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A. fAAt Ri sk Co mmu mmunitiesevithocondeatfatioms@fdhe eeguired o m
indicators.

INTRODUCTION

This needs assessment offers an overview of key performance indicators that are useful in
identifying communities in iggatest need of a homesiting program in North Dakot#n

addition, these indicators are similarly useful in designing a strategy to prioritize which type of
home visiting program mayebof most use in North Dakotéhe rural nature of the state,

however has placed some important limitations on the data that can be presented. The most
important of these limitations is the relatively small population base for much of North Dakota.
As a result, we needed to be flexible in our approach to identify cortiauim greatest need.

Approach Usedto Identify iCommunities of Need

Given the rural nature and sparsely populated context of North Dakota, we approached defining
icommasof t nfeom dmgragmatic perspectiv®ur approach was to use the smallest

geographic building block that was meaningful from both a program perspective aral dedm

collection standpoinfThere are only 15 cities in North Dakota with a population base of at least

2,500 people. We felt that using cities or incorporated placeas t he bagsesd for fdc
needo would greatly bias our st at easthdlmsicassess
unit of analysisHowever, even the majority of counties in North Dakota elaively small in
population.The latest pogdation estimates indicate that 89the 53 counties in the stdtave a

populaton base below 5,000 residenifis has significant consequences on our ability to report
various indicators because of issues of confidentiality or because of instablity tivét data

due to smallnumbers.r end | i nes or onedés ability to corr
is gredly hampered by small numbehkgery modest numeric changes translate into what can

appear to be very significant proportional changésepopulation base is very smaHor

example, in a county where only a handf ul of
new births to create rather dramatic swings in the percentage change in births.

In an attempt to accommodate the umeigiata limitations in North Dakota, we profile
Acommunitieso for this needs assessment in tw

First, we use counties as our geographic area
indicators for which countyevel data ee appropriateFive of these eight indicators represent

economic issues (i.e., unemployment, average wage per job, children in poverty, children

receiving TANF, and children receiving free or reduced lunches) while the remtingeg
indicatorsrepresent issues eékty (i.e., children neddg services for abusand negleqt risk

(i.e., high school dropoutsand crime (i.e ¢hildren referred to juvenile coiirt

Second, we expandedourogg r aphi ¢ di mensioénnefkediocalevat hiet r € §
for an addional 13 indicators whicincludebirth outcomes (i.e., preterm births and low weight
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births), issues of mortality (i.e., neonatal deaths,-peshatal deaths, perinatal deatrsd

infant deaths), maltreatment (i.e., rape or abuse by boy/girlfriemd p@havioral risk indicators
(i.e., binge drinking, smoking, smokeless tobacco use, marijuanangsélegal substance use).
The regions consist of groups of counties and coincide with the planning region boundaries
established by the state of Northkoga for the purposes of standardizing aressdserved by
state agencie3.he boundaries dflorth Dakot#@s eight established planning regions and four
tribal statistical areasan beseen in Appendix Maps 1 and 2

Framework of the Needs Assessment

We viewed the needs assessment as the basis faridédny i ng Acommuni ti es of
Twenty-one indicatos were selected for analysi¥e were able to collect countgvel data for

eight indicators and regionbdvel data for 13 indicator§Ve designed a thefold strategy for

the analysis.

First,in the Demographics of North Dakota section of the repatprovide a contextual

portrait of the state by profiling important statewide demographic, economic, and household
shifts that have oeered.This introductory overview provides the necessary grounding to place
our 21 selectethdicators in proper contextive of the 21 selected indicators are included in the
economic discussion within tlit'emographic section of the report

Second, we examindbe remaimg 16indicators under two main subheadings; a) birth and
infancy, andb) childhood and adolescente.these two subsections, we offer accompanying
narrative to provide coekt to each of the indicator®1 most cases, we are able to provide
annual trendines for the indicators in order to gent a historical perspectiv@nfortunately, in
some cases we were restricted by small numbers and had to rely egeaulperiod estimates.
In these casethe trend consists of only twath pointsNonetheles, this still offers a useful
historical context for analysis.

Finally, we present corresponding time line datacounties and regions the Appendix section

of this reportln order to reduce the amount of data presented in the Appendix, we typicall
restrict our reporting to annual percentages for the time line, which allows for easy comparisons.
However, for relative context, we also present the actual number of events (when available) for
the latest year we report and an estimate of changep(itable) over the time period we report.

We summarize the findings of the needsessment in the last secti@iven the vast amount of
data presented, we use two summary ranking tools which are organized in the form of a matrix.

The first is a conty-based tool that displays all the counties as rows in a matrix and the eight
countybased indicators used iretineeds assessment as colurRos.each indicator, the
corresponding county ranking for that indicator is provided (a ranking of one regrésent

worst value, i.e., the county in greatest need) and color coded to illustrate whether or not that
ranking fell within 1 through 5 (colored light blue) or from 6 through 10 (colored light green).

North Dakota Department of Health HRSA Award Number: 1 X02MC4®R68 Pageb



The second tool is a regidrased tool that displaysl eight regions as rows in a matrix and the
13 regionbased indicators used iretiheeds assessment as colur@etls shaded in light blue
represent the three regions with the worst valoesach indicatar

These ablescan be useds toolgo quicklyidentify counties and regions within the state that
show the highest relative levels of need farteaf the indicators reviewe8uch tools need to be
used with caution because there are various limitations which may have consequences on the
overall intepretation of need/Ve discuss these in more detail in the summary section.
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DEMOGRAPHICS OF NORTH DAKOTA

The health care and health status of North Da
and economic facterPopulatiorshifts {ncluding changes in the number of peogepgraphic
consolidation, changingge compositiorand race/ethnicity)poverty,andshifting household

composition can allimpactn e 6 s h e Hdrth Dakot, twdhtadesv larger urban centers

and a relatively smalgeographically rural population, faces a unique set of challenges and
opportunities that confront the popul ationods
the financial viability of health care systems.

Moreover, he state has five fedaly recognizedribes and onédmericanindianservice

community within the stat@.hese include the Mandan, Hidatsa, and Arikara Nation (Three
Affiliated Tribes); the Spirit Lake Nation; the Standing Rock Sioux Tribe; the Turtle Mountain
Band of Chippewdndians; the SisseteWahpeton Oyate Nation; and the Trenton Indian Service
Area. Approximately60 percent oAmerican Indiansn North Dakotdive on reservations and
nearly halfof these American Indians are under the age ¢f#i8@ercent)The reservéon areas
align with several persistent pockets of poverty within the state and account for some of the
health disparities that exist within North Dakota.

POPULATION SHIFTS

Changes in the Number of People

North Dakot ads popul astableafter its aisil grovehrperiodpeodto r e | at i
1930.The highest recorded population in the state was 680,845 residents irs@83Qre 1).
Changes in North Dakotads population since 19
in agricultue and changing demand in the energy sector.

Figure 1. North Dakotpopulation byrural andurbanstatus,1870 to 2009
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Source: U.S. Census Bureau; Decennial Censuses, Vintage 2009 Population Estimates, an@ @8 2Z0@6rican
Community Survey ¥ earEstimates. The 2008008 ACS urban and rural population distributions were applied to
the vintage 2009 total population estimates to calculate the 2009 distributions.

North Dakota Department of Health HRSA Award Number: 1 X02MC4®R68 Page7



Data from the 2000 Census indicate ml93¥to t he s
2000 reachin@ population base of 642,20rhis was the smallest eglve growth of all 50

statesBegi nning in 2000, Census Bureau esti mates
declined annually through 2003, and then rebounded, exceadi®0 count in 2009 with a

population estimate of 646,844 (an increase of 0.7 percent from 2000).

Geographic Consolidation

Decades of movement of rural residents to the larger cities have depopulated much of North
Dakota.Figure 1, which illustrates thirural to urban movement, shows that in 19&Qercent

of t he st awasusl(ip.lovgdwn aafdrm, m the countryside, or in a community
with less than 2,500 peopl@ he lack of employment opportunities in small towns and rural
areas foced residents to mowe larger cities in the stat€his trend accelerated during the
1950s and 1960s, and slowed somatnduring the 1970s and 198@s. the 1990s, the majority
of residents in the state were living in urban areas.

From 1990 to 200(qopulation growth occurred largely in the metropolitan and Ameticdian

resevation counties of thestate.n f act, only six ointh¢e198s st at ed s
threeof the four metro countieisCass, Burleigh, and Morton; two reservationresi Sioux

and Rolette; and Ward Couritth o me t o fountlelargedt aty af MirsotFrom 2000 to

2009,the growth counties of the 1990s continued to grow alongtwithe s trtometré s f o u
county of Grand ForkDue to increased activities iha energy sector, four counties in the

western part of the state also showed an increase in population (Williams, Mountrail, McKenzie,

and Stark).

Despite this recent growth metro and western portions of North Dakdtee longterm trend of
net outmigration is expected to continughus, the majority of rural counties will continue to
lose population. Currently, more than half of the 53 counties in the(28at®untieshave a
population base below 5,00esidentsBy 2020, nearly half of the cotias (25 countiesill
have a population base below 4,000 residents.

Changing Age Distribution

The changing population distribution in the state is also accompanied by a shifting age
distributionnAs noted i n Figur e 2, urbantaras & geey differentthanl e f o
its corresponding rural ared@ne of the most striking differences is found agn¢he young

adult age groupsn 2008, the proportion of young adults (i.e., ages 20 to 34) comprised 31

percent of the total rural populan, compared to 69 percent in urban areas of the state.

Il n 2008, the proportion of young adults (i .e.
significantly smaller than either the agehortbelow them (i.e., ages 5 to 19) or abdhem

(i.e., ags 35 to 49)This is a result of a large euatigration of young dults from rural North

Dakota.The loss of young adults means that there will be fewer patgatients and fewer

children.Thus, a corresponding decline in the number of children alseyis/igble in the
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profile of rural areag-or example, in the population pyramid for the 2008 rural population

shown inFigure 2, the barepresenting the 0 to 4 age grargsmaller than the corresponding
bars for those age$ to 9 o the 10 to 14 yeaage groupThis means that fewer children are
being born in rural areas, a direct impact of theroigration of young adults.

Figure 2. North Dakotpopulation bys-yearage cohort gencer, andrural andurbanstatus,1980

and 2008
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Source: U.S. Census Bureau, 1980 Census and the2P086American Community SurveyY3ar Estimates

A historical analysis of birth records indicates a steady decline in North Dakotatlichglout
the 1980s and 1990 1982, there werg2,655 births in North Dakotahis number droped to

a low of 7,635 in 199%owever, beginning in 2002, the number of births began to increase, and
in 2008, the North Dakota Department-tgalth reported 8,93irths. This growth, which is

t aki pl ace

ng

l argely in

North

the 2008 population pyramid for urban areas in North DalsateHjgure 2).

Dakot abds

ur ban

This increase in births is most likely attribbk&ato an ageohortfibulged phenomenon referred
o The kalby &oorn ia & Igrgelranhartrof people born
from 1946 to 1964. This was a very prosperous period following WWII when the number of

to as whetmeclkaho
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babies bornincreasedragl | y. The c¢chil dren of baby boomer s,
of childbearing age and are having children of their own (i.e., the echo of the echo).

Another noteworthy trend is the increasing proportibelderly ages 65 and oldeén. 1980, 12
percent of the stateds popul ation base 5was ag
percentl n fact, 27 of the stateds 53 counties hac
older than 64 in 2000. Nationally, the proportion ofeelg was 12 percent.

Current 2008 estimatesdicatet hat 94, 276 residents, or 15 per
population, are at least 65 yeafsage Beginning in 2011the leading edge of the babpom
generatiorbegirs turning age 65Population projetions indicate that theenior populationvill

nearly doubldy 2020 wherapproximatelyl50,000r e si dent s, or 23 percent
population, wil be at least 65 years of adénis trend is particularly relevant to rural areas of

North Dakota beasse theyhavea relatively higner concentration of seniois. fact, by 2020, 47

of North Dakotads 53 counties wiagdtbandolder. at | e

These high proportions of elderly are also due, in part, to a modestmigration of seniors

who are returning to the state te tlose to family and friend&lderly desiring to return to
informal care networks, already a growing trend in population redistribution, will contribute to
dramatic increases #se babyboom poplation agesCurrently, North Dakota ties with Florida
for the largest proportion of elderly 85 years and aldéne nation(2.8 percent each in 2008).

Race and Ehnicity

The racial and ethnic mix in NdrtDakota is changing modestirom 1980 to 2008he
proportion of t he wteabnedeGensefran®b percant ta9h petcénat | S
Comprisng the largest minority group in North Dakotamerican Indiansepresented 6 percent

of the stateds total p o3perded nil98™m i n 2008, whic

Americanindiansliving in North Dakotaare concentrated largely in four reservation aneas.
2000, 60 percent of American Indians living in North Dakota were living on reservdtimms.
BertholdReservationncludesparts ofsix counties (Dunn, McKenzie, McLean, Mercer,
Mountrail, and Wardandhad a total population of 5,915 in 2000; 3,986 opéitent were
American IndiansSpirit Lake Reservatioimcludesparts offour counties (Benson, Eddy,
Nelson, and Ramsey) and had a tptgbulation of 4,435 in 2003,317 or B percent were
American IndiansThe Standing Rock ReservatiencompasseSioux Countyin North Dakota
and &so extends into South DakotBhe portion of Standing Rock within North Dakdiad
4,044 residentm 2000;3,4210r 85 percentwereAmerican IndiansFinally, the Tutle
MountainReservation is located in Rolette County and had 8,307 reside2@§0;8,009 or 96
percent were American Indians.

