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Introduction

Following the demographics of our community is the Community Health Needs Assessment that
was conducted over the last few months in cooperation with South Heartland District Health
Department and Mary Lanning Healthcare in Hastings NE along with Brodstone Memorial
Hospital. The data includes information for the four counties that the health department
serves, however Brodstone Memorial Hospital’s service area is primarily Nuckolls County,
Nebraska.

Following the assessment is Brodstone’s Community Health Improvement Plan for each of the
five areas that were identified in the Community Health Needs Assessment:

1. Access to Care
2. Cancer

3. Mental Health
4. Obesity

5.

Substance Abuse

The Community Health Improvement Plan for these five areas can be found following the Needs
Assessment. The Community Health Improvement Plan was a collaborative effort by the
leadership group, Department Heads, of Brodstone Memorial Hospital. Two planning sessions
were held and action items were approved by the hospital Administrative Team.

Final approval by the Board of Directors and distribution information may be found on the last
page.

Demographics

Brodstone Memorial Hospital is located in Superior, Nebraska. Their service coverage area is
Nuckolls County, with a population of 4,478. The residents of Nuckolls County are 98% white
with 26.4% over the age of 65 years and 16.4% below poverty level

Brodstone opened its doors January 1, 1928 with a gift from Evelyn Brodstone Vestey & her
brother. The tradition of medical excellence in that 25-bed hospital has carried on through the
years. Brodstone is a critical access hospital led by a six-member Board of Directors and is
unique in that the by-laws require four of the six directors to be women. This was the one
stipulation made by the Brodstone-Vestey family before donating funds to build the hospital.
Today Brodstone has a medical staff of 3 physicians and 4 mid-levels and a total staff of 195
employees. Twenty-two specialty physicians hold monthly clinics at our facility. Seventy-two
percent of the hospital’s patients are Medicare patients. Brodstone is the largest employer in
Nuckolls County and is a vital part of this community.



Brodstone also has two medical clinics. Superior Family Medical Center is located adjacent to
the hospital in Superior with office hours 5 % days a week. Nelson Family Medical Center is
served by the same group of 7 health care providers and that office is open 5 half days a week.
Nelson is also located in Nuckolls County. Brodstone Memorial Hospital and its two medical
clinics are the only access to healthcare in the county.

Our Mission

Brodstone Memorial Hospital is a not-for-profit community acute care medical/surgical Critical
Access Hospital established to deliver quality, affordable health care in a caring, safe and
compassionate environment to all persons of such need in a totally non-discriminatory manner.

Our Vision

Improving lives through exceptional and progressive healthcare making Brodstone Memorial
Hospital your first choice for the best healthcare.

Our Values

Teamwork — Knowing that all of us are stronger than each of us, together everyone achieves
more.

Integrity — Is the foundation of trust and respect
Honesty — Be honest with yourself, living the truth
Reliability — Do what you say you are going to do, when you say you are going to do it
and do it to the best of your ability
Humility — Humility is an essential ingredient of effective leadership
Stewardship — Honor the obligation to be a good steward of your own resources, the
resources of Brodstone Memorial Hospital and the world in which we live

Compassion — On many occasions the greatest service that you can render to another human
being is the simple gift of compassion. Genuine compassion entails mutuality; caregivers need
patients as much as patients need caregivers.

Ownership — Employees committed to values, vision and mission of Brodstone Memorial
Hospital engaged in their work with enthusiasm and feel a sense of connection and spirit of
fellowship with their coworkers, think their work is important, anticipate problems and seek
opportunity to correct, think creatively about how to create value, and take pride in their job.
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Executive Summary

The following table presents highlighted data organized by indicators of need and indicators of
progress across eight key areas of public health from the 2016 South Heartland Community

Health Needs Assessment.

Table ES1. Data Highlights from the 2016 South Heartland Community Health Needs Assessment

Area

Description

» Obesity

Indicators of Need

In 2014, 16.5% of South Heartland high school students reported eating
fruits two or more times per day in the last 7 days (compared to 26.8%
for the state).

