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PROJECT OVERVIEW

PURPOSE
The purpose of the community health assessment is to learn about the community: the health of the
population, contributing factors to higher health risks or poorer health outcomes of identified populations,
and community resources available to improve the health status. Community health assessments describe the
health of the population, identify areas for health improvement, identify contributing factors that impact
health outcomes, and identify community assets and resources that can be mobilized to improve population
health.
This Community Health Needs Assessment, a continuation of an ongoing project last conducted in 2013, will
be used to inform decisions and guide efforts to improve the health and wellness of residents in the North
Central District Health Department service area.
The vision of this project as defined by the participants is:
To live healthy through ACCESSIBILITY (resources across the lifespan), COMMUNICATION (sharing
information), EMPOWERMENT (accountability & ownership), LEADERSHIP (guiding & growing), and
COLLABORATION (working together).
METHODOLOGY
This assessment incorporates a broad range of both qualitative and quantitative data. The quantitative data is
primary (as derived from the NCDHD Community Health Survey) and secondary (as derived from statistics
from large datasets, as well as hospital-specific data); these resources allow for trends and comparisons to be
made to both state and national levels. Qualitative data input is also derived from the NCDHD Community
Health Survey and focus group meetings.
DATA SOURCES
▪
▪

▪

Behavior Risk Factor Surveillance System
Healthy Counties Database
o Population Health Institute,
University of Wisconsin: Robert
Wood Johnson Foundation
Community Health Status Indicators

▪
▪
▪
▪

Community Health Needs Assessment
(CHNA)
Bureau of Census
Youth Behavior Risk Survey
Focus Groups (Conducted by NCDHD)
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COORDINATION

As a local public health department, one of the core functions of North Central District Health Department
is to assess the health needs of the community. This involves systematically collecting and assembling
information on the public health status of the community, in cooperation with others, including statistics
on health status, community health needs, environmental health, epidemiologic, and other studies of
health, and making the information available to the public.
Non-profit, tax-exempt hospitals are required by the 2010 Patient Protection and Affordable Care Act to
conduct a Community Health Needs Assessment (CHNA) every three years. To meet requirements,
impacted hospitals must analyze and identify the health needs of their communities and develop and
adopt an implementation strategy to meet the identified needs.
The health department functionality and the IRS requirement for hospitals serve to form a natural
platform for coordination of completing the community health assessment. Therefore, NCDHD and the
district hospitals partner together to complete a joint community health assessment and community
health improvement plan.
There are seven district hospitals subject to the IRS requirement:
Antelope Memorial Hospital, Antelope County
Avera Creighton Hospital, Knox County
Avera Saint Anthony’s Hospital, Holt County
Osmond General Hospital, Pierce County
Plainview Community Hospital, Pierce County
Niobrara Valley Hospital, Boyd County
West Holt Memorial Hospital, Holt County
While the other three district hospitals are not required to complete a Community Health Needs
Assessment or Community Health Improvement Plan, working with them to create community-specific
plans serves to make NCDHD’s overall Community Health Improvement Plan more meaningful and
enhances service the hospitals provide to the community. Those hospitals are:
Brown County Hospital, Brown County
Cherry County Hospital, Cherry County
Rock County Hospital, Rock County
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BACKGROUND

NORTH CENTRAL DISTRICT HEALTH DEPARTMENT
North Central District Health Department (NCDHD) is a state-approved district health department that
serves nine rural Nebraska counties—Antelope, Boyd, Brown, Cherry, Holt, Keya Paha, Knox, Pierce, and
Rock. NCDHD has been state-approved as a multi-county public health department, a government body at
the county level, since December 2001, providing education and services to the nine-county area.
Nebraska Statute 71-1628.04 provides guidance on the role public health departments must play and
provides the following required elements, which align with NCDHD’s role in the community health
assessment and community health improvement plan process.
Each local public health department shall include the essential elements in carrying out the core public
health functions to the extent applicable within its geographically defined community and to the extent
funds are available. The essential elements include, but are not limited to, (a) monitoring health status
to identify community health problems, (b) diagnosing and investigating health problems and health
hazards in the community, (c) informing, educating, and empowering people about health issues, (d)
mobilizing community partnerships to identify and solve health problems
North Central Community Care Partnership (NCCCP), a community grassroots effort that served as the local
public health coalition prior to the formation of NCDHD, set the groundwork for public health assessment in
our nine counties by completing the first district Community Health Needs Assessment and developing a
community health improvement plan in 1999. Through that process, NCCCP worked collaboratively with
many public health partners, including our local hospitals, to complete a random sample community health
needs assessment. In 2007, the NCDHD Board of Health voted to recognize NCCCP as the official strategic
planning partner of NCDHD and its nine counties.
To further support efforts committed to the assessment and planning process, NCDHD is preparing to
pursue local public health department accreditation. All local health departments must have completed a
Community Health Assessment (CHA) and Community Health Improvement Plan (CHIP) as a prerequisite to
applying for accreditation. Accreditation standards require the health department to:
•

Participate in or lead a collaborative process resulting in a comprehensive community health
assessment

•

Collect and maintain reliable, comparable and valid data that provide information on conditions of
public health importance and on the health status of the population

•

Analyze public health data to identify health problems, environmental public health hazards, and social
and economic factors that affect the public’s health

•

Provide and use the results of the health data analysis to develop recommendations regarding public
health policy, processes, programs or interventions
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•

Conduct a comprehensive planning process resulting in a community health improvement plan

•

Engage with the public health system and the community in identifying and addressing health problems
through collaborative processes

DISTRICT HOSPITALS
The Patient Protection and Affordable Care Act (PPACA) has called on non-profit hospitals to increase their
accountability to the communities they serve. PPACA creates a new Internal Revenue Code Section 501(r)
clarifying certain responsibilities for tax-exempt hospitals. Although tax exempt hospitals have long been
required to disclose their community benefits, PPACA adds several new requirements.
Section 501(r) requires a tax-exempt hospital to:
•

Conduct a Community Health Needs Assessment (CHNA) at least once every three years and adopt
an implementation strategy to meet the community health needs identified through the CHNA

•

Define the community it serves and assess the health needs of that community

•

Take into account input from persons who represent the broad interests of the community served
by the hospital facility, including those with special knowledge of or expertise in public health

•

Make the CHNA widely available to the public

•

Document the CHNA in a written report (“CHNA report”) that is adopted for the hospital facility by
an authorized body of the hospital facility

Hospitals have been providing community benefits for many years in a variety of ways. In return, hospitals
receive a variety of local, state, and federal tax exemptions. The activities listed under “community
benefit” are reported on the hospital’s IRS 990 report.
Community benefit has now been defined by the Internal Revenue Service (IRS) as “the promotion of
health for a class of persons sufficiently large so the community as a whole benefits.” Simply put,
community benefit is composed of programs and services designed to address identified needs and
improve community health. To qualify as community benefit, initiatives must respond to an identified
community need and meet at least one of the following criteria:
•

Improve access to healthcare services

•

Enhance health of the community

•

Advance medical or health knowledge

•

Relieve or reduce the burden of government or other community efforts
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HOSPITAL NAME: FACILITY INFORMATION AND SERVICE AREA
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PROJECT METHODOLOGY

MOBILIZING FOR ACTION THROUGH PLANNING AND PARTNERSHIPS: THE EVIDENCED-BASED PROCESS
Mobilizing for Action through Planning and Partnerships (MAPP) is a community-driven strategic planning
process for improving community health. Facilitated by public health leaders, this framework helps
communities apply strategic thinking to prioritize public health issues and identify resources to address
them. MAPP is not an agency-focused assessment process;
rather, it is an interactive process that can improve the
efficiency, effectiveness, and ultimately the performance of
local public health systems. MAPP was developed by and is
recommended for community assessment by the National
Association of City and County Health Officials (NACCHO)
and Centers for Disease Control (CDC). MAPP was also
recommended by the Nebraska Rural Health Association in
its “Community Health Assessment Collaborative Preliminary
recommendations for Nebraska’s community, nonprofit
hospitals to comply with new requirements for tax exempt
status enacted by the Patient Protection and Affordable Care Act” (September of 2011).
MAPP was chosen, in part, because the process allows for input from parties who represent broad interests
in the communities. Input from diverse sectors involved in public health, including medically underserved,
low-income, minority populations and individuals from diverse age groups, was obtained through surveys
and targeted focus groups by way of invitations to community leaders and agencies. The MAPP cycle has
well defined steps and processes to capture community input and move a community or organization to
make positive changes. As with previous assessments, NCDHD served as the lead agency during this fourth
iteration of the MAPP process, with support from all hospitals through both personnel and financial
resources.
TIMELINE
•

July – September 2015:

Organize, Coordinate Participants, Prepare for Process

•

October 2015 - March 2016:

Community Health Needs Assessment Data Collection

•

December 2015:

Community Themes & Strengths, Forces of Change

•

January 2016:

Local Public Health System Assessment, Visioning

•

February 2016:

Community Health Needs Assessment Results Presentation

•

March – May 2016:

CHNA Report Completed, Adopted by Hospital Governance;
Goals & Strategies for Community Health Improvement Plan

•

June - September 2016:

Community Health Improvement Plan Completed, Adopted by
Hospital Governance; Action Cycle
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PARTICIPANT IDENTIFICATION
Beginning in July, 2015 a core team of NCDHD staff members working with key partners from participating
hospitals began preparing for the next round of community health assessment activities. Work during this
phase involved thoroughly reviewing and using MAPP guidance resources on the National Association for
City and County Health Officials (NACCHO) website.
As the participant element of the process is critically important for building commitment, engaging
community members, and achieving a plan that is truly community-owned and community-driven, several
initiatives were undertaken to achieve significant progress in this arena. Key activities included a
brainstorming session with NCDHD staff members and NCCCP members using public health sector
categories, frequent requests to current participants – via email at least monthly and at in-person
meetings – to identify and contact potential participants, research by a core team of NCDHD Staff to
identify people serving in key roles within public health sectors, and phone or email contact with identified
individuals to extend requests for participation in the CHA/CHIP process.
Due to the importance of participation from a wide range of community members, efforts to identify and
contact potential participants continue to be an ongoing area of focus.
DATA COLLECTION
Data gathering was accomplished using the four MAPP model assessments and included both primary and
secondary sources for quantitative data, and primary sources for qualitative data. The four MAPP
assessments are:
•

Community Themes and Strengths

•

Local Public Health System

•

Community Health Status

•

Forces of Change

The Community Health Needs Assessment encompasses all four MAPP assessments and has been
completed four times since 1999, with the most recent assessment completed in January, 2016. The most
recent assessment findings are available online for public review at www.ncdhd.ne.gov.
COMMUNITY THEMES AND STRENGTHS ASSESSMENT
The first assessment is the Community Themes and Strengths Assessment, which is a subjective look at
how the community views their health to capture the perceived needs of the community. This assessment
ranks high for community involvement, and was completed through:
•

A community stakeholder meeting held on December 17, 2015
Participants broke up into small groups and completed worksheets to capture input about health
issues, resources, and quality of life in their communities. 28 participants representing a broad
range of community organizations attended this meeting. Additional meeting materials can be
found in Appendix A.
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County focus groups meetings held in January and February, 2016
County focus group meetings were held at locations in the following NCDHD service area counties:
Antelope, Boyd, Brown, Cherry, Holt, Knox, Pierce, and Rock. Keya Paha residents were invited to
the Brown County focus group meeting. Focus group meetings were held during the evening to
accommodate schedules of community members who work during the day. The meetings
consisted of informal, open-ended questions about community characteristics, strengths,
concerns, and potential areas to focus health improvement efforts. Information was recorded
anonymously to allow for a comfort level in sharing information. County focus group meeting
notes can be found in Appendix B.

•

Surveys targeted to specific populations at higher health risk or that have poorer health outcomes,
identified in this community as low-income, Hispanic, Native American and elderly residents.
Using partnerships with district senior centers, community action agencies, and tribal agencies,
surveys were distributed to obtain input from the low-income, elderly, and Native American
population. NCDHD staff worked to identify a contact person for the Hispanic community, which is
primarily centralized in Holt County, to distribute surveys and obtain feedback. Survey questions
and results can be found in Appendix C.

FORCES OF CHANGE ASSESSMENT
The second assessment in the MAPP process is the Forces of Change assessment. This assessment is done
to capture the community’s perception of current trends affecting the health of the community.
The Forces of Change assessment was completed at a community meeting held on December 17, 2015.
Participants were given information to help explain and define the concepts of events, factors, and trends
as they relate to this assessment. They then broke up into small groups and completed worksheets to
document forces of change that exist outside of the control of individuals in their communities. These are
the things that affect the local health system of the community. They looked at social, economic, political,
technological, environmental, scientific, legal and ethical issues. The group moved on to complete another
worksheet identifying the impact of these forces of change from the perspective of threats posed and
opportunities created. 28 participants representing a broad range of community organizations attended
this meeting. Additional meeting materials can be found in Appendix A.
COMMUNITY HEALTH STATUS ASSESSMENT
The third assessment is the Community Health Status Assessment. This assessment gathers data from the
federal government (such as Census data), state (such as vital statistic data), and NCDHD as a district
health department (such as immunization rates for the district or parental views on substance abuse).
Data gathered for compilation came from many sources, including national surveys such as the Behavioral
Risk Factor Surveillance System, Youth Risk Behavior Surveillance System, Youth Protective Factor Survey,
and US Census.
To gain additional community health status information directly from community members, NCDHD also
created an online community health survey using SurveyMonkey. Distribution and availability of the
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survey was accomplished by posting the survey on the NCDHD website and Facebook page, as well as
websites from a number of other community websites. NCDHD staff contacted community members
currently participating in the CHA/CHIP process to request their partnership in posting the survey on their
websites and social media platforms, and also reached out to a number of other representatives
throughout the district to request having the survey placed on their websites and social media platforms.
While not a true random-sample survey, this instrument still provides beneficial information about the
health and risk behaviors of the residents of the study area that is not available from other sources. The
survey was available between December 2015 and February 2016, with a total number of 608 surveys
completed. Survey results can be found in the 2016 Community Health Status Assessment: Community
Health Survey section of this document.
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT
This assessment focuses on all organizations and entities that contribute as part of the local public health
system in the North Central District Health Department service area and answers the questions: “What are
the components, activities, competencies, and capacities of our local public health system?” and “What
does the health status of our community look like?” The Local Public Health System assessment was
completed during a community meeting held on January 14, 2016. Participants were given a worksheet
listing each of the 10 essential services of public health and instructed to list information about services
provided by their organization related to each essential service. Attendees were divided into small groups.
Each group was assigned three or four of the essential services and completed the assessment using the
National Public Health Performance Standards Local Assessment Instrument. Participants worked through
the instrument questions, sharing information about what their respective organizations provide for each
essential service, and responded to the instrument questions using colored voting cards.
10 ESSENTIAL PUBLIC HEALTH SERVICES:
1.
2.
3.
4.
5.
6.
7.

Monitor health status to identify community health problems
Diagnose and investigate health problems and health hazards in the community
Inform, educate and empower people about health issues
Mobilize community partnerships to identify and solve health problems
Develop policies and plans that support individual and community health efforts
Enforce laws and regulations that protect health and ensure safety
Link people to needed personal health services and assure the provision of health care when
otherwise unavailable
8. Assure a competent public health and personal health care workforce
9. Evaluate effectiveness, accessibility, and quality of personal and population-based health
services
10. Research for new insights and innovative solutions to health problems
23 participants representing a broad range of community organizations attended this meeting. Additional
meeting materials can be found in Appendix D.
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VISIONING
While typically conducted before the assessment phase in the MAPP process, the visioning phase was
conducted at the second community meeting held on January 14, 2016. Due to the geographic nature of
our district and travel time required for participants to meet in a central location, meeting structure and
arrangement of activities to be completed at each meeting was organized in an attempt to maximize the
time available with community participants. Fortunately, a fundamental component of the MAPP model is
to tailor the process to the unique needs and characteristics of the community. Participants at this
meeting broke up into small groups and completed a visioning worksheet. This was done by brainstorming
ideas about an ideal future that will be accomplished through efforts as a result of the planning process
and implementation of strategies, as well as the values and key behaviors that will be necessary to achieve
the vision. Participants were also instructed to consider the best format for a vision statement. NCDHD
staff members collected information from each workgroup’s brainstorming session and created a draft
vision statement, which was presented at the February 18 community meeting. Attendees at that meeting
were instructed to review the draft and provide approval or feedback for possible revisions. 23
participants representing a broad range of community organizations attended this meeting. Additional
meeting materials can be found in Appendix D.
DATA PRESENTATION: IDENTIFICATION OF SIGNIFICANT COMMUNITY HEALTH NEEDS AND PRIORITIZATION OF
STRATEGIC ISSUES
On February 18, 2016, community stakeholders again convened to review results from the data collection
efforts and completed MAPP assessments. Dr. Joseph Nitzke, PhD. of Ionia Research provided data
collection, compilation, and analysis activities for this process. At the February meeting, Dr. Nitzke
presented the data results, highlighting statistics of importance and explaining relationships between
various data, as appropriate.
In order to determine our community needs, data was analyzed according to whether the indicators were
failing to meet the national HP2020 targets, whether indicators were trending in the wrong direction,
whether there were apparent disparities, whether there were significant discrepancies between district
and state indicators, whether the issue affects a large number of district residents, and/or whether the
issue was identified as a significant problem based on community input. If these criteria were present, the
indicator was identified as a need. Indicators were grouped and examined by topic area, which were
further identified as community needs.
Prior to the data presentation, participants were given strategic issue identification worksheets and
instructed to record potential strategic issues they noticed during the presentation, as well as the specific
significant health need data that caused them to identify it as a potential strategic issue. Definitions and
criteria for strategic issues were also provided. Following the data presentation, participants broke up into
small groups and completed strategic issue consolidation worksheets by reviewing the strategic issues
recorded on the identification worksheet, ensuring the issues are strategic using the definitions and
criteria provided, eliminating duplicates, and grouping the remaining issues by topic or theme. Finally, the
13
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grouped areas of strategic issues were given headings to describe the general health category of that topic
area. Each workgroup presented their information to the larger group and strategic issue categories were
documented on flip charts, which were subsequently posted around the room. To prioritize the significant
health needs, attendees were given three colored stickers and instructed to vote for the three categories
they identified as the most important priorities to address by placing their colored stickers on the flip chart
sheet for that category. Participants were also advised to consider whether the issues are within our
scope of control, realistic/achievable, and whether resources were available to address the issues. Once
all votes were placed, a spirited discussion took place in an effort to achieve consensus on the top three or
four priority areas that would be chosen for the implementation plan phase of the process. The group was
aiming for three or four focus areas in order to make the plan more realistic, manageable, and achievable.
The initial list of health categories available for voting on the flip chart, and corresponding number of
votes, is as follows:

Health Category

Number of Votes

Community Health

0

Access to Care

1

Safety

2

Chronic Disease

3

Substance Abuse

6

Aging Population & Related Illnesses

17

Housing / Environmental

18

Mental Health

25

Wellness / Prevention / Weight Management

36

In an effort to work toward deciding on three or four priority areas, some group suggestions included
elimination of categories with fewer votes and consolidation of like categories. There were concerns
voiced about elimination of categories for the reason that those issues may have received fewer votes not
because they are unimportant, but simply because another issue was identified as more important.
Concern was expressed about needing a more thorough review of the data with more time spent to cover
issues that didn’t receive adequate discussion, such as chronic illness and substance abuse, among others.
Some participants were worried about how this affected the outcome of the vote and subsequent group
discussion. Concerns were voiced about consolidation of like categories because as the category is
broadened to include more issues, it would be easier for some of the issues within that category to be
forgotten and/or left unaddressed due to of resources being exhausted on the other issues. 38
participants representing a broad range of community organizations attended this meeting. Additional
meeting materials can be found in Appendix E.
While the data presentation meeting resulted in identification of significant health needs in the
community, as described in the Summary of Findings section of this document, additional work was
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needed to finalize the focus areas that will serve as the foundation for the community health improvement
plan.
A meeting was held on April 12, 2016 to finalize prioritization of health needs and set goals, strategies, and
objectives for the community health improvement plan. At this meeting, discussion continued about the
health categories established at the February data presentation meeting, and their corresponding votes.
The housing and environmental category was eliminated due to the issue being outside the scope of our
control; this issue is being addressed by other organizations in the community. The access to care, safety,
and chronic disease categories were eliminated as stand-alone categories, as they can be addressed
through the final priority areas that were chosen. Through the discussion and consensus voting, the
following community health priority areas for the district were approved:

PRIORITY AREA 1: PHYSICAL WELLNESS
PRIORITY AREA 2: MENTAL WELLNESS
PRIORITY AREA 3: AGING POPULATION & RELATED ISSUES
PRIORITY AREA 4: SUBSTANCE ABUSE

COMMUNITY INVOLVEMENT
As stated earlier, strong community involvement is a critical element for the most effective outcome.
Participant engagement has remained and will continue to be a significant area of focus throughout the
process. Representatives from the following organizations have played an active role in the assessment
process.

PARTICIPATING COMMUNITY MEMBERS AND ORGANIZATIONS
North Central District Health Department (NCDHD)

NorthStar Services

Antelope Memorial Hospital

NCDHD Board of Health

Avera Creighton Hospital

North Central Community Care Partnership

Avera St. Anthony’s Hospital

Area Substance Abuse Prevention Coalition

Brown County Hospital

O’Neill Chamber of Commerce

Cherry County Hospital

Central Nebraska Economic Development

CHI Health Plainview Hospital

Holt County Economic Development

Niobrara Valley Hospital

Knox County Economic Development

Osmond General Hospital

Neligh Economic Development

Rock County Hospital

Pierce County Economic Development
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West Holt Memorial Hospital

University of Nebraska Lincoln Extension Office,
Brown-Rock-Keya Paha County

The Evergreen Assisted Living Facility2

Ewing Public School

Cottonwood Villa Assisted Living Facility2

Lynch Public School

Good Samaritan Society – Atkinson2

O’Neill Public School Board

Pregnancy Resource Center

O’Neill Ministerial Association

Finish Line Chiropractic

West Holt Health Ministries

Counseling & Enrichment Center / Building Blocks

O’Neill Lions Club

Region 4 Behavioral Health System

O’Neill Rotary Club

Central Nebraska Community Action Partnership

1

Northeast Nebraska Community Action Partnership1

Mitchell Equipment – O’Neill, NE
Family Service Child Care Food Program

Northwest Nebraska Community Action Partnership1

SPECIAL POPULATION CONSIDERATION
As indicated previously, specific populations at higher health risk or that have poorer health outcomes
were identified in this community as low-income, Hispanic, Native American, and elderly residents. In
addition to using existing relationships with organizations who work with these populations to distribute
targeted community surveys, representatives from these organizations also participated in community
meetings throughout the assessment process. Organizations in the community involvement table above
are marked with 1 to indicate representation of the low-income population and 2 to indicate
representation of the elderly population. Representatives of all four special populations were included on
invitations to every community meeting, although representatives for the Hispanic and Native American
populations did not attend. Representatives of the Native American population did participate in the
county focus group meeting for Knox County.
NEXT STEPS: GOALS AND STRATEGIES
Completion of this community health assessment report signals the transition from the assessment phase
of the process to the community health improvement plan phase. The next MAPP phase involves using
the community health assessment results and identified priority health needs to develop a community
health improvement plan that will outline the goals, objectives, strategies, key activities, and performance
indicators for each of the priority areas identified by the community members. These priority areas are
strategic issues selected by community members that need to be addressed to allow the community’s
vision to come to fruition. The community health improvement plan will be completed by September 1,
2016. This is followed by the action cycle, where community members and representatives from the
public health sector organizations work to achieve progress on the established goals. The action cycle will
begin in September 2016 and will continue through 2019 when the assessment and implementation
process will be repeated.
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EVALUATION OF IMPACT ON 2013 HEALTH PRIORITIES
Instructions to hospitals:

This section should include an evaluation of the impact of any actions that were taken since the hospital facility
finished conducting its immediately preceding CHNA, to address the significant health needs identified in the
hospital facility's prior CHNA(s).
For additional information, please see the following:
http://www.douglascohealth.org/index.php?module=CHNA&controller=index&action=assess&page=evaluate#chna_nav
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SUMMARY OF FINDINGS

SIGNIFICANT HEALTH NEEDS OF THE COMMUNITY
The following chart displays significant health needs identified throughout this report, based on the
information within this assessment as well as the guidelines of Healthy People 2020.

Areas of Opportunity Identified through This Assessment
Access to Healthcare
Services

▪

▪
▪
▪
▪
▪
▪
▪
▪
▪
▪

Lack of access to facilities, physicians, rate of uninsured, financial hardship,
transportation, cultural competency, coverage limitations
Cancer deaths: Lung, Prostate, Colorectal
Cancer Incidence: Prostate, Lung, Skin, Breast
Cancer Screening: Cervical, Colon, Breast
Cancers ranked as a top concern
Increasing older population
Disability prevalence
Aging problems ranked as a top concern
Diabetes Deaths
Diabetes Incidence
Risky behaviors (see Nutrition, Physical Activity & Weight)
Mortality
Awareness
o Incidence decreasing
Heart Disease & Stroke ranked as top concern
Safety seat/safety belt usage (children)
Texting while driving
Using cell phones while driving
Access to care
Stigma
Overweight prevalence (adults)
Amount of physical activity
Access to recreation/fitness centers
Nutrition, weight and physical activity ranked as top concern

Respiratory Diseases

▪

Chronic Lower Respiratory Disease

Oral Health

▪
▪
▪

Incidence of tooth extraction
Incidence of tooth decay
Regular dentist visits

▪
▪

Adequate housing
Vaccinations
o Pneumonia
o Influenza
Binge drinking
Drug-induced deaths
Seeking help for alcohol/drug issues
Substance abuse among children (youth survey)
Tobacco use

Cancer
Aging Problems (e.g.
arthritis, hearing/vision
loss, etc.)
Diabetes

Heart Disease & Stroke

Injury & Violence
Mental Health
Nutrition, Physical
Activity & Weight

Environmental Health

▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪

Immunizations

Substance Abuse

▪
▪
▪
▪
▪
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NORTH CENTRAL DISTRICT: ANTELOPE, BOYD, BROW N, CHERRY, HOLT, KEY A PAHA, KNOX, PIERCE , ROCK

POPULATION CHARACTERISTICS
TOTAL POPULATION
The nine-county district in north-central Nebraska, the focus of this Community Health Needs Assessment,
encompasses 14,451 square miles and 45,992 residents, according to the most recent census estimates. The
North Central District is 87.8% rural, whereas the state of Nebraska is 26.9% rural, thus explaining North
Central District’s low population density of about 3.18 persons per square mile. On average, the North Central
District is older than the state of Nebraska as well as the U.S.

Antelope Boyd Brown Cherry Holt Keya Paha Knox Pierce Rock NCDHD
Total population
6,600
2,093
3,167
5,735 10,435
698 8,617 7,211 1,436 45,992
Median Age
46.5
51.9
46.7
45.1 45.8
53.3
47 41.9 49.7
47.5

NE
U.S.
1,841,625 311,536,608
36.3
37.3

POPULATION CHANGE
A significant negative shift in total population over time can impact healthcare providers available for the
district area and the utilization of community resources. Between 2000-2010 US Censuses, the North Central
District area has decreased by 9.2%, while from 2010-2015 the district’s total population decreased by only
1.87%.

Population Change
2000-2010

2010-2015
0.8%
-0.5%
-4.1%

-1.4%

-0.8%
-2.2%

-3.3%
-5.6%

-7.1%

-6.9%

-7.2% -7.5%
-9.7%

-10.3%

-10.8%
-13.1%

-13.9%
-16.2%

Antelope

Boyd

Brown

Cherry

Holt

Keya Paha

Knox

Pierce

POPULATION DEMOGRAPHICS
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The majority of the residents in this area (93.4%) are non-Hispanic, white residents. The remaining minority
proportion is 2.5% Hispanic, 2.32% Native American/Alaska Native, 0.2% Black, and 0.35% Asian. Fewer than
200 residents of the service area (<1%) are not proficient in English. Approximately 64% of those living within
the district are married, while 82% of survey participants were married. Approximately 30.5% of the district
population, over the age of 25, possesses an Associate’s degree or higher; 45% have a high school diploma or
less. The annual household income ranges from $39,861 in Brown County to $50,807 in Pierce County; while
the Nebraska median household income is $51,502.