I n terms of ethnicity, 2 wasofldispanic/Laonb oriimin t h Da k
2008, which is up frontess than percent in 1980.
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The number of foreign nationals in North Dakota being granted permanent legal status has

averaged approximateBf0per year since 1998 2009, 843 foreign nationals ihg in North
Dakota were granted lawful permanesesgidence in the United Statéearly half of these

immigrants were from Afric§48 percent), approximately 1 in 4 was from Asia (28 percent), and
about 1 in 10 was from North America (11 percent) and (@0 percent)

Whil e Nor

ECONOMIC CONDITION

t h

Labor Force and Wages

North

before oveall employment begato dipas a result of the recession period of the early 1990s.

Dakot abds

Dakot abds

p o whité, thetincreases o caaidl anchathais t o
diversity have important implications for health and health care services (e.g., interpretation
translation servicegnd culturally apmpriate carg

| a b the lattér part of ¢he 103@08.19@8; tbeverwers i n ¢
282,913 employed workeis the stateThis number rose to 317,000 employed workers by 1989

The statewide employment estimate for 2009 was 349,104 workers.

Unemployment has remained very lowNorth Dakota since 1978ypically averagingrom one

to four perentage points below the national averigeugh 208 (Figure3). While North
rat e

Dakot abds

2008).

unempl oyment
percent in 2008), the national unemployment rate rosg&vc@®nt in 2009 (up from Bercent in

di

d

ri

S e

Figure3. Unemploymentates in North Dakotand the United State2000 to 200
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Source: Job Service North Dakota, Labor Market Information Center, LAUSbhitheU.S. Bureau of Labor

Statistics

perce

Within North Dakota, two counties hadubledigit unemployment rates in 2009 (Rolette at 12
percent and Sargent & fiercent)see Figurel and Appendix Tabl&). Americanindiansin
North Dakota arenore tharfour times as likely ag/hites to be unemployed 4lpercent

compared t@ percentyespectively in 2008 according to the 2a8@88 American Community

Survey).
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Figure4. Unemployment rates in North Dakota by county, 2009
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Source: Job Service North Dakota, Labor Market Information Center, LAUS Unit abdSh8ureau of Labor
Statistics

While North Dakota had the lowest unemployment rate in the nation Bh&2@@ercent, it also
had thesecondhighest multiple job holding rate, wittD percent of employed residents working
more than one job in 280Nationally, 5 percent of workersld multiple jobs in 200.

Factors contributing to multiple job holdimgclude partime and seasonal work iowages, and
limited benefitsin 2008, the average wage per job in North Dakota rank8adionally at
$34,846, which was 24 percent beltvwe national average of $45,7@agure5 and Appendix
Table 2).

Figure5. Averagewage perfob in North Dakota and the United Stat2300 to 2008
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2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008
=4=North Dakota 24,417 | 25,475| 26,359 | 27,498 | 28,854 29,829| 31,190 32,898 34,846
=&=United States 35,054 | 36,035| 36,642 | 37,730| 39,389 | 40,807 | 42,703 | 44,605| 45,716

SourceU.S. Bureau of Economic Analysis, Regional Economic Accounts
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Recent activity in the energyder has created significant growth in average wages in the

western part of the state. Specifically, the five counties with the largest annual average growth in
wages since 2000 included Slope, Williams, Billings, McKenzie, and BowRiguare6 and

Appendk Table 2)

In many cases, those counties with the lowest average wages have relatively higher child poverty
rates. Interestingly, McKenzie County had tfdd&gest average wage per job in 20@8& 21

percent of children were ling in poverty Among the possible explanations is that those
individualsin McKenzie Countyearning higher wages are single or perhaps have fewer children
than thosendividuals with lower wages and dreing below the poverty thresholth 2011, we

will be able to look aincome and poverty measures by family status at the county level of
geography (i.e., through the 20@609 Amercan Community Survegonducted by the U.S.

Census BureguThese data will be useful in helping to understand the social composition of
geograpkes across North Dakata

Figure6. Annualaveragepercentchange inaveragewageperjob in North Dakota by @unty,
2000 to 2009

North Dakota = 4.5%
[ ]24%t03.9%
[ ]4.0%t059%
[ 6.0%t0 7.9%
I 8.0%to 12.0%

SourceU.S. Bureau of Economic Analysis, Regional Economic Accounts

Poverty

A characteristic highly relevant to the habf children, families, and theaommunities and to

the financial viability of lealth care systems is poverBoverty refers to a condition in which

one is unable to afford basic human needs, such as clean water, nutrition, health care, education,
clothing, and shiger. Poverty rates vary greatly according to geographe, race, and household
type.Guidelines set by the Department of Health and Human Services used to determine
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eligibility for certain federal assistance programs indicate that thetgdeeel for a family of
four (in the contiguous 48 states and D.C.) was $21,200 in 2008.

Current 2008 estimates indicate that approximately 12 percent of North Dakota residents live in
poverty, a proportion that has remaineldtigely unchanged since Q.Whi | e Nort h Dako
poverty rate was slightly less than the national average of 13 percent in 2008, certain populations
within the state are severely and sstently affected by povertpproximately 38 percent of

residents in Sioux Countyhich ispart of the Standing Rock Reservatiarere impoverished in

2008i the 12" highest poverty rate in the nation (when ranked among all counties nationwide).

In fact, Sioux, Benson, and Rolette counties (all reservation counties) have consisten8y had 2

percent or more of their population living in poverty since at least 1970.

In terms of age, young children in North Dakota are at greater risk of povertytdstother

age groupsin 2008, nearlynein five children ages 0 to 4 statewide was impoveds{is

percent). This proportion more than triples to 61 percent for American Indian children ages 0 to
4.

Among all children ages 0 to 17 in North Dakota, 14 percent were impoverished in 2008, a rate
which has changed little over the past decade (Eigand Appendix Tabl8).

Figure7. Percent othildrenages 0 to 17iving below poverty in North Dakota and the United
States2000 to 2008
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15% —— B —
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Percent of children ages
0 to 17 below poverty

0%

2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008
=4=North Dakota 14.0% | 14.5% | 13.8% | 13.5% | 13.5% | 14.5% | 14.0% | 14.0% | 14.2%
United States 16.6% | 16.3% | 16.7% | 17.6% | 17.8% | 18.5% | 18.3% | 18.0% | 18.2%

SourceU.S. Census Bureau, 2000 Decennial Census and Small Area Income and Poverty Estimates

Child poverty ates vary widely througput the state of North Dakot&merican Indian
reservations are most affecteghigh rates of child povertyor example,n Sioux County
which is part of the Standing Rock Sioux Trilb@e out of every two childreages 0 to 1Wwas
impoverished in 2008 (53 percerfee Figure &nd Appendix Table)3 the6™ highest child
poverty rate in the nation (when ranked among all counties nationwide).

North Dakota Department of Health HRSA Award Number: 1 X02MC4®R68 Pagel4d



Figure8. Percent othildrenages 0 to 17 living belowgverty in North Dakota bgourty, 2008

North Dakota = 14.2%
7.5% t0 12.5%

[ 112.6%t017.5%
[ 17.6%1027.5%
B 27.6% to 53.3%

SourcelU.S. Census Bureau, Small Area Income and Poverty Estimates

Family compositiorfactors into poverty as welin 2008, nearly twahirds ofNorth Dakota
children ages 0 to 4 living with a single mother were living in poverty (62 pércempared to
6 percent of children ages 0 to 4 living with marrieglgmts that were impoverishechildren
ages 0 to 4 living with single mothers in rural areas are iikalg to beaffected by poverty
than those in urban areas of the stateeefourths ofchildren ages 0 to 4 living with single
mothers in rural North Dakota were living in poverty in 2008, compared to 55 percent of
childrenliving with single mother# urban areas.

Temporary Assistance to Needy Families

Childhood poverty is, in parteflected irthe number of children receiving assistance from the
TANF program (Temporary Assistance for Needy FamilieANF is a federal assistance

program operated by statehich seeks to end the dependence of parents on government benefits
by promding job preparation, work, and marriage by providingncial assistance to eligible
families with dependent children

The TANF program operatinig North Dakota provided assistance to 8,983 children ages 0 to 19

in 2009, which is 5 percent of all dthien statewideThis proportion has decreasbyg 2
percentage poistsince 1998Figure9 and Appendix Tabld).
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Figure 9 Percent othildrenages 0 to 19eceiving TANF in North Dakotdl998 to 2009
8%

6%

4%

Percent of children
ages 0to19

2%

0%

1998 | 1999 | 2000 | 2001 | 2003* | 2004 | 2005 | 2006 | 2007 | 2008 | 2009
=4=Percent 6.8% | 6.3% | 6.1% | 6.4% | 6.4% | 6.5% | 6.2% | 5.9% | 5.8% | 4.5% | 5.4%

Note: *Nonconsecutive year. SFY 2002 date not available.
SourceNorth Dakota Department of Human Services

American Indian bildren in North Dakota are the most likely recipients of TARE percent in
2009)(see Figure 10). Whitehildren comprised 41 percent of all child TANF recipients
statewide, black children comprised 6 percent, and Asian/Native Hawaiian/Pacific Islander
children comprised less than 1 percent in 2009.

In the reservation counties Benson, Rolette, @aSioux approximately onghird of all children
received TANF i2009(Figurell and Appendix Tablég).

Figure 10. Racial distribution of kildrenages 0 to 19eceiving TANF in North Dakota2005 to
2009

T8 60%
z '5  _ & < ® —¢
5 % 40% | ] T <= -0
e
(O]
S L 20%
o
0%
2005 2006 2007 2008 2009
=¢==Native Americarn 53.9% 53.8% 54.0% 53.8% 52.4%
=@=\\hite 43.1% 42.2% 41.3% 40.6% 41.3%
Other 3.0% 4.0% 4.8% 5.6% 6.3%

SourceNorth Dakota Department of Human Services
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Figurell Percent othildrenages 0 to 19eceiving TANFin North Dakota byounty, 2009
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SourceNorth Dakda Department of Human Services

Free and ReducedPrice Lunch

The number of children receiving free or redupede school lunches is another indicator of
children inneed.The National School Lunch Pragn is a federally assisted meal program
providing nutritionally balanced, loi#ost or free lunches tigible childreneach schoadiay.

In the 200910 school year, one out of every three North Dakota school children received free or
reducedprice luntes (34,689 children or Jercent of total enrollment]his proportion has

been increasing steadily throughout the decaperoximately 2 percent per ygarhich isup

from 29 percent in 200@1) (Figurel2 and Appendix Tablé).

Figure12. Percent bschoolchildrenreceivingfree andeducedorice lunches in North Dakota
199899to 200910
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30% ——————( () F—‘qﬁ
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Percent of
enrollment

1998 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009
|—0—Percent28.2% 29.1%] 28.5%]| 29.1%] 28.8%]| 29.6%)| 30.4%) 30.4%)| 31.4% 32.0% 32.1%, 34.1%

SourceNorth Dakda Department of Human Services

While 14 counties in North Dakota reported an annual average decrease since the beginning of
the decade ime proportion of children receiving free and reduced price lunches, the same
indicatorgrew by at least 5 percent per year in four North Dakota counties (Ransom, Sargent,
Oliver, and MercerfseeFigure 13 and\ppendix Tableb). Interestingly, three of tlse counties
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(Sargent, Oliver, and Mercer) alsadsome of the highest average wages in 2888 Appendix
Table 2)

In seven North Dakota counties, at least half of all school children received a free or+educed
price lunch in 20040 (Golden Valley, Muntrail, Sheridan, Grant, Rolette, Benson, and Sioux)
(see Appendix TablB).

Figure13. Annualaveragepercentchange in the proportion ohtdrenreceivingfree and
reducedprice lunches in North Dakota lypunty, 200001 t0200910

North Dakota =2.0%
-3.6% to -0.1%
0.0% to 0.9%
7] 1.0%103.9%
B 4.0% to 11.0%

SourceNorth Dakota Department of Human Services

SHIFTING HOUSEHOLD COMPOSITION

Whil e North Dak ot authas seerelittteachdnge pverghe pasttfeiv decades,
the number of householdstime state has been increasiHguseholds, which are occupied
housing units, grew 6 percefrom 1980 to 1990, 7 percent from 1990 to 200@, Gipercent

from 2000 to 2008This growthwaslargely the result of changes in household composition.

AsnotedinFigurd4d, t he st ateds domi nantriehcoupleswitto | d t y p e
children under age 18, i represented8590 households in the stalte 2008, married

couples with children under age 18 accounted for 55,786 households, a declifg®4f 33

households or 38 perceifihis dramatic transition was lalge result of the &by-boom

generationsitheygr ew up and | eft behind a growing propg
The number of householdemposedaf married couples without children under age 18 grew

from 47,808 households in 1960 to 82,8974wholds in 2008, an increase of 73 percent.
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Figurel4. North Dakotahouseholds byype andoresene of own children urerage 18,1960 to
2008

120,000
100,000 —
80,000
60,000
40,000
20,000

Number of household:

L EEE
0 Marr?ed with Marrigd without O_ther family cher far_nily Nor-family
children children with children | without children
® 1960 89,590 47,808 3,843 8,512 23,609
®1970 78,412 53,961 5,795 8,890 34,555
m1980 79,818 67,358 10,029 9,497 60,962
m1990 70,763 71,611 14,412 9,484 74,608
@2000 62,002 75,431 18,451 10,266 91,002
02008 55,786 82,897 19,221 11,180 104,129

Source: U.S. Census Burealecennial Censuses and the 2@088 American Community SurveyY3ar
Estimates

The most dramatic shift in households during the past 50 years has beends®e)gilnon
family householdsAs noted in Figurd4, nonfamily households represtn 23,609 households
in 1960.By 2008 this household typmore thamuadrupled to 10420 households in the state.
Approximately ® percent of these nefiamily householdsireaccounted for by persons living
alone the elderly (i.e., ages 65 and older) comprise 35 percent of all persons living alone.

