2025-2027 Community Health
Assessment

Our Health Tells a Story

As individuals, our health tells a story about our lives. It’s more than a medical condition or if we feel sick or well - where
we live, what we have access to, and what choices we make all add up to affect our personal health.

As a community, our collective health tells an even bigger story, made up of all the individual stories of residents who live
here. Understanding the broader story can help us learn more about what we are doing well and where we can better
support ourselves, our friends, and our neighbors.

For our story to be one of opportunity, success, and health for all people, we have to start at the very beginning -
making sure our community is a place where healthy choices are even possible. When we live in a place that makes
healthy choices easier, our behaviors can change. Those daily behaviors form our life stories, building up to our

outcomes.

If we work together, we can create better stories for our community, one chapter at a time. We might not be able to
write the whole story all at once, but we can build on it over time with small steps to make our community a healthier
place to live.

Mobilizing for Action through Planning and Partnerships 2.0
NCDHD employed the MAPP 2.0 framework to identify priorities and strategies to address community health issues.
MAPP is an established framework developed by the National Association of County and City Health Officials and has
been used by numerous communities since its inception in 2001. Foundationally, the MAPP approach engages
community members, stakeholders, and healthcare professionals in assessing the overall health status of the community,
prioritizing health concerns, and identifying strengths and gaps salient to community health. The MAPP 2.0 approach
used by the NCDHD composed three different but interrelated processes to assess overall health status, systems, and
priorities within the community - defined as the coverage area for the NCDHD:

¢ Community Context Assessment: The Community Context Assessment (CCA) is a qualitative data assessment tool
aimed at harnessing the unique insights, expertise, and perspectives of individuals and communities directly
impacted by social systems to improve the functioning and impact of those systems. This was conducted by
utilizing MySidewalk, which is an online data dashboard. This can be accessed at https:/ ncdhd.ne.qov/cham .

¢ Community Status Assessment: The Community Status Assessment (CSA) is a community-driven quantitative data
assessment aimed at understanding the community’s status. It helps communities move upstream and identify
inequities beyond health behaviors and outcomes, including their association with social determinants of health and
systems of power, privilege, and oppression. To complete the CSA, a workgroup was convened on August 28, 2024,
to determine how to glean the data. The Community Context Assessment consisted of key informant interviews
with hospital CEOs and key hospital personnel (conducted my NCDHD Executive Director), a community survey on
Qualtrics (the survey was opened on 9/8/2024 and closed on 10/22/2024), and community focus groups. The focus
groups were facilitated by NCDHD in Piere County at the CHI Hospital, Antelope, Holt/Boyd, Cherry, Knox, Brown/
Rock/ Keya Paha Counties, and the NCDHD Board of Health. A summary of findings can be found at
https:/ ncdhd.ne.qov/cham under the “What residents are Saying tab.”

¢ Community Partner Assessment: The Community Partners Assessment (CPA) is an assessment process that allows
all the community partners involved in MAPP to critically look at 1) their own individual systems, processes, and

capacities and 2) their collective capacity as a network/across all community partners to address health inequities.


https://ncdhd.ne.gov/cha
https://ncdhd.ne.gov/cha

This was conducted by gleaning partner insight on valuable partner data during a workgroup, Once the survey
questions were selected, the survey was distributed to CHA partners. 36 partners participated in the survey: 11
schools, 1 tribal health department, 1 other tribal entity, 8 city/county government, 7 hospitals, 3 clinics, 3
emergency response, 2 non-profit organizations, 2 faith-based, and 2 other sectors. A summary of findings can be

found at https:/ncdhd.ne.gov/cha® under the “What residents are Saying tab.”

What is a Community Health Assessment (CHA)?

One of the main duties of North Central District Health Department is assessing the health of our community so we know

what action to take next. The information in this CHA gives us a better picture of our community’s health, so we can
work with government officials, partner with other organizations, create policy, and use resources to help improve the

health of our residents.