In 2014, 46.2% of South Heartland adults reported meeting the aerobic
physical activity recommendation (compared to 50.1% for the state).

In 2014, 44.3% of South Heartland adults reported a height and weight
that identified them as obese (compared to 40.6% for the state).

In 2014, 33.7% of South Heartland high school students reported a
height and weight that identified them as overweight or obese
(compared to 29.9% for the state).

Indicator of Progress

The percentage of South Heartland high school students reporting that
they ate vegetables three or more times per day in the past 7 days
increased from 10.8% in 2012 to 14.5% in 2014.

> Cancer

Indicators of Need

In 2008-2012, incidence rates of female breast cancer, cervical cancer,
colorectal cancer, prostate cancer, melanoma, and lung cancer were all
higher in the South Heartland District compared to the state.

In 2009-2013, mortality rates for the above mentioned cancers were all
higher in the South Heartland District compared to the state, with the
exceptions of female breast cancer and prostate cancer.

Indicator of Progress

The percentage of South Heartland adults aged 50 to 75 years who
reported being up-to-date on colorectal cancer screening increased
from 59.9% in 2012 to 62.8% in 2014.




> Mental Health

Indicators of Need
e In 2014, 20.7% of South Heartland adults reported that they have ever
been told by a medical or mental health professional that they have
depression (compared to 17.7% for the state.
e In 2014, 13.5% of South Heartland high school students reported
attempting suicide (compared to 8.9% for the state).
Indicator of Progress
e The proportion of primary care facilities that provide mental health
services onsite or by telehealth in the South Heartland District increased
from 4 out of 14 in 2013 to 6 out of 14 in 2015.

> Substance Abuse

Indicators of Need

e In 2014, 28.1% of South Heartland high school students reported using
alcohol in the past 30 days (compared to 22.7% for the state).

e In 2014, 23.9% of South Heartland high school students reported riding
in the past 30 days with a driver who had been drinking alcohol
(compared to 22.3% for the state).

Indicators of Progress

e The percentage of South Heartland adult smokers who attempted to
quit smoking in the past year increased from 47.9% in 2011 to 63.2% in
2014.

e The percentage of South Heartland adults who reported binge drinking
(five or more drinks for men, four for women, in a row) decreased from
22.8% in 2011 to 20.2% in 2014.

> Access to Health
Care

Indicators of Need

e The percentage of South Heartland adults who reported having a
personal doctor or health care provider decreased from 88.2% in 2012
to0 81.7% in 2014.

e The percentage of South Heartland adults who reported cost as a barrier
to visiting a doctor in the past year increased from 9.5% in 2012 to
11.2% in 2014.

e The percentage of South Heartland adults who reported visiting a
dentist in the past year decreased from 67.9%% in 2012 to 61.6% in
2014.

Indicators of Progress

e The percentage of South Heartland adults who reported visiting a doctor
for a routine exam in the past year increased from 56.9% in 2011 to
64.2% in 2014.

e The number of medical home model clinics in the South Heartland
District increased from 0 in 2013 to 4 in 2015.

e The number of certified Community Health Workers in the South
Heartland District increased from 0 in 2013 to 7 in 2015.

e The number of available access points for those seeking behavioral
health increased from 4 clinics in 2013 to 6 clinics in 2015.




Racial-Ethnic
Health Disparities

Indicator of Need
e There is a statistically significant difference between South Heartland
White, non-Hispanics and minorities in the district (with minorities
faring worse) on the indicator of poor physical health limiting usual
activities.

Socio-Economic
Health Disparities

Indicators of Need
e There were statistically significant differences across the three income
groups (<$25,000, $25,000-549,999, and $50,000+), with the lowest
income group faring the worse on numerous indicators, including
physical health not good, mental health not good, poor physical health
limiting activities, obesity, diabetes, and several others.

Community
Perceptions

Indicators of Need
e In 2015, 52.8% of South Heartland residents reported that there are
enough medical specialists in their county.
e |n 2015, 29.3% of South Heartland residents reported that there are
enough behavioral health services in their county.
e |n 2015, 52.0% of South Heartland residents reported sometimes the
cost of medical care prevents them from getting the care they need.