While the majority of families that hawhildren in North Dakota are married couples, the

number of singlgarent households growing.In 1960, there wer@&,843single parets with

children under age 18y 2008, this numbegrew t019,221 single parenfse., a growth of 400
percent) Meanwhile, married couples with children decrea88gercent from 160 to 2008 As

noted earlier, young children living with single mothers in North Dakota are at much greater risk
for poverty than are those Ing in marriedcouple familiesThus, the growingiumbers of single
parents are likely to face greater challenges when dealing with issues relating to accessing and
obtaining health care.
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BIRTH AND INFANCY

The birth data presented in the needgasment refer to live birthisive births are distingshed
from stillbirths, i.e., the birth of a fetus that has died in the uterusmgllabor, or during
delivery. Stillbirths can occur at full term Bweeks of gestation or mor&)jve births are also
distinguished from miscarriages, i.e., when a pregnands spontaneously prior to when the
fetus is capable of suming (20 weeks of gestationliscarriages, also referred to as
spontaneous abortions, are distinguished from induced terminations of pregnancy.

To ensure confidentialityl,0 years oflata wvere combined intbwo groupings (i.e.2000:2004
and 20052009) and collapsed into planning regions tiimhl statistical areatNorth Dakota has
eight established planning regions and four tribal statistical areas for the purposes of
standardizing the aas leing served by state agenci€se Appendix Map 1 arifor the
geographic boundaries of each planning regiontdbal area.

PRETERM BIRTHS

Preterm births are infants born atdehan 37 weeks of gestatiédwwcording to aggregated data
for 20052009, 10 percent dive births in North Dakota were preterdh, 164births). This
proportion is relatively unchanged from 262004.

Infants born in the Spirit Lake and Standing Ruodbal statisticalareas along with those born in
Region 4 had the greaterisk of a preterm birtmi20052009 (11 percent each)ith the
exception othe Three Affiliated tribal area amdgions 5, 6and7, the proportion of preterm
births grew in each statistical area fr@@002004 to 20052009(see Figurd5and Appendi
Table6).

Figure15. Percenof total live birthsthat ae less than 37 weeks gestatiolNorthDa k ot a 6 s
statisticalplanningregions 20062004 and 2002009
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Note: See Appendix Maps 1 aBdor geographic boundaries of each statistical planregin.
Source: North Dakota Department of Health, Division of Vital Records
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Infants born to American Indian mothers hangreate risk of beingborn preterm in North
Dakota.According to data from 2063009, 11 percent of live birthe American Indian moths
in North Dakota were preterm compared to 9 percent of live birtiwbite mothersln the Three
Affiliated tribal statisticalarea, 14 percent of live births to American Indian mothers were
preterm in 20082009(see Figurd 6 and Appendix Tablé).

Figure 16. Percent of total live births thatedess than 37 weeks gestation by race in North
Dakotads statistie@OO planning regions, 2005
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&Q' &“Q& S
EWhite B American Indian

Note: See Appendix Maps 1 aBdor geographic boundaries of each statistical planning rediaa for
geogrghies in which the event number was five or fewer are not shown.
Source: North Dakota Department of Health, Division of Vital Records

Preterm infants have greater risk of disabilities and early death compared to infants born at 37
weeks or greater gestaiti. Babies that are bomarly are often born smalléfhe causes of being
born early and being born at a low birth weight can differ, but there is a great deal of overlap
within these two populations of babies.

LOW BIRTH WEIGH T BIRTHS

Low birth weight brths are those which adess than 2,500 grams or 5 pounds, 8 ounces
According to aggregated data for 260309, 7 percent of live births in North Dakota wen lo
birth weight (2,850 births)l'his proportion remained unchanged fromperfcent(2,562 biths)in
20002004.

Infants born in the Standing Rotrkbal statisticabrea had the greatest risk dba birth weight
birth in 20052009 (9percent)which isup from6 percent ilk0002004 With the exception of
the Standing Rockibal statisticalrea, the proportions of low birth weight births changed little
among the st at e($esFigsrdaand Appendizx Babl&).r e gi ons
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Figurel7.Percent of total live births thatedess than 2,500 grammsn Nor t h Dakot aods
planning regns, 20002004 and 2002009
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Note: See Appendix Maps 1 aBdor geographic boundaries of each statistical planning region.
Source: North Dakota Department of Health, Division of Vital Records

Overall, nfants bornd American Indian mothers haveyeeate risk of being borrwith a low

birth weightin North Dakota. According to data from 20R609,7 percent of live births to
American Indian mothers in North Dakota wéye birth weightcompared t® percentof live

births towhite mothersInfants bon to American Indian motheia the Standing Rockibal
statisticalarea along with those born in Region 7 had the greatest risk of a low birth weight birth
in 20052009 (9 percent each)n the Turtle Mountairtribal area, 10 percent of live births to

white mothers were low birth weight in 208009 6ee Figured8 and Appendix Tabl&).

Figure18. Percent of total live births thatedess than 2,500 granhrsy r ace i n North D
statistical planning regions, 202909
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Note: See Appendix Maps 1 aBdor geographic boundaries of each statistical planning redaa for
geographies in which the event number was five or fewer are not shown.
Source: North Dakota Department of Health, Division of Vital Records
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INFANT MORTALITY

Infant Deaths

Accordingto aggregated data for 20@D09, North Dakota reported 6.2 infalgaths per 1,000
live births.This rate is down slightly from @ infant deaths per 1,000 live births durid@00G
2004.

Mothers living in the Turtle Mountain tribatatisticalarea hadhe greatest risfor infant deaths
in 20052009 at13.7 infant deaths per 1,000 live births, which is up fiéd®in 20002004.
Other statistical areas in North Dakota witfant death of at leastL0.0per 1,000 birthén
20052009 include Region 3 (13), Standing Roclstatisticalarea (11.2), an@pirit Lake
statisticalarea (10.0)see Figure 9and Appendix Tabl8&).

Figure19. Rate of infant deaths per 1,000 live birthdNim r t h Dakot abés stati sti
regions,20002004 and 2002009
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Note: See Appendix Maps 1 a@dor geographic boundaries of each statistical planning region.
Source: North Dakota Department of Health, Division of Vital Records

Infants born tcAmerican Indian mothers kiaagreate risk of deaththan those born tahite
mothersn North DakotaAccording to data from 2068009,there were 13.8 infant deaths per
1,000 live births to American Indian mothers compared to a rate of Swhitamothers

GeographicallyAmerican Indian mothers in thighree Affiliatedand Spiit Laketribal statistical

area had the highest infant deatlites in20052009(18.9 and I.4infant deaths per 1,000 live
births, respectivelyjsee Figur€0and Appendix Tabl8).
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Figure20. Rate of infant deaths per 1,000 live birbdysraceinNo t h Da kot ad s

planning regions, 2063009
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Note: See Appendix Maps 1 aBdor geographic boundaries of each statistical planning rediaa for
geographies in which the event number was five or fewer are not shown.
Source: North Dakota Depment of Health, Division of Vital Records

Neonatal, PostNeonatal, PerinatalDeaths

The rate for ronatal deaths, which are deaths among infants less than 28 days old, showed a
slightdeclinefrom 20002004 to 200582009(see Figur&1 and Appendix Tabl8). In 2000

2004 there weré.0 neonatal deaths per 1,000 live births in North Dakota, compared ito
200B-2009 The neonatal death rate was higher for American Indian infants theuhiter

infants in 20052009 (6.7 and 3.9, respectivily

Figure2l. Rate of neonatal deaths per 1,000 live bilthsace in North Dakot£20002004 and
20052009
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Note: Neonatal deaths are those deaths among infants less than 28 days old.
Source: North Dakota Department of Health, Division of Vital Records

Postneoratal deaths, which are deaths among infants from the end of their first month to a year
after their birthshowedno changerom 20002004 to 20052009in North Dakotaat 2.0 post
neonatal deaths per 1,000 live birese Figur2 and Appendix Table J0While there waso
change in the overall peseonatal death rate in North Dakota, plestneonatabeathrate for
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American Indian infants in the state grew frorh ostneonatadeaths per 1,000 live births in
20002004 to 7.1 in 20052009.The postneonatal death rate was much higher for American
Indian infants than fowhite infants in 20052009 (7.1 and 1.4, respectively).

Figure22. Rate of posheonatal deaths per 1,000 live birbysrace in North Dakot&200062004
and 20052009
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Note: Posineonatal deaths are thodeathsamong infants from the end of their first month to a year after their birth.
Source: North Dakota Department of Health, Division of Vital Records

Perinatal deatharefetal deathsnorethan 20 weeks old as well as neondtdths among infants
less than 7 days aléccording to aggregated data for 20289, North Dakota reported 7.3
perinatal deaths per 1,000 live birthgetal deathswhich is down fron1.0.0 in 2000-2004.

Causes of Infant Deaths

Birth defects and premaity/low birth weight are two significant causes of infant deaths.
Sudden infant death syndrome (SIDS), respiratory distress syndrome (RDS), and maternal
pregnancy complications are other common causes of infant delatiesnal pregnancy
complications ocur during the gestation of the infant and include issues like an incompetent
cervix, premature rupture of membranes, an ectopic pregnancy, a muigégtency, or

maternal deathAccording to the Centers for Disease Control and Prevention (CDC), thegead
causes of infant mortality in the United States in 2007 were congenital birth defects; prematurity
and low birth weight; SIDS; maternal complications of pregnancy; unintentional injuries;
complications of placenta, cord, and membranes; bacterial sSBp$s neonatal hemorrhage,;
and diseases of the circulatory system.

Rates of deaths from birth defects, RDS, and maternal pregnancy complications are higher in
North Dakota than the riahal average (see Figure 1&here was an average of 154.8 infant
deaths per 100,000 live birs in North Dakotalue to birth defectsom 20032005 compared to
136.5in the United States overallhere were 57.0 infant deaths per 100,000 live births in the
state due to maternal pregnancy complicaticompared to 42.0 nabally. There were 28.5
deaths per 100,000 live births due to RDS compared to 20.9 nationally.
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Figurel6. Infantdeattsin North Dakota and the United States: Rate per 100j08®irths by
cause 20032005average
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Note: SIDS stands for sudden infaletath syndrome and RDS stands for infant respiratory distress syndrome.
Source: March of Dimes Foundatiasing data from the National Center for Health Statistics
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CHILDREN AND ADOLESCENTS

This section examinesriousrisk factors associated with dthienand adolescent&xternal risk
factors discussed include domestic viokeand child abuse and neglddthavioralrisk factors
associated with childhood success discussed in this section include high school dropouts,
substance abusandcrime

DOMESTIC VIOLENCE

Domestic violence includes physical, sexual, and emotional abuse. In 2009, there were 4,569
victims who received services from a crisis intervention center in North Dakota (seeAigure
This is up 7 percent from P8 and up 9 percefrtom 2007 At least 5,222 children in North

Dakota were directly impacted by incidents of domestic violence in 2009, up 10 percent from
2008 and up 12 percent from 2007.

The vast majority of victims are wome®4( percent in 20094t least ongfourth ofthe victims
in 2009 werauncer the age of 30 (26 percemybout 4 percent of victimgere pregnant at the
time they are assaulted (166 women).

Figure21. Domesticviolencevictims, incidents, and children directlynpacted in North Dakota
2006 to 2009
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e=g==\/ictims 4,370 4,319 4,179 4,258 4,569
== |ncidents 5,062 4,734 4,496 4,563 4,874
Children directly impactet 4,961 4,300 4,673 4,769 5,222
Source:Norttba kot a Counci | on Abused Womends Services

There are currently 21 agencies in North Dakota dedicated to helping victims of domesti
violence and sexual assai8ee Appendix Mag for the 21 NorttDakota domestic violence
a g e n coveeagefreas

Excludingdomestic violencagencies on tribal lands (for whielailability ofdatais limited),
agencies throughout the state which saw the laggegtortions of children in their coverage area
being affected by domestic violence in 2009 idelWashburn§ percent), Bismarck?(

percent), Grand Forks @ercent), ad Valley City (6percent)see Appendix Table 11)
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CHILD MALTREATMENT

Child Abuse andNeglect

Child abuse and neglect in North Dakota refers to any recent act or failure talaetpamt of a
parent or caregiver which results in death, serious physical or emotional harm, sexual abuse or
exploitation, or an act or failure to act which presentsraminent risk of serious harmny

person may report incidents of suspected childalau neglect, but certain persons are required
to report, such as medical or mental health professionals, school personnel, clergy, child care
providess, and law enforcement officer€hild abuse and neglect data represent assessments
made to the North D@ta Department of Human Services (NDDHS) on behalf of children where
there is the suspicion of child abuse or neglect. When a suspected case of abuse or neglect is
investigated byhe NDDHS or its designated agent, it is determined if services are edg(fir
services are recommended, or if no services are required or recommended.