If you’re interested in learning more about our role in public health, the graphic below explains more about the services

we provide.
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Life Expectancy

Our goal is for every person to live a long, healthy life. Unfortunately, this isn’t always the case. One way to measure our
community health is to look at life expectancy, which tells us how long an average person is expected to live at the time
they are born. Communities with a longer life expectancy are usually those with more opportunities for health, whether
through environment or personal choices. The life expectancy of residents in north central Nebraska is 80.1 years, which
exceeds the state and national averages. Antelope County, NE boasts the longest life expectancy at 81.6 years, with Rock
County being the lowest at 77 years old, which is below both the state and national averages.

Life Expectancy at Birth
80.1

Years
North Central District Health Department

79.2

Years
Nebraska

78.8

Years
United States of America

Sources: CDC NCHS USALEEP 2010-2015

2010-2015

Life

Expectancy at

Geography Birth
United States of America 78.8
Antelope County, NE 82.6
Boyd County, NE 79.2
Brown County, NE 81.6
Cherry County, NE 78.2
Holt County, NE 79.8
Keya Paha County, NE No data
Knox County, NE 79.7
Pierce County, NE 80.3
Rock County, NE 77
North Central District Health Department 80.1
Nebraska 79.2

Sources: CDC NCHS USALEEP 2010-2015
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Fair or Poor Health Among Adults

We can also listen to our neighbors and how they think of their own health. Knowing how many people rank their health
as fair or poor is an important piece of assessing our community’s well-being. If our residents don’t feel like they’re in

good health, there's more work to be done to make sure our community is healthy.
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Demographics
Identifying who lives in our community helps us understand unique health needs. Factors like age, race and ethnicity, sex,

languages spoken, immigrant population, veterans, and disabilities are all important to understand the unique needs of

our community.

In 2022, the population of north central Nebraska was 44,397 people. The population has steadily decreased from the
55,772 population in 1990 in all counties. The US Census Bureau has forecasted this trend will continue through 2030.
Population decline was mentioned in several of the 2024 focus group discussion. This trend has financial, agricultural,

employment, and familial impacts.

The residents in north central Nebraska are older than their state counterparts. 3.8% of NCDHD residents are 85 years or
older (2.2% Nebraska average), 14.6% are 65 to 74 years old (2.5% Nebraska average), and 9.6% of the population is 60
to 64 (8.4% Nebraska average). Boyd, Cherry, and Holt counties have the highest percentage of residents 85 and up
(4.5%). The aging population was discussed in several of the focus groups, concerns ranged from the lack of nursing and

assisted living facilities to providing transportation to medical appointments.

90.7% of the population identifies as White, 3.4% are Hispanic or Latino, 2.3% are Native American, 0.5% are Black, and
2.3 are multiracial. 50.5% of the population are male and 49.5% female. Boyd County has the greatest percentage of
males (52%) and Brown County has the lowest percentage of females (50.8%).

1.9% (7.5% Nebraska) of the NCDHD population are immigrants and 1.6% (5% Nebraska) have limited English Proficiency.
Holt County has the highest population of individuals with limited English proficiencies (2.4%), and the second highest
immigrant population (2.6%), trailing Boyd County with 3.3%. Spanish is the second most common language spoken at
home, with 1,065 residents reporting Spanish being the primary language at home; 417 speak another Indo-European
language follows, and 161 speak and Asian-Pacific Islander language. The increase in the immigrant and Spanish-speaking
population was a common theme in the focus groups. This trend brings opportunities to meet new people, but also
brings challenges providing education, communication, and medical care to this population.

NCDHD boast a veteran population of 2,731, that is 8.1% of civilians ages 18 and over in the district (Nebraska 7.5%).
Brown (9.6%) and Antelope (9.1%) Counties have the highest percentage of veteran. 5,978 people in the district are living
with a disability (13.7%). The district has a higher percentage of those living with disabilities and veteran population than
the state. These population often require additional services as well and unigue demands on families. NCDHD is a mental
and healthcare provider shortage area, creating additional struggles for this population. O’Neill is the only town in the
district with a Veteran’s Affairs clinic, the next nearest VA clinic is in Norfolk, NE.