Overall Birth and Death Rates
(crude rate per 1,000 population)
NCDHD Birth Rate

14.8

15.1

15.1

NCDHD Death Rate

15.0

Nebraska Birth Rate

Nebraska Death Rate

14.9
14.2

14.0

14.0

13.2
12.2

12.0

11.4
11.5

10.8

11.0

11.1

8.5

8.4

8.6

8.6

2005

2006

2007

2008

11.8

11.7

11.6
10.9

11.4

12.0

14.0
12.7

14.2
12.2

13.1
12.2

11.5

11.2

8.2

8.3

8.4

8.4

8.4

8.5

2009

2010

2011

2012

2013

2014

*North Central District Health Department includes Antelope, Boyd, Brown, Cherry, Holt, Keya Paha, Knox, Pierce, and
Rock Counties
Source: Nebraska Vital Records

POVERTY
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POVERTY TRENDS
Nebraska

NCDHD

Linear (NCDHD)

2000 CENSUS

14.5%

17.6%
2009-2013 ACS

12.3%

11.1%

12.8%

13.9%
9.7%
2000 CENSUS

17.4%

Persons <18 Years Old

All Persons

2009-2013 ACS

*Percentage below 100% of the federal poverty level
**North Central District Health Department includes Antelope, Boyd, Brown, Cherry, Holt, Keya Paha, Knox, Pierce, and Rock Counties
Source: 2010 U.S. Census; 2009-2013 American Community Survey (ACS)

Although the median household income for the service area is approximately $45,000, Census data reports
that 36% of the service area has an income greater than $60,000, while about 19% of the area have an annual
household income of less than $20,000. Poverty is identified as a barrier to many public health-related issues
including: access to care, nutrition, education, etc. Within the North Central District, there are 1,516 children
living below the Federal Poverty Level (FPL), and 15,634 individuals living in households with incomes below
200% of the FPL. When analyzed by county, the highest percentage of children living below 100% FPL ranges
from 5% in Pierce County to 36% in Keya Paha County.
HOUSING ENVIRONMENT—SUBSTANDARD HOUSING
Substandard housing is identified as homes where the quality of living and housing can be considered
substandard due to lack of complete plumbing facilities, lack of complete kitchen facilities, 1.01 or more
occupants per room, monthly owner costs as a percentage of household income greater than 30%, and gross
rent as a percentage of household income greater than 30%. Approximately 21% of the North Central District’s
occupied housing units (rented or owned) meet at least one of these aforementioned criteria. These numbers
range from 17% in Rock County to 25% in Keya Paha County.
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URBAN-LARGE

URBAN-SMALL

66.4%

78.4%

79.6%

58.5%

72.3%

PERCENTAGE OF HOUSING UNITS BUILT PRIOR TO 1980 BY
URBAN/RURAL*,
NEBRASKA AND NORTH CENTRAL DISTRICT HEALTH DEPARTMENT**

RURAL

NEBRASKA

NCDHD

*Urban-Large consists of seven counties, including the largest metropolitan counties and their “outlying” counties. Urban-Small consists of
15 counties, including the smallest metropolitan counties and their “outlying” counties along with all micropolitan counties. Rural consists of
the remaining 71 counties in Nebraska
**North Central District Health Department includes Antelope, Boyd, Brown, Cherry, Holt, Keya Paha, Knox, Pierce, and Rock Counties
Source: 2009-2013 American Community Survey; U.S. Census

DISABILITY
Disability status is defined as the civilian non-institutionalized population with a disability. This is a relevant
metric for the Community Health Needs Assessment, because providers consider disabled individuals a
vulnerable population that require targeted services and outreach. Within the service area, 28% of households
have at least one disabled individual residing there, which is equivalent to about 14% of the service area’s
total population. The age breakdown is as follows: 3% under 18 years of age, 10% are 18-64 years of age, and
37% are 65 years or older. The county with the highest percent of the population with a disability is Keya Paha
with 20% and the lowest is Pierce with 14%
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GENERAL HEALTH STATUS

MENTAL HEALTH

Average Number of Days Physical Health and Mental Health
were Not Good in Past 30 days*, among Adults 18 and Older,
North Central District Health Department**,
Physical Health

7

Mental Health

6
5
4
3

3.4
3.0

3.2

3.3

2.5

2.5

2.7
1.9

2
1
0

2011

2012

2013

2014

*Average number of days during the previous 30 that adults 18 and older report (1) their physical health (illness and injury) was not good and (2) their
mental health (including stress, depression, and emotions) was not good
**North Central District Health Department includes Antelope, Boyd, Brown, Cherry, Holt, Keya Paha, Knox, Pierce, and Rock Counties
Source: Behavioral Risk Factor Surveillance System (BRFSS)

Mental health issues can range from displaying issues to resisting seeking care due to associated stigma. The
2014 Behavioral Risk Factor Survey (BRFSS) reported that approximately 12% of the survey respondents had
been told they have depression, which has decreased from 15% in 2011. This is significantly lower than the
state proportion of those reported to have depression, which is approximately 18%. Frequent mental distress
in the past 30 days was reported by 5% of respondents of the service area survey. In 2012, 7% of respondents
reported taking medication for a mental health condition, and 1% experienced symptoms of a serious mental
illness within the last 30 years.
All counties within the district are state-designated shortage areas for psychiatry and mental health.
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State-Designated Shortage Area
Psychiatry & Mental Health
Nebraska
Boyd

Keya Paha
Dawes

Knox
Sioux

Dixon
Brown

Holt

Rock

Dakota
Pierce

Box Butte

Antelope

Grant

Scotts Bluff

Hooker

Thomas

Blaine

Loup

Garfield

Thurston

Burt

Boone
Garden

Arthur

McPherson

Valley

Logan

Greeley

Cheyenne

Platte

Colfax

Dodge Washington

Nance

Custer
Kimball

Wayne

Madison Stanton Cuming

Wheeler

Morrill
Banner

Cedar

Cherry

Sheridan

Sherman Howard

Keith

Butler

Merrick

Polk

Hall

Hamilton

York

Seward

Adams

Clay

Fillmore

Saline

Deuel

Saunders

Douglas
Sarpy

Lincoln
Dawson

Perkins

Buffalo

Cass
Lancaster
Otoe

Chase

Hayes

Frontier

Gosper Phelps

Kearney

Johnson Nemaha
Gage

Shortage Area

Dundy

Hitchcock

Red Willow

Furnas

Webster Nuckolls

Harlan

Franklin

75

100
Miles

Thayer

Jefferson

Pawnee Richardson

No Shortage Area

0 12.5 25

Source: Rural Health Advisory Commission
DHHS - Nebraska Office of Rural Health
Statewide Review: 2013
Last Updated: July 2013
Location: K: RURAL_HEALTH > Rural Health Intern > State Shortage Areas

50

Cartography: Clark Sintek | Community & Regional Planning Intern | DHHS
For: Marlene Janssen | Exec. Director, Rural Health Advisory Commission
marlene.janssen@nebraska.gov | 402-471-2337

ACCESS TO CARE
Access to care is a primary concern of rural areas. This is a lack of various healthcare resources including:
facilities, physicians, insurance, transportation, cultural competency, and health literacy. Within the North
Central District, lack of a consistent source of primary care physician shows to be a growing concern. This
seems to be disproportionately displayed by gender (see table below). In addition, this can cause declining
prevention of major health issues as well as an increase in emergency department visits. Despite this, the
percentage of North Central District respondents that had received routine health check-ups in the past 12
months has increased from 59% in 2011 to 64% in 2014 (although where the healthcare was received was not
noted).
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PRO PO RT I O N W I T HO UT CO NSI ST E NT SO URCE O F PRI MA RY CA RE
PHYSI CI A N

13%

2014
18%

2013 Women

23%

2013 Men
17%

2013
14%

2012

COST OF HEALTHCARE
Cost also surfaced in the survey responses as a barrier to obtaining proper healthcare. However, these
numbers have been decreasing in recent years (11% in 2013 to 8.5% in 2014). Survey respondents reported
paying for their health services as follows: 3% pay cash; 81% private health insurance; 2.3% Medicaid; 6%
Medicare; 1.4% Veteran’s Administration; 0.2% Indian Health Services and 7% other.
INSURANCE COVERAGE
Within the North Central District, the proportion of uninsured adults is approximately 11%, which is less than
the 15% of uninsured adults within Nebraska. Within the nine-county district, there were 4,618 uninsured
adults in 2013 and 5,273 adults covered with Medicaid. In addition, there are 1,017 uninsured children (6%)
within the service area. The proportion of uninsured individuals for the service area was found to be
significantly less than that of the state.
HEALTH LITERACY AND ACCESS
Understanding health information can be directly correlated with access and quality of healthcare. Health
Literacy Nebraska is one organization that supports efforts to improve health literacy. With these efforts, 68%
of respondents acknowledged that written health information is always or almost always easy to understand.
While, on the contrary, 11% said they always or nearly always had help reading health information.
HEALTH PERSONNEL SHORTAGE AREAS
Shortage areas are defined by Health Resources and Services Administration (HRSA) shortage designation
criteria, which determine whether or not a geographic area or a specific population group qualifies as a Health
Professional Shortage Area or a Medically Underserved Area or Population. Given this information, the
following number of counties has been designated as shortage areas for the North Central District: 8 in Family
Practice, 7 in General Internal Medicine, 9 in General Pediatrics, 8 in Obstetrics/Gynecology, 6 in General
Surgery, 9 in Psychology/Mental Health and 6 in General Dentistry.
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State-Designated Shortage Area
Family Practice
Nebraska
Boyd

Keya Paha
Dawes

Knox
Sioux

Cedar

Cherry

Sheridan

Dixon
Brown

Holt

Rock

Dakota
Pierce

Box Butte
Antelope

Community Action Partnership
of Western Nebraska (CAPWN)
Scotts Bluff

Grant

Hooker

Thomas

Loup

Blaine

Garfield

Thurston

Midtown
Health
Center
Stanton

Morrill

Burt

Cuming

Boone
Garden

Banner

Madison

Wheeler

Wayne

Arthur

McPherson

Valley

Logan

Greeley

Platte

Colfax

Dodge

Washington

Nance
Custer
Kimball

Cheyenne

Good Neighbor Community
Health Center

Keith

Sherman

Deuel

Howard

Merrick

Douglas
Saunders

Polk

Butler

York

Seward

Sarpy

Lincoln

Charles Drew
Health Center
One World
Community
Health Center

Cass
Dawson

Perkins

Hall

Buffalo

Hamilton

People's Health Center
Lancaster
Otoe

Chase

Hayes

Frontier

Gosper

Phelps

Adams

Kearney

Clay

Fillmore

Saline
Johnson Nemaha

Facility Designated
Gage

No Shortage Area

Dundy

Hitchcock

Red Willow

Furnas

Harlan

Franklin

Webster

Nuckolls

Thayer

Jefferson

Pawnee

Richardson

Shortage Area

0 12.5 25

Source: Rural Health Advisory Commission
DHHS - Nebraska Office of Rural Health
Statewide Review: 2013
Last Updated: January 2014
Location: K: RURAL_HEALTH > Rural Health Intern > State Shortage Areas

50

75

100
Miles
Cartography: Clark Sintek | Community & Regional Planning Intern | DHHS
For: Marlene Janssen | Exec. Director, Rural Health Advisory Commission
marlene.janssen@nebraska.gov | 402-471-2337
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LEADING CAUSES OF DEATH

Seven Leading Causes of Death in North Central District
Health Department*, 2014
25.0%

HEART DISEASE

19.9%

CANCER

8.3%

STROKE

7.1%

CHRONIC LUNG

3.8%

UNINTENTIONAL INJURY

3.4%

PNEUMONIA
KIDNEY DISEASE

2.4%
30.2%

OTHER

*North Central District Health Department includes Antelope, Boyd, Brown, Cherry, Holt, Keya Paha, Knox, Pierce, and Rock Counties
Source: Nebraska Vital Records

Leading Causes of Death in North Central District Health Department*
2005-2009 Combined
Number % of
Rank Cause of Death
Deaths Total
1
2
3
4
5
6
7
8
9
10

Heart Disease
Cancer
Stroke
Unintentional Injury
Chronic Lung
Alzheimer's
Diabetes
Pneumonia
Kidney Disease
Parkinson's
Total

823
607
209
164
135
110
91
73
50
35
2,856

28.8%
21.3%
7.3%
5.7%
4.7%
3.9%
3.2%
2.6%
1.8%
1.2%

2010-2014 Combined
Number % of
Rank Cause of Death
Deaths Total
1
2
3
4
5
6
7
8
9
10

Heart Disease
Cancer
Stroke
Chronic Lung
Unintentional Injury
Alzheimer's
Pneumonia
Diabetes
Kidney Disease
Parkinson's
Total

688
586
204
158
127
95
89
86
49
37
2,750

LEADING HOSPITAL DISCHARGE DIAGNOSES
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5.7%
4.6%
3.5%
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2014

2015

Antelope Memorial Hospital, Antelope
1 Pneumonia
2 Live Born in Hospital w/o Cesarean Section
3 Congenital Heart Failure

1
2
3

4 Atrial Fibrillation
5 Birth Outside of Hospital, Hospitalized

4
5

Antelope Memorial Hospital, Antelope
Pneumonia
Cellulitis of Leg
Chronic Obstructive Bronchitis w/ Acute
Exacerbation
Intestinal Obstructive
Gastrointestinal Hemorrhage

1
2
3

Avera Creighton Hospital, Knox*
Pneumonia, Unspecified
Dehydration
Septicemia, Unspecified

1
2
3
4
5

Avera Creighton Hospital, Knox*
Pneumonia, Unspecified
Dehydration
Obstructive Chronic Bronchitis w/ Acute
Exacerbation
Cellulitis of Leg
Diverticulitis Colon (w/o Mention of Hemorrhage)

4 Urinary Tract Infection, Unspecified
5 Influenza w/ Other Respiratory
Manifestations

*Note: 7/1/13 to 6/30/14 and 7/1/14 to 6/30/15

1
2
3
4
5

Avera St. Anthony's, Holt & Boyd
Single Live Born, Vaginal Delivery
Pneumonia
Single Live Born, Cesarean Delivery
Urinary Tract Infection
Dehydration

1
2
3
4
5

Brown County Hospital, Brown
Long-term Use of Anticoagulants
Atrial Fibrillation
Hypertension (Unspecified)
Hyperlipidemia (Unspecified)
Diabetes II, Uncomplicated

1
2
3
4
5

Avera St. Anthony's, Holt & Boyd
Single Live Born, Vaginal Delivery
Single Live Born, Cesarean Delivery
Dehydration
Pneumonia
Urinary Tract Infection

1
2
3
4
5

Brown County Hospital, Brown
Long-term Use of Anticoagulants
Atrial Fibrillation
Hypertension (Unspecified)
Diabetes II, Uncomplicated
Hyperlipidemia (Unspecified)

Cherry County Hospital, Cherry
1
2
3
4

OB
Total Knee
Pneumonia
Chronic Obstructive Pulmonary Disease w/
Exacerbation

CHI Plainview, Pierce
1 Pneumonia, Unspecified

Cherry County Hospital, Cherry
1
2
3
4

OB
Total Knee
Pneumonia
Chronic Obstructive Pulmonary Disease w/
Exacerbation

CHI Plainview, Pierce
1 Pneumonia, Unspecified
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2 Cellulitis of Leg
3 Food/Vomit Pneumonitis (Due to Inhalation)
4 Cerebral Artery Occlusion (Unspecified w/
Cerebral Infarction)
5 Urinary Tract Infection

1
2
3
4
5

Niobrara Valley Hospital, Boyd
Pneumonia
Dehydration
Heart Failure, Congestive, Unspecified
Syncope and Collapse
Gastroenteritis

4
5

Osmond General Hospital, Pierce
Pneumonia
Congestive Heart Failure
Chronic Obstructive Pulmonary Disease
Exacerbation
Atrial Fibrillation
Altered Mental Status

1
2
3
4
5

Rock County Hospital, Rock
Hypertension
Other, Unspecified Hyperlipidemia
High-risk Medication, Long-term Use
Atrial Fibrillation
Diabetes II, Uncomplicated

1
2
3

1
2
3
4
5

West Holt Memorial Hospital, Holt & Rock
Pneumonia, Unspecified
Urinary Tract Infection, Site Unspecified
Obstructive Chronic Bronchitis w/ Exacerbation
Other Alteration of Consciousness
Chronic Airway Obstruction

2016

2 Obstructive Chronic Bronchitis w/ Acute
Exacerbation
3 Diverticulitis of Colon (w/o Hemorrhage)
4 Lumbago
5 Atrial Fibrillation

1
2
3
4
5

Niobrara Valley Hospital, Boyd
Pneumonia
Dehydration
Heart Failure, Congestive, Unspecified
Syncope and Collapse
Gastroenteritis

Osmond General Hospital, Pierce
1 Pneumonia
2 Congestive Heart Failure
3 Acute Pyelonephritis
4 Weakness
5 Dehydration

1
2
3
4
5

1
2
3
4
5

Rock County Hospital, Rock
Hypertension
Diabetes II, Uncomplicated
Essential (Primary) Hypertension
Other, Unspecified Hyperlipidemia
Routine Medical Examination
West Holt Memorial Hospital, Holt & Rock
Obstructive Chronic Bronchitis w/ Exacerbation
Congestive Heart Failure, Unspecified
Cellulitis and Abscess of Leg (Except Foot)
Fever, Unspecified
Syncope and Collapse
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Leading Causes of Inpatient Hospitalization*,
North Central District Health Department**, 2013
Cause

#

%

Circulatory System Diseases

726

15.8

Respiratory System Diseases

546

11.9

Pregnancy & Childbirth

462

10.0

Digestive System Diseases

405

8.8

Musculoskeletal System Diseases

327

7.1

Neoplasms

160

3.5

Endocrine, Nutritional, Metabolic, Immunologic Disorders

160

3.5

Genitourinary System Diseases

155

3.4

Infections & Parasitic Diseases

130

2.8

Mental Disorders

128

2.8

Skin & Subcutaneous Tissue Diseases

85

1.8

Nervous System & Sense Organ Diseases

68

1.5

Injury & Poisoning

51

1.1

Anemia & Diseases of the Blood and Blood -Forming Organs

45

1.0

Congenital Anomalies

11

0.2

All Others

1,142

24.8

Total

4,601

100.0

*Bas ed on the general ICD-9-CM categories
**North Central Dis trict Health Department includes Antelope, Boyd, Brown, Cherry, Holt, Keya
Paha, Knox, Pierce, and Rock Counties
Source: Nebras ka Hos pital Dis charge Data, NDHHS
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CHRONIC CONDITIONS

CLINICAL RISK FACTORS: CHOLESTEROL, BLOOD PRESSURE & SCREENING
CHOLESTEROL
In the state of Nebraska, heart disease has been a leading cause of death since 2013, with approximately
3,378 deaths annually attributed to this ailment. The BRFSS in Nebraska reports a prevalence (self-reported) of
74% with high cholesterol. Of those who reported being tested for high cholesterol, 38% and 37% (in 2011 and
2013, respectively) confirmed high cholesterol.
County-specific data on the Medicare population’s prevalence of high cholesterol showed that 33% of the
population had high cholesterol ranging from 45% in Antelope County to 26% in Keya Paha County. Seventyfour percent of the North Central District population reported being screened for high cholesterol within the
past five years, which was higher than the state (72%) in 2013.

HIGH CHOLESTEROL TRENDS

2013

Linear (Health District)

35%

Nebraska

34%

37%

42%

Health District

2015

BLOOD PRESSURE
High blood pressure is a common condition that increases the risk for heart disease and stroke, two leading
causes of death in Americans. It is suspected by the Centers for Disease Control and Prevention (CDC) that
only approximately 52% of those with high blood pressure have it under control. The prevalence of high blood
pressure for the health district was 34% (self-reported, NE DHHS). The CHNA Medicare Population showed
58% with high blood pressure, which was the same as what was reported for the state (see below). The
prevalence of high blood pressure ranged by county with the highest proportion being 55% in Antelope
County and the lowest 41% in Keya Paha County.
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BLOOD PRESSURE TRENDS

HEALTH DISTRICT

2015

MEDICARE
POPULATIONS OF
HEALTH DISTRICT

30%

29%

48%

2014

48%

37%

34%

2011

NEBRASKA

MEDICARE
POPULATIONS OF
NEBRASKA

SCREENING
Blood pressure screening for the North Central District is less than that of the state of Nebraska (82% and 85%,
respectively). Screening is of importance, because if detected early, high blood pressure can be more
effectively managed and treated. Males were slightly lower in terms of screening than females (78% and 88%,
respectively). The proportion of those currently taking blood pressure medications within the health district
medications decreased from 85% in 2011 to 79% in 2013. This, too, showed differences among gender, with
77% of males and 95% of females currently taking blood pressure medications in 2011 decreasing to 71% and
88% in 2013.

HEART ATTACK, HEART DISEASE AND STROKE
HEART ATTACK
According to the BRFSS data in 2014, 4.6% of residents in the health district reported having had a heart
attack, which was slightly higher than the 3.8% of the state. From 2011 to 2013, the proportion of those
having suffered from a heart attack has varied somewhat (6%, 8% and 6%, respectively). Heart attack
incidence ranged by gender, from 12.5% of males to 3.6% of females within the health district in 2012.
HEART DISEASE
Coronary heart disease was prevalent in 4% of the district population, which was nearly the same as the
state’s prevalence for 2015. This is lower than what was reported in 2012 and 2013 (7.8% and 5.8%,
respectively). Those residents of the North Central District area that reported they had a heart attack or
coronary heart disease was not significantly different from that of the state for 2013 (8% and 6%,
respectively). Within the health district’s Medicare population, 32% reported having heart disease, which is
higher than the 25% reported from the state. This ranged from 21% in Keya Paha County to 39% in Rock
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County. The age-adjusted death rate attributed to heart disease, for the health district was 153.5 per 100,000
and for Nebraska was 149.8 per 100,000. Within the health district, the county with the highest age-adjusted
death rate was Boyd County (209.5 per 100,000).
Ischemic Heart Disease: The age-adjusted death rate attributed to ischemic heart disease, for the health
district was 84.7 per 100,000 and for Nebraska was 80.5 per 100,000; both were less than the Healthy People
2020 goal of less than 103.4 per 100,000. Within the health district, the county with the highest age-adjusted
death rate was Boyd County (135.7 per 100,000).
STROKE
In 2014, those from the health district who reported having a stroke had declined since 2011 (2.5% to 3.3%,
respectively), which was not significantly different from that of the state. The age adjusted death rate for the
health district, attributed to stroke, was 46.4 per 100,000 and for Nebraska was 37.7 per 100,000; both were
more than the Healthy People 2020 goal of less than 33.8 per 100,000. Within the health district, the county
with the highest age-adjusted death rate was Holt County (56.3 per 100,000).

NEBRASKA

UNITED STATES

33.8

37.9

HEALTH DISTRICT

37.7

46.4

STROKE AGE-ADJUSTED DEATH RATE 2007-2011

HEALTHY PEOPLE 2020

COMMUNITY HEALTH SURVEY RESPONSE
Approximately half of the community health survey respondents (46%) ranked Heart Disease and Stroke as a
major health concern of the community, elevating this issue to an overall ranking of third in the problems
identified. It was more common of survey respondents with income over $65,000 to rank this issue higher. It
was also more common to see respondents of older ages (>55) select this as a top-ranking issue of the
community.

NUTRITION, PHYSICAL ACTIVITY & WEIGHT MANAGEMENT
NUTRITION
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Data for the state of Nebraska (BRFSS) shows that on average, 40% of Nebraskans consume fruits less than
once a day and 26% have vegetables less than once a day. Correspondingly, 41% of Nebraska adolescents have
less than one serving of fruits per day and 38% have less than one serving of vegetables per day.
Another indicator of proper nutrition includes healthy food retail in community settings such as schools, child
care, early education, and food systems support. California, for example, has 22 local food policy councils and
Nebraska, in comparison, has one. Indicators of Nebraska’s nutrition status include: less than 1% of cropland
designated to fruits and vegetables, 60% of census tract have healthier food retailer within ½ mile, Nebraska
has no State-level policy council, and 16% of middle/high schools in Nebraska offer fruits and vegetables at
celebrations, ranking Nebraska second to last only to South Dakota at 12.5%.
Within the health district, BRFSS indicators of 2013 report many other nutritional statistics including: sugarsweetened beverages are consumed by 27% of adults (1 or more in the last 30 days), 47% of adults reported
either watching or reducing their sodium intake, 42% consumed fruits less than once a day, 22% consumed
vegetables less than once a day. Forty-one percent of community health survey respondents noted “poor
eating habits” as their top risky behavior. The proportion of respondents concerned about their eating habits
decreased with age. Forty-nine percent of low income residents of Boyd County (the highest county-specific
proportion) did not live near a grocery store, thus limiting access to healthy foods.
Food insecurity was reported in the BRFSS data, present in 10% of the health district, which was less than the
18% for Nebraska in 2012. However, these numbers increased in 2013 to 17% for the health district and 19%
for Nebraska.

ACCESS TO HEALTHY FOOD, 2011

9%
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28%
19%

23%
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Nebraska

43%

Health District
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PHYSICAL ACTIVITY
According to the Centers for Disease Control and Prevention guidelines, proper daily exercise for adults (ages
18 to 64) include weight training on two or more days per week incorporating all major muscle groups and
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walking 150 minutes per week, or jogging 75 minutes per week and weight training on two or more days a
week incorporating all major muscle groups. Overall, the health district area is more physically inactive than
the state of Nebraska (31% and 24%, respectively). The most physically inactive county is Keya Paha County
and the least is Antelope County (36% and 27%, respectively). In 2014, the percentage of those in the health
district area with no leisure time activity was 26%, which had decreased from 32% in 2011. The proportion of
those who met the aerobic physical activity requirements varied from 45% in 2011 to 51% in 2013. Similarly,
the muscle strength recommendation in 2013 was met by 21% of the health district population (lower than
28% of Nebraskans). The four least physically active counties were: Brown (32% inactive), Holt (29% inactive),
Keya Paha (36% inactive) and Pierce (31% inactive); all approximately equivalent to the 33% target set by
Healthy People 2020. Overall, in the community health survey, “lack of exercise” ranked 4th as a community
health problem. Trends in the community health survey showed “lack of exercise” identified as a health
problem decreased with age and increased with income and with education. “Lack of exercise” also tied for
third in the ranking of risky behaviors of the community.
WEIGHT MANAGMENT
Obesity is a chronic disease that impacts one-third of U.S. adults. The definition of being obese is a BMI of
30kg/m2 or greater. The general trend since the 1970s is a rapid increase in the number of Americans that are
obese. In recent years; however, this trend seems to have plateaued for all age and gender groups except for
women over 60 years old. Nebraska is ranked 20th for highest adult obesity rate in the nation with 30%.
In 2014 BFRSS, 72% of North Central District adults were either overweight or obese, significantly greater than

OBESITY TRENDS 2004-2012
28.9%
28.9%
27.4%

29.6%
29.1%
27.3%

29.9%
29.0%
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30.2%
29.4%
27.1%
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28.6%
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2005

United States

28.3%
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26.1%
25.6%
23.8%
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Nebraska

27.4%
27.1%
24.8%
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24.6%
23.1%

Health District
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2010
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the 67% reported at the state level. Further, 32% of these were obese, which was approximately the same as
Nebraska’s 30%.
DIABETES
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The prevalence of diabetes has increased fourfold or 287% since 1980. In Nebraska, the percent of adults with
diabetes has been increasing from 4% in 1990 to 9% in 2014. The health district rate was 10% in 2014, while
4% reported being told they had pre-diabetes, which is down from 7% in 2013.

7.3%

8.0%

9.1%

AG E - A DJUST E D PO PULAT I O N W I T H DI A BE T ES, 2 0 1 2

HEALTH DISTRICT

NEBRASKA

UNITED STATES

The counties with the highest proportion diagnosed with diabetes were Rock County and Pierce County (8.6%
and 8.5%, respectively). Of the Medicare enrollees in the district area with diabetes, 82% have had an annual
exam, which is important in preventing further complications due to diabetes.
CANCER

CANCER DEATH RATES BY TYPE PER 100,000 POPULATION,
2010-2014 COMBINED
NCDHD

LUNG

COLORECTAL

FEMALE BREAST

19.1

20.8
0.0

2.2

13.6

20.2

14.9

16.3

41.2

43.0

Nebraska

CERVICAL

PROSTATE

*North Central District Health Department includes Antelope, Boyd, Brown, Cherry, Holt, Keya Paha, Knox, Pierce, and Rock Counties

Cancer was the leading cause of death in 2013 for the state of Nebraska. Breast and prostate cancer were
among the highest prevalence with 118 and 106 cases per 100,000, respectively. In the community health
survey, 61% of respondents noted cancer as a “significant health problem.” This proportion decreased with
educational background of respondents and increased with age. In 2011, 14% of respondents were told they
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had a cancer, 14% in 2012, 15% in 2013 and 13.5% in 2014. There were approximately 500 individuals from
the North Central District who had recently been told they had a cancer of any kind during the most recent
year.

14.0%

2011

2012

13.5%

14.0%

15.0%

COMMUNITY SURVEY RESPONDENTS WHO WERE TOLD
THEY EVER HAD CANCER

2013

2014

PROSTATE CANCER
The health district has an estimated prostate cancer incidence of 143 per 100,000 ranging from 119 to 168 per
100,000 in Holt and Pierce Counties, respectively.
LUNG CANCER
The health district has an estimated lung cancer incidence of 59 per 100,000 ranging from 57 to 63 per
100,000 in Cherry and Antelope Counties, respectively.
SKIN CANCER
The BRFSS report for the North Central District indicated 8% incidence of skin cancer in 2014.
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SKIN CANCER

2012

2013

5.7%

7.7%

5.9%

5.0%

5.8%

8.0%
2011

Nebraska
8.6%

10.0%

Health District

2014

COLON CANCER
In 2012, 49% of North Central District residents ages 50 to 75 reported having been screened for colon cancer,
which was significantly lower than the state’s 61%. This proportion increased to 57% in 2013 (63% in
Nebraska). There was no significant difference by gender in 2013. Then in 2014, 54% of district residents had
been screened, again lower than 64% in Nebraskans aged 50 to 75. From 2006 to 2012, the community health
survey data suggested nearly 48% of residents over the age of 50 had ever been screened for colon cancer
with the lowest reported in Keya Paha County (32%) and the highest in Boyd County (54%).

Up-to-Date on Colon Cancer Screening*, Adults 50-75
Nebraska
61.1%

62.8%
57.1%

49.2%

2012

2013

NCDHD
64.1%

53.9%

2014

*Percentage of adults 50–75 years old who report having had a fecal occult blood test (FOBT) during the past year, or a sigmoidoscopy during
the past 5 years and an FOBT during the past 3 years, or a colonoscopy during the past 10 years
**North Central District Health Department includes Antelope, Boyd, Brown, Cherry, Holt, Keya Paha, Knox, Pierce, and Rock Counties
Source: Behavioral Risk Factor Surveillance System (BRFSS)
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BREAST CANCER

BREAST CANCER SCREENING 2008 -2012
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60.1%
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62.9%

Linear (Health District)
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65.0%
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65.5%

65.9%
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66.1%

66.8%

Health District

2012

The incidence of breast cancer from 2008 to 2012 for the health district was estimated at 109 per 100,000,
lower than the 123 per 100,000 projected for the state.
In 2014, BRFSS reported women between the ages of 50 and 74 that had been screened for breast cancer
within the health district was 74%, lower than the 76% reported for the state. The overall proportion of
Medicare enrolled women ages 67 to 69 who reported having mammograms in the community health survey
in 2012 was 61% ranging from 51% in Brown County to 72% in Knox County, while Nebraska reported 62%.
CERVICAL CANCER
Cervical cancer screenings are the driving force of recognizing cervical cancer as a preventable disease. The
proportion of women ages 21 to 65 reported to have had cervical screening in 2014 was 80% for the health
district and 82% for the state. This ranged from 62% in Pierce County to 78% in Knox County.
OTHER CANCERS
Approximately 7% of health district residents reported they had been told they “have cancer other than skin
cancer” in 2014, which was higher than what was reported by residents throughout the state (6.5%). The
incidence for the health district has changed from nearly 8% in 2011 to 8.6% in 2013. In 2012, the health
district had 9.4% and the state had 6.5% of reported incidence.
ALCOHOL
According to BRFSS responses, the North Central District population who were current consumers (past 30
days) was approximately 54%, which was less than the state’s 59%. There were a higher proportion of males
that consumed alcohol than females (61-65% and 48-49%, respectively).

39

Community Health Assessment Report

2016

The National Institute on Alcohol Abuse and Alcoholism defines binge drinking as pattern of drinking that leads
to a person’s blood alcohol concentration reaching 0.08 grams percent or above. This is equivalent to 5 or
more drinks for males, and 4 or more drinks for females. About 17% of adults within the North Central District
engaged in binge drinking in the past 30 days, which has decreased since 2013 from 19%. Binge drinking in
2014 varied by gender from 26% of males to 9% of females.
Heavy drinking is defined as consuming more than one drink per day on average for women and two drinks
per day on average for men, as well as underage drinking and drinking by pregnant women. Proportions of the
health district that had reported heavy drinking in the last 30 days ranged between 4.5-7%, which is
approximately equal to Nebraska. Approximately 23% of health district inhabitants drank excessively in the
last 30 days, compared to 20% for Nebraska. The counties with the highest estimated adults drinking
excessively were Knox (27%) and Antelope (24%). The counties with the lowest estimated adults drinking
excessively were Rock (16%) and Cherry (17%).
YOUTH
In 2013, the Youth Risk Behavior Survey (YRBS) reported 14.6% of statewide respondents engaged in binge
drinking in the past 30 days. In 2012, the Nebraska Risk and Protective Factor Survey (NRPFSS) reported 20%
of 12th graders in the health district had engaged in binge drinking in the past 30 days, which is 2% less than
that of the state.
In 2014 NRPFSS, reported about 10% of 12th graders said they had driven a car after drinking alcohol and 17%
reported riding with someone who was under the influence of alcohol (17% for 10 th graders). Also in 2014,
98% of 12th graders said it was wrong to drive after drinking and 81% saw driving after drinking alcohol as a
“great risk.”
TOBACCO
In the United States, cigarette smoking is the cause of more than 480,000 deaths each year. Within the North
Central District, an estimated 14% of adults reported smoking cigarettes either some days or every day. BRFSS
data showed 16% of the district reported smoking cigarettes, which is less than the 18% of the state. This
proportion of current smokers of the district area has been fairly constant from 2011-2014.

18.1%
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Approximately 7% of the health district uses smokeless tobacco, less than the state’s 8.6%. The number of
current adult smokers that have attempted to quit was 57% in 2014, 62% in 2013, 50% in 2012 and 46% in
2011. The BRFSS also reported that 84% of respondents don’t allow smoking in their home. The NRPFSS of
2014 reported that 16% of 12th graders were currently using smokeless tobacco and 12% were current
smokers. In 2011, 44% of 10th grade students said it would be easy to get cigarettes, which increased to 63% in
2012.
SUBSTANCE ABUSE
YOUTH SUBSTANCE ABUSE
Marijuana use has declined between 2003 and 2014, the peak of substance abuse being in 2010. For 12th
grade students, lifetime use fluctuates from 15% in 2007 to 19% in 2012 and to 15% in 2014. Current use of
marijuana for 12th graders fluctuated from 5.6% in 2010 to 8.2% in 2012 then to 6.3% in 2014.

8th

10th

12th

ALCOHOL

CIGARETTES

MARIJUANA

7%

4%

8%

26%

13%

23%

31%

23%
9%

19%

27%

44%

63%

65%

61%

EASY TO OBTAIN SUBSTANCE BY GRADE, 2014

PRESCRIPTION DRUGS OTHER ILLICIT DRUGS

COMMUNITY’S PERCEPTION
The community perceives alcohol abuse as a greater problem than drug abuse for both adults and youth.
Eighty percent said underage drinking is a problem within their community. Alcohol abuse among adults was
perceived as a problem for the community by 65% of the respondents. Approximately 60% said that drug
abuse is a problem among youth in the community, while 35% disagreed. From the 2016 community health
survey, 32% selected drug abuse as a top-three risky behavior, thus ranking drug abuse as the 5th most
commonly selected risky behavior.
PERSCRIPTION DRUG ABUSE
In the 2014 BRFSS data, 25% of respondents had been prescribed pain medication in the past year and 36% of
these individuals had leftover medications in the household. Youth from focus groups mentioned the presence
of Adderall and Hydrocodone at schools. Law enforcement confirmed that they have been witnessing the
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abuse of prescription drugs due to “using multiple doctors; people selling their own drugs; stealing; or using
fake prescriptions.” This is prevalent from age ranges of teens to 40 years of age, according to law
enforcement. Their experience is also that marijuana use is increasing across all age ranges, but primarily
among teens. There have also been cases of parents using around children, or even contributing to the child’s
access to marijuana.
TREATMENT AND RESOURCES
The parent and school surveys demonstrated knowledge of where help and other resources for substance
abuse can be sought out. Eighty-three percent of school employees said that if a child or youth they knew had
an alcohol and/or drug problem, they know where to go to get help. Seventy-nine percent of parent
respondents said they would also know where to go for help. When asked whom they would go to talk to first,
58% of school employees would go to the school counselor, while 32% of parents said they’d seek out a
private counselor, 23% of parents said they’d go to the doctor, and 20% said school counselor. Of the barriers
for treatment, 85% of both parent and teacher respondents said they could handle the situation without
treatment and nearly 65% said they don’t want others to find out.
RESPIRATORY DISEASES
Respiratory diseases include asthma and chronic obstructive pulmonary diseases (COPD) such as chronic
bronchitis and emphysema. North Central District residents who had ever been told they had asthma was
approximately 9% in the 2014 BRFSS, lower than the approximate 12% for the state. Those currently with
asthma within the North Central District are 6.5%, which has decreased since 2011 (8%). COPD was prevalent
in about 5% of the North Central District as of 2014, which is nearly the same for the state and has remained
constant since 2011.
INJURY RELATED BEHAVIORS

Motor Vehicle Crashes Death Rate per 100,000 (age adjusted)
Nebraska
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*North Central District Health Department includes Antelope, Boyd, Brown, Cherry, Holt, Keya Paha, Knox, Pierce, and Rock Counties
Source: Nebraska Department of Roads; Nebraska Office of Highway Safety
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The health district has shown significantly lower seatbelt usage than the state (48% and 72%, respectively) in
2014. Usage has been higher for females for the last four years than for males (62% and 38%, respectively).
Age also influences seatbelt use, where only 40% of those 18-44 always wear seatbelts, while 64% of those 65
and older always wear theirs.
Adults over the age of 45 who have reported having a fall in the past year was approximately 29% in 2014,
8.6% reported being injured due to the fall.