In North Dakota, the number of victims of child abuse and neglect in cases where it was
determined that services were required increased through the middle of the dectuE and
began to decline (see Figwg). In 200, there were 127 child abuse and neglect victims,
which wasslightly less than 1,384 child victims in 2000unger children are at greater risk of
being a (suspected) victim of child abuse and neglect {gaeeR23). In 200, nearly onefourth
of suspected victims in North Dakota were under the atfee#(23 percent)

Figure22. North Dakota victims of laild abuse anaheglect Suspected victims andctimsin
cases whereserviceswererequired,2000to 2009
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SourceNorth Dakota Department of Human Services, Children and Family Services
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Figure23. Number ofsuspectedictims of child abuse andheglect in North Dakota bgge of
child, 2009

Number of reported
victims
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Age of child

Source: North Dakota Department of Human Services, FF8-20Children and Family Services Statistical
Bulletin

Of all children ages 0 to 17 in North Dakdbgyercent were suspected of being abused or
neglected and percent requirednmediateservices for abuse oeglect in 2009These
proportions varwidely among counties throughout the state; however, of particular concern is
Divide Countywhich hadthe largest proportion of suspected victims (11 percéerp09and

the largest increase in the proportion of suspected victims over the past year (&gercent
pointg. In addition,half of suspected child abuse victims in Divide County negpiimmediate
services in 2009n Divide County 6 percent of all children ages 0 to 17 required immediate
services for child abuse and neglec2@D9(see Figure 24 and Ayendix Table 2), a proportion
which is up from 0.3 percent in 2008 and 1 percent in 2000

Figure24. Child abuse andheglectvictims requiringimmediateservices as gercent of all
childrenages 0 to 17 in North Dakota lmpunty, 2009

North Dakota = 0.9%
[ ]0.0%to 0.3%
[ ]0.4%t00.9%
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B 3.0% to 5.7%

Source: North Bkota Department of Human Servic€hildren and Family Services
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Physical Violence

According to 2009 Youth Risk Behavior Survey (YRBS) d8tpercent of North Dakota
studentsn grades 912 were hit, slapped, or physically hit on purpose by their baydrier
girlfriend in the past year; the rates were similar between females and Tiagegroportion is
down from 1L percent inL999(see Figure 25)

Figure25. Percent ostudents ingrades 912 who wereeverhit, slapped, ophysicallyhurt on
purposeby theirboyfriend orgirlfriend during thepast 12monthsin North Dakota and the
United States1999to 2009
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United States 8.8% 9.5% 8.9% 9.2% 9.9% 9.8%

Source: Centarfor Disease Control and Prevention, Youth Risk Behavior Surveillance SP¢RBES)

For data obtained from the YRB®hich iscollected in odd numbered yeavge were able to
analyze the proportions for each of the eighhpiag regions in North Dakotélorth Dakota has
eight established planning regions for the purposes of standardizing theeangeseloved by

state agencieIhe North Dakota Department of Public Instruction uses these planning regions
for repating the results of the YRBSee AppendisMap 1 for the eight North Dakota planning
region boundaries

While the proportion of high school students who were phjlgiburt by their boyfriend or
girlfriend rose 3 percemtationallyfrom 2001 to 2009, the proportion decreaseNanth Dakota
and inall eight plaaning regions in North Dakoté fact, inplanning egiors 1, 4and 6, the
proportionwas cut nearly in &

Within North Dakota, a slightly larger proportion of urban students than rural students reported
being hit, slapped, or physically hit on purpose by their boyfriend or girlfriend in the past year in
2009 (9 percerand 7 percent, respectiveltudens in PlanningRegion3 (with Devils Lake as

the major urban centeinad the greatest risk of all students statewidZ)09(9 percent)see
Figure26 andAppendix Tablel3).
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Figure26. Percent of students in graded ® who wereeverhit, slapped, ophysically hurt on
purpose by theiboyfriend or grlfriend during thepast 12monthsin the United Stateand in
North Dakotaby planning regiorand by urban/rural statu2009
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Note: See Appendix Map for geographic boundaries of each statistical pfapregion.
SourceCenters for Diseaggontrol and Preventiol2009Youth Risk Behavior Surveillance Syst¢MRBSS)

Sexual Violence

According to 2009 Youth Risk Behavior Survey (YRBS) data, 7 percent of North Dakota
students in grade®12 had been physadly forced to have sexual interase when they did not
want to.This proportion is down from 9 percent in 20B8eeFigure27). In terms of gender, the
rate is twice as high among females as males (9 percent compared to 4 percent in 2009).

Figure27. Percent oftudents ingrades 912 whohad ever been physically forced to have sexual
intercourse when they did not wantimoNorth Dakota and the United Stgt2601 to 2009
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SourceCenters for Diseaggontrol and Prevention, Youth Risk Behavior Sufaace System (YRBS)

Within North Dakota, a slightly larger proportion of urban students than rural students reported
having ever beeforcedinto sexual intercours@® percent and 7 percent, respectival009.
Students irPlanningRegion8 (with Dickinsonas the major urban cen}drad the greatest risk of

all students statewide (9 percefsge Figur@8and Appendix Tablé4).
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Figure28. Percent of students in graded®whohad ever been physically forced to have sexual
intercourse when theyidinot want tan the United States and in North Dakota by planning
region and by urban/rural status, 2009
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Note: See Appendix Map 1 for geographic boundaries of each statistical planning region.
SourceCenters for Diseageontrol and Prevention, 2009 YiuRisk Behavior Surveillance System (YRBS

The proportion of students in graded®who reported ever having been forced to have sexual
intercourse decreased in five of North Dakot a
(planningregionsl, 3,4, 5 and §. However, the proportion increaseddianningRegion8 i

Dickinson(9 percent), Planning Regi@i Minot (9 percent), and Planning Reqia@ri

Bismarck(7 percentlsee Appendix Tablé4).

HIGH SCHOOL DROPOUTS

The definition of a high schookadpout varies widely, with different states, districts, and even
schools within distrits using the term differentlyzor the purpses of this needs assessment,
dropous aredefined as the number of students who were enrolled in gratzse8d then
droppe out in a particular school year.

Thepercenageof North Dakota high school students in gradd®hatdroppedout of school
rose in the latter half dhe 1990s to 3.0 percent in 1998, fell to 1.8 percent in 20085, then
rose to 2.4 percent @007-08 where it stayed in 200@0 (seeFigure29).

Figure29. Percent oftudents ingrades 912 who dropped out of school in North Dakdt894
95to 200809
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Source: North Dakota Department of Public Instruction
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Three counties in North Dakota hapout rates of at least 5 percent in 2Q@8 Rolette 9
percent), Williams T percent), and Benson (5 percefsge Figure80and Appendix Tabl&5).
Since 200601, Rdette and Benson counties, both reservation counties, have consistently had
some of théhighest dropout rates statewid®. additional note i8Villiams County in wich the
dropout rate has risdrom less than 1 percent 2000-:01. Along with the rising dropout rate in
Williams County is an increasing rate of childrennggeieferred to juvale court.In 2009, 15
percent of youth ages 10 to 17 were referred to court in Williams County, which is u@ from
percent in 200 (seeAppendix Table21).

Figure30. Percent of students inmapes 912 who dropped out of school in North Dakota by
county, 200809
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Source: North Dakota Department of Public Instruction

SUBSTANCE ABUSE

Alcohol Use

According to data from the 200routh Risk Behavior Survey (YRBS), nearly thfeeirths of

students in grade®12in North Dakota had tried alcohol at leastermluring their lifg72

percent) North Dakota consistently has some of the highest rates of risky behavior among youth
regarding the consumption of alcohdhree in 10North Dakota high school students binge

drank in 200 (defined in YRBS as five or merdrinks in a row), which wasdter than the

national average &4 percent (see Figure BFifteen percendf North Dakota students had

driven a car at least once in the past month when they had been drinking alcohol, which was also
higher than the nainal averagef 10 percentOnefourth of North Dakota high school students

had ridden in a car driven by someone who had been drinking alcohol at least once in the past
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month in 200 (28 percent).Among North Dakota students who were sexually actwe fourth
had used alcohol or drugs before thagt sexual intercourse in 2009

Figure31 Students irgrades 912 in North Dakota and the United States: Peradmtbinge
drank,drove acar after drinking, rode in acar driven bysomeonewho had beendrinking, and
weresexually active anddrankiused drugs bere sex, 2009
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Note:Binge alcohol use, also called episodic heavy drinking, is defined as having five or more drinks in a row, that

is, within a couple of hours, on at least 1 day during the 30kfgse the survey
SourceCenters for Diseageontrol and Prevention, 2009 Youth Risk Behavior Surveillance System ($RBS

Whil e North Dakotads high school bi nge

dr i

been decreasg throughout the padecadeln 1999, nearly half of all North Dakota high school
stucents binge drank (46 percenthis proportion has steadily decreased to 31 percent in 2009

(see Figure2).

Figure32. Percenof students in grades who are binge drinkers in North Data and the
United States]1999to 2009
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SourceCenters for Diseaggontrol and Prevention, Youth Risk Behavior Surveillance System (BRBS
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Within North Dakota, rural students had a greater risk for binge drinking than urban students in
2009 (31 percerdnd 26 percent, respectivel$tudents in Planning Regiori Williston had

the largest binge drinking rates statew{@® percent)n 2009(seeFigure33 andAppendix

Table16).

Figure33. Percenbf students in grades® who are binge drinkersn the United States and in
North Dakota by planning region and by urban/rural status, 2009
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Note: See Appendix Map 1 for geographic boundaries of each statistical planning region.
SourceCenters for Diseaggontrol and Prevention, 2009 Youth Risk Behavion8illance System (YRBS

The behaviors among North Dakota high school stisda@re carried into adulthoodiccording

to 20® Behavioral Risk Factor Surveillance System data, binge drinking rates were at their
highest among young adults ages 18 to32¥pércent) (see Figuréd). Nearly ae-third of

North Dakota adults ages 25 to 32 (8rcent) ananore tharonefourth of adults ages 35 to 44
(29 percent) binge drank in 200

Figure34. North Dakotastudents ingrades9-12 and North Dakotadultsages 18ndolder:
Percentvho are binge drinkerdy grade andge,2009

50%

40% 9

28.5%

30%

24:4%
18.4% 20-3%

Percent

20% - 14-3% )
0 12.6 /?9.5%
10% - 3.4% 3.4%
0% B T T T T T T -_l 1
Students in Ages 1824 Ages 2534 Ages 3544 Ages 4554 Ages 5564 Ages 65 and
Grades 912 older

B North Dakota EUnited States
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more drinks in a row, that is, within a couple of hours, on at leaay Huring the 30 days before the survegr

adults ages 18 and oldéinge drinkingis defined agour or more drinks on one occasifum females and five or

more drinks on one occasion for males

Source: Data fogrades9-12 come from theCenters for Diease Control and Preventi@d® Youth Risk Behavior
Survey (YRBS) and data fages 18 and oldesome from the 20®Behavioral Risk Factor Surveillance System
(BRFSS)
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Tobacco Use
According to 200 Youth Risk Behavior Survey (YRBS) data, rates of smokiangorth Dakota

increase substantially throughout high school (see Fgi)rd&Rates rose from 4 percent10
percent between'7and & grade in 200. By 12" grade 28 percent otudents wresmokes.
According tothe 200 Behavioral Risk Factor Sweillance System (BRFSS) surveladults
the highest rates of smoking occur among North Dakota adult2&a¢e84 (24 percentand
decline among the older age groups.

Figure35. North Dakotastudents ingrades 712 and North Dakotadultsages 18 ad older:
Percentwho ae currentsmokers bygrade andge, 200
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30 daysFor adults ages 18 and older, a current smoker is defined ag leaar smoked 100 cigarettesaitifetime

and currently smokesvery day or some days.

Source: Data fogrades 712 come from theCenters for Disease Control and Prevent&iP Youth Risk Behavior
Survey (YRBS) and data fages 18 and oldesome fran the 200 Behavioral Risk Factor Surveillance System

(BRFSS)

Whi | e

North

Dakot abds

percent in 2009 (see Figué).

Figure 36 Percenbf students in grades® who are current smokers in North Dakota and the

United States, 1999 to 2009
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At least one in four high school students in Planning RegioD8vils Lake Planning
Region8i Dickinson Planning Regioi i Williston, andPlanning Regiof7 i Bismarckwas
acurrentsmolerin 2009 (seé-igure37 andAppendix Tablel?).

Figure37. Percenbf students in grades® who are current smokers the United States and in
North Dakota by planning region and by urban/rural status, 2009
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Note: Seédppendix Map 1 for geographic boundaries of each statistical planning region.
SourceCenters for Diseaggontrol and Prevention, 2009 Youth Risk Behavior Surveillance System (3RBS

According to 2009 Youth Risk Behavior Survey (YRBS) data, 15 percévommh Dakota

students in grade® 12 used smokeless tobacco (i.e., chewing tobacco, snuff, or dip) on at least
one day in the previous month, which is higher ttennational rate of 9 percektigh school

students in rural areas of North Dakota were ntikedy to use smokeless tobacco than their

urban counterparts (19 percentrqmared to 13 percent in 2008)ale students were much more

likely than female students to use smokeless tobacco products (23 percent of males compared to
7 percent of femalesptudents in Planning Regioni IWilliston had the highest rate of

smokeless tobacco use statewide (23 percent) in (3@@Figure38 andAppendix Tablel8).

Figure 38 Percenof students in grades® who used chewing tobacco, snuff, or dip oe on
more of the past 30 days the United States and in North Dakota by planning region and by
urban/rural status, 2009
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Note: See Appendix Map 1 for geographic boundaries of each statistical planning region.
SourceCenters for Diseaggontrol and Preventior2009 Youth Risk Behavior Surveillance System (YRBS
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Drug Use

According to 2009 Youth Risk Behavior Survey (YRBS) data, one in five North Dakota students
in grades 912 were offered, sold, or given an illegal drug by someone on school privptrgy

past year(20 percent)which is down from 27 percent in 2001 (see Fidgife

Figure39. Percenbpf students in grades® who were offered, sold, or given an illegal drug by
someone on school propertythe past yean North Dakota and the United $ta, 1999 to 2009
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SourceCenters for Diseaggontrol and Prevention, Youth Risk Behavior Surveillance System (8RBS

High school students in urban areas of North Dakota were more likely to obtain illegal drugs at
school than their rural counterpart® (@ercent compared t® percent in 20095tudents in
Planning Region 4 Grand Forks had the greatest risk of all studstatewide (22 percent in

2009) followed by Planning Regioni2Vlinot (21 percent) and Planning Regioin Bismarck

(20 percent) irR009(seeFigure40 andAppendix Tablel9).

Figure40. Percenbf students in grades® who were offered, sold, or given an illegal drug by
someone on school property in the past ye#ne United States and in North Dakota by
planning region and by ban/rural status, 2009
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SourceCenters for Diseaggontrol and Prevention, 2009 Youth Risk Behavior Surveillance System (3RBS

According tothe Youth Rk Behavior 8rvey (YRBS)datg the drug tried byhe most students

was marijuanaln 2009, 31 percent of North Dakota students in grQdEareported using

marijuana at least once in their lifetindé§ percent reported taking prescription medicine without
a d o qresoriptisl2 percent reported sniffing glue, breathing the contents of aerosol spray
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cans, or inhaling paints or sprays to get high at least once during thé&rpigegent used ecstasy
at least once; 5 percent usssimeform of cocaine; and 3 perderported using
methamphetamines.