2016 Community Health Needs Assessment

Overview

The 2016 South Heartland Community Health Needs Assessment is designed to provide a
picture of the overall community health in Adams, Clay, Nuckolls, and Webster Counties,
Nebraska. This report will provide key needs assessment data to hospitals in the district, as well
as serve as a community-wide document for the purpose of strategic planning.

The needs assessment was conducted with funds from the 1422 grant to the South Heartland
District Health Department, with additional support from Brodstone Memorial Hospital in
Superior (Nuckolls County) and Mary Lanning Healthcare in Hastings (Adams County).

This report consists of six sections, each of which are described below.

An update of performance measures included in the six-year (2013

> Section I. Performance i ) -
through 2018) community health improvement plan for the district.
Measures for the . : .
] The plan includes performance measures along with strategies and
Community Health - - .
activities under the priority areas of obesity, cancer, mental health,
Improvement Plan substance abuse, and access to health care.
> Section Il. Racial/Ethnic Data focusmg.on raual/ethnlc and soc.lal/econom|c hgalth disparities
. . under the topics of mortality due to diabetes, heart disease, and
and Socio-Economic : . !
R L. stroke; physical health; mental health; healthy eating; obesity and
Disparities (Data for the Co ) . oo )
overweight; high blood pressure; physical activity; and other topics
1422 Grant) related to public health.
Results from a public health survey covering a broad range of public
health and community issues in the areas of the healthcare system,
» Section lll: Community supports for raising children, supports for older adults, recreational
Survey Results and leisure options, jobs and the economy, housing, safety and social
support, health issues and risky behaviors, and alcohol use and
prevention.
Results from three focus groups conducted in the district focusing on
> Section IV. Community commu.nlty health. T'o'plcs of dlsFu55|on included exer.ase.and '
recreation opportunities, worksite wellness, communicating with
Focus Group Results . L .
doctors, barriers to receiving health care, health screenings,
behavioral health, and other related topics.
County Health Rankings provides rankings on health outcomes (length
and quality of life) and health factors (health behaviors, clinical care,
» Section V. County Health social and economic factors, and the physical environment). Rankings
Rankings for both health outcomes and health factors from the last four years
are included in this report, as well as supporting data from the 2015
rankings.
> Section VI. Community The Community Themes and Strengths Assessment is a focus

Themes and Strengths
Assessment

group/workshop approach to identifying the perceived quality of life
in the community. Strengths and areas of need are identified across
the spectrum of public health and community services.




Section I. Performance Measures for the
Community Health Improvement Plan

Following are updates on all of the performance measures included in the South Heartland
District Health Department’s Community Health Improvement Plan (CHIP). The plan covers the
six-year period of 2013 through 2018. The plan includes performance measures along with
strategies and activities under the priority areas of obesity, cancer, mental health, substance
abuse, and access to health care.

The primary data sources for the performance measures are the Youth Risk Behavior Survey
(YRBS) and the Behavioral Risk Factor Surveillance System (BRFSS). The YRBS is a survey of
various health topics for high school aged youth (grades 9-12). The BRFSS is a survey of various
health topics for adults aged 18 and over.

Target goals were set for each performance measure for the year 2018. In general, a 6%
improvement was used as the target setting method (1% for each year).

| Priority Goal: Obesity

Goal 1: Reduce obesity and associated chronic disease risk through consumption of healthful
diets, daily physical activity, and achievement and maintenance of health body weights.

Discussion

Eleven performance measures are included within the obesity priority area. The data focus on
consumption of fruits, vegetables, and soda; physical activity, and overweight/obesity. Note
that alternate measures are being used in Tables 1.2 and 1.3 due to a change in the BRFSS.

Noteworthy updated data from 2014 include a lower rate of fruit consumption among South
Heartland high school aged youth compared to their peers in the state: 16.5% of South
Heartland youth reported eating fruits 2 or more times per day in the past 7 days (compared to
26.8% for the state (Table 1.3). However, vegetable consumption was slightly higher among
South Heartland youth compared to the state: 14.5% of South Heartland youth reported eating
vegetables 3 or more times per day in the past 7 days (compared to 13.2% for the state) (Table
1.4).