Total Population
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Geography
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Race & Ethnicity

Race & Ethnicity
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Race & Ethnicity

Data Sources

2019-2023
Black or African
American

2019-2023
Asian

2019-2023
White

2019-2023
Hispanic or Latino

2019-2023
Native American

2019-2023
Multiracial

Antelope

County, NE

0.9%

0.2%

93.4%

3.8%

0.2%

1%

Boyd County,
NE

0.3%

0%

92.1%

3.9%

2.9%

0.2%

Sources: US Census Bureau ACS 5-year 2019-2023

—

Multiracial

Brown County,
NE

0%

0%

89.1%

5.8%

0.3%

4.2%

Native American

Cherry County,
NE

1%

1.2%

85.1%

3%

2.6%

6.6%

2019-2023

Child

Population

10,673

484,750

1,542

322

568

1,298

2,547

253

2,004

1,857

300

|
Black

Holt County, Keya Paha
NE County, NE
0.3% 0.1%
0.5% 0%
91.6% 93.8%
5.5% 3.6%
0.2% 0%
1.6% 0.2%

2019-2023
Senior
Population

10,434
322,165
1,512
576
745
1,202
2,266
233
2,123
1,435

342

Asian

Knox County,
NE

0.6%

0.4%

84.9%

2.8%

8.6%
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Sex

Sex
50.5%
50.2%
50.6%
52.7%
50.1%
Male 51.6%
50%
49.5%
49.8%
49.4%
47.3%
49.9%
Female 8.4%
50%
50.2%
50.2%
49.3%
50.5%
0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50% 55%
People
. North Central District Health Department . Nebraska . Antelope County, NE
Boyd County, NE . Brown County, NE . Cherry County, NE
Holt County, NE . Keya Paha County, NE . Knox County, NE
. Pierce County, NE . Rock County, NE

Sources: US Census Bureau ACS 5-year 2019-2023

Immigrants & Languages Spoken



Overall

'oi Immigrant Population Limited English Proficiency
o,
2.1% 1.6%
of People of People ages 5+
North Central District Health Department North Central District Health Department
7.7% 5.2%
of People of People ages 5+
Nebraska Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

Note: Limited English Proficiency is defined as speaking English less than "very well.”

2019-2023

2019-2023 Limited

Immigrant English

Geography Population Proficiency
Nebraska 7.7% 5.2%
Brown County, NE 41% 4%
Holt County, NE 2.7% 2.7%
Antelope County, NE 2.1% 2.3%
North Central District Health Department 2.1% 1.6%
Pierce County, NE 1.4% 1.4%
Keya Paha County, NE 3% 11%
Boyd County, NE 3.9% 0.9%
Knox County, NE 0.9% 0.5%
Cherry County, NE 2.2% 0.5%
Rock County, NE 0.5% 0.3%

Sources: US Census Bureau ACS 5-year 2019-2023

Language Spoken at Home Among People Ages 5+

Other Indo-European
Asian-Pacific Islander

. Other

North Central District Health Department
Sources: US Census Bureau ACS 5-year 2019-2023



Map: Immigrant Population

Immigrant Population
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Geography
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® Live with a Disability Live with a Disability

U13.6% 5,948

of People People
North Central District Health Department North Central District Health Department

12.1% 235,106

of People People
Nebraska Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

Note: Active-duty military and people living in institutional group quarters such as correctional facilities, skilled-nursing facilities, and other long-term care living

arrangements are not reflected in this data.

2019-2023 2019-2023

People living People living

with a with a

disability disability

Geography (Percent) (Population)
Antelope County, NE 12.7% 792
Boyd County, NE 17.2% 288
Brown County, NE 15.1% 409
Cherry County, NE 13.2% 717
Holt County, NE 13.4% 1,336
Keya Paha County, NE 12.7% no
Knox County, NE 16.3% 1,340
Pierce County, NE 10.9% 787
Rock County, NE 12.3% 160
North Central District Health Department 13.6% 5,948
Nebraska 121% 235,106