In 2009,17 percent of North Dakota students had used marijuana one or more titnepast
30 daysThis is lower than the national rate2if percent(see Figure 41)

Figure 41 Percenbf students in grades® who used marijuana one or more times in the past

30 daysn North Dakota and the United States, 1999 to 2009
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SourceCenters for Diseaggontrol and Prevention, Youth Risk Behavior Surveillance System (GRBS

High school students in urban areas of N@#kota were more likely to have used marijuana in
the past month than their rural counterparts (19 percent compared to 13 percent in 2009). Male
students were only slightly more likely than female students to use marijuana (18 percent of
males comparedtl6 percent of fema$y. Students in Planning Regiori Bismarck had the

highest rate of marijuana use statewide (19 percent) inf200@ed by Planning Region3

Devils Lake (18 percent), Planning Region Williston (16 percent)and PlannindRegian 571

Fargo (16 percen{seeFigure42 andAppendix Table20).

Figure42. Percenof students in grades® who used marijuana one or more times in the past
30 daysn the United States and in North Dakota by planning region and by urban/rural status,
2009
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SourceCenters for Diseageontrol and Prevention, 2009 Youth Risk Behavior Surveillance System (8RBS
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CRIME

Juvenile Court Referrals
Information available tlmugh the North Dakota Supreme Court identifies the number of youth

who are refgred to court in a given yedn 2009,5,784 North Dakota youth ages 10 to 17 were
referred to court a total of 9,854 times.

While each juvenile court referral may have saleharges for multiple offenses, an offense
description is providetb usfor the major offense only.he major offenses associated with the
9,854North Dakota juvenile coureferrals in 2009 were distributed into fivee@gories:
offenses against progg (25 percent), unruly behavior (23 perceatgohol offenses (17
percent), offenses against person (8 perceatjtrolled substance offenses (8 percemjl other
offenses not included in the previously mentioned categories (e.g., disorderly coatiatlar,
giving false informatioh (20 percent).

North Dakota youth referred to juvenile court as a proportion of all youth ages 10 to 17 has
remained relatively unchanged over the past several (s s-igurel3d). In 2009, 9 percent of
all childrenages 10 to 17 (5,784 youth) were referred to court for various offébgesties in
the state with the highest juvenile court referral rates were Ramsegerdént) and Williams

(15 percent)seeFigure44 and Appendix Tabl@l).

Figure43. Percent ofouth ages 10 to 17 referred to juvenile court in North DaR®a0 to
2009
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Source: North Dakota Supreme Court

According to the juvenile court referral data available from the North Dakota Supreme Court, 15
percent of American Indian youth ages 10 Towere referred to court irD@9.This proportion is
relatively unchanged since 2004owever, it is important to keep in mind that the data from the
North Dakota Supreme Cowekclude data from thigibal courtsystem Thus, Americaitndian
youthfrom reservations are excluded fraur dataset.
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Figure44. Percent of youth ages 10 to 17 referred to juvenile court in North Dakota by,county
2009
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Drug Arrests

The total number of drug arrests in North Dakota doufvtad 1996 (1,106 arrests) to 200
(2,343arrests) Drug arrests stayed at this level through 2007, after which the numbers began to
slowly decrease to 2,063 in 2008uth ages 15 to 19 represented the most arrests ofpegrs

age cohort in 996 (appraimately onethird). However, young adults ages 20 to 24 began to
match or surpass younger youthdinug arrests starting in 2008. 2009, youth ages 15 to 19 and
youngadultsages 20 to 24 each represented 30 percent of all drug arrests in North Bed&ota (
Figure45).

Figure45. North Dakotadrug arrests byselect gegroups, 1996 to 2009
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Source: North Dakota Attorney General, Bureau of Criminal Investigation
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REVIEW OF NORTH DAKOTA HEAD START NEEDS ASSESSMENT S

Head Start i s atpfomaes scloonl eeddingss by gnhamemg théhsacial and
cognitive development of children through the provision of educational, health, nutritional, social
and other servicestoero | | ed c¢ hi | d The progeam grovides grants todosal 0
agenciesboth public and private neprofit, whichin turn provide services to economically
disadvantaged children from birth to age 5, expectant mothers, and fasgkes (
http://www.acf.hhs.gov/programs/ohs/about/).

North Dakota has had Head Start programsesirti65 when the nationpfogram begarnthe
Early Head Start Program, which began in 1995, focuses on expectant mothersdzed frbin
birth through age 31ead Start programs are frekecharge to participantst least 90 percent of
children enrolledn Head Start programs musket federal income guidelinds.2009, the
povertyguidelinesused by the U.S. Department of HealtidHuman Services for a family of
four was $22,050which is up slightly from $21,200 in 200Ben percent of enroliment muse
made availabléo children with disabilitiesServices are delivered in different ways, including
centerbased programs, honlimsed options, and combinatioodels.

North Dakota had fundeehrollmentof 3,353 participants over the 2008 program yeaDue

to turnover throughout the year, actaarolimentfor 200809 totalled 3,914 whictranslatento
3,566 families based on data from the Head StagrBno Information Report (PIRT.he state
has 14 Head Start Programs (8@pendixMap 4), four of which serve American Indian
communities (Belcourt on the Turtle Mountaeservation, Fort Totten on the Spirit Lake
reservation, New Town on thert Bertholdreservation, and Fort Yates on the Standing Rock
Siouxreservation). In addition, the Tyalley Opportunity Council, Inc. based in Crookston,
Minnesota, serves migrant fdies in eastern North Dakotdhes t a threedasgest programs
are | ocated in some of North Dakotads major
Seven of the 14 programsveaEarly Head Start Programs (#ggpendixMap 5). The names,
locations, aneénrollmentof each programarelisted below.

1) Southeastern North Dakota Community Action Agency (SENDCAA) Head Start
Program is based irFargo and serves Cass, Ransom, SargentRacaland counties.
Total fundedenrolimentin 200809 was 309 with an additional 60 in Early Head Start.

2) Minot Public Schools Head Startis based iMinot and serves Ward, Burke, Mountrail,
and Renville counties and the Minot Air Force Base. Total fuededllmentin 200809
was 270 with an additional 85 in Early Head Start.

3) Grand Forks Head Start Programis based irGrand Forksand serves Grand Forks,
Walsh, Cavalier, and Pembina counties. Total furededlimentin 200809 was 343.

4) Standing Rock G5 HeadStart Program is based irFort Yatesand serves the Standing
Rock Sioux reservation. This program also has Early Head Start. Total funded
enrollmentin 200809 was 257 with an additional 75 in Early Head Start.
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5) Turtle Mountain Band of Chippewa Indians Head Start is based irBelcourtand
serves Rolette County and the Turtle Mountaservation. Total fundeghrollmentin
200809 was 330.

6) Early Explorers Head Start Program is based imTownerand serves Bottineau,

Towner, McHenry, Pierce, Benson, Ramsey|kln, Sheridan, and Wells counties.
This program also has Early Head Start, which is basBewils Lakeand serves Wells,
Benson, and Ramsey counties. Total fungl@wllmentin 200809 was 216 with an
additional 50 in Early Head Start.

7) Community Action Agency Region VI Head Startis based iflamestowrand serves
Barnes, Dickey, Eddy, Foster, LaMoure, and Stutsman counties. This program also has
Early Head Start, which extends services to the additional counties of Griggs, Logan, and
Mclintosh. Total fmdedenrollmentin 200809 was 198 with an additional 36 in Early
Head Start.

8) Head Start at Bismarck Early Childhood Education Program (BECEP)is based in
Bismarckand serves Burleigh, Kidder, Logan, Mcintosh, and Emmons counties. Total
fundedenrollmentin 200809 was 231.

9) Spirit Lake 0-5 Head Start Programis based irFort Tottenand serves the Spirit Lake
reservation. This program also has Early Head Start. Total fuamdetimentin 2008
09 was 100 with an additional 75 in Early Head Start.

10)West River Head Startis based ilMandanand serves Mercer, Oliver, Morton, and
Grant counties. Total fundeshrollmentin 200809 was 168.

11)Three Affiliated Tribes Head Start is based ilNew Towrand serves thEort Berthold
reservation. Total fundeshrolimentin 2008-09 was 163.

12)Community Action Head Start is based iDickinsonand serves Adams, Billings,
Bowman, Dunn, Golden Valley, Hettinger, Slope, and Stark counties. Total funded
enrollmentin 200809 was 152.

13)Head Start and Child Development Center at Mayville &ate University is based in
Mayville and serves Tralill, Steele, Griggs, and Nelson counties. This program also has
Early Head Start, which serves Traill, Steele, and Nelson counties and part of Grand
Forks County. Total fundeehrollmentin 200809 was 8Qwvith an additional 40 in Early
Head Start.

14)Williston Head Start is based itWilliston and serves Williams County. Total funded
enrollmentin 200809 was 115.

North Dakota Department of Health HRSA Award Number: 1 X02MC4®R68 Page43



HEAD START PROGRAM 6 S8IEEDS ASSESSMENTS

EachHead Start and Early Head Starbgramin North Dakotaconducts a periodic needs
assessment to gain insight into changing social, economicleandgraphic trend3hese
assessments help progrataffidentify the strengths, negdnd trends that impatie design

and implementation of their prognaThe assessments also serve as an information base for the
development of long and shaeinge program objectives, strategic planning and recruitment, and
for selection critga for children and familiesI'his wealth of information offers a useful profile
from which to triangulate the data we assembled for the Homengistrogram Needs
Assessmenilhis can be accomplished by highlighting the major themes that were discussed in
various Head Start Program needs assessmentsirggareas of need or concern.

Key Areas of Need or Concern

A review of the varioudlorth DakotaHead Start Program needs assessmentsated two key
areas of need @oncern that have not been addeelss the Home Viging Program Needs
AssessmeniThese wo areas include health seces and social/emotional issu&Se will briefly
highlight each of these two key areas.

Health Services

A common concern raised theHead Start Prograteneeds assessmemtas the rise in
childhoodobesity and the need for more emphasis on issues sucitriéion, healthy

weight, and exercis&lany of the programs have organized nutrition committees,
implemented physical activity initiatives, and engaged families, caregivers, and
communities in dialogues ragling nutrition and exercisk addition, thg have

organized family support coordinator programs to monitor growth charts and other tools
that assess healthy lifestyl@is is a significant issue area that should be considered
with regard to potential emphasis areas in home visiting programs.

Sodal/Emotional Issues

A second common issue raised in the various Head Btagtam eedsassessments
centered on social/emotional issues and disabihtiesng childrenHead Start programs
are reporting a growing number of children ideartifwith disaHities. Similarly,

program staffs reporting an increasing need for training in dealing tith
social/emotional needs of childreim some cases, programs are exploring Conscious
Discipline initiatives or Education Specialist/Mentor Coaches as possiligons.
These initiatives and observations are indicative of a potesgia that should be
explored.Data from the North Dakota Department of Public Instruction indicategrihat
2009, 14 percent of student ages 3 to 21 enrolled in public scheasewrolled in
special education. This is up fral3 percent in 200@nd 11 percent in 1995
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NORTH DAKOTA HEAD START STATE COLLABORATION OFFICE NEEDS
ASSESSMENT

In addition to the needs assessmennducted by the Head Start and Early Head Startamugy

in the statethe North Dakota Head Start State Collaboration Office, which is part of the Division
of Children and Family Services of the North Dakota Department of HB®ancesalso

conducted a needs assessmentgdtd was to conduct a sitesed assessment of Head Start
programs with specific focus on cooperation, coordination, and collaboratiin nine key

activity areasThese nine activity areas are: 1) health care, 2) children experiencing
homelessness, 3) family/child assistance Mificare, 5) family literacy services, 6) children

with disabilities and their families, 7) community services, 8) education, divided into 8A)
publicly funded Pr&K partnership development and 8B) Head Start transition and alignment
with K-12, and 9) pra#ssional development.

Key Findings

Respondents were asked to offer information about issues they have experienced relating to each
of the nine key activity area¥he following themes were present in several of the key activity

areas and are worth noting.

¢ Issues for families attempting to access services or resources (e.g., cost, transportation,
job training, not fulfilling requirements)

e Shortage of providers or services, especially in rural areas

e Distance to services and resources

e Shortage of affordable bsing

e Shortage of quality, affordable child care, especially for infants and toddlers

e Lack of interest among providers/organizations in partnering with Head Start

e Lack of funding (e.qg., for programs that benefit Head Start children and families, for
outsice programs to partner with Head Start, concern for continuity when ARRA funds
are gone, Head Start programs not being able to engage equally across their service area,
Head Start staff education requirements)

e Need for flexibility in the hours of when pragns/services are made available (e.g.,
family literacy programs, child care)

e Not having enough staff (e.g., staff having to balance multiple roles, having difficulty
managing the number of evaluations in the fall)

e Clear communication about Head Start terages, school administrators, private
entities, and the community

North Dakota Department of Health HRSA Award Number: 1 X02MC4®R68 Page45



SUMMARY

This reportpreserd a general overview of key performance indicators that are useful in
identifying communities in greatest need of a home visiting program in North Dgka#ia the
indicators selected.he relatively sparsely populated nature of the state requires some flexibility
in the use of the term community. order to be encompassing, the term community must be
expanded beyond traditional borders typically viewed aswamity such as city or

incorporated placd-or our purposes, we used counties as the building block for identifying
communities of need. In the case of certain indicators, the population base was too small to be
both reliable and avoid confidentialitysues, thus we combined ctian into a regional
analysisThereforewe offer two summary review3he first will center on counties while the
second will focus on regions.