COMMUNITY HEALTH SURVEY RESPONDENTS RISKY
BEHAVIORS WHILE DRIVING, BY AGE
Talking on Phone
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17%

28%

48%

69%

83%

Texting

18-44

45-64

65+

Nearly 25% of respondents reported texting while driving in the past 30 days, 48% for those 18-44 years of
age, 17% for those 45-64 years of age, and 1% for those 65 or older. Of respondents, 65% reported talking on
a phone while driving, 83% for those between the ages of 18 and 44, 69% for those between 45 and 64, and
28% for those 65 or older.

Unintentional Injury Death Rate per 100,000 population (ageadjusted)
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ORAL HEALTH
Dental health care shortages are another challenge of rural communities. The state and the health district are
approximately equivalent in terms of the percentage of adults who had visited a dentist during the past year
(66%). However, in 2014 nearly 49% of the health district’s adult population had a tooth extracted due to gum
disease or tooth decay, which is down from 52% in 2012. These are higher than the state’s proportion of 39%.
This was true for those ages 45 to 64 (51% for the district and 46% for the state) as well as those 65 or older
(22% for district and 14% for the state).
Fortunately, the North Central District is a participant in the Oral Health Access for Young Children Program,
which focuses on preventive care for school children through screenings and provisions of fluoride varnish to
help prevent long-term tooth decay. From the Oral Health Access for Young Children report in 2012, data was
noted in contrast between North Central and the state. For example, the person-to-dentist ratio for North
Central was 2,039:1 compared to 1,169:1 in Nebraska; area per dentist was 602.3 mi2 compared to Nebraska’s
49.2 mi2. Statewide, 91% of children seen by dentists were ages 0-5, while North Central District has
approximately 93% of their children 0-5 seen by a dentist.
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DENTAL HEALTH
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UNHEALTHY GUMS

NEED FURTHER CARE

EARLY CHILDHOOD CARIES

Overall, dental health was ranked as a low priority (14th) in the 2016 community health survey of health
problems facing the North Central District community. It was more likely to be selected by those with an
income below $20,000.
IMMUNIZATION
INFLUENZA VACCINATION
Influenza vaccinations were administered to nearly 42% of the health district population, less than the near
44% of the state that received the vaccine in 2014. The vaccination rates for influenza have had minute
changes from 2011 to 2014, the peak being in 2014 and the lowest being in 2012 with 38.5% receiving the
vaccine. Of those individuals residing in the North Central District over the age of 65, 63.5% received the
vaccination, nearly the same as the 64.8% of the state. However, in past years the health district has remained
below the state proportions for those over the age of 65 receiving the influenza vaccination.
F LU VACCI NAT I O N DURI NG T HE PA ST 1 2 MO NT HS* , A DULT S 1 8 +
Nebraska
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43.9%
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*Percentage of adults 18 and older who report that they received an influenza vaccination (shot or mist) during the past 12 months
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PENUMONIA VACCINATION
From 2006 to 2012, the proportion of individuals who received the pneumonia vaccination within the health
district has been decreasing from approximately 71% in 2011 to 64% in 2014, which was overall significantly
lower than the state’s 72%.

EVER HAD A PNEUMONIA VACCINATION*, ADULTS 65+
Nebraska

NCDHD

70.3%

70.0%

71.7%

72.3%

70.8%

68.0%

66.5%

63.7%

2012

2013

2014

2011

*Percentage of adults 18 and older who report that they have ever received an pneumonia vaccination
**North Central District Health Department includes Antelope, Boyd, Brown, Cherry, Holt, Keya Paha, Knox, Pierce, and Rock Counties

TETANUS/SHINGLES VACCINATION
Over half of BRFSS respondents from within the health district reported having a tetanus vaccination since
2005 (56%), while nearly 60% of the state had reported receiving this vaccination. In 2014, approximately 26%
for shingles and 28% of Nebraska.
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2016 COMMUNITY HEALTH ASSESSMENT: COMMUNITY HEALTH SURVEY

SURVEY DEMOGRAPHICS
Between December 2015 and February 2016, the North Central District Health Department administered
surveys via the SurveyMonkey website to gain the perspective of the community regarding health, community
health issues, and quality of life.
Of those that responded to the survey, 82% were married, 47% had a Bachelor’s Degree or higher, 53% have 2
to 3 members in their household, they had a median age of 40 to 54, 79% had an income of $40,000 and 47%
had an income of $65,000 or higher, and 99% were white.

COMMUNITY HEALTH
HEALTHY COMMUNITY

38%

34%

34%

32%

28%

18%

14%

10%

26%

51%

FACTORS FOR A HEALTHY COMMUNITY

The two most common factors respondents said are necessary for a healthy community were health care
access and good jobs/healthy economy. A good place to raise children was tied with good schools for the 3 rd
most commonly selected factor Among those that less than 5% of respondents selected as a key factor were:
emergency preparedness, parks and recreation, low level of child abuse, low adult death and disease rates,
“other,” low infant deaths, arts and cultural events, and excellent race/ethnic relations.
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All of the top five factors were also frequently mentioned in focus groups, however the focus groups also
mentioned strengths of the health care and information system of the district such as: people are used to high
level health care, we have services at the hospital and clinic that can be accessed without having to go to the
city, the school is a draw to bring kids in and the hospital is also a strength, and outpatient clinic resources at
the hospitals are a big plus
These results varied slightly by household annual income. For example, the top factor ranked by individuals
who have an annual income less than $20,000 was low crime/safe neighborhoods. As shown below, those
with lower education did not rank access to health care as a top factor, nor did they rank good jobs and
healthy economy. In contrast to the other education categories, they chose clean environment and affordable
housing as top factors. Those in the highest education category felt that healthy behaviors and lifestyles were
of higher ranking significance than the majority.

Community Health Factors Rank by Education
Community
Less than high High school
Overall Rank
College/Voschool
diploma or GED
Tech

Access to health care (e.g.,
family doctor)}...
Good jobs and healthy
economy}...
Good place to raise
children}...
Good schools}...
Low crime / safe
neighborhoods}...
Healthy behaviors and
lifestyles}...
Strong family life}...
Religious or spiritual
values}...
Clean environment}...
Affordable housing}...

Bachelor Degree
or higher

1

25%

44%

55%

51%

2

25%

34%

35%

42%

3

50%

35%

36%

32%

4

50%

33%

32%

35%

5

0%

49%

34%

26%

6

0%

15%

30%

33%

7

0%

30%

26%

26%

8

0%

18%

17%

18%

9
10

50%
50%

19%
11%

12%
9%

12%
11%
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Tables below show variations by county. Some variations here are that low crime and safe neighborhoods as
well as clean environment were ranked in the top four choices of Keya Paha County, but not so in the majority.
Overall, access to health care appears to be the top ranking factor in nearly all counties. However, Cherry
County did select low crime/safe neighborhoods as an important factor more frequently than the majority of
the other counties.

Health Factors by County
Overall Rank Antelope
Access to health
care (e.g., family
doctor)}...
Good jobs and
healthy
economy}...
Good place to
raise children}...
Good schools}...
Low crime / safe
neighborhoods}...
Healthy behaviors
and lifestyles}...
Strong family
life}...
Religious or
spiritual values}...
Clean
environment}...
Affordable
housing}...

1

2

56%

36%

Boyd
50%

25%

Brown
56%

39%

Cherry

Holt

Keya Paha Knox Pierce

Rock

31%
47%

67%

58%

58%

63%

38%

67%

38%

33%

37%

39%
34%

0%
0%

32%
42%

15%
30%

41%
41%

35%

67%

26%

28%

30%

26%

33%

28%

38%

30%

26%

17%

21%

38%

26%

18%

0%

17%

18%

7%

14%

50%

19%

13%

7%

11%

0%

9%

8%

7%

50%

3

26%

33%

31%

19%

4

28%

33%

33%

31%

5

28%

17%

26%

44%

6

33%

25%

31%

38%

7

28%

25%

26%

25%

8

23%

17%

16%

25%

9

13%

8%

8%

19%

10

8%

33%

10%

13%

HEALTH PROBLEMS
When asked about the most important health problems facing the community, respondents chose cancers,
aging problems, and heart disease most frequently (as shown below). “Heart disease and stroke” and “lack of
exercise” were the 4th and 5th most frequently selected health problems of North Central District.

49

Community Health Assessment Report

2016

Health Problems Frequency
Health Problems

Percent

Rank

Cancers...

20.30%

1

15.90%

2

15.20%
13.00%
9.10%
8.10%
5.70%
2.60%
2.40%
2.30%
1.60%
1.30%
0.80%
0.80%
0.60%
0.20%
0.10%
0.10%
0.10%
0.10%

3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20

Aging problems (e.g., arthritis, hearing/vision loss,
etc.).
Heart disease and stroke...
Lack of exercise...
Diabetes...
Mental health problems...
High blood pressure...
Respiratory / lung disease...
Other (please specify)...
Child abuse / neglect...
Motor vehicle crash injuries...
Domestic Violence...
Teenage pregnancy...
Dental problems...
Suicide...
Firearm-related injuries...
HIV / AIDS...
Homicide...
Infectious Diseases (e.g., hepatitis, TB, etc.)...
Sexually Transmitted Diseases (STDs)...

When looking at the selection of health problems by age, there are some variations. For example, respondents
ages 18 to 25 chose lack of exercise as the number one ranked health problem in the community, thus ranking
cancers second.

Health Problems by Age Group
Cancers...
Aging problems
Heart disease and stroke...
Lack of exercise...
Diabetes...
Mental health problems...
High blood pressure...

Rank
1
2
3
4
5
6
7

18-25
40%
24%
20%
48%
20%
28%
24%

26-39
56%
38%
45%
43%
34%
26%
19%

40-54
63%
50%
42%
42%
23%
27%
13%

55-64
65 or older
62%
86%
55%
64%
54%
53%
32%
22%
29%
17%
20%
17%
18%
19%

50

Community Health Assessment Report

2016

The most commonly selected risky behavior was being overweight followed by alcohol abuse.

Risky Behaviors
Being overweight
Alcohol abuse
Lack of exercise
Poor eating habits
Drug abuse
Tobacco use
Not using seat belts / child
safety seats
Unsafe sex
Not getting “shots” to
prevent disease
Not using birth control
Dropping out of school
Other (please specify)
Unsecured firearms
Racism
Lack of maternity care

Percent
23.40%
19.80%
13.50%
13.50%
10.60%
9.30%

Rank
1
2
3
3
5
6

3.30%

7

1.80%

8

1.40%

9

1.20%
1.00%
0.50%
0.30%
0.30%
0.20%

10
11
12
13
14
15
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QUALITY OF LIFE: SER IES OF SCALED QUESTIONS BY COUNTY
ANTELOPE COUNTY
Strongly No

No

Neutral

Yes

Strongly Yes

Are you satisfied with the quality of life in your community?
(Consider your sense of safety, well being, participation in
community life and associations, etc.)

0.0%

2.5%

20.0%

60.0%

15.0%

Are you satisfied with the health care system in the community?
(Consider access, cost, availability, quality, and options in health
care)

2.5%

10.0%

20.0%

45.0%

20.0%

0.0%

0.0%

20.0%

50.0%

27.5%

Is this community a good place to grow old? (Consider elderfriendly housing, transportation to medical services, churches,
shopping; elder day care, social support for the elderly living alone,
meals on wheels, etc.)

0.0%

17.5%

7.5%

50.0%

22.5%

Is there economic opportunity in the community? (Consider locally
owned and operated businesses, jobs with career growth, job
training/higher education opportunities, affordable housing,
reasonable commute, etc.)

2.5%

32.5%

22.5%

30.0%

10.0%

Is the community a safe place to live? (Consider residents’
perceptions of safety in the home, the workplace, schools,
playgrounds, parks, and the mall. Do neighbors know and trust one
another? Do they look out for one another?)

0.0%

0.0%

7.5%

60.0%

30.0%

Are there networks of support for individuals and families
(neighbors, support groups, faith community outreach, agencies,
organizations) during times of stress and need?

2.5%

12.5%

25.0%

47.5%

10.0%

Do all individuals and groups have the opportunity to make the
community a better place to live?

0.0%

7.5%

17.5%

55.0%

17.5%

Are there a broad variety of health services in the community?

2.5%

25.0%

20.0%

37.5%

12.5%

Are there enough health and social services in the community?

2.5%

35.0%

30.0%

22.5%

7.5%

27.5%

12.5%

Is this community a good place to raise children? (Consider school
quality, day care, after school programs, recreation, etc.)

Is there an active sense of civic responsibility and engagement, and
of civic pride in shared accomplishments?
How familiar are you with the priorities established in that
assessment process?
How familiar are you with the strategies and steps that have been
taken in your community to address those priorities?
To what extent do you still agree with the priorities previously
identified?

How successful do you feel efforts to address these issues have
been?

2.5%
Not at all

30.0%
32.5%
Disagree

5.0%
Unsuccessful

15.0%

20.0%
Minimally

35.0%
Somewhat

17.5%

32.5%

27.5%

27.5%

Somewhat
Disagree

10.0%
Somewhat
Unsuccessful

7.5%

Neutral

Very

17.5%
10.0%
Somewhat
Agree

25.0%
Neutral

37.5%
Somewhat
Successful

32.5%

15.0%
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Agree

20.0%
Sucessful

0.0%
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BOYD COUNTY

Strongly No
Are you satisfied with the quality of life in your community?
(Consider your sense of safety, well being, participation in
community life and associations, etc.)
Are you satisfied with the health care system in the community?
(Consider access, cost, availability, quality, and options in health
care)
Is this community a good place to raise children? (Consider school
quality, day care, after school programs, recreation, etc.)
Is this community a good place to grow old? (Consider elderfriendly housing, transportation to medical services, churches,
shopping; elder day care, social support for the elderly living alone,
meals on wheels, etc.)
Is there economic opportunity in the community? (Consider locally
owned and operated businesses, jobs with career growth, job
training/higher education opportunities, affordable housing,
reasonable commute, etc.)
Is the community a safe place to live? (Consider residents’
perceptions of safety in the home, the workplace, schools,
playgrounds, parks, and the mall. Do neighbors know and trust one
another? Do they look out for one another?)
Are there networks of support for individuals and families
(neighbors, support groups, faith community outreach, agencies,
organizations) during times of stress and need?
Do all individuals and groups have the opportunity to make the
community a better place to live?
Are there a broad variety of health services in the community?
Are there enough health and social services in the community?
Is there an active sense of civic responsibility and engagement, and
of civic pride in shared accomplishments?

Strongly Yes

8.3%

75.0%

8.3%

8.3%

16.7%

25.0%

41.7%

0.0%

0.0%

0.0%

16.7%

58.3%

16.7%

0.0%

16.7%

16.7%

41.7%

16.7%

8.3%

33.3%

16.7%

33.3%

0.0%

0.0%

0.0%

0.0%

66.7%

25.0%

0.0%

8.3%

16.7%

58.3%

8.3%

0.0%
8.3%
0.0%

0.0%
33.3%
33.3%

33.3%
16.7%
41.7%

50.0%
33.3%
16.7%

8.3%
0.0%
0.0%

41.7%

0.0%

0.0%
16.7%
25.0%

0.0%
Unsuccessful

How successful do you feel efforts to address these issues have
been?

Yes

0.0%

Disagree
To what extent do you still agree with the priorities previously
identified?

Neutral

0.0%

Not at all
How familiar are you with the priorities established in that
assessment process?
How familiar are you with the strategies and steps that have been
taken in your community to address those priorities?

No

16.7%

25.0%
Minimally

25.0%
Somewhat

41.7%

25.0%

41.7%

16.7%

Somewhat
Disagree

0.0%
Somewhat
Unsuccessful

25.0%

Neutral

Very

8.3%
8.3%
Somewhat
Agree

33.3%
Neutral

50.0%
Somewhat
Successful

33.3%

16.7%
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Agree

8.3%
Sucessful

0.0%
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BROWN COUNTY

Strongly No

No

Neutral

Yes

Strongly Yes

Are you satisfied with the quality of life in your community?
(Consider your sense of safety, well being, participation in
community life and associations, etc.)

0.0%

11.1%

20.6%

50.8%

12.7%

Are you satisfied with the health care system in the community?
(Consider access, cost, availability, quality, and options in health
care)

0.0%

14.3%

22.2%

47.6%

11.1%

Is this community a good place to raise children? (Consider school
quality, day care, after school programs, recreation, etc.)

1.6%

6.3%

25.4%

49.2%

12.7%

Is this community a good place to grow old? (Consider elderfriendly housing, transportation to medical services, churches,
shopping; elder day care, social support for the elderly living alone,
meals on wheels, etc.)

0.0%

12.7%

30.2%

42.9%

9.5%

Is there economic opportunity in the community? (Consider locally
owned and operated businesses, jobs with career growth, job
training/higher education opportunities, affordable housing,
reasonable commute, etc.)

3.2%

36.5%

25.4%

27.0%

3.2%

Is the community a safe place to live? (Consider residents’
perceptions of safety in the home, the workplace, schools,
playgrounds, parks, and the mall. Do neighbors know and trust one
another? Do they look out for one another?)

0.0%

3.2%

7.9%

76.2%

7.9%

Are there networks of support for individuals and families
(neighbors, support groups, faith community outreach, agencies,
organizations) during times of stress and need?

0.0%

4.8%

14.3%

66.7%

9.5%

Are there a broad variety of health services in the community?

0.0%
0.0%

9.5%
22.2%

11.1%
30.2%

66.7%
38.1%

7.9%
4.8%

Are there enough health and social services in the community?

0.0%

33.3%

31.7%

27.0%

3.2%

38.1%

3.2%

Do all individuals and groups have the opportunity to make the
community a better place to live?

Is there an active sense of civic responsibility and engagement, and
of civic pride in shared accomplishments?
How familiar are you with the priorities established in that
assessment process?
How familiar are you with the strategies and steps that have been
taken in your community to address those priorities?
To what extent do you still agree with the priorities previously
identified?
How successful do you feel efforts to address these issues have
been?

0.0%
Not at all

17.5%
20.6%
Disagree

0.0%

19.0%
Minimally

27.0%

30.2%

31.7%

34.9%

Somewhat
Disagree

3.2%

Somewhat
Unsuccessful Unsuccessful

4.8%

34.9%
Somewhat

11.1%

Neutral

30.2%
Neutral

31.7%

Very

19.0%
6.3%
Somewhat
Agree

34.9%
Somewhat
Successful

25.4%
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Agree

25.4%
Sucessful

0.0%

Community Health Assessment Report

2016

CHERRY COUNTY

Strongly No
Are you satisfied with the quality of life in your community?
(Consider your sense of safety, well being, participation in
community life and associations, etc.)

No

Neutral

Yes

Strongly Yes

0.0%

11.8%

17.6%

52.9%

5.9%

Are you satisfied with the health care system in the community?
(Consider access, cost, availability, quality, and options in health
care)

11.8%

11.8%

35.3%

23.5%

5.9%

Is this community a good place to raise children? (Consider school
quality, day care, after school programs, recreation, etc.)

0.0%

5.9%

17.6%

52.9%

11.8%

5.9%

17.6%

35.3%

17.6%

11.8%

0.0%

47.1%

35.3%

0.0%

5.9%

Is the community a safe place to live? (Consider residents’
perceptions of safety in the home, the workplace, schools,
playgrounds, parks, and the mall. Do neighbors know and trust one
another? Do they look out for one another?)

0.0%

5.9%

11.8%

64.7%

5.9%

Are there networks of support for individuals and families
(neighbors, support groups, faith community outreach, agencies,
organizations) during times of stress and need?

0.0%

23.5%

23.5%

41.2%

0.0%

Do all individuals and groups have the opportunity to make the
community a better place to live?

0.0%

23.5%

11.8%

52.9%

0.0%

5.9%
0.0%

29.4%
58.8%

29.4%
23.5%

17.6%
5.9%

5.9%
0.0%

0.0%

17.6%

41.2%

29.4%

0.0%

Is this community a good place to grow old? (Consider elderfriendly housing, transportation to medical services, churches,
shopping; elder day care, social support for the elderly living alone,
meals on wheels, etc.)
Is there economic opportunity in the community? (Consider locally
owned and operated businesses, jobs with career growth, job
training/higher education opportunities, affordable housing,
reasonable commute, etc.)

Are there a broad variety of health services in the community?
Are there enough health and social services in the community?
Is there an active sense of civic responsibility and engagement, and
of civic pride in shared accomplishments?
How familiar are you with the priorities established in that
assessment process?
How familiar are you with the strategies and steps that have been
taken in your community to address those priorities?
To what extent do you still agree with the priorities previously
identified?
How successful do you feel efforts to address these issues have
been?

Not at all

29.4%
23.5%
Disagree

5.9%

Minimally

23.5%

58.8%

5.9%

Somewhat
Disagree

5.9%

Somewhat
Unsuccessful Unsuccessful

5.9%

Somewhat

29.4%

29.4%

Neutral

52.9%
Neutral

Very

5.9%
0.0%

Somewhat
Agree

11.8%
Somewhat
Successful

41.2%

0.0%
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Sucessful
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HOLT COUNTY

Strongly No
Are you satisfied with the quality of life in your community?
(Consider your sense of safety, well being, participation in
community life and associations, etc.)
Are you satisfied with the health care system in the community?
(Consider access, cost, availability, quality, and options in health
care)
Is this community a good place to raise children? (Consider school
quality, day care, after school programs, recreation, etc.)
Is this community a good place to grow old? (Consider elderfriendly housing, transportation to medical services, churches,
shopping; elder day care, social support for the elderly living alone,
meals on wheels, etc.)
Is there economic opportunity in the community? (Consider locally
owned and operated businesses, jobs with career growth, job
training/higher education opportunities, affordable housing,
reasonable commute, etc.)
Is the community a safe place to live? (Consider residents’
perceptions of safety in the home, the workplace, schools,
playgrounds, parks, and the mall. Do neighbors know and trust one
another? Do they look out for one another?)
Are there networks of support for individuals and families
(neighbors, support groups, faith community outreach, agencies,
organizations) during times of stress and need?
Do all individuals and groups have the opportunity to make the
community a better place to live?
Are there a broad variety of health services in the community?
Are there enough health and social services in the community?
Is there an active sense of civic responsibility and engagement, and
of civic pride in shared accomplishments?
How familiar are you with the priorities established in that
assessment process?
How familiar are you with the strategies and steps that have been
taken in your community to address those priorities?
To what extent do you still agree with the priorities previously
identified?
How successful do you feel efforts to address these issues have
been?

No

Neutral

Yes

Strongly Yes

0.6%

4.8%

12.0%

61.1%

17.7%

0.6%

9.6%

15.0%

49.4%

21.6%

0.0%

3.6%

8.1%

54.2%

30.2%

0.3%

6.0%

14.4%

56.6%

18.9%

2.1%

22.2%

27.2%

38.6%

6.0%

0.3%

2.4%

4.2%

61.7%

27.5%

0.9%

6.6%

16.5%

59.0%

13.2%

0.3%
0.6%
0.6%

8.1%
12.9%
19.5%

22.2%
18.9%
24.9%

50.9%
50.9%
43.7%

14.7%
12.9%
7.5%

34.1%

44.3%

5.4%

0.6%
Not at all

11.7%
Minimally

Somewhat

Very

27.5%

22.2%

36.5%

9.6%

28.4%

31.1%

31.7%

4.5%

Disagree

0.3%

Somewhat
Disagree

4.2%

Somewhat
Unsuccessful Unsuccessful

2.1%

7.8%

Neutral

Somewhat
Agree

30.5%
Neutral

37.4%
Somewhat
Successful

32.9%

24.9%
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Agree

23.4%
Sucessful
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KEYA PAHA COUNTY
Strongly No

No

Neutral

Yes

Strongly Yes

Are you satisfied with the quality of life in your community?
(Consider your sense of safety, well being, participation in
community life and associations, etc.)

0.0%

0.0%

16.7%

66.7%

16.7%

Are you satisfied with the health care system in the community?
(Consider access, cost, availability, quality, and options in health
care)

0.0%

16.7%

50.0%

16.7%

16.7%

0.0%

0.0%

16.7%

50.0%

33.3%

0.0%

16.7%

50.0%

33.3%

0.0%

16.7%

50.0%

16.7%

16.7%

0.0%

0.0%

0.0%

0.0%

66.7%

33.3%

0.0%

16.7%

16.7%

66.7%

0.0%

0.0%

0.0%

33.3%

66.7%

0.0%

Are there a broad variety of health services in the community?

16.7%

50.0%

33.3%

0.0%

0.0%

Are there enough health and social services in the community?

16.7%

33.3%

33.3%

16.7%

0.0%

50.0%

0.0%

Is this community a good place to raise children? (Consider school
quality, day care, after school programs, recreation, etc.)
Is this community a good place to grow old? (Consider elderfriendly housing, transportation to medical services, churches,
shopping; elder day care, social support for the elderly living alone,
meals on wheels, etc.)
Is there economic opportunity in the community? (Consider locally
owned and operated businesses, jobs with career growth, job
training/higher education opportunities, affordable housing,
reasonable commute, etc.)
Is the community a safe place to live? (Consider residents’
perceptions of safety in the home, the workplace, schools,
playgrounds, parks, and the mall. Do neighbors know and trust one
another? Do they look out for one another?)
Are there networks of support for individuals and families
(neighbors, support groups, faith community outreach, agencies,
organizations) during times of stress and need?
Do all individuals and groups have the opportunity to make the
community a better place to live?

Is there an active sense of civic responsibility and engagement, and
of civic pride in shared accomplishments?
How familiar are you with the priorities established in that
assessment process?
How familiar are you with the strategies and steps that have been
taken in your community to address those priorities?

To what extent do you still agree with the priorities previously
identified?
How successful do you feel efforts to address these issues have
been?

0.0%
Not at all

16.7%
16.7%
Disagree

0.0%
Unsuccessful

0.0%

16.7%
Minimally

33.3%
Somewhat

33.3%

33.3%

50.0%

33.3%

Somewhat
Disagree

0.0%
Somewhat
Unsuccessful

0.0%

Neutral

Very

16.7%
0.0%
Somewhat
Agree

50.0%
Neutral

16.7%
Somewhat
Successful

66.7%

33.3%
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Agree

33.3%
Sucessful

0.0%
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KNOX COUNTY
Strongly No

No

Neutral

Yes

Strongly Yes

Are you satisfied with the quality of life in your community?
(Consider your sense of safety, well being, participation in
community life and associations, etc.)

0.0%

5.5%

12.7%

65.5%

12.7%

Are you satisfied with the health care system in the community?
(Consider access, cost, availability, quality, and options in health
care)

0.0%

10.9%

7.3%

58.2%

20.0%

0.0%

5.5%

7.3%

65.5%

18.2%

Is this community a good place to grow old? (Consider elderfriendly housing, transportation to medical services, churches,
shopping; elder day care, social support for the elderly living alone,
meals on wheels, etc.)

1.8%

9.1%

10.9%

65.5%

9.1%

Is there economic opportunity in the community? (Consider locally
owned and operated businesses, jobs with career growth, job
training/higher education opportunities, affordable housing,
reasonable commute, etc.)

5.5%

47.3%

30.9%

12.7%

0.0%

Is the community a safe place to live? (Consider residents’
perceptions of safety in the home, the workplace, schools,
playgrounds, parks, and the mall. Do neighbors know and trust one
another? Do they look out for one another?)

0.0%

3.6%

5.5%

63.6%

23.6%

Are there networks of support for individuals and families
(neighbors, support groups, faith community outreach, agencies,
organizations) during times of stress and need?

0.0%

10.9%

25.5%

50.9%

3.1%

Do all individuals and groups have the opportunity to make the
community a better place to live?

0.0%

3.6%

25.5%

56.4%

10.9%

Are there a broad variety of health services in the community?

0.0%

20.0%

18.2%

50.9%

7.3%

Are there enough health and social services in the community?

5.5%

27.3%

21.8%

40.0%

1.8%

45.5%

1.8%

Is this community a good place to raise children? (Consider school
quality, day care, after school programs, recreation, etc.)

Is there an active sense of civic responsibility and engagement, and
of civic pride in shared accomplishments?
How familiar are you with the priorities established in that
assessment process?
How familiar are you with the strategies and steps that have been
taken in your community to address those priorities?
To what extent do you still agree with the priorities previously
identified?
How successful do you feel efforts to address these issues have
been?

1.8%
Not at all

10.9%
Minimally

36.4%
Somewhat

Very

20.0%

29.1%

34.5%

10.9%

18.2%

34.5%

38.2%

3.6%

Disagree

1.8%

Somewhat
Disagree

3.6%

Somewhat
Unsuccessful Unsuccessful

0.0%

7.3%

Neutral

21.8%
Neutral

29.1%

Somewhat
Agree

43.6%
Somewhat
Successful

36.4%
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Agree

23.6%
Sucessful

0.0%
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PIERCE COUNTY

Strongly No
Are you satisfied with the quality of life in your community?
(Consider your sense of safety, well being, participation in
community life and associations, etc.)
Are you satisfied with the health care system in the community?
(Consider access, cost, availability, quality, and options in health
care)

No

Neutral

Yes

Strongly Yes

0.0%

2.5%

17.5%

70.0%

7.5%

5.0%

2.5%

22.5%

57.5%

10.0%

Is this community a good place to raise children? (Consider school
quality, day care, after school programs, recreation, etc.)

0.0%

2.5%

15.0%

57.5%

22.5%

Is this community a good place to grow old? (Consider elderfriendly housing, transportation to medical services, churches,
shopping; elder day care, social support for the elderly living alone,
meals on wheels, etc.)

2.5%

5.0%

12.5%

55.0%

22.5%

Is there economic opportunity in the community? (Consider locally
owned and operated businesses, jobs with career growth, job
training/higher education opportunities, affordable housing,
reasonable commute, etc.)

2.5%

15.0%

20.0%

50.0%

10.0%

Is the community a safe place to live? (Consider residents’
perceptions of safety in the home, the workplace, schools,
playgrounds, parks, and the mall. Do neighbors know and trust one
another? Do they look out for one another?)

0.0%

0.0%

12.5%

70.0%

15.0%

0.0%

5.0%

22.5%

60.0%

10.0%

2.5%

2.5%

15.0%

70.0%

7.5%

Are there a broad variety of health services in the community?

2.5%

17.5%

20.0%

52.5%

5.0%

Are there enough health and social services in the community?

2.5%

10.0%

35.0%

45.0%

5.0%

55.0%

10.0%

Are there networks of support for individuals and families
(neighbors, support groups, faith community outreach, agencies,
organizations) during times of stress and need?
Do all individuals and groups have the opportunity to make the
community a better place to live?

Is there an active sense of civic responsibility and engagement, and
of civic pride in shared accomplishments?
How familiar are you with the priorities established in that
assessment process?
How familiar are you with the strategies and steps that have been
taken in your community to address those priorities?
To what extent do you still agree with the priorities previously
identified?
How successful do you feel efforts to address these issues have
been?

0.0%
Not at all

2.5%
Minimally

30.0%
Somewhat

Very

27.5%

27.5%

35.0%

5.0%

30.0%

32.5%

32.5%

0.0%

Disagree

0.0%

Somewhat
Disagree

7.5%

Somewhat
Unsuccessful Unsuccessful

2.5%

7.5%

Neutral

37.5%
Neutral

40.0%

Somewhat
Agree

27.5%
Somewhat
Successful

12.5%
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ROCK COUNTY

Strongly No
Are you satisfied with the quality of life in your community?
(Consider your sense of safety, well being, participation in
community life and associations, etc.)
Are you satisfied with the health care system in the community?
(Consider access, cost, availability, quality, and options in health
care)
Is this community a good place to raise children? (Consider school
quality, day care, after school programs, recreation, etc.)
Is this community a good place to grow old? (Consider elderfriendly housing, transportation to medical services, churches,
shopping; elder day care, social support for the elderly living alone,
meals on wheels, etc.)
Is there economic opportunity in the community? (Consider locally
owned and operated businesses, jobs with career growth, job
training/higher education opportunities, affordable housing,
reasonable commute, etc.)
Is the community a safe place to live? (Consider residents’
perceptions of safety in the home, the workplace, schools,
playgrounds, parks, and the mall. Do neighbors know and trust one
another? Do they look out for one another?)
Are there networks of support for individuals and families
(neighbors, support groups, faith community outreach, agencies,
organizations) during times of stress and need?
Do all individuals and groups have the opportunity to make the
community a better place to live?
Are there a broad variety of health services in the community?
Are there enough health and social services in the community?
Is there an active sense of civic responsibility and engagement, and
of civic pride in shared accomplishments?
How familiar are you with the priorities established in that
assessment process?
How familiar are you with the strategies and steps that have been
taken in your community to address those priorities?
To what extent do you still agree with the priorities previously
identified?
How successful do you feel efforts to address these issues have
been?