Sources: US Census Bureau ACS 5-year 2019-2023

Note: Active-duty military and people living in institutional group quarters such as correctional facilities, skilled-nursing facilities, and other long-term care living

arrangements are not reflected in this data.
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Antelope Boyd County, Brown County, Cherry County, Holt County,
Data Sources County, NE NE NE NE NE
2019-2023 6.6% 4% 6.3% 5.9% 6.5%
Under 5
2019-2023 7.8% 4.6% 6% 8.3% 6%
5to9
2019-2023 6% 7.6% 4.9% 4.9% 8.5%
10 to 14
2019-2023 7.2% 31% 6.8% 7.3% 5.5%
15to 19
2019-2023 4.1% 4.6% 4.3% 3.1% 5.2%
20 to 24
2019-2023 9.9% 6.9% 10% 10.6% 10.7%
25to 34
2019-2023 10.6% 1.3% 10.6% 12.8% 10.5%
35to 44
2019-2023 9.3% 8.1% 9.8% 10.2% 9.6%
45 to 54
2019-2023 5.7% 41% 5.3% 6.1% 7.8%
55 to 59
2019-2023 8.7% 12% 8.9% 8.9% 7.3%
60 to 64
2019-2023 13.2% 21.4% 15.3% 12% 12.7%
65 to 74
2019-2023 7.2% 10% 8% 5.7% 6.2%
75 to 84
2019-2023 3.6% 2.3% 4% 4.2% 3.5%
85 and Over

Sources: US Census Bureau ACS 5-year 2019-2023
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How to Use This Dashboard

How you use this dashboard might depend on why you care about public health. The data provided serves many

purposes, with useful information to help you understand the health of our community better.

If you’re a resident, you may want to learn more about the health of our community to better help your family, neighbors,

and friends. Using this data can help you learn about who lives in our community and the overall needs we have.

If you’re a community partner, health professional, or elected official, you can use this dashboard to inform policy,
priorities, supply information for grant applications, or learn more about where to allocate resources.

Dashboard Controls

To get the most use out of this data, here’s how you can see, save, and share it:

Collections
When more data points are available for a specific topic, you’ll see a list of data headings with arrows to the left. Click on
the down arrow to expand that section and view the data. You can close that section by clicking on the up arrow. A

collection may include many presentation types, such as maps, charts, tables, and more.

© People in Poverty Over Time

@ Median Household Income Over Time and Map

Median Household Income Over Time and Map
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Using Dynamic Visualizations
Some visualizations may have have a large contrast in values for different geographies. For example, the total population
of the state compared to a county within that state. To view smaller values, click on the elements in the legend to add

and remove geographies.
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Saving Data

If you want to save the data for yourself, it can be saved as a PDF, CSV (spreadsheet), SVG or PNG (photos), or even
GeoJSON (for GIS applications). To see what file types are available, click on the bar graph icon on the top right of that
data visualization.
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Embedding Data on Your Website

If you want to share data from the dashboard on a website, you can click on the embed code icon </> on the top right of
that visualization. This will allow the people who visit your webpage to interact with dynamic visualizations rather than a
static PNG or PDF.
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Executive Summary

The North Central District Health Department’s (NCDHD) 2025 Community Health Assessment (CHA) offers a
comprehensive, mixed-methods review of the district’s health status, helping to guide future priorities and actions.
Methods used in this assessment include:

¢ Key informant interviews with healthcare partners to gain expert insights into emerging health issues and system-

level challenges
« A community partner assessment to identify local organizations’ capacities, resources, and strengths

+ Focus groups across the district’s counties to examine community assets, the built environment, and the forces of
change influencing residents’ health

« A community health survey with more than 330 respondents to capture a broad range of perspectives and lived
experiences related to health behaviors and outcomes

By integrating both qualitative and quantitative data, the CHA offers a nuanced understanding of the factors influencing
health throughout north central Nebraska. This information is further enriched by a robust MySidewalk data dashboard,
presenting a wide array of health indicators to support evidence-based decision-making.

Community members can use the CHA to better understand local health challenges and opportunities, while local
leaders, coalitions, organizations, and healthcare providers can leverage its findings to strategically allocate resources
and address the district’s most pressing health issues. Ultimately, the CHA serves as a foundation for a collaborative
Community Health Improvement Plan (CHIP), ensuring that health initiatives are inclusive, data-driven, and responsive to
the district’s unique needs.