ASSESSMENT OF COUNTY-LEVEL NEEDS

The countylevel data tales are found in # Appendix.They encompassightspecific

performance indicatorén an attempt to provide a useful way of distilling the vast amount of
information contained in these tables for the 53 counties in North Dakota, we designed a
composite matrix that displaydl indicators or all counties (see Table Ag. 47. Additionally,

we used a countpased ranking scheme to provide an objectiag t@ determine level of need.
This was accomplished by ranking the 53 counties from worst to best with respect toteach of
eightindicators.Thus, a value of 1 represents the county with the worst score, relative to the
other 2 counties, on that specific indicatdn contrast, a score of 53 represents the county with
the best score, relative to the oth2rcbunties, onthat specific indicatolVe use the term worst
and best only as a point of reference. In the case of this needs assessment, we areeiggihg the
countybased indicators asaasures that demonstrate neHulis, one should equate counties
with the worst ankings as those displayiag indicator of greatest nedebr example, in the

case otheunemploymentate Rolette County with a ranking of 1 is viewedtlascounty with
greatest need because it had the higtaésof unemployment of all 53 countiek2 percent of

its civilian populaion 16 years of age and older wasemployedn 2009 (see Appendix Table

1). In contrast, Slope Countyith a ranking of 53s viewed as the county with the least need
because its unemployment rate in 2009 was 2 percent.

We also color coded the rankings in order to provide a visual representation of the counties that
display the greatest need based oretghtindicators.Counties highlighted in light blue

represent th&ve countieswith the greatest need (i.éhe counties with rankingsf 1 through %

for that specific indicatoiCounties highlighted in light green represent the next tier of counties
with the greatest need (i.e., counties whose rankagpwhrough 10)The value of this scheme

is that it allows on&o quickly reviewthelevel of needboth within a specific indicator as well as
across indicatorand across counties
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Table 1 Rankings of countyevel performance measures

Note: A ranking of '1' reflects the worst valfie., counties with thergatest need)Shaded cells represent the 10
counties with the greatest nefed each indicator; light blue represents a ranking of 1 to 5 and green represents 6 to
10.

Adams 44 11 51 25 23

Barnes 18 26 43 38 21 27 34 14
Benson 5 23 2 3 2 42 3 51
Billings 52 35 11 52 52 43 37 21
Bottineau 29 19 32 40 29 9 38 6
Bowman 49 33 44 46 49 33 39 10
Burke 45 42 34 21 50 36 40 50
Burleigh 40 43 46 9 47 21 16 4
Cass 30 47 50 16 46 25 13 7
Cavalier 37 40 21 14 42 24 25 32
Dickey 11 15 24 49 34 29 41 33
Divide 35 16 23 47 28 1 42 16
Dunn 23 28 14 22 35 30 43 31
Eddy 7 9 19 31 27 5 44 19
Emmons 4 6 8 42 16 44 32 36
Foster 33 36 48 36 45 40 23 29
Golden Valley 42 5 7 50 7 45 45 30
Grand Forks 36 34 26 8 22 8 19 12
Grant 19 4 3 17 4 17 46 20
Griggs 43 8 35 11 10 26 47 49
Hettinger 34 14 22 13 30 46 48 46
Kidder 15 10 6 25 17 2 27 23
LaMoure 20 24 27 48 9 28 24 28
Logan 38 2 12 41 31 38 49 17
McHenry 13 21 13 43 8 7 50 44
Mclntosh 31 3 15 39 18 11 26 42
McKenzie 46 49 9 6 20 10 7 34
McLean 17 45 20 18 26 41 4 22
Mercer 25 51 52 32 51 47 33 26
Morton 21 38 36 10 33 16 6 5
Mountrail 32 37 10 5 6 31 14 48
Nelson 22 18 25 45 13 48 30 9
Oliver 26 53 18 35 44 49 21 43
Penbina 6 46 45 27 23 6 12 8
Pierce 8 13 17 24 32 50 31 45
Ramsey 24 17 16 4 14 3 35 1
Ransom 3 29 40 30 11 35 29 40
Renville 27 30 47 15 36 15 51 47
Richland 12 32 49 20 24 32 18 27
Rolette 1 20 4 2 3 39 1 39
Sargent 2 50 53 44 15 19 52 37
Sheridan 9 1 5 12 5 51 8 35
Sioux 14 31 1 1 1 34 5 52
Slope 53 48 39 53 53 52 53 53
Stark 48 41 41 28 39 12 17 18
Steele 50 44 42 29 43 37 28 24
Stutsman 41 27 33 37 19 13 9 3
Towner 47 12 29 26 38 53 10 41
Traill 28 25 51 23 48 14 22 25
Walsh 16 22 31 7 12 18 15 11
Ward 39 39 37 19 40 20 11 13
Wells 10 7 30 33 41 22 20 15
Williams 51 52 38 34 37 4 2 2
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A quick review of the color coded matrix in Table 1 indicates a general pattern of need. Select
counties tend to have high levels eed across multiple indicatorSor example, if one

examines the coding scheme for the counties with greatest need, those highlighted lumeljght b
pattern quickly emergeSeven of the 53 counties have rankings that represent the greatest need
in at leastthreeof theeightindicators. These counties include Benson, Grant, Ramsey, Rolette,
Sheridan, Sioux, and WilliamH.is important to nte thathalf of these seveoounties (i.e.,

Benson, Ramsey, Rolette, and Siouncjude all or portions oAmericanIndianreservations

while the remaininghreecounties are eitherentral or western counties.

Next we expanded our analysis to include the secondftmunties in greatest nedd.this

case, 15 of the 53 counties have rankings that represagretitest need (i.e., ranking among the
worst 10 counties in the state) in at lgasee of the eight indicator§hese counties include

Benson, Eddy, Emmons, Golden Valley, Grant, Kidder, McKenzie, Morton, Mountrail, Pembina,
Ramsey, Rolett&Sheridan, ®ux, and WilliamsOnce again, nearly half of these 15 counties
encompass American Indian Reservations (i.e., Benson, Eddy, McKenzie, Mountrail, Ramsey,
Rolette,andSioux) while the remaining eight are central or western counties (with the exception
of Pembina Countyocated in the far northeast corner of the $tate

Caution is advised when using aggregate iraj&kas a tool to assess neeidst, the assumption
behind a matrix of rankings is that every indicator é@sal weightThis may not be the casn
terms of a specific focus reghng a Home Visiting Progrankor example, theightindicators
we are using for the countyased assessmtaepresent different issuéihe first five indicators
clearly represent issues relatecctmnomicgi.e., unemploymentrate average wagper joh

child povertyrate percent of children receivinDANF, andpercent of school children receiving
freeandreducedoricelunches)lIn contrastthe remainingndicators represent isssief risk,
safety, or crime (i.e.percent of children requiring services fdrild abuseand neglegtdropout
rate, angoercent of youth referred jovenile court) A review of thesevencountiesnoted above
as having the greatest nggé., a ranking of 1 through 5 in at least threeheféight indicators)
shows different patterns with regard to these two different themesadestiein our measures of
need.For example, the indicators that placed the counties of Be@sant,Rolette, Sheridan,
and Sioux into the highest need rankingeveconomign nature In contrastthe issues that
placed Williams anédRamsey counties in the highest need ranking wafety risk, andcrime
Thus, one needs to recognize that using an aggregate ranking technique to determine need may
mask some impaaint underlying differencan type of need regarding the counties or
communities under review.

ASSESSMENT OF REGIONAL-LEVEL NEEDS

The second approach we used to summarizdatewas a regional analysidnce again, we
used a ranking matrix to asssir review as noted in Table /e organized the matrix in a
similar fashion as the counbased approach with tlegght planningegions listed in the rows
and the 13 indators listed in the column®/e maintained the same logic for ranking the
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regions.A score of 1 represented the region with the worst value on that specific indicator while
a score okightrepresented the region with the best comparative ranking on that indicator.
Similarly, we used a color coding approach tuailly illustrate theankings.Those regions

shaded in light blue represent the worst three regions (i.e., those with the greatest need).

Table 2 Rankings of regiondevel performance measures
Note: A ranking of '1' reflects the worst valumt necessarily the highestlowest value Shaded cells (light blue)
represent the three regioofsgreatest neefibr each indicator.

20052009 2009 YRBS- Percent ofstudents in grades 912 who were:
Birth Outcome Infant Deaths Violence Risky Behavior
Perinatal

Low Post deaths: Hit by Offered

weight Infant Neonatal | neonatal | rate per boyfriend Users of illegal
Preterm birth s: deaths: deaths: deaths: 1,000 or smokeless | drugs at Users of
birth s: % of rate per rate per rate per births + girlfri end tobaccoin schoolin marijuan
% of total total 1,000 1,000 1,000 fetal in past Ever Binge Current past the past ain past

births births births births births deaths year raped drinkers smokers month year month

Area (1=largest) (1=largest) | (1=largest) | (1=largest) = (1=largest) | (1=largest) (1=largest) (1=largest) (1=largest) (1=largest) (1=largest) (1=largest) (1=largest)
Region 1 8 6 5 6 - 6 4 4 1 3 1 6 3
Region 2 | 3| 7| 4| 7| 3| 8| 2| 2| 4| 6| 3| 2| 5
Region 3 | 2 | 2 | 1| 1| 1| 1| 1] 7| 3| 1| 4 | 7| 2
Region 4 | 1] 3| 8| 8| 4| 5| 6| 5| 2| 5| 2| 1| 6
Region 5 | 5 | 4 | 6| 3| 5| 4 | 7| 6| 8| 8| 8| 4 | 4
Region 6 | 7| 5 | 7| 4| \ 2| 8 | 8| 6| 7| 5| 8| 8
Region 7 | 4 | 1] 2| 5| 2| 3| 5 | 3| 7| 4 | 7| 3| 1
Region 8 | 6| 8 | 3| 2| \ 7| 3| 1| 5| 2| 6| 5| 7

A review of Table Zlearlyindicates that Bgion 3 has the greatest nekdanked among the
worstthreeregions in 10 of the 13 inchtors sedcted for the needs assessmkrdhould be

noted that half of theix counties in Region 3 (i.e., Rolette, Ramsey, and Benson) were among
thesevencounties that were found to have the graatesd at the county levétach of these

three couatiesincludes all or part of aAmericanindianreservation. In addition, it is important

to note that the indicators in the regional analysis center on very different issues than those of the
county-based analysisThe regional indicators focus on issuelated to birtloutcomesinfant

deaths, violence, and risky behavior.

When viewed in combination, the county and regional based apahdicae that the greatest
need, from an aggregate perspective is Region 3 and more specifically the alRdieste,
Ramsey, and Bensoh.is important to keep in mind that this area is greathuaricel by the
presence of twémericanindian eservationslf the Home Visiting Program is not best suited
for Native American communities because of paralleypams that specifically target such
reservation areas, th&egion 7 should be consider&kgion 7hadthe worstthreerankingsin

7 of the 13 indicators sealted for the needs assessm&wgion 7is composed of 10 counties
andincludesfive of the couneswhichwere recognized as having the greatest ireé&drs one
andtwo (Morton, Kidder, Sheridan, Sioux, and Grart} discussedarlierin the assessment of
countylevel needsection It should be noted thatl of Sioux Guntyis part of an Anerican
Indianreservation.
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Finally, it is important to consider a tailored apgeb to a Home Visiting Prograr8uch an
approach would require the investigation of specific indicators rather than a combination or
aggegate approach, as noted abdvas canbe accomplished by reviewing itespecific
indicators and using the rankinghgtne to expedite the proce€sice again, it is important to
recognizethat based omvailability; the countybased indicators represent very different ype
of issues of needrelative to the regiondbased indicators.
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APPENDIX

AppendixMap 1. North Dakotatatistical fanningregions
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AppendixMap 3. North Dakotadomesticviolenceagencycoverageareas
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AppendixMap 4. North Dakota Head Start Programs
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AppendixMap 5. North Dakota Early Head Start Programs
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Appendix Talte 1. Unemploymentates in North Dakota bgounty, 2000 to 2009