No

Neutral

Yes

Strongly Yes

0.0%

0.0%

6.5%

61.3%

19.4%

0.0%

9.7%

25.8%

35.5%

16.1%

0.0%

0.0%

12.9%

51.6%

22.6%

0.0%

3.2%

25.8%

48.4%

9.7%

0.0%

22.6%

35.5%

29.0%

0.0%

0.0%

0.0%

0.0%

58.1%

29.0%

0.0%

0.0%

35.5%

41.9%

9.7%

0.0%
3.2%
3.2%

12.9%
16.1%
19.4%

22.6%
29.0%
45.2%

48.4%
38.7%
16.1%

3.2%
0.0%
3.2%

0.0%

6.5%

32.3%

45.2%

3.2%

Not at all

Minimally

Somewhat

Very

12.9%

25.8%

29.0%

19.4%

22.6%

19.4%

35.5%

9.7%

Disagree

0.0%
Unsuccessful

0.0%

Somewhat
Disagree

0.0%
Somewhat
Unsuccessful

12.9%

Neutral

Somewhat
Agree

19.4%
Neutral

51.6%
Somewhat
Successful

25.8%

16.1%
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LOCAL PUBLIC HEALTH RESOURCES AVAILABLE TO ADDRESS SIGNIFICANT HEALTH NEEDS
The following programs, organizations, and facilities represent potential resources in the community available to address the
significant health needs identified through this assessment process.

ANTELOPE COUNTY
AGING POPULATION AND RELATED ILLNESSES
The Willows
806 South Street
Neligh, Nebraska 68756
402-887-9059
ASSISTED LIVING FACILITIES
Prairie View
100 South Street
Tilden, Nebraska 68781
402-368-2250
Elgin Pharmacy
112 South 2nd Street, P.O. Box 429
Elgin, Nebraska
402-843-5555
Hilltop Drug
108 West 11th
DURABLE MEDICAL SUPPLIER
Neligh, NE 68756
402-887-5551
Wanek Pharmacy
410 Main Street
Neligh, Nebraska 68756
402-887-5426
Antelope Memorial Hospital Ambulance Service
102 West 9th Street
Neligh, Nebraska 68756
402-887-4151
Clearwater Volunteer Fire and Rescue
P.O. Box 11
Clearwater, Nebraska 68726
402-485-2582
EMERGENCY TRANSPORT SERVICES
Elgin Fire and Rescue Service
P.O. Box 240
Elgin, Nebraska 68636
402-843-5300
Orchard Fire and Rescue
P.O. Box 141
Orchard, Nebraska 68764
Midwest Medical Transport
909 O Street
Neligh, Nebraska 68756
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HOME HEALTH AGENCIES

Antelope Memorial Home Health
102 West 9th, P.O. Box 229
Neligh, Nebraska 68756
402-887-6291
AseraCare
HOSPICE
421 East Douglas Street
O’Neill, Nebraska 68763
Antelope Memorial Hospital
HOSPITALS
402 West 9th, P.O. Box 229
Neligh, Nebraska 68756
402-887-4151
AMH-Clearwater Clinic
Highway 275
Clearwater, Nebraska 68726
402-485-2277
AMH-Elgin Clinic
1st and Cedar
Elgin, Nebraska 68636
402-843-5444
Elgin Veteran’s Medical Clinic
116 North 2nd Street
Elgin, Nebraska 68636
402-843-5910
MEDICAL CLINICS
Antelope Memorial Hospital Family Practice
109 West 11th Street
Neligh, Nebraska 68756
402-887-5440
Neligh Clinic
1108 R Street
Neligh, Nebraska 68756
402-887-4681
AMH-Orchard Medical Clinic
103 Washington Street
Orchard, Nebraska 68764
402-893-5155
FRPS Tilden Family Medicine
306 West 2nd Street
Tilden, Nebraska 68781
402-368-9964
119 West Norfolk Avenue
NORTHEAST NEBRASKA AREA AGENCY ON AGING
Norfolk, Nebraska 68701
Golden Living Center
NURSING HOMES
1100 North T Street
Neligh, Nebraska 68756
402-887-5428
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PHARMACIES

Elgin Pharmacy
112 South 2nd Street
Elgin, Nebraska 68636
402-843-5555
Hilltop Drug
108 West 11th
Neligh, Nebraska 68756
402-887-5551
Wanek Pharmacy
410 Main Street
Neligh, Nebraska 68756
402-887-5426
Neligh Senior Citizens Program
206 M Street
SENIOR MEAL PROGRAMS/HOME DELIVERIES
Neligh, Nebraska 68756
Elgin Senior Center
SENIOR CARE CENTERS
P.O. Box 12
Elgin, Nebraska 68636
402-843-5757
HEALTH, WELLNESS AND PREVENTION
BOUNTIFUL BASKETS
Norfolk YMCA
Neligh Chiropractic & Acupuncture
324 Main Street
Neligh, Nebraska 68756
402-887-4878
Creekwood Chiropractic Clinic
CHIROPRACTORS
413 Main Street
Neligh, Nebraska 68756
402-887-5469
Antelope County Chiropractic & Wellness
406 L Street
Neligh, Nebraska 68756
402-887-4433
Family First
Dr. Terry Jensen
Neligh, Nebraska 68756
402-887-5214
DENTISTS
Elgin Dental Clinic
Dr. John Williams
Dr. Kate Kusek
109 South 2nd, P.O. Box 205
Elgin, Nebraska 68636
402-873-2429
Neligh Eye Physicians
Mark A. Palmer, OD
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EYE CARE

FITNESS CENTER

HEALTH DEPARTMENT

PHYSICAL AND OCCUPATIONAL THERAPY
CARDIAC/PULMONARY REHAH

SPEECH THERAPY

WORKSITE WELLNESS PROGRAMS

Russell M. Vetick, OD
304 North Street
Neligh, Nebraska 68756
402-887-4506
719 Fitness Center
406 Main Street
Neligh, Nebraska 68636
North Central District Health Department
422 East Douglas Street
O’Neill, Nebraska 68763
402-336-2406
AMH Physical Therapy
102 West 9th, P.O. Box 229
Neligh, Nebraska 68756
402-887-6284
AMH Occupational Therapy
102 West 9th, P.O. Box 229
Neligh, Nebraska 68756
402-887-6284
AMH Cardiac/Pulmonary Rehab
102 West 9th
Neligh, Nebraska 68756
402-887-6270
AMH Speech Therapy
102 West 9th, P.O. Box 229
Neligh, Nebraska 68756
402-887-6284
AMH Wellness
102 West 9th, P.O. Box 229
Neligh, Nebraska 68756
402-887-6204
North Central District Health Department
Working on Wellness Program
422 East Douglas Street
O’Neill, Nebraska 68763
402-336-2406

WALKING TRAILS
HOUSING and ENVIRONMENTAL
City of Neligh
202 Main Street
Neligh, Nebraska 68756
402-887-4066
Neligh Economic Development
105 East 2nd Street
Neligh, Nebraska 68756
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CITY/COUNTY OFFICIALS

402-887-4447
Antelope County
City Clerk: Lisa Payne
Attorney: Joseph E.W. Abler
501 M Street
Neligh, Nebraska 68756
402-887-4410
Northeast Nebraska Community Action Partnership
603 Earl Street
COMMUNITY ACTION AGENCIES
Pender, Nebraska 68047
1-800-445-2505
DEPARTMENT OF HEALTH AND HUMAN SERVICES 501 Main, Room 10
Neligh, Nebraska 68756
402-887-4196
Neligh Mobile Food Pantry
FOOD PANTRY
Third Tuesday of the month
Neligh Legion Club
Joy Knapp, NRCS Clerk Neligh Field Office
NATURAL RESOURCES
Upper Elkhorn NRD
301 North Harrison Street
O’Neill, Nebraska 68763
INDOOR AIR ACT
State of Nebraska/North Central District HD
422 East Douglas Street
O’Neill, Nebraska 68763
Antelope County Sheriff
205 East 6th Street, P.O. Box 72
Neligh, Nebraska 68756
LAW ENFORCEMENT
402-887-4147
Neligh Police Department
202 Main
Neligh, Nebraska 68756
402-887-4335
State of Nebraska/North Central District HD
RADON TESTING
422 East Douglas Street
O’Neill, Nebraska 68763
MENTAL HEALTH/SUBSTANCE ABUSE
Antelope Memorial Hospital
Telepsychiatry
102 West 9Th Street
Neligh, Nebraska 68756
402-887-4151
Counseling and Enrichment Center
MENTAL/BEHAVIORAL HEALTH PROVIDERS
325 M Street #106
Neligh, Nebraska 68756
402-887-9000
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Faith Regional Health Services Behavioral Health
1500 Koenigstein Avenue
Norfolk, Nebraska 68701
Antelope Memorial Hospital
102 West 9th Street
Neligh, Nebraska 68756
Valley Hope Association
1421 North 10th Street
O’Neill, Nebraska 68763

BOYD COUNTY

AGING POPULATION and RELATED ILLNESSES
Highland House
406 West Vinton Street
Spencer, NE 68777
ASSISTED LIVING FACILITIES
Country View Manor
220 Broadway Street
Butte, NE 68722
Boyd County Ambulance
PO Box 7
Butte, NE 68722
EMERGENCY TRANSPORT SERVICES
Spencer Ambulance
100 East Main Street
Spencer, NE 68777
HOME HEALTH AGENCIES
AseraCare
HOSPICE
421 East Douglas Street
O’Neill, NE 68763
Niobrara Valley Hospital
401 South 5th Street
HOSPITALS
Lynch, NE 68746
402-569-2451
Lynch Medical Clinic
POB 345
Lynch, NE 68746
Butte Medical Clinic
MEDICAL CLINICS
522 Thayer Street
Butte, NE 68722
Niobrara Valley Hospital Medical Clinic
108 West Evans Street
Spencer, NE 68777
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Spencer Medical Clinic
Thayer Street
Spencer, NE 68777
Butte Medical Center/Avera Health
730 Wilson Street
Butte, NE 68722
NORTHEAST NEBRASKA AREA AGENCY
119 West Norfolk Avenue
ON AGING
Norfolk, NE 68701
Butte Health Care Center
NURSING HOMES
210 Broadway Street
Butte, NE 68722
O’Neill Family Pharmacy-Deliver
PHARMACY
O’Neill, NE 68763
Boyd County Senior Center
SENIOR MEAL PROGRAMS/HOME
107 Thayer Street
DELIVERIES
Spencer, NE 68777
Boyd County Senior Center
SENIOR CARE CENTERS
107 South Thayer Street
Spencer, Nebraska 68777
HEALTH, WELLNESS and PREVENTION
Word of Life Christian School Gymnasium-O’Neill
Highway 281 and 873rd Road
O’Neill, NE 68763
BOUNTIFUL BASKETS
Faith Wesleyan Center-Atkinson
Atkinson, NE
Location TBD – Coming Summer 2016
Naper, NE
Atkinson Family Chiropractic
110 East State Street
Atkinson, Nebraska 68713
Finish Line Chiropractic and Acupuncture
403 East Hynes Avenue
O’Neill, NE 68763
Michael D. Hedlund, DC
CHIROPRACTORS
304 East Douglas Street
O’Neill, NE 68763
Revelation Wellness Chiropractic and Massage
316 East Douglas Street
O’Neill, NE 68763
Sitz Chiropractic
130 East Adams Street
O’Neill, NE 68763
Jon Jessen, DDS
DENTISTS
104 North Thayer Street
Spencer, NE 68777
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HEALTH DEPARTMENTS
WORKSITE WELLNESS
PHYSICAL AND OCCUPATIONAL
THERAPY

2016

Fitness membership offered at West Boyd Public School
North Central District Health Department
422 East Douglas Street
O’Neill, NE 68763
Niobrara Valley Hospital
401 South 5th Street
Lynch, NE 68746

WALKING TRAILS
HOUSING and ENVIRONMENTAL
Village of Butte Office
520 Thayer Street
Butte, NE 68722
Spencer Village Office
City Attorney: Ashley Boettcher-Krotter Law Group
100 East Main Street
Spencer, NE 68777
CITY/COUNTY OFFICIALS
Lynch Village Office
P. O. Box 127
Lynch, NE 68746
Boyd County Courthouse
Attorney: Tom Herzog
401 Thayer Street
Butte, Nebraska
Central Nebraska Community Action Partnership
COMMUNITY ACTION AGENCIES
202 South 10th Street
O’Neill, NE 68763
DEPARTMENT OF HEALTH AND HUMAN
SERVICES
LOWER NIOBRARA NATURAL
RESOURCES DISTRICT
INDOOR AIR ACT

LAW ENFORCEMENT

RADON TESTING

MENTAL/BEHAVIORAL HEALTH
PROVIDERS

410 Walnut Street
P.O. Box 350
Butte, NE 68722
State of Nebraska/North Central District HD
422 East Douglas Street
O’Neill, NE 68763
Chuck Wrede-Boyd County Sheriff
P.O. Box 48
Butte, NE 68722
State of Nebraska/North Central District HD
422 East Douglas Street
O’Neill, NE 68763
MENTAL HEALTH/SUBSTANCE ABUSE
Niobrara Valley Hospital tele-health?
Avera St. Anthony’s Hospital
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Terri Peterson, PMHNP
300 North 2nd Street
O’Neill, Nebraska 68763
Faith Regional Health Services Behavioral Health
1500 Koenigstein Avenue
Norfolk, Nebraska 68701
Counseling and Enrichment Center
118 North 5th Street
O’Neill, NE 68763
Heartland Counseling Services Inc
405 West Douglas Street
O’Neill, Nebraska 68763
Oasis Counseling International
221 W Douglas Street
O’Neill, Nebraska 68763
Niobrara Valley Hospital
Valley Hope Association
1421 North 10th Street
O’Neill, Nebraska 68763

BROWN COUNTY

AGING POPULATION AND RELATED ILLNESSES
ASSISTED LIVING FACILITIES

DURABLE MEDICAL SUPPLIER

EMERGENCY TRANSPORT SERVICES

HOME HEALTH AGENCIES

HOSPICE

Cottonwood Villa
450 South Main Street
Ainsworth, Nebraska 69210
1402-387-1000
Home Health Medical Equipment Co.
247 North Main
Ainsworth, Nebraska 69210
1402-387-0446
Shopko Pharmacy
1511 East 4th Street
Ainsworth, Nebraska 69210
1402-387-1533
Brown County Ambulance Association
142 West 4th Street
Ainsworth, Nebraska 69210
402-760-2717
Brown County Hospital Home Health
Brown County Hospital
945 East Zero Street
Ainsworth, Nebraska 69210
1402-387-2016
AseraCare
421 East Douglas Street
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HOSPITALS

MEDICAL CLINICS

NORTHEAST NEBRASKA AREA AGENCY ON AGING
NURSING HOMES
PHARMACIES

SENIOR MEAL PROGRAMS/HOME DELIVERIES
SENIOR CARE CENTERS

2016
O’Neill, Nebraska 68763
Brown County Hospital
945 East Zero Street
Ainsworth, Nebraska 69210
402-387-2800
Ainsworth Family Clinic
913 East Zero Street
Ainsworth, Nebraska 69210
1402-387-1900
119 West Norfolk Avenue
Norfolk, Nebraska 68701
n/a
Shopko Pharmacy
1511 East 4th Street
Ainsworth, Nebraska 69210
1402-387-1533
Community Senior Center
234 West 2nd Street
Ainsworth, Nebraska 69210
402-387-0777

HEALTH, WELLNESS AND PREVENTION
BOUNTIFUL BASKETS

CHIROPRACTORS

DENTISTS

EYE CARE

FITNESS CENTER

HEALTH DEPARTMENT

PHYSICAL AND OCCUPATIONAL THERAPY

Blaxmith LLC (Friday Evening Pickup)
Ainsworth, Nebraska
Lohmeyer Chiropractic
391 North Oak Street
Ainsworth, Nebraska 69210
1402-382-3000
Ainsworth Dental Clinic
Dr. Ron Fuller
Dr. Dan Graves
Dr. Frank Patterson
Dr. Brad Farley
255 North Maple Street
Ainsworth, Nebraska 69210
1402-387-2404
Ainsworth Vision Clinic
Evan C. Evans, OD
305 North Main Street
Ainsworth, Nebraska 69210
1402-387-1531
Fitness First
245 North Main Street
Ainsworth, Nebraska 69210
1402-387-1938
North Central District Health Department
422 East Douglas Street
O’Neill, Nebraska 68763
1402-336-2406
Brown County Hospital Rehabilitation Services
945 East Zero Street
Ainsworth, Nebraska 69210
1402-387-2800
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CARDIAC REHAB

SPEECH THERAPY

WORKISTE WELLNESS PROGRAMS

Brown County Hospital Cardiac Rehabilitation Services Department
1402-382-1454
Brown County Hospital Rehabilitation Services
945 East Zero Street
Ainsworth, Nebraska 69210
1402-387-2800
North Central District Health Department
Working on Wellness
422 East Douglas Street
O’Neill, Nebraska 68763

WALKING TRAILS

HOUSING and ENVIRONMENTAL

CITY/COUNTY OFFICIALS

COMMUNITY ACTION AGENCIES

DEPARTMENT OF HEALTH AND HUMAN SERVICES

City of Ainsworth
Administrator: Lisa Schroedl
606 East 4th Street
Ainsworth, Nebraska 69210
1402-387-2494
Brown County Courthouse
County Clerk:
Attorney: David M. Streich
148 West 4th Street
Ainsworth, Nebraska 69210
1402-382-3374
Central Nebraska Community Action Partnership
202 South 10th Street
O’Neill, Nebraska 68763
Nebraska Health and Human Services
644 East 4th Street
Ainsworth, Nebraska 69210
1402-387-2523

FOOD PANTRY
NATURAL RESOURCES

INDOOR AIR ACT

LAW ENFORCEMENT

RADON TESTING

Middle Niobrara Natural Resources District
526 East 1st Street
Valentine, Nebraska 69201
1402-376-3241
State of Nebraska/North Central District Health Department
422 East Douglas Street
O’Neill, Nebraska 68763
402-336-2406
Brown County Sheriff
142 West 4th Street
Ainsworth, Nebraska 69210
1402-387-1440
State of Nebraska/North Central District Health Department
422 East Douglas Street
O’Neill, Nebraska 68763
402-336-2406

MENTAL HEALTH/SUBSTANCE ABUSE
Faith Regional Psychiatric Services
1500 Koenigstein Avenue
Norfolk, Nebraska
1402-644-7329
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Regional West Medical Center
Behavioral Health Unit
4021 Avenue B
Scottsbluff, Nebraska 69361
1308-630-1500
Richard H. Young Hospital
1755 Prairie View Plaza
Kearney, Nebraska 68845
1308-865-2000
Oasis Counseling International
US-20
Ainsworth, Nebraska 69210
Jean Hunt Counseling Services
913 East Zero Street
Ainsworth, Nebraska 69210
1402-387-0395
Mary L. Muller LMHP
341 North Main Street
Ainsworth, Nebraska 69210
1402-387-0633

SOCIAL SERVICES
SUBSTANCE ABUSE CENTERS

Valley Hope Association
1421 North 10th Street
O’Neill, Nebraska 68763

CHERRY COUNTY

AGING POPULATION AND RELATED ILLNESSES
Cherry Hills Estates
1100 East 10th Street
Valentine, Nebraska 69201
ASSISTED LIVING FACILITIES

1402-376-2555
Oakwood Assisted Living
710 East 7th Street
Valentine, Nebraska 69201
1402-376-1001
Shopko Pharmacy-Valentine
525 East Highway 20
Valentine, Nebraska 69201

DURABLE MEDICAL SUPPLIER

1402-376-3531
Cherry County Hospital
510 North Green Street
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Valentine, Nebraska 69201
1402-376-2525
Cherry County Hospital Ambulance
510 North Green Street
Valentine, Nebraska 69201
1402-376-2525
Medical Air Rescue
EMERGENCY TRANSPORT SERVICES

100 South Street
Valentine, Nebraska 69201
1308-760-5567
Sandhills Rescue-Ambulance Service
P.O. Box 3
Merriman, Nebraska 69218
1308-360-3511
Cherry County Hospital Home Health Services

HOME HEALTH AGENCIES

P.O. Box 410, 510 North Green Street
Valentine, Nebraska 69201
1402-376-2525

HOSPICE

n/a
Cherry County Hospital

HOSPITAL

P.O. Box 410, 510 North Green Street
Valentine, Nebraska 69201
1402-376-2525
Cherry County Clinic
512 North Green Street
Valentine, Nebraska 69201
1402-376-3770

MEDICAL CLINICS

Valentine Medical Clinic
502 North Cherry Street
Valentine, Nebraska 69201
1402-376-2200

NORTHEAST NEBRASKA AREA AGENCY ON AGING

119 West Norfolk Avenue
Norfolk, Nebraska 68701
Good Samaritan Society

NURSING HOMES

601 West 4th Street
Valentine, Nebraska 69201
1402-376-1260
Shopko Pharmacy-Valentine
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525 East Highway 20
Valentine, Nebraska 69201
1402-376-3531
PHARMACIES

Cherry County Hospital
510 North Green Street
Valentine, Nebraska 69201
1402-376-2525
Merriman Senior Center
P.O. Box 192

SENIOR MEAL PROGRAMS/HOME DELIVERIES

Merriman, Nebraska 69218
1402-684-3328

SENIOR CARE CENTERS

Valentine Senior Center
322 North Macomb
Valentine, Nebraska 69201
1402-376-1400

HEALTH, WELLNESS AND PREVENTION
Valentine:
BOUNTIFUL BASKETS

Middle Niobrara National Resource District
Friday evening pickup
Hipke-Taylor Renee DC
325 North Hall Street
Valentine, Nebraska 69201
1402-376-1836
Valentine Chiropractic Center: Owen Joel DC
402 East 3rd Street
Valentine, Nebraska 69201

CHIROPRACTORS

1402-376-1948
Complete Chiropractic and Laser
132 South Hall Street
Valentine, Nebraska 69201
1402-376-8055
New Directions Chiropractic and Neurology
541 US-20
Valentine, Nebraska 69201
1402-376-2227
Valentine Dental Clinic
331 North Cherry Street
Valentine, Nebraska 69201
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1402-376-3390
Sandhills Family Dental
275 North Main Street
Valentine, Nebraska 69201
1402-376-1942
McCormick Eye Clinic
331 North Cherry Street
Valentine, Nebraska 69201

EYE CARE

1402-376-2005
Valentine Vision Center
318 North Main Street
Valentine, Nebraska 69201
1402-376-2020
Valentine Health and Fitness
573 South Merrit Dam Road
Valentine, Nebraska 69201
1402-376-3545

FITNESS CENTER

My Club Fitness
148 East 1st Street
Valentine, Nebraska 69201
1402-376-5992
North Central District Health Department

HEALTH DEPARTMENT

422 East Douglas Street
O’Neill, Nebraska 68763
1402-336-2406
Cherry County Hospital Physical Therapy Department
1402-376-2525
Cherry County Hospital Occupational Therapy

PHYSICAL AND OCCUPATIONAL THERAPY

1402-376-2525
Cherry County Hospital Cardiac Rehab

CARDIAC/PULMONARY REHAB

1402-376-2525
Cherry County Hospital Respiratory Therapy
1402-376-2525

SPEECH THERAPY

n/a
North Central District Health Department
Working on Wellness Program

WORKISTE WELLNESS PROGRAMS

422 East Douglas Street
O’Neill, Nebraska 68763

75

Community Health Assessment Report

2016

1402-336-2406
City Park-Valentine
WALKING TRAILS

1402-376-2323
Cowboy Trail
1402-471-0641

HOUSING and ENVIRONMENTAL
Wood Lake Village Hall
408 North Main Street
Wood Lake, Nebraska 69221
1402-967-3054
Merriman Village Clerk
Main Street
Merriman, Nebraska 69218
1308-684-3356
City of Valentine/Chamber of Commerce
Shane Siewert, City Manager
Mike Burge, Director, Valentine/Cherry Economic Development
CITY/COUNTY OFFICIALS

P.O. Box 201
Valentine, Nebraska 69201
1800-658-4024
Cherry County
Thomas E. Elliott-Clerk
Eric A. Scott-Attorney
365 North Main Street
Valentine, Nebraska 69201
1402-376-2771
Northwest Community Action Partnership

COMMUNITY ACTION AGENCIES

270 Pine Street
Chadron, Nebraska 69337
1800-361-3393
Nebraska Health and Human Services

DEPARTMENT OF HEALTH AND HUMAN SERVICES

504 East Highway 20
Valentine, Nebraska 69201
1402-376-1790
Cherry County Share Center

FOOD PANTRY

372 North Main Street
Valentine, Nebraska 69201
1402-967-3341
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Middle Niobrara Natural Resources District
NATURAL RESOURCES

526 East 1st Street
Valentine, Nebraska 69201
1402-376-3241

INDOOR AIR ACT

State of Nebraska/North Central District Health Department
422 East Douglas Street
O’Neill, Nebraska 68763
1402-336-2406
Valentine Police Department
P.O. Box 177
Valentine, Nebraska 69201

LAW ENFORCEMENT

1402-376-3055
Cherry County Sheriff
P.O. Box 49
Valentine, Nebraska 69201
1402-376-1890
State of Nebraska/North Central District Health Department
422 East Douglas Street

RADON TESTING

O’Neill, Nebraska 68763
1402-336-2406

MENTAL HEALTH/SUBSTANCE ABUSE
Heart City Counseling and Autism Services
105 West 2nd Street
Valentine, Nebraska 69201
Northstar Services
808 North Green Street
Valentine, Nebraska 69201
1402-376-3026
Janice I. Tetherow, MA
422 North Cherry Street
Valentine, Nebraska 69201
1402-376-1000
Faith Regional Psychiatric Services
MENTAL/BEHAVIORAL HEALTH PROVIDERS

1500 Koenigstein Avenue
Norfolk, Nebraska
1402-644-7329
Regional West Medical Center
Behavioral Health Unit
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4021 Avenue B
Scottsbluff, Nebraska 69361
1308-630-1500
Richard H. Young Hospital
1755 Prairie View Plaza
Kearney, Nebraska 68845
1308-865-2000
SOCIAL SERVICES
Valley Hope Association
SUBSTANCE ABUSE CENTERS

1421 North 10th Street
O’Neill, Nebraska 68763

HOLT COUNTY

AGING POPULATION AND RELATED ILLNESSES
Evergreen Assisted Living
1600 North Harrison Street
O’Neill, Nebraska 68763
ASSISTED LIVING FACILITIES
Prairie Winds Assisted Living
413 East Neely Street
Atkinson, Nebraska 68713
Home Health Medical Equipment Co.
DURABLE MEDICAL SUPPLIER
416 East Douglas
O’Neill, Nebraska 68763
Atkinson Ambulance Service
P.O. Box 639
Atkinson, Nebraska 68713
Chambers Rescue Service
P.O. Box 216
Chambers, Nebraska
Ewing Fire and Rescue
EMERGENCY TRANSPORT SERVICES
P.O. Box 233
Ewing, Nebraska
O’Neill Volunteer Fire Department
P.O. Box 772
O’Neill, Nebraska 68763
Page Fire and Rescue
P.O. Box 158
Page, Nebraska
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HOME HEALTH AGENCIES
HOSPICE

HOSPITALS

MEDICAL CLINICS

NORTHEAST NEBRASKA AREA AGENCY
ON AGING

NURSING HOMES

2016

Stuart Ambulance Service
P.O. Box 283
Stuart, Nebraska
Midwest Medical Transport
909 O Street
Neligh, NE 68756
Avera St. Anthony’s Home Health
300 North 2nd Street
O’Neill, Nebraska 68763
AseraCare
421 East Douglas Street
O’Neill, Nebraska 68763
Avera St. Anthony’s Hospital
300 North 2nd Street
O’Neill, Nebraska 68763
West Holt Memorial Hospital
406 West Neely Street
Atkinson, Nebraska 68713
Avera Medical Group-O’Neill
300 North 2nd Street, Suite 100
O’Neill, Nebraska 68763
Elkhorn Valley Family Medicine-O’Neill
304 East Douglas Street
O’Neill, Nebraska 68763
Greater Sandhills Family Healthcare
418 East 5th Street
Atkinson, Nebraska 68713
Greater Sandhills Family Healthcare
110 West 2nd Street
Stuart, Nebraska 68780
West Holt Medical Clinic
P.O. Box 458
Atkinson, Nebraska 68713
119 West Norfolk Avenue
Norfolk, Nebraska 68701
Golden Living Center-O’Neill
1102 North Harrison Street
O’Neill, Nebraska 68763
Parkside Manor
P.O. Box 350
Stuart, Nebraska 68780
Good Samaritan Society-Atkinson
409 Neely Street
Atkinson, Nebraska 68713
O’Neill Family Pharmacy
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317 East Douglas Street
O’Neill, Nebraska 68763
West Holt Pharmacy
PHARMACY
313 West Pearl Street
Atkinson, Nebraska
Shopko Hometown Pharmacy-O’Neill
404 US-20
O’Neill, Nebraska 68763
Golden Age Senior Center
307 South 4th Street
O’Neill, Nebraska 68763
SENIOR MEAL PROGRAMS/HOME
Atkinson Senior Center
DELIVERIES
P.O. Box 58
Atkinson, Nebraska 68713
Golden Age Senior Center
307 South 4th Street
O’Neill, Nebraska 68763
Atkinson Senior Center
SENIOR CARE CENTERS
P.O. Box 58
Atkinson, Nebraska 68763
HEALTH, WELLNESS AND PREVENTION
Word of Life Christian School Gymnasium-O’Neill
Highway 281 and 873rd Road
O’Neill, Nebraska 68763
BOUNTIFUL BASKETS
Faith Wesleyan Center-Atkinson
Atkinson, Nebraska
Atkinson Family Chiropractic
110 East State Street
Atkinson, Nebraska 68713
Finish Line Chiropractic and Acupuncture
403 East Hynes Avenue
O’Neill, Nebraska 68763
Michael D. Hedlund, DC
304 East Douglas Street
O’Neill, Nebraska 68763
Revelation Wellness Chiropractic and Massage
316 East Douglas Street
CHIROPRACTORS
O’Neill, Nebraska 68763
Sitz Chiropractic
130 East Adams Street
O’Neill, Nebraska 68763
Family Dentistry & Dental Hygiene
Dr. Jerry Brockman and Dr. Jon Jessen
126 North 5th Street
O’Neill, Nebraska 68763
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Kersenbrock Dental Care
Dr. Maurice Kersenbrock and
Dr. Mary Kersenbrock
DENTISTS
430 East Everett Street
O’Neill, Nebraska 68763
Family First Dental
415 East John Street
O’Neill, Nebraska 68763
Dr. Kathryn M. Schulte, DDS
506 North Hill Street
Atkinson, Nebraska 68713
Anytime Fitness
409 East Douglas Street
O’Neill, Nebraska 68763
Avera Holt County Medical
555 East John Street
O’Neill, Nebraska 68763
FITNESS CENTERS
Fitness First-O’Neill and Atkinson locations
109 South Main Street
Atkinson, Nebraska 68713
North Central District Health Department
HEALTH DEPARTMENTS
422 East Douglas Street
WORKSITE WELLNESS PROGRAM
O’Neill, Nebraska 68763
Avera St. Anthony’s Hospital
300 North 2nd Street
O’Neill, Nebraska 68763
PHYSICAL AND OCCUPATIONAL
West Holt Medical Services
THERAPY
406 West Neely Street
Atkinson, Nebraska 68713
WALKING TRAILS
Cowboy Trail
HOUSING and ENVIRONMENTAL
City of Atkinson-City Clerk: Nancy Kopejtka
P.O. Box 519
Atkinson, Nebraska 68713
City of Chambers
405 East Wry Street
Chambers, Nebraska 68725
City of Ewing
209 Nebraska Street
Ewing, Nebraska 68735
City of O’Neill-City Clerk: Nikki Schwanz
401 East Fremont Street
CITY/COUNTY OFFICIALS
O’Neill, Nebraska 68763
City of Stuart
109 West First Street
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Stuart, Nebraska 68780
Holt County Courthouse-Clerk: Cathy Pavel
Attorney: Brent Kelly
P.O. Box 329
O’Neill, Nebraska 68763
Central Nebraska Community Action Partnership
COMMUNITY ACTION AGENCIES
202 South 10th Street
O’Neill, Nebraska 68763
Nebraska Health and Human Services
DEPARTMENT OF HEALTH AND HUMAN
128 North 6th Street
SERVICES
O’Neill, Nebraska 68763
Sponsored by We Care Inc
FOOD PANTRY
O’Neill Community Center
Upper Elkhorn NRD
301 North Harrison Street
NATURAL RESOURCES
O’Neill, Nebraska 68763
State of Nebraska/North Central District HD
INDOOR AIR ACT
422 East Douglas Street
O’Neill, Nebraska 68763
Atkinson Police Department
104 South Main Street
Atkinson, Nebraska 68713
O’Neill Police Department
401 East Fremont Street
O’Neill, Nebraska 68763
LAW ENFORCEMENT
Holt County Sheriff-Ben Matchett
204 North 4th Street
O’Neill, Nebraska 68763
State of Nebraska/North Central District HD
422 East Douglas Street
RADON TESTING
O’Neill, Nebraska 68763
MENTAL HEALTH/SUBSTANCE ABUSE
O’Neill VA Outreach Clinic-Telehealth
555 East John Street
O’Neill, Nebraska 68763
Avera St. Anthony’s Hospital
Terri Peterson, PMHNP
300 North 2nd Street
O’Neill, Nebraska 68763
Faith Regional Health Services Behavioral Health
1500 Koenigstein Avenue
Norfolk, Nebraska 68701
Counseling and Enrichment Center
MENTAL/BEHAVIORAL HEALTH
118 North 5th Street
PROVIDERS
O’Neill, Nebraska 68763
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SOCIAL SERVICES