This assessment report can be used to:

¢ Educate community members and leaders about the overall health status of the NCDHD service area
¢ Inform healthcare providers and professionals about key health concerns facing residents

« Clarify connections between health factors and outcomes using the County Health Rankings model, providing an
evidence-based framework for understanding key indicators

¢ Support community-wide discussions to identify public health needs, address data gaps, and develop strategies for
tackling priority health issues

The CHA will be updated every three years, ensuring that communities have access to up-to-date data to evaluate
progress toward identified health priorities and to guide the selection of new ones.

Key Takeaways & Highlights

Below are synthesized key takeaways, emphasizing issues that emerged consistently across multiple data sources—
including key informant interviews, partner assessments, and community surveys. These cross-cutting themes reflect the
most pressing, widely recognized community health concerns.

1. Access to Affordable, High-Quality Healthcare

¢ Broad Concern About Cost: Across interviews, surveys, and partner feedback, the cost of healthcare—insurance,
deductibles, and out-of-pocket expenses—poses a major barrier to receiving timely care. This feedback is despite all

counties reporting over 90% of people having health insurance.

e Specialty Care Shortages: Consistently, respondents noted limited access to specialists (e.g., mental health
providers, cardiologists, endocrinologists), requiring long-distance travel and long wait times.

« Workforce & Staffing Gaps: Key informants and partners identified persistent challenges in recruiting and retaining
healthcare professionals, including nurses, EMS personnel, and other medical staff. Staffing shortages affect care
quality, timeliness, and service sustainability.

2. Mental Health and Behavioral Health Needs

¢ Critical Gaps in Services: Whether through key informant interviews or community surveys, stakeholders
underscored a lack of sufficient mental health providers, crisis intervention options, and youth mental health



support. Although depression and poor mental health are less frequently reported by residents than the state
average, access to mental health care creates concerns about managing these conditions.

¢ Substance Abuse & Suicide Prevention: Multiple data sources highlight the need for strategies addressing substance
misuse and mental health crises, emphasizing comprehensive, accessible treatment and prevention programs. The
drug overdose death rates have increased since 2004 and suicide death rates have consistently increased since
2010.

3. Healthy Living and Chronic Disease Prevention

* Obesity and Related Conditions: Both key informants and community members cite obesity as a major health
concern, tied to poor nutrition, limited healthy food options, and a sedentary lifestyle. This helps to explain why the
North Central Health District had higher percentages of adults with chronic conditions (obesity, diabetes, coronary
heart disease, high blood pressure) compared to the state average.

¢ Preventive Programs and Community Wellness: Survey respondents and partners alike stress the value of nutrition
education, walking trails, fitness centers, and preventive health initiatives (e.g., diabetes management) to support
healthier lifestyles.

4. Transportation and Infrastructure Challenges

e Barriers to Care: A common theme across stakeholders is the difficulty of reaching healthcare appointments—
particularly specialty and mental health services—due to inadequate transportation. This feedback is despite the
district having a higher percentage of adults with health insurance and getting regular check-ups than the state

average.

« Community Infrastructure: Improved roads, sidewalks, and public transit options appear frequently as needed
elements to enhance health access and encourage active living. A walkability index scored 6.6 for North Central
District, compared to 9.2 for Nebraska overall and no data was available showing area dedicated to parks,
suggesting significant limitations.

5. Social Determinants of Health and Economic Strain

¢ Cost of Living: Residents frequently mention high living costs, expensive healthy foods, and financial struggles as
barriers to overall health. Data supported this by showing inequities in average income by race and housing costs of
30% or more of household income among 18.4% of residents.

¢ Food Access: Residents also frequently mentioned expensive healthy foods. This was reinforced by 35.4% of
residents living over 10 miles from a grocery store, no larger supercenters or club stores offering more variety and
fewer households receiving SNAP benefits despite a higher percentage of households living in poverty without
SNAP support.

¢ Childcare and Aging Populations: Survey results and partner feedback highlight the need for accessible, affordable
childcare and support services for older adults, indicating broader social and economic factors at play. Limited data
prevents clear insights into the challenge of accessible childcare.
6. Cultural Competence and Diverse Populations

¢ Growing Diversity: Key informants and survey participants acknowledge demographic shifts, including more
Spanish-speaking residents, requiring better translation services and culturally competent care.