There are lower rates of physical activity and higher rates of obesity among South Heartland
adults compared to the state: 46.2% of South Heartland adults reported meeting the aerobic
physical activity recommendation (compared to 50.1% for the state) (Table 1.6) and 44.3% of
South Heartland adults are obese (compared to 40.6% for the state) (Table 1.10). In addition,
33.7% of South Heartland youth are obese (compared to 29.9% for the state) (Table 1.11).



Short-term Performance Measures

Table 1.1 (alternate measure). Consumed fruits less than 1 time per day

2011 2013
South Heartland 44.4% 41.4%
Nebraska 40.1% 39.7%

Original Performance Measure:

Increase the percentage of adults consuming five or more servings of fruits and vegetables daily.
Baseline (2009-2010): 22.9% (State 21.1%)

2018 Target: 24.3%

Data Source: Behavioral Risk Factors Surveillance System (BRFSS)

Note: original BRFSS indicator no longer available.

Table 1.2 (alternate measure). Consumed vegetables less than 1 time per day

2011 2013
South Heartland 27.1% 24.8%
Nebraska 26.2% 23.3%

Original Performance Measure:

Increase the percentage of adults consuming five or more servings of fruits and vegetables daily.
Baseline (2009-2010): 22.9% (State 21.1%)

2018 target: 24.3%

Data Source: Behavioral Risk Factors Surveillance System (BRFSS)

Note: original BRFSS indicator no longer available.

Table 1.3. Increase the percentage of youth who report eating fruits two or more times per
day in the past 7 days (does not include fruit juices)

2012 (baseline) 2014
South Heartland 23.4% 16.5%
Nebraska 26.4% 26.8%

2018 target: 24.8%

Data Source: Youth Risk Behavior Survey (YRBS)

Table 1.4. Increase the percentage of youth who report eating vegetables three or more
times per day in the past 7 days

2012 (baseline) 2014
South Heartland 10.8% 14.5%
Nebraska 11.7% 13.2%

2018 target: 11.4%

Data Source: Youth Risk Behavior Survey (YRBS)

Table 1.5. Decrease the percentage of high school students who report consuming soda one



or more times per day during the past 7 days

2012 (baseline) 2014
South Heartland 21.1% 23.7%
Nebraska 22.3% 20.4%

2018 target: 19.8%
Data Source: Youth Risk Behavior Survey (YRBS)

Table 1.6. Increase the percentage of adults meeting the aerobic physical activity

recommendation*
2012 (baseline) 2014
South Heartland 49.1% 46.2%
Nebraska 49.0% 50.1%

2018 target: 52.0%

Data Source: Behavioral Risk Factors Surveillance System (BRFSS)

*Percentage of adults 18 and older who report at least 150 minutes of moderate-intensity physical activity, or at least 75

minutes of vigorous-intensity physical activity, or an equivalent combination of moderate and vigorous-intensity aerobic activity
per week during the past month.

Table 1.7. Increase the percentage of youth who report 60 minutes of physical activity 5

days or more per week
2012 (baseline) 2014
South Heartland 58.7% 52.3%
Nebraska 57.6% 52.8%

2018 target: 62.2%
Data Source: Youth Risk Behavior Survey (YRBS)

Table 1.8. Increase the number of mothers who meet the recommendations for
breastfeeding (exclusive for 6 months)

No data available for the general population about duration

2018 target: Collect duration data for the general population
Data Source: TBD




Long-term Performance Measures

Table 1.9. Decrease the percentage of adults who are overweight or obese (BMI of 25 or

higher)
2012 (baseline) 2013 2014
South Heartland 68.7% 63.5% 69.4%
Nebraska 65.0% 65.5% 66.7%

2018 target: 64.6%

Data Source: Behavioral Risk Factors Surveillance System (BRFSS)

Table 1.10. Decrease the percentage of adults who are obese (BMI of 30 or higher)