SUBSTANCE ABUSE CENTERS

2016

Heartland Counseling Services Inc
405 West Douglas Street
O’Neill, Nebraska 68763
Oasis Counseling International
221 West Douglas Street
O’Neill, Nebraska 68763
Avera St. Anthony’s Hospital
300 North 2nd Street
O’Neill, Nebraska 68763
West Holt Medical Services
405 West Pearl Street
Atkinson, Nebraska 68713
Valley Hope Association
1421 North 10th Street
O’Neill, Nebraska 68763

KEYA PAHA COUNTY

AGING POPULATION AND RELATED ILLNESSES

ASSISTED LIVING FACILITIES

DURABLE MEDICAL SUPPLIER

EMERGENCY TRANSPORT SERVICES

Cherry Hills Estates
1100 East 10th Street
Valentine, Nebraska 69201
1402-376-2555
Oakwood Assisted Living
710 East 7th Street
Valentine, Nebraska 69201
1402-376-1001
Cottonwood Villa
450 South Main Street
Ainsworth, Nebraska 69210
1402-387-1000
Highland House
406 West Vinton Street
Spencer, Nebraska 68777
Country View Manor
220 Broadway Street
Butte, Nebraska 68722
Rock County Pharmacy
801 South State Street
Bassett, Nebraska 68714
1402-684-2730
Home Health Medical Equipment Co.
247 North Main
Ainsworth, Nebraska 69210
1402-387-0446
Springview Rescue
P.O. Box 204
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HOME HEALTH AGENCIES
HOSPICE

HOSPITALS

MEDICAL CLINICS

NORTHEAST NEBRASKA AREA AGENCY ON AGING

NURSING HOMES

PHARMACIES

2016
Springview, Nebraska 68778
1402-382-8225
n/a
n/a
Rock County Hospital
HC 75 Box 300
Bassett, Nebraska 68714
1402-684-3366
Niobrara Valley Hospital
401 South 5th Street
Lynch, Nebraska 68746
1402-569-2451
Avera St. Anthony’s Hospital
P.O. Box 270
O’Neill, Nebraska 68763
1402-336-5267
Rock County Clinic
801 State Street
Bassett, Nebraska 68714
1402-684-2906
Bassett Family Clinic
103 Clark Street
Bassett, Nebraska 68714
1402-684-3245
Butte Medical Clinic
522 Thayer Street
Butte, Nebraska 68722
Butte Medical Clinic/Avera Health
730 Wilson Street
Butte, Nebraska 68722
Ainsworth Family Clinic
913 East Zero Street
Ainsworth, Nebraska 69210
1402-387-1900
Avera Medical Group-O’Neill
300 North 2nd Street, Suite 100
O’Neill, Nebraska 68763
119 West Norfolk Avenue
Norfolk, Nebraska 68701
Rock County Long Term Care
100 East S Street
Bassett, Nebraska 68714
1402-684-2991
Parkside Manor
P.O. Box 350
Stuart, Nebraska 68780
Rock County Pharmacy
801 South State Street
Bassett, Nebraska 68714
1402-684-2730
Shopko Pharmacy
1511 East 4th Street
Ainsworth, Nebraska 69210
1402-387-1533
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SENIOR MEAL PROGRAMS/HOME DELIVERIES
SENIOR CARE CENTERS

2016
Rock County Senior Center
206 Clark Street
Bassett, Nebraska 68714
1402-684-2295
Community Senior Center
234 West 2nd Street
Ainsworth, Nebraska 69210
402-387-0777

HEALTH, WELLNESS AND PREVENTION
BOUNTIFUL BASKETS

CHIROPRACTORS

DENTISTS

EYE CARE

FITNESS CENTER

HEALTH DEPARTMENT

PHYSICAL AND OCCUPATIONAL THERAPY
CARDIAC/PULMONARY REHAB

Blaxmith LLC (Friday Evening Pickup)
Ainsworth, Nebraska
Rock County Hospital-Specialty Clinic
Complete Chiropractic-Dr. Jami Qualley
1402-376-8055
Lohmeyer Chiropractic
391 North Oak Street
Ainsworth, Nebraska 69210
1402-382-3000
Bassett Dental Clinic
Dr. William Lurz, DDS
102 East South Street
Bassett, Nebraska 68714
1402-684-2919
Ainsworth Dental Clinic
Dr. Ron Fuller
Dr. Dan Graves
Dr. Frank Patterson
Dr. Brad Farley
255 North Maple Street
Ainsworth, Nebraska 69210
1402-387-2404
Ainsworth Vision Clinic
Evan C. Evans, OD
305 North Main Street
Ainsworth, Nebraska 69210
1402-387-1531
Fitness First
245 North Main Street
Ainsworth, Nebraska 69210
1402-387-1938
North Central District Health Department
422 East Douglas Street
O’Neill, Nebraska 68763
1402-336-2406
Rocky County Hospital serves the following:
Physical Therapy
Occupational Therapy
Cardiac Rehabilitation
1402-684-3366
Brown County Hospital Rehabilitation Services
945 East Zero Street
Ainsworth, Nebraska 69210
1402-387-2800
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SPEECH THERAPY
WORKISTE WELLNESS PROGRAMS

Brown County Hospital Cardiac Rehabilitation Services Department
1402-382-1454
n/a
North Central District Health Department
Working on Wellness
422 East Douglas Street
O’Neill, Nebraska 68763

WALKING TRAILS

HOUSING and ENVIRONMENTAL

CITY/COUNTY OFFICIALS
No city offices in Keya Paha County

COMMUNITY ACTION AGENCIES

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FOOD PANTRY
NATURAL RESOURCES

INDOOR AIR ACT

LAW ENFORCEMENT

RADON TESTING

City of Ainsworth
Administrator: Lisa Schroedl
606 East 4th Street
Ainsworth, Nebraska 69210
1402-387-2494
Keya Paha
Attorney: Eric Scott
Clerk: Suzy Wentworth
P.O. Box 349/310 Courthouse Drive
Springview, Nebraska 68778
1402-497-3791
Central Nebraska Community Action Partnership
202 South 10th Street
O’Neill, Nebraska 68763
Nebraska Health and Human Services
644 East 4th Street
Ainsworth, Nebraska 69210
1402-387-2523
n/a
Lower Niobrara Natural Resources District
410 Walnut Street
P.O. Box 350
Butte, Nebraska 68722
State of Nebraska/North Central District Health Department
422 East Douglas Street
O’Neill, Nebraska 68763
402-336-2406
Keya Paha County Sheriff
P.O. Box 100
Springview, Nebraska 68778
1402-497-3201
State of Nebraska/North Central District Health Department
422 East Douglas Street
O’Neill, Nebraska 68763
402-336-2406

MENTAL HEALTH/SUBSTANCE ABUSE
Faith Regional Psychiatric Services
1500 Koenigstein Avenue
Norfolk, Nebraska
1402-644-7329
Regional West Medical Center
Behavioral Health Unit
4021 Avenue B
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MENTAL/BEHAVIORAL HEALTH PROVIDERS

SOCIAL SERVICES
SUBSTANCE ABUSE CENTERS

2016
Scottsbluff, Nebraska 69361
1308-630-1500
Richard H. Young Hospital
1755 Prairie View Plaza
Kearney, Nebraska 68845
1308-865-2000
Oasis Counseling International
US-20
Ainsworth, Nebraska 69210
Jean Hunt Counseling Services
913 East Zero Street
Ainsworth, Nebraska 69210
1402-387-0395
Mary L. Muller LMHP
341 North Main Street
Ainsworth, Nebraska 69210
1402-387-0633
n/a
Valley Hope Association
1421 North 10th Street
O’Neill, Nebraska 68763

KNOX COUNTY

AGING POPULATION AND RELATED ILLNESSES
Alpine Village Assisted Living Center
500 James Street
Verdigre, Nebraska 68783
402-668-2209
Countryside Villa
ASSISTED LIVING FACILITIES
803 Vivian Street
Wausa, Nebraska 68786
402-586-2890

DURABLE MEDICAL SUPPLIER

Bloomfield Assisted Living
205 South 2nd Street
Bloomfield, Nebraska 68718
402-373-4150
Bloomfield Pharmacy
102 North Broadway Street
Bloomfield, Nebraska 68718
402-373-4411
Manion’s Drug Store
719 Main Street
Creighton, Nebraska 68729
Creutz Drug Store
517 East Broadway Street
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EMERGENCY TRANSPORT SERVICES

HOME HEALTH AGENCIES

HOSPICE

HOSPITALS

2016

Wausa, Nebraska 68786
402-586-2552
Bloomfield Ambulance Service
P.O. Box 251
Bloomfield, Nebraska 68718
402-841-3606
Santee Sioux Nation
110 South Visiting Eagle Street
Niobrara, Nebraska 68760
402-857-2300
Creighton Ambulance Service
P.O. Box 4
Creighton, Nebraska 68729
402-358-0243
Crofton Rescue
P.O. Box 177
Crofton, Nebraska 68730
402-388-4225
Niobrara Volunteer Rescue Unit
P.O. Box 106
Niobrara, Nebraska 68760
402-857-3838
Verdigre Volunteer Rescue Squad
P.O. Box 171
Verdigre, Nebraska 68783
402-841-7395
Wausa Rural Fire Department
P.O. Box 167
Wausa, Nebraska 68786
402-750-0825
Avera At Home
1503 Main Street
Creighton, Nebraska
402-358-5700
AseraCare
421 East Douglas Street
O’Neill, Nebraska 68763
Avera Creighton Hospital
P.O. Box 186
Creighton, Nebraska 68729
402-358-5941
Bloomfield Clinic
110 East Main Street
Bloomfield, Nebraska 68718
402-373-4341
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MEDICAL CLINICS

NORTHEAST NEBRASKA AREA AGENCY ON AGING

NURSING HOMES

2016

Creighton Avera Health Services Physicians Clinic
P.O. Box 255
Creighton, Nebraska 68729
402-358-5763
D.M. Laflan, MD
804 Chase Avenue
Creighton, Nebraska 68729
402-358-5335
Avera Sacred Heart Medical Clinic
203 West Main Street
Crofton, Nebraska 68730
402-388-2343
Yankton Avera Medical Clinic-Niobrara
254 Willow Lane #10
Niobrara, Nebraska 68760
402-668-2216
CAHS-Verdigre Clinic
401 James Street
Verdigre, Nebraska 68783
402-668-2216
Wausa Medical Clinic
100 North Lincoln Street
Wausa, Nebraska 68786
402-586-2244
119 West Norfolk Avenue
Norfolk, Nebraska 68701
Creighton Area Health Services LTC
P.O. Box 289
Creighton, Nebraska 68729
402-358-5763
Alpine Village Retirement Center
706 James Street
Verdigre, Nebraska 68783
402-668-2209
Good Samaritan Society-Bloomfield
300 North 2nd Street
Bloomfield, Nebraska 68718
402-373-4297
Golden Living Center-Wausa
703 South Vivian Street
Wausa, Nebraska 68786
402-586-2216
Bloomfield Pharmacy
102 North Broadway Street
Bloomfield, Nebraska 68718
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402-373-4411
Manion’s Drug Store
PHARMACIES
719 Main Street
Creighton, Nebraska 68729
Creutz Drug Store
517 East Broadway Street
Wausa, Nebraska 68786
402-586-2552
Crofton Senior Center
P.O. Box 175
Crofton, Nebraska 68730
402-388-2365
SENIOR MEAL PROGRAMS/HOME DELIVERIES
Niobrara Senior Center
P.O. Box 306
SENIOR CARE CENTERS
Niobrara, Nebraska 68760
402-857-3529
Santee Senior Center
Route 2, Box 71
Niobrara, Nebraska 68760
402-857-2706
HEALTH, WELLNESS AND PREVENTION
BOUNTIFUL BASKETS
Norfolk, Nebraska
Norfolk YMCA
CHIROPRACTORS
Knox County Chiropractic
802 Bryant Avenue
Creighton, Nebraska 68729
402-358-3256
Santee Dental Clinic
Dr. Brandi Dimmitt
Santee, Nebraska
Bloomfield Dental Clinic
Dr. Kenneth R. Tusha, DDS
309 West Main Street
Bloomfield, Nebraska 68718
402-373-4457
Verdigre Dental Clinic
Dr. Kenneth R. Tusha, DDS
DENTISTS
208 Main Street
Verdigre, Nebraska 68783
402-668-2297
Family 1st Dental of Creighton
Dr. Jessica Sanborn, DDS
1209 Main Street
Creighton, Nebraska
402-358-3484
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Family 1st Dental of Wausa
Dr. Ben Aitken, DDS
P.O. Box 183
Wausa, Nebraska 68786
402-586-2611
Vision Care Associates LLP
120 South Broadway
Bloomfield, Nebraska 68718
402-373-4488
Filips Eyecare
817 Main Street
Creighton, Nebraska 68729
402-358-3700

EYE CARE

FITNESS CENTER
HEALTH DEPARTMENT

PHYSICAL AND OCCUPATIONAL THERAPY
CARDIAC/PULMONARY REHAB

North Central District Health Department
422 East Douglas Street
O’Neill, Nebraska 68763
402-336-2406
Avera Creighton Hospital
1503 Main Street
Creighton, Nebraska 68729
402-358-5700

SPEECH THERAPY

WELLNESS PROGRAMS

Avera Creighton Hospital-Health and Wellness
1503 Main Street
Creighton, Nebraska 68729
402-358-5700
North Central District Health Department
Worksite Wellness-Working on Wellness
422 East Douglas Street
O’Neill, Nebraska 68763
402-336-2406

WALKING TRAILS
HOUSING and ENVIRONMENTAL
Knox County Economic Development
Director: Megan Hanefeldt
P.O. Box 165
Center, Nebraska 68724
402-288-5619
City of Bloomfield
101 South Broadway, P.O. Box 157
Bloomfield, Nebraska 68718
402-373-4396
City of Creighton/Creighton Economic Develop.
809 Main Street, P.O. Box 188
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CITY/COUNTY OFFICIALS

COMMUNITY ACTION AGENCIES

DEPARTMENT OF HEALTH AND HUMAN SERVICES

2016

Creighton, Nebraska 68729
402-358-3557
City of Crofton
City Clerk: Nancy Foxhoven
1210 West 2nd, P.O. Box 189
Crofton, Nebraska 68730
402-388-4766
Village of Niobrara
25414 Park Avenue Ste 1, P.O. Box 227
Niobrara, Nebraska 68760
402-857-3565
Ponca Tribe of Nebraska
2523 Woodbine Street, P.O. Box 288
Niobrara, Nebraska 68760
402-857-3391
Village of Verdigre
301 South Main Street
Verdigre, Nebraska 68783
402-668-2621
Village of Wausa
406 East Broadway Street
Wausa, Nebraska 68786
402-586-2311
Knox County Courthouse
County Clerk: Joann M. Fischer
Attorney: John Thomas
P.O. Box 166
Center, Nebraska 68724
402-288-5604
Northeast Nebraska Community Action Partnership
603 Earl Street
Pender, Nebraska 68047
1800-445-2505
Nebraska Health and Human Services
309 Brazile Street
Center, Nebraska 68724
402-288-4291

FOOD PANTRY
NATURAL RESOURCES

INDOOR AIR ACT

Lewis and Clark Natural Resources District
P.O. Box 518
Hartington, Nebraska 68739
402-254-6758
State of Nebraska/North Central District HD
422 East Douglas Street
O’Neill, Nebraska 68763
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402-336-2406
Knox County Sheriff
Sheriff: Don Henery
P.O. Box 142
Center, Nebraska 68724
402-288-4261
Creighton Police Department
P.O. Box 188
Creighton, Nebraska 68729
402-358-3300
Crofton Police Department
P.O. Box 142
LAW ENFORCEMENT
Crofton, Nebraska 68730
402-388-4629
Bloomfield Police Department
101 South Broadway Street
Bloomfield, Nebraska 68718
402-373-4444
Wausa Police Department
P.O. Box 219
Wausa, Nebraska 68786
402-586-2911
Niobrara Police Department
P.O. Box 227
Niobrara, Nebraska 68760
402-857-3581
State of Nebraska/North Central District HD
RADON TESTING
422 East Douglas Street
O’Neill, Nebraska 68763
402-336-2406
MENTAL HEALTH/SUBSTANCE ABUSE
Behavioral Health Specialist
1107 West 2nd Street
Crofton, Nebraska 68730
402-388-4113
Avera Sacred Heart Hospital-Behavioral Health
501 Summit
MENTAL/BEHAVIORAL HEALTH PROVIDERS Yankton, South Dakota 57078
1605-655-1220
Faith Regional Health Services Behavioral Health
1500 Koenigstein Avenue
Norfolk, Nebraska 68701

SOCIAL SERVICES

Avera Creighton Hospital
1503 Main Street
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SUBSTANCE ABUSE CENTERS

2016

Creighton, Nebraska 68729
402-358-5700
Valley Hope Association
1421 North 10th Street
O’Neill, Nebraska 68763

PIERCE COUNTY

AGING POPULATION AND RELATED ILLNESSES
Whispering Pines Assisted Living
ASSISTED LIVING FACILITIES
101 West Harper Street
Plainview, Nebraska 68769
402-582-3849
Osmond General Hospital
406 North Maple
Osmond, Nebraska 68765
402-748-3393
Osmond Pharmacy
322 North State Street
DURABLE MEDICAL SUPPLIER
Osmond, Nebraska 68765
402-748-3708
Plainview Health Mart Pharmacy
103 North Main Street
Plainview, Nebraska 68769
402-582-4202
Hadar Volunteer Fire Department
P.O. Box 134
Hadar, Nebraska 68738
402-750-0200
Osmond Ambulance Service
P.O. Box 179
Osmond, Nebraska 68765
402-748-3984
EMERGENCY TRANSPORT SERVICES
Pierce Rescue Service
P.O. Box 98
Pierce, Nebraska 68767
402-649-0658
Plainview Rural Fire Protection District
P.O. Box 447
Plainview, Nebraska 68769
402-582-3808
CHI Health at Home
P.O. Box 489, 202 South Main Street
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HOME HEALTH AGENCIES

2016

Plainview, Nebraska 68769
402-582-4249
Plainview Area Health Systems
704 North 3rd
Plainview, Nebraska 68769
402-582-4245

HOSPICE

HOSPITALS

MEDICAL CLINICS

NORTHEAST NEBRASKA AREA AGENCY ON
AGING
NURSING HOMES

PHARMACIES

SENIOR MEAL PROGRAMS/HOME
DELIVERIES

Alegent Health Plainview Hospital
P.O. Box 489
Plainview, Nebraska 68769
402-582-4245
Osmond General Hospital
P.O. Box 429
Osmond, Nebraska 68765
402-748-3393
David Johnson, MD
P.O. Box 459
Osmond, Nebraska 68765
402-748-3366
Avera Pierce Medical Clinic
503 North 6th Street
Pierce, Nebraska 68767
402-329-6780
Plainview Medical Clinic
704 North 3rd Street
Plainview, Nebraska 68769
402-582-3434
119 West Norfolk Avenue
Norfolk, Nebraska 68701
Plainview Manor
101 Harper Street
Plainview, Nebraska 68769
402-582-3849
Osmond Pharmacy
322 North State Street
Osmond, Nebraska 68765
402-748-3708
Plainview Health Mart Pharmacy
103 North Main Street
Plainview, Nebraska 68769
402-582-4202
Pierce Senior Center
107 West Main
Pierce, Nebraska 68767
402-329-6741
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Senior Services Center
SENIOR CARE CENTERS
P.O. Box 206
Plainview, Nebraska 68769
402-582-4964
HEALTH, WELLNESS AND PREVENTION
BOUNTIFUL BASKETS
Norfolk, Nebraska
Norfolk YMCA
Healing Hands Wellness Center
106 Maple Street
Plainview, Nebraska 68769
CHIROPRACTORS
402-582-4901
Healing Hands Wellness Center
101 West Main Street
Pierce, Nebraska 68767
402-329-6789
Family 1st Dental
Dr. Michael Bernecker, DDS
P.O. Box 238
Plainview, Nebraska 68769
402-582-3344
Pierce Dental Office
Dr. Todd Wragge, DDS
DENTISTS
102 East Main Street
Pierce, Nebraska 68767
402-329-6850
Family 1st Dental-Osmond
Dr. Ben Aitken, DDS
408 North State Street
Osmond, Nebraska 68765
402-748-3713
Vision Associates
P.O. Box 789
Plainview, Nebraska 68769
EYE CARE
402-582-4554
Authier-Miler-Pape
101 West Main
Pierce, Nebraska 68767
402-329-6967
Fitness 4-U
FITNESS CENTER
103 East Main Street
Pierce, Nebraska 68767
402-329-6630
North Central District Health Department
HEALTH DEPARTMENT
422 East Douglas Street
O’Neill, Nebraska 68763
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PHYSICAL AND OCCUPATIONAL THERAPY
CARDIAC/PULMONARY REHAB

SPEECH THERAPY
WORKISTE WELLNESS PROGRAMS

2016

402-336-2406
Alegent Health Plainview Hospital
P.O. Box 489
Plainview, Nebraska 68769
402-582-4245
Osmond General Hospital
P.O. Box 429
Osmond, Nebraska 68765
402-748-3393
North Central District Health Department
Working on Wellness
422 East Douglas Street
O’Neill, Nebraska 68763
402-336-2406

WALKING TRAILS
HOUSING and ENVIRONMENTAL
Pierce County Economic Development
Contact: Joe Grof
111 West Court Street, Room 16
Pierce, Nebraska
402-329-6469
City of Pierce
City Clerk: Mary Jean Rogers
106 South 1st Street
Pierce, Nebraska 68767
402-329-4164
City of Plainview
City Clerk: Kelly Pendergast
CITY/COUNTY OFFICIALS
205 West Locust, P.O. Box 757
Plainview, Nebraska 68769
402-582-4928
Osmond City Office
403 North State Street
Osmond, Nebraska 68765
402-748-3800
Pierce County Courthouse
County Clerk: Shannon Wragge
County Sheriff: Verlyn Luebbe
111 West Court Street
Pierce, Nebraska 68767
402-329-4225
Northeast Nebraska Community Action Partnership
603 Earl Street
COMMUNITY ACTION AGENCIES
Pender, Nebraska 68047
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DEPARTMENT OF HEALTH AND HUMAN
SERVICES

2016

1-800-445-2505
Nebraska Health and Human Services
111 West Court Street #15
Pierce, Nebraska 68767
402-329-4927

FOOD PANTRY
Pierce County Extension Services
111 West Court Street #13
Pierce, Nebraska 68767
NATURAL RESOURCES
402-329-4821
Lower Elkhorn Natural Resources
601 Benjamin Avenue #101
Norfolk, Nebraska 68701
402-371-7313
State of Nebraska/North Central District HD
INDOOR AIR ACT
422 East Douglas Street
O’Neill, Nebraska 68763
402-336-2406
Pierce County Sheriff
Rick Eberhardt
11 Court Room 7
Pierce, Nebraska 68767
402-329-6346
Plainview Police Department
P.O. Box 757
LAW ENFORCEMENT
Plainview, Nebraska 68769
402-582-4928
Osmond Police Department
P.O. Box 269
Osmond, Nebraska 68765
402-748-3365
Pierce Police Department
106 South 1st Street
Pierce, Nebraska 68767
402-329-4230
RADON TESTING
North Central District Health Department
422 East Douglas Street
O’Neill, Nebraska 68763
402-336-2406
MENTAL HEALTH/SUBSTANCE ABUSE
CHI Plainview Health Telepsychiatry?
Demerath Counseling and Therapy, LLC
106 Maple Street
Plainview, Nebraska 68769
MENTAL/BEHAVIORAL HEALTH PROVIDERS 402-302-4444
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SOCIAL SERVICES

SUBSTANCE ABUSE CENTERS

2016

Faith Regional Health Services Behavioral Health
1500 Koenigstein Avenue
Norfolk, Nebraska 68701
Alegent Health Plainview Hospital
P.O. Box 489
Plainview, Nebraska 68769
402-582-4245
Osmond General Hospital
P.O. Box 429
Osmond, Nebraska 68765
402-748-3393
Valley Hope Association
1421 North 10th Street
O’Neill, Nebraska 68763

ROCK COUNTY

AGING POPULATION AND RELATED ILLNESSES

ASSISTED LIVING FACILITIES

DURABLE MEDICAL SUPPLIER

EMERGENCY TRANSPORT SERVICES

HOME HEALTH AGENCIES
HOSPICE

HOSPITALS

Cherry Hills Estates
1100 East 10th Street
Valentine, Nebraska 69201
1402-376-2555
Oakwood Assisted Living
710 East 7th Street
Valentine, Nebraska 69201
1402-376-1001
Cottonwood Villa
450 South Main Street
Ainsworth, Nebraska 69210
1402-387-1000
Rock County Pharmacy
801 South State Street
Bassett, Nebraska 68714
1402-684-2730
Rock County Ambulance Service
P.O. Box 345
Bassett, Nebraska 68714
1402-244-5208
n/a
AseraCare
421 East Douglas Street
O’Neill, Nebraska 68763
Rock County Hospital
HC 75 Box 300
Bassett, Nebraska 68714
1402-684-3366
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MEDICAL CLINICS

NORTHEAST NEBRASKA AREA AGENCY ON AGING

NURSING HOMES

PHARMACIES

SENIOR MEAL PROGRAMS/HOME DELIVERIES
SENIOR CARE CENTERS

2016
Rock County Clinic
801 State Street
Bassett, Nebraska 68714
1402-684-2906
Bassett Family Clinic
103 Clark Street
Bassett, Nebraska 68714
1402-684-3245
119 West Norfolk Avenue
Norfolk, Nebraska 68701
Rock County Long Term Care
100 East S Street
Bassett, Nebraska 68714
1402-684-2991
Rock County Pharmacy
801 South State Street
Bassett, Nebraska 68714
1402-684-2730
Rock County Senior Center
206 Clark Street
Bassett, Nebraska 68714
1402-684-2295

HEALTH, WELLNESS AND PREVENTION
BOUNTIFUL BASKETS

CHIROPRACTORS

DENTISTS

EYE CARE

FITNESS CENTER

HEALTH DEPARTMENT

PHYSICAL AND OCCUPATIONAL THERAPY
CARDIAC/PULMONARY REHAB

SPEECH THERAPY

Blaxmith LLC (Friday Evening Pickup)
Ainsworth, Nebraska
Rock County Hospital-Specialty Clinic
Complete Chiropractic-Dr. Jami Qualley
1402-376-8055
Bassett Dental Clinic
Dr. William Lurz, DDS
102 East South Street
Bassett, Nebraska 68714
1402-684-2919
Ainsworth Vision Clinic
Evan C. Evans, OD
305 North Main Street
Ainsworth, Nebraska 69210
1402-387-1531
Fitness First
245 North Main Street
Ainsworth, Nebraska 69210
1402-387-1938
North Central District Health Department
422 East Douglas Street
O’Neill, Nebraska 68763
1402-336-2406
Rocky County Hospital serves the following:
Physical Therapy
Occupational Therapy
Cardiac Rehabilitation
1402-684-3366
n/a
North Central District Health Department
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WORKISTE WELLNESS PROGRAMS

Working on Wellness
422 East Douglas Street
O’Neill, Nebraska 68763

WALKING TRAILS

HOUSING and ENVIRONMENTAL

CITY/COUNTY OFFICIALS

COMMUNITY ACTION AGENCIES

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FOOD PANTRY

Bassett City Clerk
P.O. Box 383
Bassett, Nebraska 68714
1402-684-2356
Rock County
Clerk: Joyce Stahl
County Attorney: Avery Gurnsey
P.O. Box 367
Bassett, Nebraska 68714
1402-684-3933
Central Nebraska Community Action Partnership
202 South 10th Street
O’Neill, Nebraska 68763
Nebraska Health and Human Services
644 East 4th Street
Ainsworth, Nebraska 69210
1402-387-2523
n/a
Upper Elkhorn Natural Resources District
301 North Harrison Street
O’Neill, Nebraska 68763
1402-336-3867

NATURAL RESOURCES

INDOOR AIR ACT

LAW ENFORCEMENT

RADON TESTING

Sub District I
Roy Steward
45723 875 Road
Newport, Nebraska 68759
1402-244-5360
State of Nebraska/North Central District Health Department
422 East Douglas Street
O’Neill, Nebraska 68763
402-336-2406
Rock County Sheriff
P.O. Box 679
Bassett, Nebraska 68714
1402-684-3811
State of Nebraska/North Central District Health Department
422 East Douglas Street
O’Neill, Nebraska 68763
402-336-2406

MENTAL HEALTH/SUBSTANCE ABUSE
Faith Regional Psychiatric Services
1500 Koenigstein Avenue
Norfolk, Nebraska
1402-644-7329
Regional West Medical Center
Behavioral Health Unit
4021 Avenue B
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MENTAL/BEHAVIORAL HEALTH PROVIDERS

SOCIAL SERVICES
SUBSTANCE ABUSE CENTERS

2016
Scottsbluff, Nebraska 69361
1308-630-1500
Richard H. Young Hospital
1755 Prairie View Plaza
Kearney, Nebraska 68845
1308-865-2000
Oasis Counseling International
US-20
Ainsworth, Nebraska 69210
Jean Hunt Counseling Services
913 East Zero Street
Ainsworth, Nebraska 69210
1402-387-0395
Mary L. Muller LMHP
341 North Main Street
Ainsworth, Nebraska 69210
1402-387-0633
n/a
Valley Hope Association
1421 North 10th Street
O’Neill, Nebraska 68763
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APPENDICES
The following appendices provide additional information about activities undertaken during the
community health assessment process, including meeting materials. Key information provided to
community participants that was common to all community meetings included an overview of the MAPP
process, definitions of community health assessment and community health improvement plan,
information about the sectors involved in a local public health system, and descriptions of the three core
functions and 10 essential services of public health.
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APPENDIX A. MEETING MATERIALS: COMMUNITY THEMES AND STRENGTHS ASSESSMENT; FORCES OF
CHANGE ASSESSMENT
North Central District Health Department (NCDHD)
Community Health Assessment / Community Health Improvement
Thursday, December 17, 2016
10:00 am – 3:00 pm
Westside Restaurant – O’Neill, NE
Organizations represented:
Antelope Memorial Hospital
Avera St. Anthony’s Hospital
Avera Creighton Hospital
Central NE Economic Development
Counseling and Enrichment
Heartland Counseling
Holt County Economic Development
North Central District Health Department
Neligh Economic Development
Niobrara Valley Hospital

Osmond General Hospital
Pierce County Economic Development
Pregnancy Resource Center
Region IV Behavioral Health Services
Rock County Hospital
The Evergreen Assisted Living Facility
University of Nebraska
West Holt Memorial Hospital
Niobrara Valley Hospital

MEETING MINUTES
WELCOME &
INTRODUCTIONS

Participants were welcomed and everyone introduced themselves, providing their name, the name
of their organization, and a brief background of their experience in public health. Elizabeth Parks
and Molly Swanson from NCDHD served as presenters for this meeting. We discussed
modifications to the agenda and ground rules for the meeting. We stressed the importance of
continued participation in the process and sharing the effort of increasing community engagement.

OVERVIEW OF
CHA, CHIP, AND
MAPP

We provided an overview of the Community Health Assessment (CHA), Community Health
Improvement Plan (CHIP), and Mobilizing for Action through Planning and Partnerships (MAPP).
Community Health Assessment: Also referred to as a Community Health Needs Assessment, the
key components include collecting data (qualitative and quantitative, primary and secondary),
analyzing data to identify priority health issues and available assets/resources, and making the
information available to the public. Community engagement and collaborative participation are
essential.
Community Health Improvement Plan: This plan is based on results of the community health
assessment. It outlines the long-term systematic approach to target efforts and resources for
addressing community health issues. It addresses strengths, weaknesses, challenges, and
opportunities in the community to improve the health status of the community.
Mobilizing for Action through Planning and Partnerships: MAPP is a national tool that provides a
framework for completing CHA/CHIP work. It’s broken into six phases:
1. Organizing: prepare for the process, identify & organize participants.
2. Visioning: what do we want the future picture of our community’s health to look like?
Gives purpose and direction to the planning process.
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3. Assessments: Community Themes & Strengths, Forces of Change, Local Public Health
System, and Community Health Status. Results from assessments will be presented in
February 2016.
4. Strategic issues: takes information from previous phases to determine issues critical to the
success of achieving our vision of improved community health
5. Goals & strategies: how will we achieve a healthy community? Provides connection
between current reality and future vision.
6. Action: Final phase, but not the end of the process! Includes planning (what will be done,
who will do it, and how), implementation (carrying out activities), and evaluation (what has
been accomplished compared to what we said we would do).
COMMUNITY
THEMES AND
STRENGTHS
ASSESSMENT

Participants broke up into work groups to complete the Community Themes and Strengths
Assessment.
This assessment answers the following questions:
1. What is important to our community?
2. How is quality of life perceived in our community?
3. What assets do we have that can be used to improve community health?
See full assessment results starting on page 3

FORCES OF
CHANGE
ASSESSMENT

Participants broke up into work groups to complete the Forces of Change Assessment.
This assessment answers the following questions:
1. What is occurring or might occur that affects the health of our community or the local
public health system?
2. What specific threats or opportunities are generated by these occurrences?
See full assessment results starting on page 8

NEXT STEPS AND
CONCLUSION

Community focus groups are being held in Antelope, Boyd, Brown, Cherry, Holt, Knox, Pierce, and
Rock counties in January and February. Keya Paha residents will be invited to the Brown County
meeting. Please attend, and please encourage attendance among community partners.
Please mark your calendars for the January and February CHA/CHIP meetings in O’Neill.
Thank you for attending and participating!