¢ Inclusive Outreach: Partners and community members both emphasize the importance of community engagement,
leadership development, and inclusive programs that respond to changing cultural dynamics.
7. Coordinated, Collaborative Community Initiatives

* Shared Resources and Partnerships: Partners and informants agree on the value of coordinated efforts to reduce
duplication, maximize limited resources, and create a unified approach to addressing priority health issues.

*« Ongoing Data Updates and Engagement: The desire for regular assessment updates and robust data-sharing
platforms indicates a commitment to continuous improvement and evidence-based decision-making.

These cross-cutting themes reflect the highest-priority concerns that cut across various stakeholder groups and data
sources, providing a roadmap for strategic planning in the forthcoming Community Health Improvement Plan (CHIP).

Recommendations for Future Community Health Needs Assessments (CHNAs)

1. Deepen Focus on Inequities: While the current CHA includes insights on existing health inequities, future efforts
should emphasize targeted outreach to community partners serving historically marginalized or hard-to-reach
populations. Engaging these groups more directly will provide a richer understanding of barriers to health and
inform more tailored, effective interventions.



2. Leverage Additional and Longitudinal Data Sources: Consider integrating hospital claims data, multi-year BRFSS
estimates, and other reliable secondary data sources. Combining multiple years of data will help identify trends,
highlight differences between communities, and illuminate health inequities that might not be apparent in single-
year snapshots.

3. Prioritize Key Health Issues: Narrowing the focus to approximately 10-12 top-priority issues can help stakeholders
better align resources and implement targeted strategies. Establishing a clear methodology for selecting these
priorities—based on severity, impact, and feasibility—will provide a stronger framework for action and more efficient

use of limited resources.

Conclusion

Overall, the NCDHD CHA demonstrates strong collaboration with healthcare system partners, robust community
engagement, and effective use of the MySidewalk platform. By more closely examining inequities, expanding data
sources, and adopting a more strategic approach to priority-setting, future CHNAs can build on these successes to drive

more equitable and impactful community health improvements.



What Residents Are Saying

NCDHD and partners gleaned insights from community members through three channels: key informant interviews with

area healthcare providers, focus groups, and a general community survey. The summarized results are below, to review

county specific results click on the individual county tabs.

A. Top 10 Takeaways from Healthcare Leadership Key Interviews:

1.

10.

Community Health Assets: Hospitals, clinics, and health departments are highly valued for providing accessible
healthcare and essential services like telehealth, specialty care, and pharmacy services. Community partnerships
(senior centers, fitness programs) also contribute to well-being.

. Behavioral Health Challenges: Access to mental health services, particularly in crisis situations, is a major concern.

Many communities express the need for local mental health providers, better transportation for mental health
appointments, and strategies to address youth mental health issues, including substance abuse and suicide
prevention.

. Obesity and Related Health Issues: Obesity is a top health concern, exacerbated by limited access to healthy food,

cultural barriers, and a lack of awareness. Childhood obesity is also a key issue, driven by poor nutrition and
excessive device use. Schools and community programs are seen as potential venues for improvement.

. Transportation Barriers: Limited public and medical transportation options are affecting access to care, particularly

for mental health services, specialist appointments, and elderly care. Many communities are calling for improved
transportation infrastructure, including Uber-like services and routine medical transport routes.

. Medicare and Insurance Challenges: Medicare Advantage plans are causing delays and restrictions in care, with

concerns over high deductibles, coverage gaps, and patient dissatisfaction. Many communities are struggling with

insurance-related barriers that affect access to essential healthcare services.

. Workforce and Staffing Shortages: Recruiting and retaining medical staff, including nurses, specialists, and EMS

personnel, is a widespread issue. Housing challenges for staff, high demand for care, and limited daycare services

exacerbate these problems.

. Specialty Care Access: Many communities lack local access to specialists like dermatologists, cardiologists,

endocrinologists, and mental health professionals. Long-distance travel for specialized care, particularly cancer
treatment and surgery, presents significant challenges for patients.