Civilian population ages 16 and older who are unemployed

Percent of civilian labor force 2009 Annual
avg. %
change

Area 2002 2003 | 2004 @ 2005 Number % in %
Adams 33% | 29%| 26%| 3.3% 44 | 3.5% 5.6%
Barnes 33% | 3.4% | 34%| 3.5% | | 286 | 4.6% | 6.2%
Benson 56% | 54%| 5.0%| 5.7% | | 170 | 6.6% | 1.5%
Billings 27% | 3.0%| 24%| 2.8% | | 13| 2.5% | 1.7%
Bottineau 43% | 47% | 4.1% | 4.1% | | 151 | 4.2% | 2.6%
Bowman 23% | 22%| 24%| 2.4% | | 57 | 3.3% | 7.2%
Burke 34% | 32%| 35%| 2.7% | | 38| 3.5% | 3.5%
Burleigh 3.0% | 3.0%| 29%]| 2.9% | | 1,777 38%| 6.7%
Cass 27% | 2.9% | 27%| 2.7% | | 3,601 | 4.2% | 9.6%
Cavalier 3.7% | 36%| 37%| 3.7% | | 76 | 3.9% | 2.6%
Dickey 28% | 31% | 2.8% | 2.8% | | 154 | 56% | 14.1%
Divide 33% | 33%| 35%| 3.3% | | 35| 4.0% | 4.5%
Dunn 38% | 36%| 3.6% | 3.4% | | 80 | 4.5% | 5.4%
Eddy 50% | 50%| 51%| 57% | | 69 | 5.9% | 4.5%
Emmons 54% | 56%| 5.6% | 5.3% | | 121 | 7.3% | 7.9%
Foster 34% | 35%| 32%| 3.1% | | 69 | 4.1% | 5.3%
Golden Valley 26% | 23%| 31%| 3.2% | | 33| 37%| 42%
Grand Forks 35% | 33%| 32%| 3.2% | | 1,513 | 4.0% | 4.9%
Grant 36% | 4.0%| 37%| 4.1% | | 55 | 4.6% | 5.1%
Griggs 32% | 29%| 26%| 3.0% | | 46 | 3.7% | 6.5%
Hettinger 36% | 39%| 3.6% | 3.7% | | 48 | 4.1% | 4.5%
Kidder 5.6% | 58%| 6.2%| 5.0% | | 63| 5.3% | 2.8%
LaMoure 3.4% | 35%| 35% | 3.4% | | 103 | 4.6% | 6.4%
Logan 35% | 35%| 43%| 3.8% | | 37 | 3.9% | 5.1%
McHenry 6.0% | 6.5%| 59% | 5.7% | | 148 | 5.5% | 2.2%
Mclntosh 3.0% | 32%| 29%| 3.0% | | 56 | 4.2% | 5.2%
McKenzie 3.7% | 38%| 35%| 3.7% | | 100 | 3.5% | 3.7%
McLean 53% /| 58%| 57%| 5.0% | | 247 | 5.0% | 1.3%
Mercer 45% | 4.6% | 4.6% | 4.6% | | 232 | 4.4% | 0.7%
Morton 3.7% | 3.8%| 37%| 3.6% | | 685 | 4.6% | 5.5%
Mountrail 53% | 53%| 54% 6.0% | | 154 |  4.2% | 0.1%
Nelson 43% | 4.0%| 3.9% | 4.3% | | 77| 4.6% | 3.3%
Oliver 43% | 39% | 3.8% | 4.8% | | 56 | 4.4% | 1.8%
Pembina 59% | 6.7%| 83%| 6.6% | | 247 |  6.3% | 4.2%
Pierce 47% | 52% | 4.9% | 4.7% | | 109 | 5.9% | 7.5%
Ramsey 3.8% | 41%| 41%| 3.9% | | 255 | 4.5% | 4.0%
Ransom 27% | 3.0%| 3.0%| 3.2% | | 251 | 87% | 21.8%
Renville 29% | 3.0%| 27%| 3.2% | | 54 | 4.3% | 8.8%
Richland 34% | 36%| 34% | 3.4% | | 481 | 5.6% | 9.3%
Rolette 11.6% | 10.6% | 9.6% | 9.5% | | 608 | 12.4% | 4.6%
Sargent 33% | 28%| 3.0%| 2.7% | | 224 | 11.5% | 25.9%
Sheridan 6.1%| 52%| 6.3%| 5.9% | | 38| 59%| 3.3%
Sioux 51% | 52% | 6.9% | 6.8% | | 70 | 5.5% | 0.7%
Slope 22% | 2.8%| 32%| 2.3% | | 13| 2.4% | 3.7%
Stark 33% | 33%| 32%| 3.0% | | 488 | 3.4% | 3.4%
Steele 22% | 22%| 23%| 2.7% | | 35| 3.2% | 7.2%
Stutsman 32% | 36%| 33%| 3.2% | | 450 | 3.8% | 5.8%
Towner 3.6% | 3.9%| 44%| 5.1% | | 37| 3.5% | 3.8%
Traill 39% | 36%| 3.8% | 3.8% | | 170 | 4.3% | 5.9%
Walsh 42% | 41%| 4.8% | 4.9% | | 294 | 5.3% | 5.4%
Ward 3.7% | 39% | 3.6% | 3.5% | | 1,147 | 3.9% | 2.9%
Wells 4.4% | 47%| 4.8% | 4.8% | | 116 | 5.8% | 5.2%
Williams 31% | 31% | 27%| 2.3% | | 393 | 2.7% | 1.8%
North Dakota 35% /| 3.6%| 35%| 3.4% | | 15,874 | 4.3% | 5.3%
Source: Job Service North Dakota, Labor Market Information Center, LAUS Unit
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Appendix Table 2. Averageageperjob in North Dakota bgounty, 2000 to 2008

Average wage per job

Annual
average
percent
2000 2001 2002 2003 2004 2005 2006 2007 2008 change
Adams $19,342| $20,802| $20,966| $21,795| $22,533| $23,124| $23,992| $25,447| $26,731 4.1%
Barnes | $19,505| $20,042| $21,051| $22,031| $23,469| $24,089| $25,271| $26,909| $30,161 | 5.6%
Benson | $21,386| $22,748| $23499 | $23,731| $25,030| $25,608| $27,018| $28,603| $29,833| 4.3%
Billings | $17,110| $18,493| $18,291| $20,350| $20,803| $22,613| $24,865| $29,290| $32,871| 8.6%
Bottineau | $18,480| $19,252| $19,995| $20,943| $22,721| $24,332| $24,979| $26,772| $28,697 | 5.7%
Bowman | $18,072| $19,976| $20,862| $23,003| $23,339| $24,826| $28,100| $30,437 | $32,822| 7.8%
Burke | $21,138| $22,073| $22,773| $25,543| $26,616| $28,555| $30,050| $31,909| $35,035 | 6.6%
Burleigh | $25,799| $27,008| $27,947| $29,537| $30,979| $31,664| $32,569| $34,240| $35,554 | 4.1%
Cass | $27,289| $28,148| $29,216| $30,268| $31,853| $32,765| $34,109| $35,671| $37,250 | 4.0%
Cavalier | $19,997| $21,566| $22,084| $22,919| $23,734| $25,131| $25,856| $28,991| $33,925| 6.9%
Dickey | $19,067| $19,953| $20,857| $21,940| $23,576| $23,997| $25,008| $26,501| $27,627 | 4.8%
Divide | $15,563| $16,706| $18,099| $19,343| $19,435| $20,632| $22,223| $24,235| $27,663 | 7.5%
Dunn | $19,717| $20,279| $19,882| $21,677| $21,706| $22,786| $24,514| $25,873| $30,871| 5.9%
Eddy | $19,104| $18,868| $20,005| $20,325| $21,522| $21,942| $22,589| $24,597| $26,510| 4.2%
Emmons | $17,792| $18,609| $19,08 | $20,090| $21,977| $22,324| $22,599| $23,927| $25,763| 4.8%
Foster | $21,633| $22,389| $23,673| $25,077| $26,314| $27,119| $29,045| $30,419| $32,956 | 5.4%
Golden Valley | $17,551| $17,651| $18,153| $18,657| $20,674| $21,584| $22,760| $23,629| $25,299| 4.7%
Grand Forks | $24,580| $25321 | $26,254| $27,218| $28,211| $28,964  $30,129| $31,571| $32,865| 3.7%
Grant | $16,378| $17,142| $17,952| $18,962| $20,287| $20,908| $22,040| $23,521| $24,582 | 5.2%
Griggs | $20,596| $20,846| $21,146| $21,380| $22,531| $23,188| $23,573| $23,850| $26,331 | 3.2%
Hettinger | $18,632| $19,862 | $20,270| $20,968| $22,112| $22,091| $23,590| $25,030| $27,456 | 5.0%
Kidder | $18,619| $20,663| $21,568| $22,258| $23,451| $23,556| $23,809| $25,572| $26,527 | 4.6%
LaMoure | $18,321| $19,342| $20,314| $21,870| $23,620| $24,523| $25,695| $27,132| $29,949 | 6.4%
Logan | $16,217| $17659 | $18,854| $18,986| $19,309| $20,423| $20,901| $21,799| $24,305| 5.2%
McHenry | $18,670| $20,658| $20,480| $21,421| $22,929| $25,121| $25,723| $28,467| $29,505 | 6.0%
Mclntosh | $16,885| $17,821| $18,761| $19,228| $20,313| $20,750| $21,363| $23,327| $24,311| 4.7%
McKenzie | $22,527| $23,776| $23,453| $24,744| $25,966| $27,593| $31,411| $35,402| $41,326 | 8.0%
McLean | $25,146| $26,247| $27,359| $28,209| $30,306| $31,890| $33,419| $36,374| $36,462| 4.8%
Mercer | $35,044| $37,089| $36,631| $38,322| $41,148| $41,502| $44,322| $45,971| $46,958 | 3.8%
Morton | $24,049| $25,831| $26,037| $27,199| $27,975| $29,080| $30,884| $32,052| $33,190| 4.1%
Mountrail | $20,841| $21,360| $22,946| $25,333| $28,212| $28,348| $27,387| $28,906| $32,962 | 6.0%
Nelson | $17,344| $18,199| $19,902| $20,284| $20,361| $21,015| $22,430| $24,197| $28,571| 6.6%
Oliver | $40,07 | $43,336| $39,213| $40,386| $43,786| $41,937| $43,692| $46,474| $47,932| 2.5%
Pembina | $25,209| $26,267| $26,908| $27,921| $28,613| $29,412| $30,985| $33,801| $37,182| 5.0%
Pierce | $18,048| $19,951| $21,020| $23,094| $23,891| $24,410| $24,435| $25,319| $27,313| 5.4%
Ramsey | $19,59 | $20,825| $21,306| $22,098| $23,219| $24,461| $25,230| $26,746| $28,252| 4.7%
Ransom | $21,865| $22,795| $23,921| $24,257| $25,045| $26,524| $26,279| $27,329| $30,889 | 4.5%
Renville | $18,867| $19,997| $20,484| $21,078| $22,488| $23,506| $26,098| $27,809| $31,210| 6.5%
Richland | $24454 | $25,182| $25,994| $26,652| $27,787| $28,864| $29,908| $32,068| $32,777| 3.7%
Rolette | $21,826| $22,606| $22,944| $24,426| $25,786| $26,491| $27,240| $28,054| $29,323| 3.8%
Sargent | $33,597| $33,336| $35,198| $39,093| $39,807| $40,410| $40,336| $41,742| $44,640]| 3.7%
Sheridan | $18,282| $18,374| $18,133| $20,376| $19,429| $21,262| $20,547| $20,928| $21,787| 2.4%
Sioux | $23,502| $25,179| $25,433| $27,121| $28,767| $29,197| $29,965| $31,481| $32,489| 4.2%
Slope | $17,089| $18,630| $19,225| $20,113| $21,886| $22,123| $25,195| $36,831| $40,124| 12.0%
Stark | $21,229 | $22,394| $23,259| $24,313| $24,952| $26,209| $28,473| $30,476| $34,233| 6.2%
Steele | $22,261| $22,462| $22,453| $24,106| $25,514| $26,498| $28,102| $29,537| $36,436| 6.6%
Stutsman | $22,883| $23,973| $24,676| $25,349| $26,473| $27,422| $27,937| $29,434| $30,771| 3.8%
Towner | $19,388 | $19,655| $20,081| $20,316| $21,392| $22,557| $23,196| $24,959| $26,831 | 4.2%
Traill | $21,667| $22,181| $22,897| $23,835| $24,830| $25,587| $26,648| $28,148| $30,117| 4.2%
Walsh | $19,699| $20,763| $21,473| $21,771| $23,113| $24,190| $25,027| $27,099| $29,632 | 5.3%
Ward | $24,1® | $25,254| $26,598| $27,349| $28,595| $29,683| $30,648| $32,012| $33,450 | 4.2%
Wells | $19,144| $20,183| $21,078| $21,528| $22,591| $23,794| $23,752| $24,364| $26,180| 4.0%
Williams | $22,281| $24,494| $24,545| $26,309| $28,273| $31,188| $36,482| $40,590| $47,478| 10.0%
North Dakota | $24,417| $25,475| $26,359| $27,498| $28,854| $29,829| $31,190| $32,898| $34,846 | 4.5%
SourceU.S. Bureau of Economic Analysis, Regional Economic Accounts
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Appendix Table 3. Childrengas 0 to 1T7iving below poverty in North Dakota byazinty, 2000