2012 (baseline) 2013 2014
South Heartland 42.1% 35.2% 44.3%
Nebraska 40.7% 42.7% 40.6%

2018 target: 28.8%

Data Source: Behavioral Risk Factors Surveillance System (BRFSS)

Table 1.11. Decrease the percentage of children under 18 years who are overweight or
obese (BMI at 85" percentile or higher)

2012 (baseline) 2014
South Heartland 32.1% 33.7%
Nebraska 26.5% 29.9%

2018 target: 30.0%

Data Source: Youth Risk Behavior Survey (YRBS)




| Priority Goal: Cancer

Goal 2: Reduce the number of new cancer cases as well as illness, disability, and death caused
by cancer.

Discussion

Fifteen performance measures are included within the Cancer priority area. The data focus on
screening for cancer and incidence and mortality of cancer.

Rates of cancer screening are basically on par with the state or slightly lower (Tables 1.12-1.14).
Potentially alarming data are seen in the cancer incidence and mortality data. From 2008-2012
there were incidence rates of female breast cancer, cervical cancer, colorectal cancer, prostate
cancer, melanoma, and lung cancer in the South Heartland District that were all higher than the
rest of the state. Mortality rates from 2009-2013 in the South Heartland District were also
higher than the state for all of these cancers, with the exceptions of Female Breast Cancer and
Prostate Cancer (Tables 1.17-1.28).

Screening Performance Measures

Table 1.12. Increase the percentage of women aged 50 to 74 years who are up-to-date on
breast cancer screening*

2012 (baseline) 2014
South Heartland 75.8% 71.7%
Nebraska 74.9% 76.1%

2018 target: 80.3%
Data Source: Behavioral Risk Factors Surveillance System (BRFSS)
*Mammogram in the last 2 years

Table 1.13. Increase the percentage of women aged 21 to 65 years who are up-to-date on
cervical cancer screening*

2012 (baseline) 2014
South Heartland 85.6% 79.3%
Nebraska 83.9% 81.7%

2018 target: 90.7%

Data Source: Behavioral Risk Factors Surveillance System (BRFSS)

*Women without a hysterectomy who had a pap test within the last 3 years



Table 1.14. Increase the percentage of adults aged 50 to 75 who are up-to-date on
colorectal cancer screening*

2012 (baseline) 2013 2014
South Heartland 59.9% 61.0% 62.8%
Nebraska 61.1% 62.8% 64.1%

2018 target: 63.5%

Data Source: Behavioral Risk Factors Surveillance System (BRFSS)

*Annual fecal occult blood test [FOBT], or sigmoidoscopy every 5 years plus FOBT every 3 years, or colonoscopy every 10 years

Table 1.15 (developmental). Increase the percentage of men 40 years and older who have
discussed with their health care provider the advantages and disadvantages of the
prostate-specific antigen (PSA) test to screen for prostate cancer
Local baseline: data unavailable
National baseline: 14.4% (2010)

Data Source: NHIS, CDC/NCHS

Table 1.16 (developmental). Increase the percentage of youth and adults who follow
protective measures that reduce the risk of skin cancer

Data Source: TBD

Incidence and Mortality Performance Measures

Table 1.17. Reduce incidence rates (per 100,000) of Female Breast Cancer

2003-2007 (baseline) 2008-2012
South Heartland 128.9 130.7
Nebraska 123.2 122.7

2018 target: 121.2

Data Source: Nebraska DHHS, Cancer Registry

Table 1.18. Reduce mortality rates (per 100,000) due to Female Breast Cancer

2004-2008 (baseline) 2009-2013
South Heartland 19.0 16.4
Nebraska 22.0 19.7

2018 target: 18.0

Data Source: Nebraska DHHS, Vital Records
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Table 1.19. Reduce incidence rates (per 100,000) of Cervical Cancer