. Community Initiatives and Wellness: There is a strong desire for community wellness programs, including fitness

centers, walking trails, mental health outreach, and preventive health education (e.g., diabetes management). These
initiatives are seen as essential for improving overall health outcomes.

. Volunteer and EMS Services: Volunteer-based EMS and fire services are highly valued but face sustainability

challenges due to recruitment and retention issues. Some areas have seen improvements with paramedic programs,
but patient transfers and emergency transport remain problematic in many places.

Cultural Shifts and Patient Population Changes: Communities are seeing increasing diversity, with more Spanish-
speaking populations and a rising need for translation services. This shift is influencing healthcare access and

communication, with efforts underway to better accommodate these changes.

B. Top Takeaways from Partner Assessment:

36 partners participated in the survey: 11 schools, 1 tribal health department, 1 other tribal entity, 8 city/county
government, 7 hospitals, 3 clinics, 3 emergency response, 2 non-profit organizations, 2 faith based, and 2 other

sectors.

Top interests for partnering with the CHA/CHIP process were: to deliver programs effectively and efficiently without
duplicating efforts, to increase collaboration and communication amongst groups, and improve the conditions of
residents.

The top most valuable resources and assets of partners were: extensive network of community, strong advocacy

and policy influence, and specialized healthcare expertise.
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« Other notable populations partners reported working with were: the aging population, youth/ students, homeless
population, low socioeconomic populations, victims of domestic abuse, sexual assault, stalking, dating violence, and
human trafficking.

C. Top Takeaways from Community Survey Results:

The Community Survey was distributed in north central Nebraska through e-mails, the NCDHD website, partner websites,
social media, Reach Media, etc. from September-October 2024. 336 people completed the survey: 51 Antelope, 36 Boyd,
8 Brown, 56 Cherry, 88 Holt, 2 Keya Paha, 28 Knox, 44 Pierce, 6 Rock, and 17 other County residents. Most were in the
age groups from 55-64 (83), 34-44 (82), and 45-54 (71). Of the 295 females and 36 males that replied to the survey, 320
were Caucasian, 8 Hispanic or Latino, 4 Native American, 2 African American, and 2 other races.

When asked, "What was the last major health issue you or your family experienced?" top responses were high blood
pressure (90), none (82), obesity (78), diabetes (69), and mental health concerns (67).

When asked, "In the past year, have you or any family members you live with been unable to get any of the following
when it was really needed?" top responses were childcare (42), healthcare (32), and medicine (27).

When asked "What would make the area where you live a healthier place for you or your family?" top responses were:

* Lower cost of living: Many respondents highlighted the need for more affordable housing, groceries, and
healthcare.

« Affordable healthcare: Participants emphasized high medical costs and the lack of affordable insurance for middle-
class families.

* Access to healthier food: There is a strong desire for healthier, more affordable food options, including organic

produce and fresher grocery items.



+ Recreational and fitness options: Many expressed the need for more walking trails, gyms, and community centers
such as a YMCA, especially for year-round indoor activities.

+ Mental health services: Better access to mental health care and substance abuse treatment was a common request.

¢ Community support and leadership: Calls for stronger community engagement, leadership opportunities for youth,

and more community events and social activities.
+ Childcare: Affordable, reliable childcare was frequently mentioned, along with after-school programs.

« Environmental concerns: Cleaner air, reduced use of chemicals, and better drinking water quality were noted as
areas for improvement.

+ Safety and crime reduction: Some respondents mentioned concerns over drug use, crime, and bullying, seeking
safer communities.

* Transportation and infrastructure: Improved public transportation, better sidewalks, and roads for walking and
biking were seen as important for health.

+ Education: There was a desire for more health-related education and activities in schools, better school lunches,
and increased community awareness about health.

« Economic improvement: Better job opportunities, wage increases to match inflation, and support for small
businesses were also suggested.

* Access to specialists: Easier access to medical specialists without long waits or traveling far was another key theme.

* Healthier lifestyle encouragement: Respondents wished for more opportunities to participate in wellness programs,

gyms, and community fitness activities.