to 2008
Children ages 0 to 17 living below poverty
Percent ofchildren ages 0 to 17 2008 Annual
avg. %
change
Area 2000 2001 2002 2003 2004 2005 2006 2007 | Number % in %
Adams 11.1% | 14.7% | 152% | 12.2% | 13.4%| 14.9%| 14.9%| 15.7% 55 | 14.2% 4.2%
Barnes | 11.0%| 14.0% | 13.9% | 12.5% | 12.1% | 12.4%| 11.2%| 11.5% | 238 | 11.7% | 1.3%
Benson | 39.2% | 40.2% | 33.8%| 31.4%| 29.8%| 41.5%| 39.5% | 38.0% | 866 | 38.7% | 0.9%
Billings | 11.0%| 22.4%| 18.4% | 151% | 11.0% | 11.5% | 17.4%| 17.6% | 29 | 20.0% | 14.0%
Bottineau | 123% | 15.6% | 15.1% | 14.3% | 14.7%| 15.8% | 156%  15.3% | 154 | 138% | 1.9%
Bowman | 9.9% | 132%| 12.9%| 11.2%| 93%| 9.9% | 9.6% | 10.3% | 66 | 11.5% | 2.9%
Burke | 17.3% | 17.4% | 12.0% | 133% | 11.6% | 12.9% | 122% 14.6% | 45 | 13.4% | -1.9%
Burleigh | 91%| 9.8%| 103%| 10.7%| 10.6%| 9.7% | 105%| 9.2% | 1,852 | 11.0% | 2.9%
Cass | 95% | 99%| 98%| 99%| 99%| 10.4%| 88%| 10.3%| 3,102| 9.8% | 0.8%
Cavalier | 16.8% | 155% | 13.6% | 13.0% | 14.3% | 15.9% | 18.4%| 18.1% | 108 | 16.2% | 0.0%
Dickey | 21.0%| 17.9%| 17.4% | 159% | 15.8% | 18.1% | 165%| 16.1% | 179 | 15.7% | -3.3%
Divide | 19.5% | 21.4% | 14.2% | 13.0% | 14.4% | 16.4% | 18.6%| 16.5% | 47 | 158% | -1.2%
Dunn | 22.4%| 222%| 17.5% | 15.6% | 15.6% | 18.0% | 17.7%| 18.5% | 133 | 19.1% | -1.4%
Eddy | 11.5% | 14.6% | 125% | 12.3% | 13.2% | 145% | 14.7%| 14.5% | 76 | 16.4% | 5.2%
Emmons | 234%| 25.0% | 17.2% | 16.7% | 16.9% | 20.2% | 19.0%| 17.3% | 143 | 21.6% | 0.4%
Foster | 11.2%| 123%| 9.7% | 105%| 93% | 9.8% | 11.6%| 11.5% | 71| 10.0% | -0.6%
Golden Valley | 21.4% | 215% | 16.9% | 16.8% | 15.6% | 18.9% | 20.8% | 24.5% | 71| 22.2% | 1.4%
Grand Forks | 12.4% | 13.0% | 12.9% | 13.0% | 12.8% | 13.6%| 135% | 13.3% | 2,121 | 15.0% | 2.6%
Grant | 29.1% | 31.4% | 25.7%| 25.9%| 25.0%| 27.0%| 32.7%| 29.7% | 132 | 35.5% | 3.3%
Griggs | 10.3% | 135% | 13.3% | 145% | 12.9% | 13.6% | 16.7%| 14.1% | 54 | 13.4% | 4.3%
Hettinger | 21.2%| 181%| 135% | 157% | 15.6% | 17.4% | 16.7%| 17.8% | 59 | 16.2% | -2.4%
Kidder | 20.8%| 251% | 18.7% | 15.7% | 14.3% | 17.9%| 18.0%| 18.8% | 97 | 23.4% | 3.1%
LaMoure | 17.0% | 14.8% | 13.0%| 12.7%| 12.6%| 13.7% | 15.9% | 13.0% | 112 | 15.0% | -0.8%
Logan | 16.2% | 25.6% | 20.2% | 14.0% | 13.2% | 15.6% | 16.3%| 19.5% | 69 | 19.8% | 5.6%
McHenry | 185% | 24.4%| 195% | 18.8% | 17.1% | 19.4% | 19.8%| 21.0% | 195 | 19.5% | 1.7%
Mclntosh | 15.2% | 19.0% | 17.4% | 17.8% | 17.3% | 19.4% | 22.0%| 20.7% | 75 | 18.4% | 3.1%
McKenzie | 226%| 21.1%| 19.0% | 18.3% | 18.2% | 22.0%| 20.2%| 18.4% | 272 | 21.1%| -0.3%
McLean | 175% | 192% | 185% | 16.3% | 16.6% | 18.6% | 17.9%| 15.8% | 248 | 16.4% |  -0.5%
Mercer | 52% | 78%| 82%| 82%| 81%| 75%| 7.7%| 8.3% | 125 | 8.2% | 6.8%
Morton | 11.4% | 131%| 12.4% | 12.1% | 12.1% | 14.4%| 13.3%| 12.8% | 795 | 13.2% | 2.2%
Mountral | 23.6% | 25.1% | 21.6%| 18.7%| 18.6% | 20.5% | 23.4% | 22.0% | 347 | 205% | -1.2%
Nelson | 12.4% | 17.8% | 16.0% | 13.2% | 13.4% | 13.8% | 16.3%  16.3% | 73 | 15.2% | 4.0%
Oliver | 23.6%| 152% | 12.4% | 11.5% | 12.8% | 14.7% | 148%| 17.6% | 51| 16.7% | -2.6%
Pembina | 11.0%| 11.2% | 11.3% | 11.1% | 11.1%| 12.0% | 12.0% 11.7% | 160 | 11.4% | 0.4%
Pierce | 12.8% 18.4% | 16.6%| 15.0% | 15.5% | 17.5% | 19.4% | 17.5% | 140 | 17.5% | 5.3%
Ramsey | 183% | 19.0% | 18.3% | 17.5% | 18.1% | 19.2% | 19.0%  19.5% | 462 | 18.2% | 0.0%
Ransom | 10.9%  96%| 9.0%| 9.4%| 10.0%| 10.3% | 10.9% | 10.1% | 149 | 12.3% | 2.0%
Renville | 141% | 14.3% | 13.9% | 129% | 12.8% | 13.3% | 11.9%  11.0% | 41| 10.4% | -3.7%
Richland | 86%  10.0% | 10.2%| 11.0%| 10.7%| 11.4%| 10.7% | 9.7% | 352 | 9.9% | 2.0%
Rolette | 395%| 34.7%| 34.0%| 309%| 31.8%| 34.6% | 349%  381%| 1,552| 34.5%| -1.4%
Sargent | 89%, 99%| 71%| 90%| 81%| 83%| 7.7%| 7.6% | 64 | 7.5% | -1.0%
Sheidan | 249% | 32.8% | 28.2%| 228%| 246%| 27.9% | 28.8% 27.0% | 46 | 27.5% | 2.3%
Sioux | 452% | 36.4% | 32.5%| 32.0%| 33.5%| 50.1% | 42.3% | 43.1% | 778 | 53.3% | 4.1%
Slope | 17.2%| 22.9% | 15.9% | 13.8% | 12.1%| 13.7% | 185% 16.5% | 15 | 12.7% | -1.0%
Stark | 12.1% | 12.9%| 13.1% | 13.6% | 13.9% | 13.0% | 14.0%| 12.4% | 579 | 12.1% | 0.2%
Steele |  89%| 13.7%| 10.7%| 8.6% | 11.6% | 12.0% | 12.8%  11.4% | 40 | 11.9% | 6.3%
Stutsman | 13.3% | 14.2% | 13.9%| 12.8% | 14.5%| 14.1%| 14.0% | 14.0% | 519 | 13.7% | 0.5%
Towner | 10.0% | 15.3% | 13.4% | 135% | 12.9% | 14.1% | 17.0% 16.9% | 49 | 14.2% | 6.3%
Traill | 98%, 91% | 10.6%| 10.4% | 10.6% | 10.9% | 11.7% | 10.0% | 150 | 9.0% | -0.6%
Walsh | 12.6%| 14.7%| 14.0%| 13.8% | 141%| 14.7% | 155% 155% | 320 | 13.9% | 1.5%
Ward | 13.3% | 13.3% | 13.2%| 12.8% | 13.4%| 12.9% | 12.0% | 13.0%| 1,902 | 13.1%| -0.1%
Wells | 11.3%| 145% | 14.0%| 13.7%| 141%| 15.0% | 14.4% 16.1% | 100 | 14.1% | 3.4%
Williams | 17.1% | 16.6% | 16.5% | 15.5% | 15.1% | 16.1% | 14.9%| 13.7% | 548 | 12.8% | -3.4%
North Dakota | 14.0% | 14.5% | 13.8% | 13.5% | 135% | 14.5% | 14.0% | 14.0% | 20,023 14.2% | 0.3%
SourceU.S. Census Bureau, Small Area Income and Poverty Estimates
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Appendix Tablet. Childrenages 0 to 19eceiving TANF in North Dakotaybcounty, SFY 2000

to SFY 2009

Adams 0.5% 0.7% | 05% | 1.1% 1.8% 1.9% 0.2% | 0.2% 1 0.2%
Barnes 4.1% 32% | 33%| 31% 3.0% 2.4% 35% | 2.2% 33 1.3%
Benson 27.8% | 26.8% | 28.9% | 28.0%| 28.2%| 26.7%| 27.5%| 22.8% 769 30.1%
Billings 0.0% 0.4% | 0.0%| 0.0% 0.6% 0.6% 0.0% | 0.0% 0 0.0%
Bottineau 2.7% 20% | 23%| 1.7% 2.0% 1.5% 2.6% | 1.2% 17 1.3%
Bowman 0.8% 16%| 07%| 1.1% 0.3% 0.0% 0.8% | 0.0% 4 0.6%
Burke 3.1% 59% | 6.0%| 5.0% 1.7% 2.1% 34% |  2.2% 11 3.0%
Burleigh 5.0% 55% | 55%| 6.2% 5.4% 5.8% 5.9% | 4.3% 969 4.9%
Cass 5.0% 53%| 39%| 37% 3.5% 3.6% 366 | 2.7% 1,360 3.7%
Cavalier 3.5% 32% | 3.9%| 3.7% 3.6% 5.0% 27% |  2.3% 31 4.0%
Dickey 1.7% 0.7% | 2.0%| 1.8% 1.6% 1.1% 1.0% | 0.1% 7 0.5%
Divide 2.2% 15% | 12%| 0.2% 1.3% 1.9% 1.4% | 0.0% 2 0.6%
Dunn 5.2% 29% | 33%| 25% 2.2% 2.5% 25% | 0.8% 23 2.9%
Eddy 2.8% 38% | 27%| 4.0% 5.6% 4.5% 40% | 2.2% 12 2.4%
Emmons 0.0% 02% | 08%| 1.0% 0.7% 1.5% 1.7% | 0.3% 9 1.2%
Foster 1.5% 0.6% | 4.0%| 3.1% 2.9% 3.0% 1.1% | 1.4% 12 1.5%
Golden Valley 1.9% 0.4% | 35%| 1.5% 1.5% 0.7% 0.5% | 0.0% 2 0.5%
Grand Forks 4.1% 42% |  4.4% | 4.9% 5.1% 4.7% 51% | 3.9% 936 5.0%
Grant 2.1% 24% | 55%| 3.4% 3.0% 2.3% 37% | 3.6% 17 3.6%
Griggs 1.4% 1.8% | 14%| 1.1% 4.1% 4.4% 41% | 3.3% 21 4.7%
Hettinger 0.9% 1.6% | 07%| 0.2% 1.0% 1.3% 1.6% | 2.4% 17 4.1%
Kidder 0.3% 0.0% | 1.0%| 1.3% 2.1% 0.8% 0.4% | 1.1% 13 2.8%
LaMoure 1.8% 25% | 22% | 1.4% 1.0% 1.2% 02% | 1.0% 5 0.6%
Logan 0.2% 04% | 1.0%| 0.0% 0.0% 0.0% 1.0% | 1.3% 5 1.3%
McHenry 2.7% 3.0% | 46%| 3.2% 1.3% 2.4% 1.7% | 1.0% 13 1.1%
Mclntosh 1.6% 1.2% | 23%| 2.4% 2.0% 2.4% 1.2% | 1.5% 6 1.3%
McKenzie 14.6% | 12.3%| 12.9%| 12.3%| 11.6% 8.4% 83% | 6.8% 97 6.7%
McLean 6.9% 74%| 71%| 6.1% 5.6% 4.7% 52% | 3.3% 60 3.5%
Mercer 2.4% 27% | 2.9% | 2.8% 2.0% 2.7% 22% | 2.4% 37 2.1%
Morton 5.3% 63%| 63%| 7.1% 6.5% 5.6% 46% | 3.8% 321 4.8%
Mountrail 16.9% | 17.2%| 155%| 15.7%| 13.1%| 134%| 125%| 9.0% 150 8.0%
Nelson 1.6% 20% | 22%| 2.3% 2.5% 1.6% 3.0% | 0.7% 4 0.7%
Oliver 2.3% 33% | 14%| 0.6% 1.4% 0.3% 22% |  0.9% 6 1.7%
Pembina 2.6% 20%| 29%| 3.5% 2.8% 3.2% 27% |  1.3% 41 2.6%
Pierce 4.1% 1.2% | 2.6%| 32% 3.2% 3.6% 24% |  3.1% 26 2.9%
Ramsey 7.4% 8.4% | 97%| 121%| 12.8%| 11.8% 97% | 6.1% 261 8.8%
Ransom 1.3% 0.9% | 22%| 47% 2.6% 3.4% 34% | 1.8% 32 2.4%
Renville 1.3% 20%| 07%| 1.6% 0.6% 1.0% 0.8% | 1.4% 17 3.9%
Richland 2.8% 26%| 35%| 37% 3.4% 2.7% 34% | 1.8% 134 3.0%
Rolette 30.0% | 40.4% | 40.6% | 39.9% | 39.8%| 37.8%| 36.2%| 34.0% 1,775 34.8%
Sargent 1.1% 0.6% | 14%| 0.7% 0.8% 0.8% 1.3% | 1.4% 8 0.8%
Sheridan 2.8% 1.7% | 42% | 0.4% 0.8% 0.4% 0.0% | 3.6% 8 4.1%
Sioux 33.4% | 36.6% | 40.1% | 415%| 405%| 36.9%| 35.6%| 31.7% 599 35.6%
Slope 0.5% 0.0% | 0.0%| 0.6% 0.0% 0.0% 0.0% | 0.0% 0 0.0%
Stark 3.3% 38% | 4.0%| 3.2% 3.4% 2.8% 2.8% | 2.2% 146 2.6%
Steele 0.9% 0.3% | 0.9%| 0.6% 1.2% 0.4% 1.0% | 0.5% 10 2.5%
Stutsman 3.9% 3.6% | 3.6%| 3.9% 3.7% 3.2% 23% | 1.1% 62 1.4%
Towner 2.5% 25% | 2.9%| 4.0% 2.9% 4.7% 46% | 15% 11 2.7%
Traill 3.7% 43% | 3.9%| 27% 2.1% 3.1% 25% |  1.7% 56 2.9%
Walsh 4.0% 48% | 62% | 7.6% 6.7% 5.0% 47% | 3.5% 140 5.4%
Ward 5.0% 52% | 53%| 4.9% 4.7% 4.5% 41% | 3.0% 574 3.5%
Wells 1.3% 26% | 3.4%| 3.7% 2.0% 2.4% 1.9% | 2.1% 17 2.1%
Williams 6.3% 6.5% | 47%| 5.2% 4.2% 3.3% 24% |  1.9% 96 1.9%
North Dakota 6.1% 6.4% | 6.4%| 6.5% 6.2% 5.9% 5.8% | 4.5% 8,983 5.4%
Note: *Nonconsecutive yearState Fiscal YealSFY) 2002 data are not availab®YF is July 1 to June 30.
Source: North Dakota Department of Human Services
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