COMMUNITY THEMES AND STRENGTHS ASSESSMENT
What is important to our community?
• Water quality
• Community struggling to stay alive
o Need financial growth
o Worried of corporation take-over (ex: Walmart
with pharmacy and eye care)
o Lack of change in rural areas

•
•

Internet Infrastructure
Access to health care
o Lack of variety in health facilities in small
communities
▪ Ex: Pierce county has scattered health
facilities throughout the cities, no pharmacy
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o

•

•
•
•
•
•
•
•
•

Keeping young people local with fitness centers,
decent housing, healthy places to eat, etc.
o Retention of citizens
Community health issues
o Obesity, lack of physical activity, binge drinking,
smoking
o Wellness/Exercise access
Quality of life (safety)
Lack of mental health providers
o Psychiatrists
Suicides
Social isolation
o Elderly
Strong sense of independence
Stigma of asking for help
Economic status/workforce
Employment opportunities
o Need more

•

Health insurance
o Knowledge
o Cost/affordability issues
o Medicaid-based payments
• Child/Day care
• Prenatal care

•

•
•
•
•
•
•
•

•

•

Aging population
o Access to care
o At-home care needed
o More nursing home facilities
o Elderly home cleaning needed
ATOD abuse and misuse
Integrated health care
o Physical and behavioral
More emphasis on prevention
Native American Needs
o Cultural/governmental differences
Hispanic cultural differences
Housing shortage- affordable/safe
Transportation
o Safety
o For older population’s access to care
o Handy Van
Emergency Services
o Not enough volume to fund
o Emergency pick-up need
Vet services

What do you believe are the most important characteristics of a healthy community?
• Engaged citizens/volunteers
• Keeping young people in the community
o Rural futures - UNL
• Construction and maintenance of community
• Access to healthy lifestyle (knowledge and buy-in to
• Community education and information about health
health)
services
o Healthcare and schools
• Family functioning
• Cultural/social responsibilities
• Keeping money local
What makes you most proud of our community?
• Low crime rate
• Safe environment
• Opportunity to be involved and support
o For kids (ex: sports)
•

•
•
•

Economic development program
Visionary and value oriented
Community provides support and celebrates
o Friendly, close-knit, family-oriented, safe,
willingness to help others

Ethics –commitment to building and growing the
community, schools
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What are some specific examples of people or groups working together to improve the health and quality of life in
our community?
• Fundraisers, donation programs, food pantries
• Behind the scenes participation
• Group support of time, talent
• Health department
• County economic programs
• Lifelong Learning
• Health fairs
• Medical facilities
• Verdigre Improvement Club
• Community-improvement based meetings
o Ex: economic development, MAPP meeting
• Economic development groups
• Ministerial services
• Telehealth services
What do you believe are the most important issues that must be addressed to improve the health and quality of life
in our community?
• Access to behavioral and mental health
• Obesity and attitude of healthy lifestyle
• Healthcare costs
• Substance abuse
• Transportation
• Support of single family units
• Sustainable jobs
• More inclusion of all social groups
• Small hospital struggles due to regulations
• Economic stability & sustainability
• Overcome stigma of mental health
• Comprehensive integrated health care
What do you believe is keeping our community from doing what needs to be done to improve the health and
quality of life?
• Bringing young people back to the community
• Minimal numbers of qualified professionals to
educate and train
• Consolidating communities
• Apathy/vision
• Lack of funding
• Keeping money in the community
• Lack of education and volunteers
• More marketing of resources available
o Need for more family unit volunteering
o Informational packets to new residents
What actions, policy, or funding priorities would you support to build a healthier community?
• Mental Health funding
• Community assessments
• More inclusive across age span
• Internships, vocations
• Community service hours for youth
• Economic education in high schools
• More relevant to community and elderly
• Town counsels – to understand what it takes to drive
change
• Funding to help support schools
What would excite you enough to become involved (or more involved) in improving our community?
• Serving alongside friends
• Innovative and new directions and leaders
• Are there available funds and can we make an
• Hometown leadership course at economic
impact?
development
• Working with groups who are passionate for a cause
• More community members, feeling better joining,
more inclusivity
• Feeling your opinion matters
• Opportunities for recognition
• More focus on community, less on individual
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HOW IS QUALITY OF LIFE PERCEIVED IN OUR COMMUNITY?
Are you satisfied with the quality of life in our community?
• Safe quality of life for families and children
•
• Poverty life better than poverty areas of larger cities
•
•

Always room for improvement
Safety, schools and organizations are some key
strengths of our community

Could have more preventative and wellness services

Are you satisfied with the health care system in the community?
• What is present is good
• Affordable health insurance
• Increasing costs
• Satellite clinics
• Could improve access
o Specialty care
Is there a broad variety of health services in the community? Are there enough health and social services in the
community?
• Not enough variety in health services
• More social services needed
o Increased widespread knowledge of what is
o Accessibility
available in community
• Need more assistance from state level to improve
• More housing services
services
• Not enough skilled professionals
• Varies by county and communities within
• Telehealth/telemedicine
Is this community a good place to raise children?
• Day care in some communities needed
• Good place to raise children
• Intergenerational recreation activities needed

•
•

More after school programs
Safer parks

Is this community a good place to grow old?
• Depends on the availability of healthcare
• Mental health services needed

•

Overall, a good place to grow old

Is there economic opportunity in the community?
• Limitations of affordable housing
• Increased number of rental spaces

•

Limited opportunities

Is the community a safe place to live?
• Community is safe
Are there networks of support for individuals and families during times of stress and need?
• Some limitations of general knowledge of what is
• Stigma to reach out for help
available
o Overwhelming to participate or sense of pride
• Lack of support groups
• Need proactive people
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Do all individuals and groups have the opportunity to contribute to and participate in the community’s quality of
life?
• If they’re proactive
• Limitations due to adult bullying and lack of
involvement
• Need more encouragement
Do all residents perceive that they can make the community a better place to live?
• Leave it to those with power, money and prestige
• Need a general sense of ownership
• Need distribution of leadership
Is there an active sense of civic responsibility and engagement, and of civic pride in shared accomplishments?
• Getting engagement is difficult
• Varies by community
o Need sense of ownership, responsibility and buy-in
• Yes- accomplishment and pride
WHAT ASSETS DO WE HAVE THAT CAN BE USED TO IMPROVE COMMUNITY HEALTH?
Physical/Environmental
• Could be utilized more: lakes, parks, trails, libraries
• Churches
• Local cafes for interaction
Community Resources/ Infrastructure
• More recreation activities
• Education lacking (community awareness)
• News and radio
• Healthcare
• AAA
• Senior Centers
• Economic Development
• Hospital
• LTC
• Daycare
Institutions/Businesses
• Education access
• Online education for rural areas
• Internet-provided services
• Large opportunity because of ethics/drive of
Nebraskans
• Internet-provided services
People
• School board
• City counsel
• Professionals who give education via radio (PSA)

•
•
•
•
•
•
•
•
•
•

Rotary/community clubs
Better collaboration between organizations
Financial limitations
Distance learning
Ponca Express
Lions, Elks, etc.
Verdigre Improvement Club
Transportation
Prevention Coalitions
Hospitals (all counties except Keya Paha)

•

Northeast Community College

•
•

Internet/Utility providers
Banking

•

HC/Schools

•
•
•

More participation needed
Pool resources so programs don’t overlap
Elected officials
o More involvement
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Collaborative efforts needed

Communication
• Radio stations
• Newspapers
• Shoppers
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•

Economic development

•
•

TV stations
Social media

FORCES OF CHANGE ASSESSMENT: Identification of Events, Factors, & Trends

SOCIAL

EVENTS
Town/Community
Celebrations
School Consolidation
New Community CenterO’Neill

FACTORS
Financial

Increased mental health needs
Decreased population (age 1835) moving elsewhere

Closing Ainsworth SNF
Tilden Hospital Closed

High school graduates
Increasing minority
populations
Aging population

Closing of stores/services

ECONOMIC

LEGAL/POLITICAL

TECHNOLOGICAL/
SCIENTIFIC

TRENDS
Increased substance abuse

Closing of SNF

Retention

Closing of Alco, change of
Bomgaars

Tilden Hospital Closed
Consolidation of schools
Combination of O’Neill and
Neligh elementary

Finances
Fewer millennials
Variable ag economy

Lower tax revenue
Online shopping option
Specialized industry

Opening of NECC campus
Range fire
Avian Flu

Lack of housing

Decreased workforce

Affordable Care Act

Fear of change/term of
officials
More government regulations
Cost of insurance

Dated methods

Technological demands

Internet/social media access

Increased connectivity

Social media
Specialized industry
Wind energy

Marketing choices
Telehealth

Increased screen time
Increased knowledge
Increased computer use

New legislation at state level

Do more for less
More healthy living to avoid
costs of healthcare
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Fiber optics
Pipeline

Rural/Frontier Community

Increased consumption of
processed foods

Global Warming
Clean air and water

Financial
Agriculture more aware of
chemicals- fewer nitrates in
water

Increased cancer diagnoses
Decreased nutritional value

Drug use

Focus on how to plan for all
stages of life

Increased longevity

Cultural competency

Internet

Decreased church attendance,
spiritual, support systems

Planned parenthood

Financial

Exposure to adult themes and
illegal activity

ENVIRONMENTAL
Better emission control
Obesity
Wind farm

ETHICAL

Decreased vaccinations for
children

FORCES OF CHANGE ASSESSMENT: Assessment of Impact (Threats & Opportunities)
FORCES OF
CHANGE

THREATS POSED

OPPORTUNITIES CREATED
EVENTS

Affordable
Care Act

High insurance costs, decreased # insured, won't
take needed medications, pre-existing
conditions, affordability for middle class
Town/Commun Large amounts of people, alcohol, DUI, MVA,
ity Celebrations terrorism, potential for accidents/arrests

Pre-existing conditions (some help), wellness

Range Fire

Loss of life to humans, animals, economic
impact
Health scare, economic impact, availability of
poultry

Collaboration, opportunities to volunteer and
show area
Plan to contain it was successful, vaccination
development, outbreak control

New State
Legislation

New RNs waiting for criminal background,
impact patient care

Patient protection and proper screening for
teachers/coaches

Consolidation
of Schools

Increased transportation, financial drain, loss of
jobs, decreased tax base, decreased incentive
for new families, community/family division,
economic stress
Decrease small town businesses

Increased: funding, networking of communities,
competitiveness, diversity, resource sharing

Avian Flu

Internet Access

Community engagement, collaboration, pride,
economic impact

Telemedicine/telehealth, education, distance
learning
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FACTORS
Housing

Inflated housing costs, lack of quality housing,
recruit workforce, increased interest rates

New construction

Low
Commodity
Prices
Accessibility
(Broadband
Initiative)

Possibility of bankruptcies, decreased spending
to community, health care access

Mental heaalth education, education on
financial services

Distraction (general and in vehicles), financial
drain, accessibility, exposure to radiation,
decreased social skills, isolation, withdrawal
from society, decreased physical activity
Risk of confidentiality breach, identity theft,
increased money for healthcare facilities to get
program going
High Nitrates

Marketing, education, access to information,
working from home, research, staying
connected, safety, convenience, online
banking/shopping
Accessibility/stream

PT Portal
Required
Clean Water

Agricultural response to less chemicals

TRENDS
Closing of
Healthcare
Facilities

Decreased access to care, decrease ability to
draw new residents, increased commuting,
increased family stressors loss of jobs, negative
impact on retail in community, decreased town
image

Hospital closure, business closure (farms)

More expansion at Neligh Hospital and
increased jobs there, could be better
facility/care, increased family
support/connection, increased family
involvement, increased economic awareness
and need for responsibility, access to specialized
care
Employment opportunities, decreased fuel
prices
Relief funds/efforts

Renewable
Energy
Overregulation
Decreasing
Rural
Population
Transportation
Migration
Child Care
Changing
Demographics
Technological
Demands

Decrease in corn prices, cost of living/housing

Job force, small town businesses, school funding

Urban opportunities

Access to care and services
Stress to healthcare, housing, language barriers
Decreased employees, market, social skills
Increased healthcare needs, and decreased
workforce
Broadband limited, identity theft, isolation,
misinformation

Accessibility
Money to community, diversity
Increased market, social skills, employees
Retention- more opportunity for specialized care

Health Issues

Increased obesity and other health issues,
increased cost of healthcare

Smoking

cadx, healthcare needs

Increased need for farmers market, healthcare
options, store/shop needs, educational
opportunities
Tax revenue, smoking cessation education

New jobs-fiber optic
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North Central District Health Department
Community Health Assessment

Community Themes and Strengths Assessment (CTSA)
This assessment seeks to answer three questions:
1) What is important to our community?
2) How is quality of life perceived in our community?
3) What assets do we have that can be used to improve community health?
As you discuss the topics below, explore the following issues:
• What is the current reality?
• What is the preferred future?
• What are the gaps, leverage points, or strategic opportunities?
Some categories to consider during discussion include:
• Health behaviors
• Clinical care
• Social & economic factors
• Physical environment

1. What is important to our community?
This is an open invitation to provide feedback on opinions, concerns, thoughts, and suggestions –
virtually anything that provides insight into issues of importance to the community.
a) What do you believe are the 2-3 most important characteristics of a healthy community?
b) What makes you most proud of our community?
c) What are some specific examples of people or groups working together to improve the health and
quality of life in our community?
d) What do you believe are the 2-3 most important issues that must be addressed to improve the
health and quality of life in our community?
e) What do you believe is keeping our community from doing what needs to be done to improve
health and quality of life?
f) What actions, policy, or funding priorities would you support to build a healthier community?
g) What would excite you enough to become involved (or more involved) in improving our
community?
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2. How is quality of life perceived in our community?
a)

Are you satisfied with the quality of life in our community? Consider your sense of safety, well-being, participation in
community life and associations, etc.
b) Are you satisfied with the health care system in the community? Consider access, cost, availability, quality, options in
health care, etc.
c) Is there a broad variety of health services in the community? Are there enough health and social services in the
community?
d) Is this community a good place to raise children? Consider school quality, day care, after school programs, recreation,
etc.
e) Is this community a good place to grow old? Consider elder-friendly housing, transportation to medical services,
churches, shopping; elder day care, social support for the elderly living alone, meals on wheels, etc.
f) Is there economic opportunity in the community? Consider locally owned and operated businesses, jobs with career
growth, job training/higher education opportunities, affordable housing, reasonable commute, etc.
g) Is the community a safe place to live? Consider residents’ perceptions of safety in the home, the workplace, schools,
playgrounds, parks, the mall. Do neighbors know and trust one another? Do they look out for one another?
h) Are there networks of support for individuals and families (neighbors, support groups, faith community outreach,
agencies, organizations) during times of stress and need?
i) Do all individuals and groups have the opportunity to contribute to and participate in the community’s quality of life?
j) Do all residents perceive that they — individually and collectively — can make the community a better place to live?
k) Is there an active sense of civic responsibility and engagement, and of civic pride in shared accomplishments?

3. What assets do we have that can be used to improve community health?
Asset Mapping is the process of developing a collective inventory of the positive and valued aspects of a community,
including places, institutions, programs, and people. After the map is complete, community members will be able to assess
whether there are unrecognized assets from which it can draw upon and whether all segments of the community can
access its resources.
Asset: An item of value owned; a quality, condition, or entity that serves as an advantage, support, resource, or source of
strength.
In the spaces below, list resources/assets for each category. Please be as specific as possible.

PHYSICAL/ENVIRONMENTAL: Parks, places of worship, recreational resources, libraries, open spaces, informal
gathering places etc.
COMMUNITY RESOURCES/INFRASTRUCTURE: Healthcare, public services, education, social services organizations,
transportation, cultural groups, civic and fraternal organizations, recreational groups, associations, etc.
INSTITUTIONS/BUSINESSES: Provides local jobs and work to build a strong local economy and provide needed
services for the community.
PEOPLE: Individuals who share their expertise and organizational skills to make a difference in the community.
COMMUNICATION: Ways residents receive information about the community (events, organizations, people etc.
OTHER:
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North Central District Health Department
Community Health Assessment

Forces of Change Information
What are Forces of Change?
Forces are a broad all-encompassing category that includes trends, events, and factors.
▪ Trends are patterns over time, such as migration in and out of a community or a growing
disillusionment with government.
▪ Factors are discrete elements, such as a community’s large ethnic population, an urban setting, or
a jurisdiction’s proximity to a major waterway.
▪ Events are one-time occurrences, such as a hospital closure, a natural disaster, or the passage of
new legislation.

What Kind of Areas or Categories Are Included?
Be sure to consider any and all types of forces, including:
• Social
• Economic
• Political
• Technological
• Environmental
• Scientific
• Legal
• Ethical

How To Identify Forces of Change
Think about forces of change — outside of your control— that affect the local public health system or
community.
1. What has occurred recently that may affect our local public health system or community?
2. What may occur in the future?
3. Are there any trends occurring that will have an impact? Describe the trends.
4. What forces are occurring locally? Regionally? Nationally? Globally?
5. What characteristics of our jurisdiction or state may pose an opportunity or threat?
6. What may occur or has occurred that may pose a barrier to achieving the shared vision?
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APPENDIX B. MEETING MATERIALS: COUNTY FOCUS GROUP MEETINGS
Focus Group Guide for Community Themes and Strengths Assessment
We would like to talk with you today about your community, and your ideas about the strengths and needs of
your community. Everyone’s opinion is important, so we want to make sure everyone gets a chance to talk.
Feel free to respond to each other and give your opinion even if it differs from your neighbor. Occasionally we
may interrupt to move on to the next question, but we will do so just to make sure we cover all the topics that
we want to talk about today. It will never mean that we do not think what you are saying is important.
Let’s take a minute to introduce ourselves before we get started. Could you please tell everyone your name
and how long you have lived in name of community or health district?
(Review the following ground rules with the group.)
Focus Group Ground Rules
1. All opinions are welcome. There are no wrong answers, just different opinions. We are looking for
different points of view, so just say what is on your mind. It’s okay to respectfully disagree. We value your
opinions, both positive and negative, and we hope you choose to express them during the discussion.
2. We need to hear from every one of you during the discussion, but each person does not have to answer
every question.
3. One speaker at a time. Please avoid side conversations.
4. We do have a lot to cover, so you may all be interrupted at some point in order to keep moving and to
avoid running out of time.
5. Everything you say in this group is to remain confidential. This means that we require each one of you to
agree not to repeat anything talked about within this group to anyone outside of the group.
Again, this focus group is confidential. Notes will be made anonymously. We ask you to respect this
understanding and refrain from speaking about specifics about this group with others afterwards.

117

Community Health Assessment Report

2016

Antelope County Focus Group - January 20, 2016
Q: First, I would like to start by getting an idea of how you would describe your community. If you were
talking with a friend or family member who had never been here, how would you describe your community
to them? Probes: What does it look like; get an idea of physical boundaries—definition of community; what
is different about here compared to there; what types of things are available here; what activities do you do
here?
A: Safe for children, compassionate, neighborly, beautiful, schools-Christmas decorations at the courthouse
are very pretty, is a joint effort. Community is progressive with services (good schools, fire dept.) As far as
Elgin feel safe good place to live, have 2 good schools- activities golf course and Elkhorn River provides
activities. There are historical activities to do. They have good Sr. Centers in Oakdale, Neligh, Clearwater and a
Library in every town.
Q: What do you view as strengths of your community?
A: Hospital big plus to have resources for outpatient clinics, Good fire department (Neligh)-mutual aid-good
community all the fire dept. Transient population-kids come and go very mobile, Neligh doesn’t have the glue
Elgin, Clearwater all other towns do. Neligh might not be as friendly welcoming as other towns. County as a
whole very Christian based, keeps people here longer. About 40% of the county population is Neligh zip code.
Community comes together especially when they are a crisis with one of their members, also feels like a
welcoming community different culture than some other rural communities.
Q: How do you think your community has changed in the last 5-10 years?
A: People moving in and out, more transient even in the smaller towns in the county. Open enrollment in the
school system has impacted makeup of the community and the windmill projects have changed the dynamics.
Older people as they go to the nursing home, younger people are buying the homes, which is a good thing.
Seems to be more expensive homes and bad homes and not much in between. Neligh lost their hardware
store only now have 1 grocery store. But Bomgaars is adding on and a new Dollar General is coming. Public
transportation is needed. Telehealth through the hospital is now available. Another big change is cell phones,
especially for the kids they all communicate by texting, tweeting etc. or calling
Q: What are some of the things that you see as lacking in your community? Probes: Needs; health needs.
Affordable adequate housing, transportation from smaller towns especially to Neligh to hospital. Availability of
supplies, i.e. clothing, also no coast to coast, especially for the elderly. Mechanization of farms that has
changed as farmers farm a lot more land than they used to. Population has decreased. Absenteeism farmers
here, social activities for kids have been reduced, no show house, not a lot of activities for any age. They do
however have a bowling alley, pool and drive in theatre.
Q: In your family or your friends’ families, what are your biggest concerns? Probes: personal needs, health,
employment, education. Reread named community and personal needs. Which of these needs would you
say is the most important? Remember it is okay if people have different opinions. Why is it the most
important? Next most important?
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A: Having healthcare affordable, aging population- young not coming back as much. We have exported our
youth to colleges so census wise we are declining and aging. Education is a concern keeping schools open
fewer school consolidations. The hospital has a hard time filling cafeteria, housekeeping not so much the
professional positions. Work ethics are an issue, hard to find people to work and the trained jobs like welding
etc. there may not be people for those jobs. Also those type of jobs also very likely pay minimum wage and
then hard to live on that amount, for example buy a house. Child care is a concern for some. Night jobs like
health care, Casey’s, law enforcement offer a challenge for daycare, a lot of people don’t want to work nights,
no matter what the age. The Hispanic population brings in challenges regarding language and expense to
teach and challenge to communicate, churches as well.
Q: How would you describe the interactions between community members from different backgrounds?
Probe: those who have lived here longer vs. new and among different races (How has this changed?)
A: Not a large % of Hispanics perhaps 5-10% Clearwater/Orchard may have more but interaction is limited
other than school and health care, medical clinic. As far as economic diversity they didn’t feel they were any
different than other communities. They offer shot clinics, food pantry and the option for Social Services
benefits. Community events like rodeo and school events bring in lots of people working together. Seems to
be the 80/20 rule when planning the events as far as the same people volunteering and doing the work every
time, but they also felt that if people were asked to help they would help.
Q: Where do you go for health care? Probe: explore their perceptions of health care services;
barriers/facilitators
A: Majority go to the clinic/hospital in Neligh, next would be Albion, O’Neill and Plainview, Norfolk as a lot are
referred to Norfolk. Neligh has outpatient specialty clinics, keeps patients here. Tele-health is growing at the
Antelope Memorial Hospital in Neligh. Now use tele-ER, tele-trauma, tele-urology, tele-hospitalist, telepsychiatry. May be looking at tele-dermatology. These are all growing at the hospital in Neligh. Psychiatry
services are a real need everywhere but especially in the rural areas. Insurance and Medicaid seem to be
paying for these tele-services better than it used to be. For Veterans services sometimes trouble getting them
identified for services. It is better to be enrolled and identified as a Veteran so they can get the services
available. Need to be a screening process to identify the Veteran and the services they may be eligible to
receive. Behavioral health services are always a need. Trying to get folks to keep their appointments is also an
issue. There are 500 vets in Antelope County. Behavioral health is a need too. Do have a Mental Health Nurse
Practitioner. Kids in the school system also need the services. Seem to be able to bill Medicaid, etc. and it is
working. Safety is not a concern as law enforcement is present at events and EMTs available as well.
Q: From where do you get most of your health information? Probe: are they satisfied or would they prefer
somewhere else?
A: From local doctors, clinics and friends, internet as well.
Q: If a task force was being formed to improve things in your community, what topics do you think they
would need to address and why?
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A: Economic Development- they did actually address that and will continue to look at that. Perhaps a county
wide issue to address. Question about bars with closing time, however there are bars closing too. Alcohol and
drugs are an issue, prescription drugs too but there is a prescription drug box in Neligh. K-9 dog has been in
Elgin school a few times. Day care may be a concern as well. In-home care is needed for elders. So perhaps
that could be addressed with task force. Transportation is a concern, house chores, bathing, hair, etc.
Optional
Q: What kind of services and businesses are used most by community members? Probe: different segments
of the community including ethnic groups, women vs. men, persons with disabilities, persons with lower
incomes.
A: Assisted living is a need but have one in Neligh and it is used. Pharmacies are used. Ag Business is utilized.
ESU 8 services available and needed, and convenience stores.
Q: What kinds of services are not used by community members? Probe: different segments of the
community including ethnic groups, women vs. men, persons with disabilities, persons with lower incomes.
A: Restaurants- people don’t go and losing business. Dollar General is now being used more as it is in a bigger
store. Not as many 2 parent families and Mom and Dad both working so fewer suppers together. Kids are
more mobile and seem to know kids from a lot of different area
Q: What kinds of services do community members wish they had for everyone? Probe: different segments of
the community including ethnic groups, women vs. men, persons with disabilities, persons with lower
incomes.
A: Hardware store, restaurants, disability services as they are in Norfolk, handicapped accessible businesses.
They do have grocery store delivery still in Elgin would be nice to have it in Neligh too and the other towns in
the county. Need clothing stores especially for women. No place for kids to go, but also no time to do things as
busy with sports etc. The youth are very mobile as they know lots of people in smaller towns around through
the use of cell phones. Mom and Dad both working and then you have 1 parent family and family time eating
supper together is not a priority.
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Boyd County Focus Group: February 8th, 2016
Spencer City Office Meeting Room
Q: First, I would like to start by getting an idea of how you would describe your community. If you were
talking with a friend or family member who had never been here, how would you describe your community
to them? Probes: What does it look like; get an idea of physical boundaries—definition of community; what
is different about here compared to there; what types of things are available here; what activities do you do
here?
A:
-Spencer: problem voiced by one was not being able to work together-get a project started and some people
start going against others. –later voiced this is on certain things
-Lynch: Complete opposite, have noticed in other towns people work together-specifically if this is town
oriented. The movie theatre in Lynch was a big item.
-Support for the youth is high, numbers continue to decline.
-Baseball field and swimming pools in local small communities
-Found that the people who used to take care of things are getting older, as the younger generation tries to
take things over its hard for the older generation to give it up. They want things done or continue the way it
always has been.
-New people feel welcomed but when they bring up a point or change they hear the response of not being
here long enough to voice that kind of opinion.
-Rescue units are valuable in the area, between the hospital and clinics, medical services are available.
Q: What do you view as strengths of your community? How do you think your community has changed in
the last 5-10 years?
A:
-Law enforcement has increased
-More younger families moving back, 10-18 years ago was a time where younger families were lacking. People
are wanting to move back, but jobs are an issue. How can we create different jobs here for younger
generation? A lot of job openings but it’s hard to fill, and people to stay in this position without moving on.
-Not enough entertainment to keep people busy in the evenings/weekends besides sports
-Notice a lot more smaller businesses needing work but they do not have the benefits to offer.
-Boyd county is the only county in the state that does not offer any kind of benefits for sheriff department
-Housing is an issue; lack thereof as well as expensive properties needing improvement or housing that has
not been occupied in 10+ years
-New members of the county feel lack of acceptance, especially their children in the school setting even after
being actively involved. Hard to be accepted and feel like they belong. People report how busy they are and
not able to take the time out to meet new people. Reported being spread thin.
-People who commute for their jobs feel a dynamic change/connections in the community-they are missing
out, they feel fragmented from their community.
Q: What are some of the things that you see as lacking in your community? Probes: Needs; health needs.
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A:
-Affordable quality housing-it took several people 6+ months before finding something they even considered
looking out. A lot of fixer uppers are available, but nothing move in ready.
-Butte had received a grant where they were able to update current houses with people living in them as well
as vacant housing the city bought/updated and sold.
-Not a rich community to be able to buy houses and fix them up, no house flipping available as well.
Construction is either too busy or takes too long-the area does not have the people to do this.
-Work ethic is an issue
Reasons to leave the community for needs:
-No dental care
-Some groceries, animal products
-Lack of activities outside of sports (teen center)
-Movie theatre in Lynch and bowling alley in Lynch offers youth bowling
Q: In your family or your friends’ families, what are your biggest concerns? Probes: personal needs, health,
employment, education. Reread named community and personal needs. Which of these needs would you
say is the most important? Remember it is okay if people have different opinions. Why is it the most
important? Next most important?
A:
-The school-feud going on with consolidating. Pride is an issue in the parents, school aged children are fine
with the possible changes. Need to focus on kids’ education/scores besides what buildings need to be opened
and whose football field with be used. Boyd County is persistently below achievement levels.
-Keeping Highland House open-the service it provides, has gone down in census. Issue with this is Butte chose
to build an assisted living as well.
-Lack of daycare: Butte, Lynch and Spencer both have one if not zero daycare centers in the community. At
one time Lynch opened up a community daycare which closed due to funding.
Q: How would you describe the interactions between community members from different backgrounds?
Probe: those who have lived here longer vs. new and among different races (How has this changed?)
A:
-Farming background
-professionals in area are either teachers or nurses
-As a community need to figure out what type of opportunities are in the area for upcoming adults, job
shadowing in the school, college, etc. Appears they need to have it already in their mind to want to return to
the area. Trying to find ways to get younger families back here.
-South Dakota has a program called Dakota Build where money is put into a fund and 300 participants receive
a full ride for technical college and will have to return to high needs area and have to commit 3 years.
Q: Where do you go for health care? Probe: explore their perceptions of health care services;
barriers/facilitators
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A:
-Good healthcare services in the area
-Mental health is lacking in the area, huge shortage. Trying to advance nursing degrees to nurse practitioners
in mental health. – Some providers do not take Medicaid
-At one time Spencer had a psychiatrist/family physician who tried to do both and it did not work out.
-Stigma is an issue, especially in a small town facility (people know when/why you go to the doctor)
Q: From where do you get most of your health information? Probe: are they satisfied or would they prefer
somewhere else
A:
-Internet is huge: google symptoms and come to the provider with a diagnosis
Q: If a task force was being formed to improve things in your community, what topics do you think they
would need to address and why?
A:
-Drug control, huge issue in the area
-Unemployment/welfare population in the area
-Building opportunities in the area
-Getting people to work-help out the community
-Volunteer
-update/upkeep of housing
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Brown County Focus Group - January 13
Q: First, I would like to start by getting an idea of how you would describe your community. If you were
talking with a friend or family member who had never been here, how would you describe your community
to them? Probes: What does it look like; get an idea of physical boundaries—definition of community; what
is different about here compared to there; what types of things are available here; what activities do you do
here?
A: Rural, friendly, willing to help each other—God’s country
Stubborn, big hearts, great people, have a good work ethic, conservative, hidden beauty, people don’t realize
how pretty the country really is, conservative. People here take care of themselves and don’t rely on the
government to take care of them, but not vigilantes.
Q: What do you view as strengths of your community?
A: People are used to high level health care, we have services at the hospital and clinic can be accessed
without having to go to the city. Peaceful here and feel safety for children, less negative influences than larger
companies. Some of the comments in the first question pertain here such as taking care of themselves and
helping each other.
Q: How do you think your community has changed in the last 5-10 years?
A: Has changed good and bad… Don’t have some of the fun things to do such as bowling alley, and movie
theatre. Population is becoming more elderly-younger folks leaving the area but also some are moving back.
More people moving into the community the last several years have no ties to the area, more transient people
here than used to be. Cheap substandard housing—hard to find housing, and the only good rentals are low
income based. People in the area have generous hearts to feed people and take care of them so the lower
income folks are attracted to this area.
Q: What are some of the things that you see as lacking in your community? Probes: Needs; health needs.
A: From the Veteran’s perspective, not hardly any benefits to help them in the home. VA will only contract
with agencies. The services on paper look better than the reality. Home Health care is needed, skilled care.
Mental health is needed and transportation even in town to get groceries or go the Dr or other apts. There is
only one transp. service in Brown Co. Have a lot of elderly needing those services. Daycare is needed especially
outside the basic 8-5 hrs.
Q: In your family or your friends’ families, what are your biggest concerns? Probes: personal needs, health,
employment, education Reread named community and personal needs. Which of these needs would you
say is the most important? Remember it is okay if people have different opinions. Why is it the most
important? Next most important?
A: Decline of business and decline of activities for families like bowling and show house.
Fear of a dying community. More jobs than hireable people. People want more money for less work. Same
help wanted ads continuing to be advertised. Wage level is a concern, a catch 22- those not working have the
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52 in tv etc they just don’t show up at times. People not willing to work for the $ and live within their budget
and don’t have reliable people to show up and consistently work.
Q: How would you describe the interactions between community members from different backgrounds?
Probe: those who have lived here longer vs. new and among different races (How has this changed?)
A: When one of the members moved in she felt everyone was treated the same and there was a comradery
between people not afraid to rub elbows with new comm. members. As far as Native American 3-5 families
across the last few yrs. Now they have quite a few Hispanic one group member thought around 250 others in
the group didn’t think that many. The consensus was Hispanic were accepted by community members
however they do stay to themselves probably due to language barriers. Community is welcoming as far as
different cultures.
Q: Where do you go for health care? Probe: explore their perceptions of health care services;
barriers/facilitators
A: They receive their health care locally unless it is a major health issue. One thought was older people are
treated locally and younger ones go elsewhere to bigger towns. Insurance and payments are an issue at times.
Perhaps community members are not using telehealth medical services available they would rather go to the
city. But… then they want someone to take them and help them get there. Many times they go to law
enforcement for that help.
Q: From where do you get most of your health information? Probe: are they satisfied or would they prefer
somewhere else
A: Internet which can be both good and bad. They talk to friends too.
Q: If a task force was being formed to improve things in your community, what topics do you think they
would need to address and why?
A: Education about what services are available and how to help people get the information
Help in the home-minor repairs and home modifications.
Help our Vets receive services locally.
One major concern—older people will be retiring (baby boomers) and there aren’t younger people there to fill
in and take the jobs. People as a whole aren’t joining in the church/community.
Optional
Q: What kind of services and businesses are used most by community members? Probe: different segments
of the community including ethnic groups, women vs. men, persons with disabilities, persons with lower
incomes.
A: People are using local services such as cataract surgery. People would be using HHS services however they
don’t offer anything locally has been a real loss to the community. Folks for the most part are using health
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services, library, good grocery stores. Shopping isn’t that bad but not as much as other areas may have.
Womens clothes are lacking. Gas is higher here. People are still shopping locally when they can. Bomgaars is
used quite a bit in Ainsworth.
Q: What kinds of services are not used by community members? Probe: different segments of the
community including ethnic groups, women vs. men, persons with disabilities, persons with lower incomes.
A: Youth sports has increased from years ago now they have Baseball/softball soccer, dance for little ones but
may need to develop more family activities to bring other professionals to the community.
We have several specialty clinics, i.e. cataract surgery these may not be used as much as could be. They have
some Mental health services but need a larger variety, feel there is a stigma attached to utilizing those
services as well.
Q: What kinds of services do community members wish they had for everyone? Probe: different segments of
the community including ethnic groups, women vs. men, persons with disabilities, persons with lower
incomes.
A: Shopping for youth, mental health services are lacking and drugs and alcohol are an issue affecting some.
Feel some use it due to feeling isolated. Think the Chamber of Commerce would be helpful if they advertised
and pushed more the local businesses and what is available in the community. Handicapped accessible needed
for those folks with disabilities. Some places were grandfathered in so they don’t have services available.
Maybe the community isn’t as welcoming to those individuals with disabilities as they could be. Not many
places really to go out and eat and no place really to shop for ladies clothing. Daycare services are needed. City
pool would be great. People would like hiking trails, movie theatre and rollerskating.
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Cherry County Focus Group - January 26
Q: First I would like to start by getting an idea of how you would describe your community. If you were
talking with a friend or family member who had never been here, how would you describe your community
to them? Probes: What does it look like; get an idea of physical boundaries—definition of community; what
is different about here compared to there; what types of things are available here; what activities do you do
here?
A: Diverse, a bit of every kind here with incredible opportunity here. Unrealized opportunity. A lot of
recreation available, great lifestyle with a strong school system. Very tourism and ag based. At times more
trouble in the community this size as you may not realize the drug issue as the reservation just N of them
causes issues. Retail services to the reservation as well as the local people of Cherry County 3 rd largest County
in the US. Hospital serves a huge area as the Rosebud Hospital is shut down(by Fed govt due to billing issues) A
variety of medical services available with the outpatient clinics. Flight and ground ambulance available. The
number of flights were tripled in the 1st month of service vs what they anticipated. That has been a huge thing
for quality of care. The medical services are good. Lots of hunting, ag and rodeo. Out door activities, animal
husbandry, 4-H Good retail in town, law enforcement, justice agency supporting services needed for the ag,
some of the businesses provide that. A very transient population. Have some industry, small. Commerce is
becoming very transient so that would work here. Ag and tourism are the 2 strong ones.
Q: What do you view as strengths of your community?
A: Resilient community, geography provides that as well as the nature of the people there. Main st is very
active with businesses. Some of the businesses ship things worldwide. Small and lg is manufactured locally.
Tourism-beautiful area still the element of being out of the hub bub. That is a strength.
Q: How do you think your community has changed in the last 5-10 years?
A: We are less insulated more exposed to rest of the world that use be. Historically don’t people about our
area keep others out. People didn’t use to talk much here people are retiring here, even if they didn’t live here
when younger it is more than one would think. Amazing actually.
Q: What are some of the things that you see as lacking in your community? Probes: Needs; health needs.
A: Can’t seem to find good employees ie) restaurants, service oriented jobs. Young are leaving as nothing to
do and business opp. They don’t see as available. Gap between generations. May be worth it for them to stay
and wait it out to take over the businesses of the older ones.
Mental health is a huge need not addressing mental health needs. People have to travel out of the area like
North Platte or perhaps they are choosing to go out of town instead of staying local.
Apparently young are leaving the area as they don’t think there is anything to do in the area which the
participants feel like of course there is.
Seems to be a gap in generations like taking over a business of perhaps an owner that wants to retire in 10 yrs.
Affordable housing is a huge issue. Nice housing is hard to find. People aren’t turning houses and losing people
due to housing not being available. Cheaper to buy than to rent. This is a very significant concern. They have
wind farms hog farm coming in and will need housing. No place to recycle tires etc. no way to recycle in
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general People are aging in their home longer and so places aren’t available for young to buy. Adm, pastors
etc. are trying to find places to live and can’t. It is really a crisis situation due to new businesses coming in.
A smaller need is the recycling household, tires etc. no place to go don’t want them in landfills etc but no place
to go.
Q: In your family or your friends’ families, what are your biggest concerns? Probes: personal needs, health,
employment, education. Reread named community and personal needs. Which of these needs would you
say is the most important? Remember it is okay if people have different opinions. Why is it the most
important? Next most important?
A: Having enough good employees don’t hear a lot of concern about medical and pop is aging how do we get
young families back here and what jobs will they have to support a family. Different concerns at different life
stages. Air service isn’t going to happen for a community this size. Have a strong public library and internet it
helps. Will have the Mid-Plains Jr college in Valentine in 2017. Public golf course is coming and will set N and E
of the hospital will be amazing It’s a 10 hole public course. City pool, movie theatre, dance, golf, lots of
available activities. With the community college and new golf course that will help. Kids sometimes playing
video games etc at time and not getting exercise or activities.
Q: How would you describe the interactions between community members from different backgrounds?
Probe: those who have lived here longer vs. new and among different races (How has this changed?)
A: Law enforcement deals with many broken family who are lower socioeconomic, drug use etc. you can see a
difference with for example Native Population feels they aren’t good enough. There is a division between
Native American and white. Not a lot of contact between the 2 races. The Reservation is filled with poor
people with drugs and alcohol issues, when a lg part of the population is involved in the drug issues and
alcohol like on the reservation that impacts the interaction between races. For those not involved in these
behaviors, then you have connection and engaged, with Valentine citizens through the schools, area Arts
council, local library, church bible studies for example. These are the melting pots etc.
More Hispanics here than used to be some of the retails have brought that population and when they leave
the Hispanics may very likely go. As far as all generations involved young and old together. With ag esp you
have all the age span involved. There are certain things younger like to do and certain things older like to do.
Those who are the hardworking ones are the ones who frequent the bar more often. Seems to be the habits of
a certain class lends itself to those behaviors. Leaders of the community are usually higher socioeconomic but
not always. Small enough town people can be known without just being rich maybe because they are active in
the community and help with activities. They are respected positions perhaps. It’s a small town who share
resources.
Q: Where do you go for health care? Probe: explore their perceptions of health care services;
barriers/facilitators
A: Here in Valentine or Kearney, Sioux Falls, Omaha, Lincoln or Rapid City. Maybe Denver at times less than
the other options though. What draws people to these other cities is if they have family there or not if they
need more intense services than they have locally. They feel that the Primary Health Care is here though. No
Nurse Practioners here as they don’t feel Dr’s want them there. We do have PA’s Out patient services are
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busy- need more medical in that regard. For the size of the town they feel like people are satisfied with their
medical care.
Q: From where do you get most of your health information? Probe: are they satisfied or would they prefer
somewhere else
A: Call clinic or hospital and get on the internet. Ask family perhaps friends.
Q: If a task force was being formed to improve things in your community, what topics do you think they
would need to address and why?
A: Recruiting and Retaining quality jobs
Housing needs. There is less than 2% unemployment, there are service jobs entry level jobs hard to make it on
those and care for a family. The justice center has a hard time keeping full staff. Jobs like CNA’s there is a lot of
turnover. The service jobs at hospital, nursing home etc. seem to be hard to fill. Not always sure these jobs
pay enough to support a family. So many of the positions are minimal age a lot of those jobs anyway.
Optional
Q: What kind of services and businesses are used most by community members? Probe: different segments
of the community including ethnic groups, women vs. men, persons with disabilities, persons with lower
incomes.
A: Participants feel that community members are utilizing Ag products. Outfitters are doing will and law
enforcement is utilized. A lot of things are ordered online even though it may be locally provided. If you can
get people to understand if they don’t use the services provided locally they may not always have these
services available. If we don’t have the staffing like for nursing homes may impact services to people in the
future as the services may not be available when people need them. Like a nursing home in Valentine etc. Its
same thing if you can’t pay enough for people to live they won’t stay but the businesses aren’t able to stay in
business. There are services but based on people volunteering and they are aging and no one filling in. Getting
people to VA services may be an issue, they do have a satellite clinic in Mission SD so that helps. Transp is an
issue, not a formal type of transp really available in the community. Area has a lot of veterans. The hospital
has something but not sure what their criteria is. The Nursing home is used just for their residents as that
keeps them busy. Have VA officer to coordinate if transp, an issue sometimes people are choosing to leave
the community. The Sr Citizen Center is very well used.
Q: What kinds of services are not used by community members? Probe: different segments of the
community including ethnic groups, women vs. men, persons with disabilities, persons with lower incomes.
A: Library, Dr and medical services. Retail services as people are shopping on the internet. Also the youth
services available are not being utilized, youth don’t use what is there.
Q: What kinds of services do community members wish they had for everyone? Probe: different segments of
the community including ethnic groups, women vs. men, persons with disabilities, persons with lower
incomes.
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A:Mental Health and Transportation, affordable housing would be on the wish list. HUD Housing is available
but wish the people who live there would take better care of it as it is dirty. People are living in sub standard
housing.
Apts may not be taken care of and they are deteriorating. Out of sight out of mind people responsible aren’t
here to see the needs of the apts. Roads may be concern they are deteriorating faster than they can be fixed.
Some of the people in this community are poverty level and the rural setting combined plays into alcoholism
issues. The Al-Anon Meetings etc and Gamblers Anonymous are available and under utilized. Volunteerism is a
huge gap people do not volunteer. Younger people aren’t stepping up when older ones are trying to step
down from volunteering. It was recommended the Juv Justice system, Co Atty should implement lots of
volunteer community service hours. It needs to be an organized process to get young people invested in
community and see a value needs to be a good program.
The 6th graders have the adopt a grandparent program more things like that would be helpful. The community
needs to see police in a good light. Want kids to have a good experience. Identify-people who will work in
groups like the Teammates.