2003-2007 (baseline) 2008-2012
South Heartland 9.9 10.5
Nebraska 7.2 6.9

2018 target: 9.6

Data Source: Nebraska DHHS, Cancer Registry

Table 1.20. Reduce mortality rates (per 100,000) due to Cervical Cancer

2004-2008 (baseline) 2009-2013
South Heartland 0.0 2.6
Nebraska 1.8 2.0

2018 target: 0.0

Data Source: Nebraska DHHS, Vital Records

Table 1.21. Reduce incidence rates (per 100,000) of Colorectal Cancer

2003-2007 (baseline) 2008-2012
South Heartland 64.7 54.5
Nebraska 56.2 46.1

2018 target: 60.9

Data Source: Nebraska DHHS, Cancer Registry

Table 1.22. Reduce mortality rates (per 100,000) due to Colorectal Cancer

2004-2008 (baseline) 2009-2013
South Heartland 15.5 19.7
Nebraska 18.5 16.3

2018 target: 14.6

Data Source: Nebraska DHHS, Vital Records

Table 1.23. Reduce incidence rates (per 100,000) of Prostate Cancer

2003-2007 (baseline) 2008-2012
South Heartland 161.3 128.2
Nebraska 158.9 125.7

2018 target: 151.6

Data Source: Nebraska DHHS, Cancer Registry
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Table 1.24. Reduce mortality rates (per 100,000) due to Prostate Cancer

2004-2008 (baseline) 2009-2013
South Heartland 25.1 19.1
Nebraska 24.5 21.6

2018 target: 23.6

Data Source: Nebraska DHHS, Vital Records

Table 1.25. Reduce incidence rates (per 100,000) of Skin Cancer (Melanoma)

2003-2007 (baseline) 2008-2012
South Heartland 18.5 30.9
Nebraska 17.1 18.4

2018 target: 17.4

Data Source: Nebraska DHHS, Cancer Registry

Table 1.26. Reduce mortality rates (per 100,000) due to Skin Cancer (Melanoma)

2004-2008 (baseline) 2009-2013
South Heartland 4.6 6.1
Nebraska 3.0 3.1

2018 target: 4.3

Data Sourcé: Nebraska DHHS, Vital Records

Table 1.27. Reduce incidence rates (per 100,000) of Lung Cancer

2003-2007 (baseline) 2008-2012
South Heartland 66.2 64.0
Nebraska 65.6 58.9

2018 target: 62.3

Data Source: Nebraska DHHS, Cancer Registry

Table 1.28. Reduce mortality rates (per 100,000) due to Lung Cancer

2004-2008 (baseline) 2009-2013
South Heartland 48.2 44.7
Nebraska 47.2 43.6

2018 target: 45.3

Data Source: Nebraska DHHS, Vital Records




| Priority Goal: Mental Health

Goal 3: Improve mental health through prevention and by ensuring access to appropriate,
quality mental health services

Discussion

Thirteen performance measures were selected for the mental health priority area. The data
focus on mental health outcomes for youth and adults (depression, mental distress, and youth
suicide attempts), as well as performance measures of the more developmental type around
access to mental health and other system-related issues.

In 2014, 20.7% of South Heartland adults reported that they have ever been told by a medical
or mental health professional that they have depression (compared to 17.7% for the state)
(Table 1.29). In addition, 8.1% of South Heartland adults reported that they have experienced
frequent mental distress in the past 30 days (compared to 8.2% for the state), frequent mental
distress being defined as mental health not being good on 14 or more of the past 30 days (Table
1.30). Lastly, in 2014, 13.5% of South Heartland youth reported attempting suicide in the past
30 days (compared to 8.9% for the state) (Table 1.31).

Mental Health Outcome Performance Measures

Table 1.29 (alternate measure). Percentage of adults ever told they have depression

2012 2013 2014
South Heartland 13.8% 18.5% 20.7%
Nebraska 16.7% 18.2% 17.7%

Original Performance Measure: Reduce the percentage of persons who reported currently
experiencing depression (based on a Severity of Depression score of 10 or more)
Baseline (2008): 5.2% (State: 8.7%)

2018 Target: 4.9%
Data Source: Behavioral Risk Factors Surveillance System (BRFSS)
Note: original BRFSS indicator no longer available.
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Table 1.30 (alternate measure). Percentage of adults experiencing frequent mental distress

in the past 30 days*
2012 2013 2014
South Heartland 7.2% 9.0% 8.1%
Nebraska 9.0% 8.9% 8.2%

Original Performance Measure: Reduce the percentage of adults reporting serious psychological
distress (SPD) in the last 30 days.