When asked, "What worries you most about your health or the health of your family?" top responses were:
¢ Financial concerns:
¢ Cost of healthcare, medical bills, and insurance
¢ Cost of medications and treatments
e Lost wages due to illness or care
« Affording specialty care and prescriptions
¢ Rising cost of groceries and healthy food
¢ Access to care:
e Lack of local healthcare providers and facilities
e« Need to travel for better or specialized care
* Long wait times for specialists and mental health services
¢ Remoteness and transportation challenges
¢ Concerns about proximity of care in emergencies
¢ Mental health:
¢ Concerns about personal and family mental health
¢ Impact of stress, anxiety, and depression
¢ Limited availability of mental health care
e Processing traumatic events
¢ Chronic illnesses:
e Concerns about cancer, heart disease, stroke, diabetes, and dementia
¢ Weight management and obesity
¢ High blood pressure, thyroid issues, and autoimmune diseases

¢ Aging and age-related health issues



¢ Nutrition and lifestyle:
¢ Difficulty maintaining a healthy diet due to cost and availability
¢ Processed foods, preservatives, chemicals, and harmful ingredients in everyday items
¢ Challenges in maintaining a healthy lifestyle (exercise, healthy habits)
¢ Lack of community wellness centers or resources for healthier living
¢ General health concerns:
¢ Staying healthy and making it a priority
¢ Fears of contracting serious diseases (cancer, Alzheimer’s, stroke)
e Safety concerns (accidents, workplace hazards)
e Concerns about family health, especially children

¢ Access to quality, up-to-date care and treatment



ANTELOPE COUNTY

The results of key hospital personnel interviews:

ANTELOPE MEMORIAL HOSPITA

(OCOMMUNITY’S STRONGEST HEALTH ASSETS
o Health Department: Key community asset.
© Hospital: Valued for strong community health involvement.
° Community Partnerships: Collaboration with local organizations

(senior center, nursing home, community center). ¢ (O OBSTACLES:
= Senior/Community Center: Revitalized with health outreach (e g., monitoring ° Food Accessibility: Reliance on processed foods, aﬁordahllny issues.
health markers). = Lack of Awareness: Limited understanding of healthy eating.
= Support for Nursing Homes: Cost reductions and service provisions. ; * Cultural and Financial Barriers: Affordability and convenience
> New Pharmacy: Essential for Medicaid patients. 3 challenges.
o Fitness and Recreation: Emphasis on gyms, fitness classes, and parks. © Educational Challenges: Difficulty addressing childhood obesity due to
o Cultural Strengths: Small towns seen as ideal for families, contributing to well- weak school lunch programs and limited educational resources.
being.
OTOP INITIATIVE IF RESOURCES WERE UNLIMITED:
o TOP HEALTH CONCERNS: o Advantage Plan: Education and promotion.
© Quality Improvement: Focus on healthcare qqality. involvement in ACO. < Wellness Programs: Walking trails, ponds, family activities for physical and
- Blood Pressure Control: Community addressing specific health issue with mental health.
facility-wide initiatives. = Mental Health: Addressing rising anxiety, depression, and social isolation,
* Blood Pressure Initiative: Improved measurement strategies, provider and especially post-COVID.
nurse collaboration. ° Media Outreach: Effective strategies include Facebook, radio, and
= Annual Wellness Visits (AWVs): Encouraglng proactive screenings, L newspapers; adapting to evolving technology.
comprehensive care, patient outreach. = Transportation Challenges: Issues for mental health services and
> Medicare Advantage Concerns: Financial impact and patient education on plan Medicaid patients; collaboration for uninsured services.
changes. ° Specialty Care Access: Concern over availability; efforts to contract with
° Obesity and Related Issues: independent providers.
= Prevalence: Significant concern with contributing conditions. ° Home Visits and Parenting Support: Lacking resources compared to
= Challenges: Limited healthy food access, processed food reliance, and lack surrounding areas.
of awareness.
= Pediatric Focus: Childhood obesity exacerbated by poor nutrition and device
usage.

The results to the focus group questions: What strengths and assets does your community and individual community
members have? How can these strengths and resources be used to improve community health?

Opportunity:

Handicapped and Housing Grants
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