130

Community Health Assessment Report

2016

Holt County Focus Group – January 28, 2016
Q: First, I would like to start by getting an idea of how you would describe your community. If you were
talking with a friend or family member who had never been here, how would you describe your community
to them? Probes: What does it look like; get an idea of physical boundaries—definition of community; what
is different about here compared to there; what types of things are available here; what activities do you do
here?
A:
-Friendly, close knit, caring, helpful, good balance of services that are provided whether that be education,
state/governmental services being the county seat, human services (resources), good variety of businesses
and more places to eat that are of different ethnic varieties, agriculturally based, feel safe in their homes.
-what are they most proud of: values, traditional/moral, HCED-proud to see the county come together and
work for the benefit of everyone. Our local schools provide opportunities for students to be involvedFFA/FCCLA, influx of young families-questioned about age statistics in our community and data is available for
this through HCED.
-Compared to other counties we are trying to be a progressive community: community center, college,
ethanol plant, HCED. How often St. Anthony’s is used as well as services they offer (dialysis, chemo, imaging,
specialists).
-Businesses open 24 hours per day, diverse religious institutions county wide
-Volunteer work, being able to find this and how much variety we have.
-O’Neill is classified as frontier based off of the US Census Bureau
Q: What do you view as strengths of your community? How do you think your community has changed in
the last 5-10 years?
A:
-Young couples brought up again that have come back to the community, more than one internet choice,
housing shortage, work force reduction-businesses are struggling to fill shifts
-We are below state average with unemployment rate
-A lot of growth in different types of businesses, and people trending forward with new ideas and moving
outside the box.
-Leadership: home town leadership institute-diversifying and growing members in our community
-Location for activities: golf, hunting, swimming, fishing. Along with what activities are available for all ages:
variety of sports.
-Other programs and services that are here now as well as services that used to be available: mental health
services have expanded but just recently have cut back (using telehealth more). Mental health is an issue and
making sure services are available and being able to ask for help. Huge shortage throughout the country,
especially on an acute basis. Availability of police officers to intervene to EPC.
-What is all contributing to this: lack of mental health practitioners, social aspect/stigma, morals and
values and trying to balance this out feel uncomfortable in taking advantage of these services.
-Schools are taking more of a proactive stance on this and providing education to students as well as
employees to help recognize this is a need. Guidance counselors are not trained in all of these
situations, question to whether we have the right kind of staff as we do not have social workers on
hand like larger schools do.
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-Schools are adding more programs for students to be involved in besides sports activities, Teammates
program, after school programs.
-Computer repair, movie theatre, bowling alley
-Golden Age Center being available for meals as well as the social aspect. Attendance is starting to decrease,
however.
Q: What are some of the things that you see as lacking in your community? Probes: Needs; health needs.
A:
-Housing-new families as well as older generation (transitional housing)-lack of availability for older generation
to move into a home that is almost maintenance free. This would open up more homes for families to
rent/buy.
-Nicer finishes: either entry level (bottom) or too expensive
-Are there people available to provide updates/build (construction companies?)
-Daycare, in home elder care
-Lack of diversity for the youth: dances, bowling, something outside of a school event. Some churches provide
this.
-Orthodontist that can provide surgical work-this is county wide.
-HVAC/Masonry: lack of availability for small jobs (in home)
Q: In your family or your friends’ families, what are your biggest concerns? Probes: personal needs, health,
employment, education. Reread named community and personal needs. Which of these needs would you
say is the most important? Remember it is okay if people have different opinions. Why is it the most
important? Next most important?
A:
-Employment opportunities-lack of skilled labors in this area, most companies are backed up with projects.
-Sporting goods, hunting equipment, women’s clothes-lack of
-Part stores: farmers being broke down and having to wait overnight for a part to come in/lack of inventory
-Health insurance: high deductibles or lack of health insurance
-Flexible daycare hours: health professionals, or any businesses open after 5:30 PM
-Lack of daycare in this community- to a point if you don’t find a daycare you quit your job or jumping
to several different daycares if you have more than one child.
-Storage units for oversized items
-Reliable high speed internet for businesses and people who live outside of city limits
-Families knowing what services are available for elderly population and getting the word out: Area Agency on
Aging, transitional care, in home care.
-Real estate taxes
-Concerns for youth, access to mental health, coping skills are becoming a growing concern
-Lack of job shadowing opportunities-getting kids exposed to a trade to prevent them from falling through the
cracks
-expanding internship programs in the area for college age children
-Need to follow up to continue to recruit and entice students to return following a job
shadowing or internship.
-Some companies have reached out and received zero applicants
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-Seeing this is due to school activities being heavy all year long
-Work ethic lacking? Being responsible seems to be diminishing in younger generation.
Q: How would you describe the interactions between community members from different backgrounds?
Probe: those who have lived here longer vs. new and among different races (How has this changed?)
A:
-Trying to have elderly, low income, minorities, and single parents to get input information and having a voice
in the community.
-New norm is single parents or grandparents raising grandchildren being a different group dynamic.
Most are working more and unable to participate.
- Language barriers and trust- a lot of people are here illegally and this may make them fearful in
participating or applying for things.
-Some members have seen leaders emerge in the Spanish community by becoming more
engaged in school and activities. This needs to be recognized and hope this will make people
more trustworthy.
-You have to go to these groups, they will not come to you. Go to their church, family functions/get
together, go to CNCS and talk with the elderly groups in line, Senior Center. We need to go to them, it
is not realistic for them to come to us.
-Need to have awareness of services and look at all barriers. How do we know what we don’t know?
-Employers trying to actively recruit need to have bilingual person available. Avera St. Anthony’s has
one available for clinic and hospital.
-O’Neill feels welcoming, we sometimes may not know how to help or direct, however we do try.
People see additional family members move here as a result of this.
-Other members feel the welcome feeling has changed, have noticed people in public saying
offensive comments publically. Houses are being locked, families are worried if their kids play
outside away from home.
-People feel sometimes they may not have time to reach out to others and are used to having
their own ‘groups.’
-Several members’ social events are geared around sporting events.
Q: Where do you go for health care? Probe: explore their perceptions of health care services;
barriers/facilitators
A:
-People appreciate what is offered in O’Neill/Atkinson/Stuart-primary care providers, chiropractors, veterinary
medicine
-Chiropractors: 5 currently in O’Neill-provides options for community members
-OB care: O’Neill is the closest hospital from Norfolk to Valentine.
-O’Neill has several providers at Avera now including family physicians, internal medicine, orthopedic,
physician assistants and nurse practitioners.
-Three new family physicians-help enhance services for our area
-New podiatrist coming in the next year full time
-Avera transportation system: for appointments out of town, to and from school, to and from hospital
-Volunteer service providers with EMT/Fire department
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-O’Neill volunteer EMT/Fire are struggling to find new members
-Certification requirements are hard for EMTs-152 hours needed
-O’Neill currently only has 13 EMTs, ideal number for EMT 20-25
-Agreements in place to help surrounding communities
-Is the word out there that the City of O’Neill is short on EMT/Firemen?
-Source Gas helps spread information on the need.
-Finding this hard for people with full time jobs and leaving to help out in a fire/emergency. May be
helpful to encourage employers this type for volunteer work and allow the flexibility to leave in this
type of event.
-Should schools offer this type of opportunity to see if this would be of interest for future job
employment-provide some classes to someone interested in becoming an EMT, CPR, CNA hazmat
certified?
-Scholarships are available for people interested in EMT (Chambers area)
-Other volunteer opportunities are struggling to find help: questioned asked if we are engaging the younger
population in becoming involved? Are employers reaching out to new employees to get involved in volunteer
work? Are they willing to allow the time for employees to get involved?
Q: From where do you get most of your health information? Probe: are they satisfied or would they prefer
somewhere else
A;
-Use of internet for health concerns/questions and how to educate someone on this.
-With close knit feel how often are people quizzed when not serving in official capacity.
-This happens in all professions in a small town because everyone knows each other
-Some insurance companies have a great educational program to go on line and ask questions/speak to
physicians/nurses
-Use of Facebook for opinions on providers (chiropractors, physicians)-interesting dynamic on input from
community members.
Q: If a task force was being formed to improve things in your community, what topics do you think they
would need to address and why?
A:
-Getting people to volunteer-seems like same 10% volunteer for everyone. Was brought up it can be that
people are not being asked. Generations have changed, but there are exceptions.
-People may become discouraged if they are with someone they do not mesh with, don’t want people
to get discouraged.
-Is it available for the general public on what opportunities are available?
-Teachers during the summer? Would they be available for volunteer work?
-Teacher available for city work (parks department, city pool)? Currently no staff available for the pool
including the manager and lifeguards.
-Issue of people showing up and actually giving them a job. Some have shown up for their volunteer work and
everything was already covered. Need to provide things to do to make them feel a part of the work.
-Get people involved. Can say what we think high schoolers need but until they are here answering
questions we can’t assume what they want/need.
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-Teammates-need mentors; especially male mentors in Atkinson and O’Neill
-Goal was to serve 40 kids by 2017 and believe they will meet this.
-Kids need to be kids, very involved in school activities and trying to keep up with bigger town/schools. Busy
from 6:00 AM-12:00 AM, several members agreed if they have time for themselves this will help with mental
health issues that are increasing. Making them grow up to fast.
-Are we as adults feeding into this? Making sure our kids remain involved in everything?
-Topics have been brought up among many members of being too busy as parents. Needing down time
and people around them to be able to listen to this and be supportive.
-Work ethic playing a big role. Many kids now are so involved with activities they have no work experience.
Need to learn skills that hard work pays off and nothing is free. Choices are an issue for the children-seeking
pressure from coaches, parents, teachers to participate in all mandatory and optional activities throughout the
school year and summer.
-Topic brought up in workforce meetings is businesses closing early due to lack of staff availability.
-Can we track these trends? Workforce? Age?-Data shows kids are not working as much
-What task force can be created for this? Conversation is coming up on this frequently, we somehow
have to change this dialogue.
-Career internship academy will start at O’Neill Public next year.

-Encouraged everyone to reach out to us if questions arise after our focus group meeting
-Reminded of endowment program available and being able to work on projects together.
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Knox County Focus Group Meeting Minutes: Avera Creighton
January 28th, 2016
Q; First, I would like to start by getting an idea of how you would describe your community. If you were
talking with a friend or family member who had never been here, how would you describe your community
to them? Probes: What does it look like; get an idea of physical boundaries—definition of community; what
is different about here compared to there; what types of things are available here; what activities do you do
here?
A:
-Everyone knows everyone in the small communities that make up Knox county (always having finger on the
pulse of what is happening). One thing of very impressed with in county is having a newspaper-positive to see
(who wins awards, sports, upcoming events).
-Heritage (Swedish, Czech,) and family ties and deep roots in all of the communities are very rich. Traditions
are a huge part of Knox County. Each little community has their own ‘little community of people’ with own set
of activities (Crofton Days, Czech days, etc)-Small but active communities. Schools are very important. A lot of
pride in the area, and everyone knows what is going on (could be a good/bad thing) but people believe that
everyone is looking out for everyone.
-First responders (EMT, police, firefighters) notice having ‘the best mutual aid groups’ for all departments.
Everyone comes and works together peacefully for active, training and drills.
Q: What do you view as strengths of your community? How do you think your community has changed in
the last 5-10 years?
A:
-Community works together for county fairs, communities needing aid from others.
-School standpoint: Relationships are huge with working with different schools in school districts. As small
schools they rely on each other academically and overall welfare of the child all have been very supportive.
Close relationships with administrators and teachers. The pride does not become ‘over territorial.’ They are
not afraid to look after each other if need be.
-Strong sense of community in the event of a tragedy (benefits, gathering together)
-One negative change-not trusting as much as people used to (leaving keys in car, home unlocked). The feel of
‘small town’ has diminished some. Related to social media? Schools are seeing more of a transient population,
some of the trust may come from this? Some jobs that have been brought into this community may bring in
people ‘with different roots.’ Demographics have changed, cultural heritage is evolving. However everyone
understands the origin of heritages that continue in the community but have changed over time. Schools
starting to come together to coop-building new friendships with people outside of the community. Social
media has also changed this, people sit together now because they are connected with the evolution of social
media. The younger population view of school rivalry has changed.
-Unique county because of Santee reservation. Some adults still have the stigma, history is huge with this
population but some may not understand this.
-Bad side of social media, schools are on lockdown because of threats online. New realities that have come to.
How do we deal with this? Are people naïve with scams, being too trustworthy-do we see this more in the
older population?
-Active shooter training starting to be needed in schools and local business.
136

Community Health Assessment Report

2016

Q: What are some of the things that you see as lacking in your community? Probes: Needs; health needs.
A:
-Roads and maintenance of roads, general infrastructure for the cities. Finding the money and resources for
this without having to increase taxes.
-Small businesses are struggling financially as people go to bigger towns for supplies. Bloomfield at one time
had 3 grocery stores. Trying to drive through Knox County at night and finding something to eat, not much is
open anymore.
-Community involvement, ‘everyone wants to complain, but no one wants to volunteer.’ Work is involved if
people want to make a change. Some small town have active councils, booster clubs, but have noticed as
years go by this groups numbers diminish.
-Creighton had a survey about community involvement: 60% said they would not be willing to volunteer, 30%
left the answer blank and only 10% said yes. Some voiced ‘if asked’ they will do work, sometimes people
forget to ask.
-Have noticed a change with younger families moving back and willing to help as their young children get
older. Some mentioned the older population not willing to give up their position. Difficult to fill a board
especially when criteria is involved.
-Kids being too involved in sports, activities and due to academics. Hard filling positions when companies were
used to filling positions with high school kids. Have seen a huge decline in school age kids working in the
community. Schools are trying to get children to come back following school to be a part of the workforce.
Several of the towns voiced a strong business district in the community.
-Principal mentioned kids having activities from 6:00 AM-10:00 PM 4-5 days per week plus more things.
Communities and schools need to have a good line of education and be good advocates. Communities need to
be promoted in the schools to get children to ‘want’ to move back. Schools and businesses need to be
involved showing what is available.
-History of work release programs that were a part of school that is now gone. These days need to be more
careful (HIPAA, bank)
-Nebraska has a huge workforce issue, competitive wages in smaller communities is hard with larger
corporations in bigger communities. Have an issue with filling positions when they are available-with this
economy some don’t see this changing.
-Small manufacturing/technical businesses are always looking for help (mechanics, plumbing, welding,
electrical). Back several years this was also a part of school but curriculum has dramatically changed over the
years.
-Part of this (90s-there was a change for more rigorous academic core; more science, social studies,
agriculture, family consumer sciences)-now we have a huge labor depletion in industrial arts. Wayne
State/UNL are one of the only schools left in Nebraska with 4 year IT programs. Bloomfield waited 6 months
before they received one application for a FCS teacher. Schools are trying to fill the gap and replenish the
older courses that are more technical.
-Lack of community activities in the evening (library only open late once a week). No family groups are active
especially during the winter.
-Adequate housing is an issue
-Mental Health and helping people in small town due to stigma. Hard to send to a different town when acute.
How do we get that help? Are these people getting help when living in small communities? Waiting lists but
people need to get in now. People find it as a sign of weakness when asking for help.
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Q: In your family or your friends’ families, what are your biggest concerns? Probes: personal needs, health,
employment, education. Reread named community and personal needs. Which of these needs would you
say is the most important? Remember it is okay if people have different opinions. Why is it the most
important? Next most important?
A:
-Not enough housing for any age. Transitioning the elderly into a home to have families move in. This is not
possible in the smaller communities. Housing that is available are either too expensive or a cheap fixer upper.
Need affordable/quality housing.
-Drugs; especially meth and prescription drugs. Denial is huge in this community.
Q: How would you describe the interactions between community members from different backgrounds?
Probe: those who have lived here longer vs. new and among different races (How has this changed?)
Where do you go for health care? Probe: explore their perceptions of health care services;
barriers/facilitators
From where do you get most of your health information? Probe: are they satisfied or would they prefer
somewhere else
A:
-Internet-people becoming too informed.
Q: If a task force was being formed to improve things in your community, what topics do you think they
would need to address and why?
A:
-places for the elderly (transitional care, assisted living, etc)
-Housing
-Infrastructure (roads, water, pipes/sewage, buildings)-upkeep of small towns.
-Viability with maintaining a population

Rock County Focus Group - January 19, 2016
Q: First, I would like to start by getting an idea of how you would describe your community. If you were
talking with a friend or family member who had never been here, how would you describe your community
to them? Probes: What does it look like; get an idea of physical boundaries—definition of community; what
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is different about here compared to there; what types of things are available here; what activities do you do
here?
A: Caring community with lots of possibilities. Quite a few young people have returned to the community with
families. Hospital is a great service to the community fortunate to have the services through the hospital. We
have a lot to offer people for a small rural community. Have a grocery store, hospital, Post office, wonderful
school system. Kids living outside the community apply to be in the school system so that may speak volumes.
We also have a livestock market and active community center. Take meals of wheels to Newport and
Springview and those are all volunteers. Serve 15-18 a day traveling
Q: What do you view as strengths of your community?
A: Honesty, work ethic-caring everybody’s friendly all know their neighbors and care about one another. The
school is a draw to bring kids in and hospital is a strength. There are things to do in the community and a lot of
school functions so people can be pretty busy.
Quite a variety of churches so can find a faith you like and people attending different churches all seem to
work well together and a lot of activities are organized together.
Q: How do you think your community has changed in the last 5-10 years?
A: More young families coming back to the community. Seems like they know when raising kids they want to
be in a small community. We’ve lost down town businesses but people are trying to take chances to start new
businesses. Losing older people but overall feel the population is younger. Lots of businesses starting up and
seem to have family businesses holding on.
Q: What are some of the things that you see as lacking in your community? Probes: Needs; health needs.
A: Lacking a work force have younger people but can’t find people to work. They like to get the paycheck but
don’t do the work. Part of the concern is sometimes lacking qualified applicants. Don’t have a bowling alley,
movie theatre. People are traveling outside the community for entertainment. Would still like to have the
variety store. Not much available for clothing esp womens. Everyone seems to be shopping on-line, so not
sure a clothing store would even make it in Bassett. Would like to have a bakery and would like to have more
physical services don’t have orthopedic, ENT, Dermatologist, shortage of EMT’s and 1 st responders. Don’t have
an eye Dr and the dentist is part-time Have 2 salons and they are busy, they are both open part-time. No
laundromat anymore, no car wash. Town close by, Stuart has a do-it-yourself car wash, Would like more
places to eat a drive in. Community center will serve people of all ages but they need volunteers to deliver
meals on wheels.
They thrift store has volunteer is all areas. Also need volunteer firefighters.
Q: In your family or your friends’ families, what are your biggest concerns? Probes: personal needs, health,
employment, education. Reread named community and personal needs. Which of these needs would you
say is the most important? Remember it is okay if people have different opinions. Why is it the most
important? Next most important?
A: Economy, cost of pasture rent, no houses to rent a shortage.
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We are a safe community for the most part not a lot of illegal activity including drugs/alcohol.
Cost of health ins and medical care= drug abuse/alcohol use marijuana; across the age span not a major
concern but for those adults 21-30 pretty good alcohol use.
There is a difference in nuclear family-lots of single parent families, and people raising extended family so
changes in family dynamics.
Q: How would you describe the interactions between community members from different backgrounds?
Probe: those who have lived here longer vs. new and among different races (How has this changed?)
A: As far as ethnic diversity they don’t feel like they have a lot
Feedyard- hires and employs some Hispanic. Native American population is very small.
Doesn’t seem to make a difference if you a new to the community or a long time citizen as far as how
individuals are welcomed and treated. Financially doesn’t seem to impact either how folks get a long or treat
one another. As far as the youth vs older doesn’t’ seem to have any issue either.
Q: Where do you go for health care? Probe: explore their perceptions of health care services;
barriers/facilitators
A: OB’s go to O’Neill but people stay local for as much as they can unless the service needed is not provided
locally. Older generation receives care here as much as possible may be partly due to transportation and
mobility. Doesn’t seem to really be an issue as far as accessability in the community and people feel very
fortunate to have what we have.
Q: From where do you get most of your health information? Probe: are they satisfied or would they prefer
somewhere else
A: Local health care providers, internet, friends and family- because of this new health care can’t afford to go if
it is nothing and people are waiting too long. That may result in people being hospitalized as they are sicker
than they used to be as they wait to go in. Medicare pays less and less and people have to pay more.
Affordability is an issue for all ages for different reasons.
Q: If a task force was being formed to improve things in your community, what topics do you think they
would need to address and why?
A: Currently there is a task force at work trying to get a community center in the area and out it at the
fairgrounds. Get more affordable rentals in place but what could a task force work on that.
Assisted living not sure a task force could accomplish anything.
Optional
Q: What kind of services and businesses are used most by community members? Probe: different segments
of the community including ethnic groups, women vs. men, persons with disabilities, persons with lower
incomes.
A: Grocery store, hospital, Sr Center- local people are using the businesses.
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Absentism owners of land—Bring in their own people to work the land instead of hiring local people. This is
affecting population locally too!!!
Q: What kinds of services are not used by community members? Probe: different segments of the
community including ethnic groups, women vs. men, persons with disabilities, persons with lower incomes.
A: Women access services is more than men. Doesn’t see issue for disability as much. Sidewalks down town
aren’t handicap accessible could be more local services, but if they don’t feel they can afford it or qualify for
services don’t want people to know. People aren’t aware of services that are available hard to get the info.
out.
Q: What kinds of services do community members wish they had for everyone? Probe: different segments of
the community including ethnic groups, women vs. men, persons with disabilities, persons with lower
incomes.
A: Wish they had a community center and more motels as all that is here is the Lodge and not very big.
Struggle hosting meetings ie) growers meeting etc. Daycare is a need. They have a couple of good ones but
need more daycares
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APPENDIX C. SPECIAL POPULATIONS SURVEY: LOW-INCOME, HISPANIC, NATIVE AMERICAN AND
ELDERLY RESIDENTS

Community Health Survey
North Central District Health Department
422 East Douglas Street
O’Neill, NE 68763
Please take a minute to complete the survey below and give us your thoughts about community health issues and quality of life. We
will use this information to develop a community health improvement plan.
Thank you for your time!
1.