Baseline (2008): 7.0%% (State: 2.4%)

2018 Target: 6.6%

Data Source: Behavioral Risk Factors Surveillance System (BRFSS)

*Percentage of adults 18 and over who report that their mental health (including stress, depression, and problems with
emotions) was not good on 14 or more of the previous 30 days.
Note: original BRFSS indicator no longer available.

Table 1.31. Reduce reported suicide attempts by high school students during the past year

2012 (baseline) 2014
South Heartland 9.6% 13.5%
Nebraska 6.0% 8.9%

2018 target: 9.0%

Data Source: Youth Risk Behavior Survey (YRBS)

Access Performance Measures

Table 1.32. Increase the proportion of primary care facilities that provide mental health
services onsite or by telehealth
2013 (baseline) 2015
6 of 14 clinics

4 of 14 clinics (two new providers in Edgar and Sutton)

2018 target: 7 clinics

Data Source: South Heartland District Health Department

Table 1.33. Increase access to mental health assistance/services through local educational
institutions and worksites.

2013 (baseline) 2015
3 trainers, 2 trainings, 60 trained 27 individuals trained for Mental Health First Aid and
Target groups reached: law enforcement (35), Psychological First Aid (24 in Adams County and 3 from
behavioral health (25) Clay County)

2018 target: Developmental

Data Source: Region 3 Behavioral Health Services

Table 1.34 (developmental). Increase the number of mental health patients who participate
in recovery support programs (NAMI peer support, Community Support, support groups,
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VA-sponsored programs, Vocational Rehab, etc.)

2013 (baseline) 2014 2015
Number served by South Number served by South Number served by South
Central Behavioral Services: Central Behavioral Services: Central Behavioral Services:
806 856 928
Number who participated in a Number who participated in a Number who participated in a
SCBS support/recovery SCBS support/recovery SCBS support/recovery
program: program: program:
340 353 381
Number served by Horizon Number served by Horizon
Recovery and Counseling: Recovery and Counseling:
311 864 (January through October)

Number served by Goodwill’s
Behavioral Health Employment
in Hastings:

62

2018 target: Improve by 6% over the next 3 years.

Data Source: South Central Behavioral Services and Horizon Recovery and Counseling

Table 1.35 (developmental). Increase collection and accessibility of local mental health data

2013 (baseline) 2015

Potential sources for local data: Magellan,
Horizon Recovery, BRFSS, YRBS, County
Attorney’s Office, Region 3, South Central
Behavioral Services, Network of Care for
Behavioral Health

Region 3 will be a data source for collection and
accessibility of local mental health data.

2018 target: Developmental

Data Source: Region 3 Behavioral Health Services

Table 1.36. Increase awareness of available mental health services by 10%
2012 (baseline)
35.8%

2018 target: 40.0%

Data Source: Schmeeckle Research
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Table 1.37. Decrease stigma as a barrier to accessing services
2012 (baseline)
62.9%

2018 target: 56.6%

Data Source: Schmeeckle Research
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| Priority Goal: Substance Abuse

Goal 4: Reduce substance abuse to protect the health, safety, and quality of life for all,
especially young people.

Discussion

Seven performance measures were selected for the Substance Abuse priority area (five for
youth and two for adults). The data focus on youth alcohol and substance use, youth riding with
alcohol impaired drivers, youth distracted driving, adult binge drinking, and adult smoking
cessation.

Noteworthy data from 2014 include 28.1% of South Heartland youth reporting past 30 day
alcohol use (compared to 22.7% for the state) (Table 1.38), and 13.3% of South Heartland youth
reporting past 30 day marijuana use (compared to 13.7% for the state) (Table 1.39). In 2014,
nearly one-fourth (23.9%) of South Heartland youth reported riding in the past 30 days with a
driver who had been drinking alcohol (compared to 22.3% for the state) (Table 1.41).