Which county are you located in? ___________________

2.

Age:
o 18-25
o 26-39
o 40-54
o 55-64
o 65 or over

3.

Gender:
o Male
o Female

4.

Ethnic group you most identify with (please check only one):
o African America/Black
o Asian/Pacific Islander
o Hispanic/Latino
o Native American
o White/Caucasian
o Other _________

5.

Marital Status:
o Married/co-habiting
o Not married/Single
o Widowed

6.

Education:
o Less than high school
o High school diploma or GED
o Community College/Vo-Tech
o Bachelor Degree or higher
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7.

Household Size (include spouse and children): _________

8.

Household income
o Less than $20,000
o $20,001 to $40,000
o $40,001 to $65,000
o Over $65,000

9.

How do you pay for your health care (check all that apply)
o Pay cash (no insurance)
o Health insurance (e.g. private insurance)
o Medicaid
o Medicare
o Veteran’s Administration
o Indian Health Services
o Other _____________

10. How would you rate the overall health of your community?
o Very Unhealthy
o Unhealthy
o Somewhat healthy
o Healthy
o Very Healthy
11. How would you rate your own personal health?
o Very unhealthy
o Unhealthy
o Somewhat healthy
o Healthy
o Very healthy
12. In the following list, what do you think are the three most important factors for a healthy community? (Those factors which most
improve the quality of life in a community.)

Check only three:
___ Good place to raise children

___ Excellent race/ethnic relations

___ Low crime / safe neighborhoods

___ Good jobs and healthy economy

___ Low level of child abuse

___ Strong family life

___ Good schools

___ Healthy behaviors and lifestyles

___ Access to health care (e.g., family doctor)

___ Low adult death and disease rates

___ Parks and recreation

___ Low infant deaths

___ Clean environment

___ Religious or spiritual values

___ Affordable housing

___ Emergency preparedness

___ Arts and cultural events

___ Other___________________________
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13. In the following list, what do you think are the three most significant health problems in your community? (Those problems which
have the greatest impact on overall community health.)

Check only three:
___ Aging problems (arthritis,
hearing/vision loss, etc.)
___ Cancers
___ Child abuse / neglect
___ Dental problems
___ Diabetes

___ Heart disease and stroke

___ Rape / sexual assault

___ High blood pressure

___ Respiratory / lung disease

___ HIV / AIDS
___ Homicide

___ Sexually Transmitted
Diseases (STDs)

___ Infant Death

___ Suicide

___ Domestic Violence

___ Infectious Diseases (e.g.,
hepatitis, TB, etc.)

___ Firearm-related injuries

___ Mental health problems

___ Teenage pregnancy
___ Lack of exercise
___ Other________________

___ Vehicle crash injuries
14. In the following list, what do you think are the three most significant risky behaviors in your community? (Those behaviors which
have the greatest impact on overall community health.)

Check only three:
___ Alcohol abuse

___ Racism

___ Being overweight

___ Tobacco use

___ Dropping out of school

___ Not using birth control

___ Drug abuse

___ Not using seat belts / child safety seats

___ Lack of exercise

___ Unsafe sex

___ Lack of maternity care

___ Unsecured firearms

___ Poor eating habits

___ Other___________________________

___ Not getting “shots” to prevent disease

1 = Strongly No
2 = No
Please read the questions below and circle the number that best states
your opinion.

3 = Neutral
4 = Yes
5 = Strongly Yes
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your sense of safety, well being, participation in community life and
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2016

1

2

3

4

5

16. Are you satisfied with the health care system in the community?
(Consider access, cost, availability, quality, and options in health care)

1

2

3

4

5

17. Is this community a good place to raise children? (Consider school
quality, day care, after school programs, recreation, etc.)

1

2

3

4

5

1

2

3

4

5

18. Is this community a good place to grow old? (Consider elder-friendly
housing, transportation to medical services, churches, shopping; elder
day care, social support for the elderly living alone, meals on wheels,
etc.)

1 = Strongly No
2 = No
Please read the questions below and circle the number that best states
your opinion.

3 = Neutral
4 = Yes
5 = Strongly Yes

19. Is there economic opportunity in the community? (Consider locally
owned and operated businesses, jobs with career growth, job
training/higher education opportunities, affordable housing, reasonable
commute, etc.)
20. Is the community a safe place to live? (Consider residents’ perceptions
of safety in the home, the workplace, schools, playgrounds, parks, and
the mall. Do neighbors know and trust one another? Do they look out
for one another?)
21. Are there networks of support for individuals and families (neighbors,
support groups, faith community outreach, agencies, organizations)
during times of stress and need?
22. Do all individuals and groups have the opportunity to make the
community a better place to live?
23. Are there a broad variety of health services in the community?
24. Are there enough health and social services in the community?
25. Is there an active sense of civic responsibility and engagement, and of
civic pride in shared accomplishments?

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5
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APPENDIX D. MEETING MATERIALS: LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT AND VISIONING
ESSENTIAL SERVICES
Essential Service 1: Monitor Health Status to Identify Community Health Problems
Essential Service
1.1.1
1.1.2
1.1.3
1.2.1
1.2.2
1.2.3
1.3.1
1.3.2

N
1
1
1

Initial Vote
MI MO S
1
1
3
1
4
2
2
1
3
1
2
3
4
1
1
3
3
1
4
1

Consensus 1.1.1 Conduct regular CHAs?
O

1
2

MO
MO
MI
S
MO
MI
MO
MO

1.1.2 Update the CHA with current information
continuously?
1.1.3 Promote the use of the CHA among community
members and partners?
1.2.1 Use the best available technology and methods
to display data on the public’s health?
1.2.2 Analyze health data, including geographic
information, to see where health problems exist?

1.2.3 Use computer software to create charts, graphs, and maps to display complex public health data (trends
over time, sub-population analyses, etc.)?
1.3.1 Collect timely data consistent with current standards on specific health concerns in order to provide the
data to population health registries?
1.3.2 Use information from population health registries in CHAs or other analyses?
Essential Service 2: Diagnose and Investigate Health Problems and Health Hazards
Essential Service
N
2.1.1
2.1.2
2.1.3
2.2.1
2.2.2
2.2.3
2.2.4
2.2.5
2.2.6
2.3.1
2.3.2
2.3.3
2.3.4

Initial Vote
MI
MO
S
1
4
6
4
1
1
6
6
2
4
6
6
6
6
6

Consensus
O
1

6
6

S
MO
MI
S
S
S
S
MI
MO
S
S
O
S

2.1.1 Participate in a comprehensive surveillance
system with national, state, and local partners to
identify, monitor and share information and
understand emerging health problems and threats?
• Hospitals report lack at both state and national
levels
• Other organizations that don’t report within
“jelly bean” diagram
• There is room for improvement
2.1.2 Provide and collect timely and complete
information on reportable diseases and potential
disasters, emergencies, and emerging threats (natural

and manmade)?
• Preparedness communication among organizations lacking
o Hold off too long to prevent panic (Ex. Ebola- there was a facility training delay)
2.1.3 Ensure that the best available resources are used to support surveillance systems and activities, including
information technology, communication systems, and professional expertise?
• Antelope memorial has security and IT, which are huge parts and doing a lot in this area
• Schools also work with these areas and doing a good job
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Lack of resources preventing more from being done

2.2.1 Maintain written instructions on how to handle communicable disease outbreaks and toxic exposure
incidents, including details about case finding, contact tracing, and source identification and containment?
• Present at hospitals, schools and local health departments
2.2.2 Develop written rules to follow in the immediate investigation of public health threats and emergencies,
including natural and intentional disasters?
• Avian influenza derived from states
• Active-shooter training
• Follow-through after events opposed to the time-lapse currently present
2.2.3 Designate a jurisdictional Emergency Response Coordinator?
• Designated person in most organizations present, but not known on broad level
• Communication and awareness barriers
2.2.4 Prepare to rapidly respond to public health emergencies according to emergency operations
coordination and guidelines?
• Most organizations do, Pilger did well with this
• Smaller towns, resources are less and other communities often come to the aid of their neighbors
2.2.5 Identify personnel with the technical expertise to rapidly respond to possible biological, chemical, or and
nuclear public health emergencies?
• Lagging in awareness
• Who is that person? Public not informed
2.2.6 Evaluate incidents for effectiveness and opportunities for improvement (such as After Action Reports,
Improvement Plans, etc.)?
• Group meeting needed to discuss AFTER dealing with disasters to discuss and share publicly
improvements that could be made
2.3.1 Have ready access to laboratories that can meet routine public health needs for finding out what health
problems are occurring?
• Having access through Public Health professionals and hospitals- present and doing well
2.3.2 Maintain constant (24/7) access to laboratories that can meet public health needs during emergencies,
threats, and other hazards?
2.3.4 Use only licensed or credentialed laboratories?
2.3.4 Maintain a written list of rules related to laboratories, for handling samples (including collecting,
labeling, storing, transporting, and delivering), determining who is in charge of the samples at what point, and
reporting the results?
Strengths: Hospitals in all counties, emergency preparedness within organizations
Weaknesses: Communication to general public, especially emergency preparedness
Opportunities: Internet access to this information and up-to-date

147

Community Health Assessment Report

2016

Essential Service 3: Inform, Educate, and Empower People about Health Issues
Essential Service
N
3.1.1
3.1.2
3.1.3
3.2.1
3.2.2
3.2.3
3.3.1
3.3.2
3.3.3

Initial Vote
MI MO S
6
6
3
4
6
6
6
6
6
6

Consensus 3.1.1 Provide policymakers, stakeholders, and the
O
MO
S
S
S
S
S
S
S
MO

public with ongoing analyses of community health
status and related recommendations for health
promotion policies?
3.1.2 Coordinate health promotion and health
education activities at the individual, interpersonal,
community, and societal levels?
3.1.3 Engage the community throughout the process
of setting priorities, developing plans, and
implementing health education and health
promotion activities?

3.2.1 Develop health communication plans for media and public relations and for sharing information among
LPHS organizations?
3.2.2 Use relationships with different media providers (e.g., print, radio, television, the Internet) to share
health information, matching the message with the target audience?
3.2.3 Identify and train spokespersons on public health issues?
3.3.1 Develop an emergency communications plan for each stage of an emergency to allow for the effective
dissemination of information?
3.3.2 Make sure resources are available for a rapid emergency communication response?
3.3.3 Provide risk communication training for employees and volunteers?
Essential Service 4: Mobilize Community Partnerships to Identify and Solve Health Problems
Essential Service
N
4.1.1
4.1.2
4.1.3
4.1.4
4.2.1
4.2.2
4.2.3

2

Initial Vote
MI MO S
5
1
3
1
5
1
5
1
2
2
2
2
4
2
2
2

Consensus 4.1.1 Maintain a complete and current directory of

community organizations?

O
MI
MI
MO
MO
MO
MO
MO

4.1.2 Follow an established process for identifying
key constituents related to overall public health
interests and particular health concerns?
4.1.3 Encourage constituents to participate in
activities to improve community health?
4.1.4 Create forums for communication of public
health issues?

4.2.1 Establish community partnerships and strategic alliances to provide a comprehensive approach to
improving health in the community?
4.2.2 Establish a broad-based community health improvement committee?
4.2.3 Assess how well community partnerships and strategic alliances are working to improve community
health?
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Essential Service 5: Develop Policies and Plans That Support Individual and Community Health Efforts
Essential Service
N
5.1.1
5.1.2
5.1.3
5.2.1
5.2.2
5.2.3
5.3.1
5.3.2
5.3.3
5.4.1
5.4.2
5.4.3

•

2

Initial Vote
MI MO S
1
4
1
6
1
5
3
1
5
1
6
6
6
6
6
6
6

Consensus
O
MO
MI
MO
MI
MI
MO
MO
MI
MI
MO
MO
MO

5.1.1 Support the work of the local health
department (or other governmental local public
health entity) to make sure the 10 Essential Public
Health Services are provided?
• Most stakeholders present at meeting, not all
5.1.2 See that the local health department is
accredited through the PHAB’s voluntary, national
public health department accreditation program?
• Outside of NCDHD, no. Within, yes. Let public
know.

5.1.3 Ensure that the local health department has
enough resources to do its part in providing essential
public health services?
• They assume, don’t ensure
CHA/CHIP – people aren’t invested outside of those physically present at meetings

5.2.1 Contribute to public health policies by engaging in activities that inform the policy development process?
• Not outside of LHD, schools requesting a NEED for certain programs
• There is communication, but not all seeking public health
• A lot of “jelly beans” missing
• Should be MORE people involved
5.2.2 Alert policymakers and the community of the possible public health effects (both intended and
unintended) from current and/or proposed policies?
• Lacking in some health policies and communication
• Emergency preparedness policies developed, but local entities don’t reach out
5.2.3 Review existing policies at least every three to five years?
• In specific organizations, not sure everyone assumes so
5.3.1 Establish a CHIP, with broad-based diverse participation, that uses information from the CHA, including
the perceptions of community members?
• Efforts are there, participation low
5.3.2 Develop strategies to achieve community health improvement objectives, including a description of
organizations accountable for specific steps?
• Not specific steps
5.3.3 Connect organizational strategic plans with the CHIP?
• At LHD and hospitals participation outside of that, low
5.4.1 Support a workgroup to develop and maintain emergency preparedness and response plans?
• Fire, EMS, hospitals all present – otherwise?
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5.4.2 Develop an emergency preparedness and response plan that defines when it would be used, who would
do what tasks, what standard operating procedures would be put in place, and what alert and evacuation
protocols would be followed?
• Same as above
5.4.3 Test the plan through regular drills and revise the plan as needed, at least every two years?
• Required testing, participation low- all stakeholders included, not all present
• Need broader plan
Strengths: Federal mandates
Weaknesses: Community support and communication, awareness
Opportunities: more widespread involvement (from government and leadership, specifically)
Essential Service 6: Enforce Laws and Regulations That Protect Health and Ensure Safety
Essential Service
N
6.1.1
6.1.2
6.1.3
6.1.4
6.2.1
6.2.2
6.2.3
6.3.1
6.3.2
6.3.3
6.3.4
6.3.5

Initial Vote
MI MO S
6
6
6
4
3
7
7
7
7
7
7
7
7

Consensus 6.1.1 Identify public health issues that can be

addressed through laws, regulations, or ordinances?

O
MO
S
MO
MO
MI
MI
MI
MO
MO
MO
MI
MI

6.1.2 Stay up-to-date with current laws, regulations,
and ordinances that prevent health problems or that
promote or protect public health on the federal, state,
and local levels?
6.1.3 Review existing public health laws, regulations,
and ordinances at least once every three to five years?
6.1.4 Have access to legal counsel for technical
assistance when reviewing laws, regulations, or
ordinances?
6.2.1 Identify local public health issues that are
inadequately addressed in existing laws, regulations,
and ordinances?

6.2.2 Participate in changing existing laws, regulations, and ordinances, and/or creating new laws, regulations,
and ordinances to protect and promote public health?
6.2.3 Provide technical assistance in drafting the language for proposed changes or new laws, regulations, and
ordinances?
6.3.1 Identify organizations that have the authority to enforce public health laws, regulations, and ordinances?
6.3.2 Ensure that a local health department (or other governmental public health entity) has the authority to
act in public health emergencies?
6.3.3 Ensure that all enforcement activities related to public health codes are done within the law?
6.3.4 Educate individuals and organizations about relevant laws, regulations, and ordinances?
6.3.5 Evaluate how well local organizations comply with public health laws?
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Strengths: More safety, more local/geographical
Weaknesses: Too many non-essential laws, slow about who enforces what, same rules don’t work for all
Opportunities: Combine groups/efforts to tackle, law/ordinance or one that does not exist
Essential Service 7: Link People to Needed Personal Health Services and Assure the Provision of Healthcare
When Otherwise Unavailable
7.1.1 Identify groups of people in the community who have trouble accessing or connecting to personal health
services?
7.1.2 Identify all personal health service needs and unmet needs throughout the community?
7.1.3 Defines partner roles and responsibilities to respond to the unmet needs of the community?
7.1.4 Understand the reasons that people do not get the care they need?
7.2.1 Connect or link people to organizations that can provide the personal health services they may need?
Essential Service

Initial Vote
MI MO S
3
1
4
1
3
1
1
4
1
3
2
3
1
1
2
2
2

N
7.1.1
7.1.2
7.1.3
7.1.4
7.2.1
7.2.2
7.2.3
7.2.4

1

1
1

Consensus 7.2.2 Help people access personal health services in a
O
1

MI
MI
MI
MO
MO
MI
S
MO

1
1

way that takes into account the unique needs of
different populations?
7.2.3 Help people sign up for public benefits that are
available to them (e.g., Medicaid or medical and
prescription assistance programs)?
7.2.4 Coordinate the delivery of personal health and
social services so that everyone in the community
has access to the care they need?

Essential Service 8: Assure a Competent Public Health and Personal Healthcare Workforce
8.1.1 Complete a workforce assessment, a process to track the numbers and types of LPHS jobs (both public
and private sector) and the associated knowledge, skills, and abilities required of the jobs?
8.1.2 Review the information from the workforce assessment and use it to identify and address gaps in the
LPHS workforce?
Essential Service
N
8.1.1
8.1.2
8.1.3
8.2.1
8.2.2
8.2.3
8.3.1
8.3.2
8.3.3
8.3.4
8.3.5
8.4.1
8.4.2
8.4.3
8.4.4

Initial Vote
MI MO S
5
5
5

Consensus
O

5
5
5
5
5
5
5
5
5
5
5
5

MI
MO
MI
O
S
MO
S
MO
MI
MO
MI
MO
MO
MI
MI

8.1.3 Provide information from the workforce assessment
to other community organizations and groups, including
governing bodies and public and private agencies, for use
in their organizational planning?
8.2.1 Ensure that all members of the local public health
workforce have the required certificates, licenses, and
education needed to fulfill their job duties and comply
with legal requirements?
• All those need certifications get them, all licensed
8.2.2 Develop and maintain job standards and position
descriptions based in the core knowledge, skills, and
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abilities needed to provide the 10 Essential Public Health Services?
8.2.3 Base the hiring and performance review of members of the public health workforce in public health
competencies?
8.3.1 Identify education and training needs and encourage the public health workforce to participate in
available education and training?
8.3.2 Provide ways for public health workers to develop core skills related to the 10 Essential Public Health
Services?
8.3.3 Develop incentives for workforce training, such as tuition reimbursement, time off for attending class,
and pay increases?
8.3.4 Create and support collaborations between organizations within the LPHS for training and education?
• Agencies throughout provide training
8.3.5 Continually train the public health workforce to deliver services in a culturally competent manner and
understand the social determinants of health?
• Hispanic: not very culturally competent training
8.4.1 Provide access to formal and informal leadership development opportunities for employees at all
organizational levels?
• Economic Development, Avera does Leadership
• Other facilities provide leadership training
8.4.2 Create a shared vision of community health and the LPHS, welcoming all leaders and community
members to work together?
• What we are trying to do: calling significant leaders, not all necessarily present
8.4.3 Ensure that organizations and individuals have opportunities to provide leadership in areas where they
have knowledge, skills, or access to resources?
8.4.4 Provide opportunities for the development of leaders who represent the diversity of the community?
Strengths: Access to community college and high schools receiving education
Weaknesses: Not aware of what economic development office can do for our community, lack of knowledge
regarding CNCS services, Website not up-to-date on several main agencies
Opportunities: Utilize the economic development office, room for more partnerships within the LPHS, link to
public library perhaps
Essential Service 9: Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based
Health Services
9.1.1 Evaluate how well population-based health services are working, including whether the goals that were
set for programs and services were achieved?
9.1.2 Assess whether community members, including vulnerable populations, are satisfied with the
approaches taken toward promoting health and preventing disease, illness, and injury?
9.1.3 Identify gaps in the provision of population-based health services?
9.1.4 Use evaluation findings to improve plans, processes, and services?
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9.2.1 Evaluate the accessibility, quality, and effectiveness of personal health services?
Essential Service
N
9.1.1
9.1.2
9.1.3
9.1.4
9.2.1
9.2.2
9.2.3
9.2.4
9.2.5
9.3.1
9.3.2
9.3.3
9.3.4

Initial Vote
MI MO S
5
5
5
5
5
5
5
5
5
5
5
5
5

Consensus
O
MO
MO
MO
MO
S
S
S
S
S
MO
MO
MI
MO

9.2.2 Compare the quality of personal health services to
established guidelines?
9.2.3 Measure user satisfaction with personal health services?
9.2.4 Use technology, like the Internet or electronic health
records, to improve quality of care?
9.2.5 Use evaluation findings to improve services and program
delivery?
9.3.1 Identify all public, private, and voluntary organizations
that contribute to the delivery of the 10 Essential Public Health
Services?

9.3.2 Evaluate how well LPHS activities meet the needs of the
community at least every five years, using guidelines that
describe a model LPHS and involving all entities contributing to the delivery of the 10 Essential Public Health
Services?
9.3.3 Assess how well the organizations in the LPHS are communicating, connecting, and coordinating
services?
9.3.4 Use results from the evaluation process to improve the LPHS?
Strengths: We all want to do well, even if there is no formal education, get us health forefront- not reactive
Weaknesses: Facilitators needed to pull it all together, sustainable workforce

Essential Service 10: Research for New Insights and Innovative Solutions to Health Problems
Essential Service
N
10.1.1
10.1.2
10.1.3
10.1.4
10.2.1
10.2.2
10.2.3
10.3.1
10.3.2
10.3.3
10.3.4

1

Initial Vote
MI MO S
4
4
4
3
1
3
4
4
4
4
4
4

Consensus
O
MI
MI
MO
MI
MO
MI
MO
MI
MO
MI
MI

10.1.1 Provide staff with the time and resources to pilot test
or conduct studies to test new solutions to public health
problems and see how well they actually work?
• People don’t want to commit resources and/or time
• Maybe happens more in larger areas, no research in
this area
10.1.2 Suggest ideas about what currently needs to be studied
in public health to organizations that conduct research?
• Some fear of involvement, not much movement past
suggestions

10.1.3 Keep up with information from other agencies and organizations at the local, state, and national levels
about current best practices in public health?
• Within employment organizations, outside of that- not as much
10.1.4 Encourage community participation in research, including deciding what will be studied, conducting
research, and sharing results?
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Not a lot of research in this area and if so, minimal communication of what’s going on
Not always made broad access

10.2.1 Develop relationships with colleges, universities, or other research organizations, with a free flow of
information, to create formal and informal arrangements to work together?
• Yes happening with NECC and hospitals as part of rotations and internships
o More involvement needed
10.2.2 Partner with colleges, universities, or other research organizations to conduct public health research,
including community-based participatory research?
• More involvement and collaboration needed
10.2.3 Encourage colleges, universities, and other research organizations to work together with LPHS
organizations to develop projects, including field training and continuing education?
• Dental health collaboration with universities doing well and clinical training
• Not in all areas
• Room for expansion
10.3.1 Collaborate with researchers who offer the knowledge and skills to design and conduct health-related
studies?
• Communication and collaboration, can’t name any outside of CHA/CHIP
10.3.2 Support research with the necessary infrastructure and resources, including facilities, equipment,
databases, information technology, funding, and other resources?
• Opportunity for more initial effort, participation lacking
10.3.3 Share findings with public health colleagues and the community broadly, through journals, Web sites,
community meetings, etc.?
• Minimal throughout entire community unless major break-through
10.3.4 Evaluate public health systems research efforts throughout all stages of work from planning to effect on
local public health practice?
• Only know of CHA/CHIP, no other research known
Strengths: Encouraging technology and skill-based and support, financing
Weaknesses: Relaying findings, no dissemination happenings (research, results)
Opportunities: Increasing communication, impact of family and consumer sciences classes in high schools?
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VISIONING
1. What does a healthy county mean to you?
• Wellness across total lifespan
• Accessibility
• Improve lives
• Ratings/rankings – county health for
NE
• Strong leadership- role models and
accountability
• Housing and resources
• Empowerment for better health
• Education, activities, prevention,
decisions (proactive rather than
technology, communication
reactive)
2. What are important characteristics of healthy community for everyone who lives, works, and plays
there?
o Awareness
• Basic needs are met
o Education
o Safety
o Transportation and
o Support
workforce
o Shelter
o Collaboration, participation,
o Food
cooperation and working
o Spiritual
together
o Medical/Healthcare systems
o Appearance: clean,
o Education
maintenance, upkeep
o Services
3. How do you envision the local public health system in the next three to five years? 10 years?
a. More visible
e. Sharing information to increase
b. Wagon wheel: use all types of
communication flow
media, technology, education and
f. Comprehensiveness (Ex. NCDHD,
technology
umbrella to NCCCP, NENAA, etc.)
c. 10 year vision= millennials (all ages)
g. Growing community with up-to-date
d. Cohesiveness of different branchesservices
increase collaboration
4. Prioritized answers to 1-3 by level of importance:
a. Service awareness- across all ages, support, collaboration by services, wagon wheel, lack of
experienced individuals
b. Centralization/standardization, communication/education, accessibility, collaboration, selfresponsibility and motivation
c. Access, growth, collaboration, availability, retention
5. Format best for vision statement for this group and CHA/CHIP process:
a. Short, visual (ie wagon wheel/umbrella), 5 second glance
b. Bullet points, clear, common language, text-able
6. Taking into consideration the vision ideas that were discussed, what are the key behaviors that will be
required of the local public health system partners, the community, and others in the next 5-10 years
to achieve the vision?
a. Knowledge of roll, inclusion
b. Ownership, collaboration, accountability, prioritize
c. Delegation
d. Sharing your story-relatable information
e. Engagement and repetition Prioritizing
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i. Achieve through accountability, reporting of what’s being done and activity to increase
participation
f. Focus- limiting/targeting to avoid overwhelming/exhausting those involved
7. What type of working environment or climate will be necessary to support these behaviors and achieve
the vision?
a. Keep up with technology
g. Continuity- knowledge of the
b. Flexibility
process/involvement so if there is
c. Collaboration
change, plan continues (crossd. Education
training)
e. Employer buy-in/support of process
h. Openness to new ideas
f. Allow/commit time and resource
i. Generational stakeholders
demands
8. As a group, refine answers to the questions above by prioritizing by level of importance:
a. Awareness education, leadership, technology
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APPENDIX E. MEETING MATERIALS: DATA PRESENTATION AND HEALTH NEED PRIORITIZATION

North Central District Health Department
Community Health Assessment

Strategic Issues Criteria
1. Represent a fundamental choice to be made at the highest levels of the community and local public
health system-they focus on what will be done, who will be served, and by whom services will be
provided
2. Center around a tension or conflict to be resolved-could be related to past ways of doing things and
future demands, current capacities, the role of the local health agency and roles of other community
agencies, needs of the community and resources available
3. Have no obvious best solution-if there is an obvious immediate solution to an issue, question why it
has not been implemented before
4. Must be something the local public health system can address-if an issue cannot be addressed by the
local public health system, it may be strategic, but not at the community level

Strategic Issues:
•
•
•
•
•
•
•
•

Pose a threat, present an opportunity, or require a significant change.
Require action on the part of the public health system partners.
Are frequently a convergence of narrow, single-focus issues. It is often the confluence of several
seemingly insignificant issues that make them strategic.
Involve conflict or tension between current and future capacities, actual and desired conditions, past
performance and expectations, and old and new roles.
Must be conditions about which participants can do something.
Tend to be complex and will have more than one solution.
Involve more than one organization.
Generally project well into the future.
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VISION STATEMENT & VALUE DRAFT
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The following vision statement and values draft was presented to participants at the February 18 meeting, based on input provided
at the January 14 meeting. The same information was also sent out via email after the February meeting and participants were
asked to provide feedback or approval via email. Feedback will be taken into consideration for revisions that will be presented for
approval at the April meeting.
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APPENDIX F. DATA SOURCES
North Central District Health Department (NCDHD) and partnering district hospitals, as listed in the Acknowledgements section of
this report, contracted with Dr. Joe Nitzke, PhD. of Ionia Research for data collection, compilation, analysis, and presentation
services for the purpose of conducting this community health needs assessment. The following data sources, which include
quantitative and qualitative sources of both primary and secondary data, were used. Data sources were accessed during the time
period of October 2015 through February 2016; report years are noted, where applicable.
US CENSUS
QuickFacts Antelope County, Nebraska: http://www.census.gov/quickfacts/table/PST045215/31003
QuickFacts Boyd County, Nebraska: http://www.census.gov/quickfacts/table/PST045215/31015
QuickFacts Brown County, Nebraska: http://www.census.gov/quickfacts/table/PST045215/31017
QuickFacts Cherry County, Nebraska: http://www.census.gov/quickfacts/table/PST045215/31031
QuickFacts Holt County, Nebraska: http://www.census.gov/quickfacts/table/PST045215/31089
QuickFacts Keya Paha County, Nebraska: http://www.census.gov/quickfacts/table/PST045215/31103
QuickFacts Knox County, Nebraska: http://www.census.gov/quickfacts/table/PST045215/31107
QuickFacts Pierce County, Nebraska: http://www.census.gov/quickfacts/table/PST045215/31139
QuickFacts Rock County, Nebraska: http://www.census.gov/quickfacts/table/PST045215/31149
US Census Bureau, American Community Survey. 2009-13.
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=bkmk
US Census Bureau, Small Area Health Insurance Estimates. 2013.
http://www.census.gov/did/www/sahie/data/
COUNTY HEALTH RANKINGS
http://www.countyhealthrankings.org/app/nebraska/2015/overview
COMMUNITY HEALTH STATUS INDICATORS
http://wwwn.cdc.gov/communityhealth
COMMUNITY HEALTH NEEDS ASSESSMENT
http://www.communitycommons.org/
CENTERS FOR MEDICARE AND MEDICAID SERVICES
Medicare and Medicaid Statistical Supplement. 2012.
https://www.cms.gov/research-statistics-data-and-systems/statistics-trends-and-reports/medicaremedicaidstatsupp/2012.html
HEALTH INDICATORS WAREHOUSE
Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the Health Indicators
Warehouse. US Department of Health & Human Services, Health Indicators Warehouse. 2006-12. Source geography: County
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http://www.healthindicators.gov/Resources/DataSources/BRFSS_21/Profile
NEBRASKA DEPARTMENT OF HEALTH & HUMAN SERVICES
Office of Rural Health, State and Federal Shortage Areas
http://dhhs.ne.gov/publichealth/RuralHealth/Pages/ShortageAreas.aspx
BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS)
BRFSS 2011-2014 Detailed Tables for North Central
http://dhhs.ne.gov/publichealth/BRFSS/BRFSS%202011-2014%20Detailed%20Tables%20for%20North%20Central.pdf
BRFSS 2014 one-page table for North Central:
http://dhhs.ne.gov/publichealth/BRFSS/BRFSS%202014%20one-page%20table%20for%20North%20Central.pdf
NEBRASKA RISK AND PROTECTIVE FACTOR STUDENT SURVEY (NRPFSS)
Nebraska Risk and Protective Factor Student Survey Results for 2014 – Profile Report: Antelope County
http://bosr.unl.edu/Antelope%20County.pdf
Nebraska Risk and Protective Factor Student Survey Results for 2010 – Profile Report: Boyd County
http://bosr.unl.edu/Boyd%20County%20NRPFSS%202010.pdf
Nebraska Risk and Protective Factor Student Survey Results for 2014 – Profile Report: Cherry County
http://bosr.unl.edu/Cherry%20County.pdf
Nebraska Risk and Protective Factor Student Survey Results for 2014 – Profile Report: Holt County
http://bosr.unl.edu/Holt%20County.pdf
Nebraska Risk and Protective Factor Student Survey Results for 2014 – Profile Report: Knox County
http://bosr.unl.edu/Knox%20County.pdf
Nebraska Risk and Protective Factor Student Survey Results for 2014 – Profile Report: Pierce County
http://bosr.unl.edu/Pierce%20County.pdf
CENTERS FOR DISEASE CONTROL AND PREVENTION
Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Additional data analysis by CARES. 2006-12.
http://www.cdc.gov/brfss/data_tools.htm
NEBRASKA DEPARTMENT OF ECONOMIC DEVELOPMENT
http://www.neded.org/business/data-a-research/population
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US DEPARTMENT OF AGRICULTURE
US Department of Agriculture, Economic Research Service, USDA - Food Access Research Atlas. 2010.
http://www.ers.usda.gov/data-products/food-access-research-atlas/.aspx
FOCUS GROUPS
Meeting minutes located in Appendix B of the North Central District Health Department Community Health Assessment report,
available online at www.ncdhd.ne.gov
NCDHD COMMUNITY SURVEY: 2016
Results of the NCDHD Community Survey can be found in the North Central District Health Department Community Health
Assessment report, available online at www.ncdhd.ne.gov
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