Among South Heartland adults, 20.2% reported binge drinking in the past 30 days (compared to
20.3% for the state) (Table 1.43). Smoking cessation appears to be on the rise among South
Heartland adults. In 2014, 63.2% of current smokers reported attempting to quit smoking in the
past year, up from 47.9% in 2011 (Table 1.44).

Youth Performance Measures

Table 1.38. Decrease the percentage of high school students who report the use of alcohol
in the past 30 days

2012 (baseline) 2014
South Heartland 24.2% 28.1%
Nebraska 22.1% 22.7%

2018 target: 22.7%
Data Source: Youth Risk Behavior Survey (YRBS)

Table 1.39. Decrease the percentage of high school students who report marijuana use in

the past 30 days
2012 (baseline) 2014
South Heartland 12.3% 13.3%
Nebraska 11.7% 13.7%

2018 target: 11.5%
Data Source: Youth Risk Behavior Survey (YRBS)
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Table 1.40. Decrease the percentage of high school students who ever took prescription
drugs without a doctor’s prescription

2012 (baseline) 2014
South Heartland 11.8% 11.2%
Nebraska 10.4% 13.5%

2018 target: 11.1%

Data Source: Youth Risk Behavior Survey (YRBS)

Table 1.41. Decrease the percentage of high school students who report riding in the past
30 days with a driver who had been drinking alcohol

2012 (baseline) 2014
South Heartland 22.7% 23.9%
Nebraska 20.3% 22.3%

2018 target: 21.3%

Data Source: Youth Risk Behavior Survey (YRBS)

Table 1.42. Decrease the percentage of high school students who report texting or e-
mailing while driving in the past 30 days

2012 (baseline) 2014
South Heartland 38.7% 52.9%
Nebraska 46.6% 49.4%

2018 target: 36.4%

Data Source: Youth Risk Behavior Survey (YRBS)

Adult Performance Measures

Table 1.43. Reduce the percentage of adults who report binge drinking (five or more drinks
in a row for men, four for women) in the past 30 days

2011 (baseline) 2012 2013 2014
South Heartland 22.8% 20.0% 17.1% 20.2%
Nebraska 22.7% 22.1% 20.0% 20.3%

2018 target: 21.4%

Data Source: Behavioral Risk Factors Surveillance System (BRFSS)

Table 1.44. Increase the percentage of current smokers who report attempting to quit
smoking in the past year

2011 (baseline) 2012 2013 2014
South Heartland 47.9% 55.5% 62.9% 63.2%
Nebraska 55.6% 57.1% 57.1% 58.2%

2018 target: 50.8%

Data Source: Behavioral Risk Factors Surveillance System (BRFSS)
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| Priority Goal: Access to Health Care

Goal 5: Improve access to comprehensive, quality health care services
Discussion

Eleven performance measures were selected for the Access to Health Care priority area. The
data focus on access to personal doctor or health care providers, cost, access to dentists, and a
number of developmental indicators focusing on system-related issues.

Among South Heartland adults, four-fifths (81.7%) reported having a personal doctor or health
care provider (compared to 79.8% for the state) (Table 1.45). More than one-in-ten (11.2%) of
South Heartland adults reported cost as a barrier to visiting a doctor in the past year (compared
to 11.9% for the state) (Table 1.48).

Short-term Performance Measures

Table 1.45. Increase the percentage of adults who report having a personal doctor or health

care provider
2012 (baseline) 2013 2014
South Heartland 88.2% 80.5% 81.7%
Nebraska 82.8% 79.1% 79.8%

2018 target: 93.5%
Data Source: Behavioral Risk Factors Surveillance System (BRFSS)

Table 1.46. Increase the percentage of adults who report visiting the doctor for a routine
exam in the past year

2009-2010* 2011 2012 2013 2014
South Heartland 60.3% 56.9% 63.0% 61.8% 64.2%
Nebraska 58.0% 57.7% 60.4% 61.6% 63.3%

2018 target: 63.6%
Data Source: Behavioral Risk Factors Surveillance System (BRFSS)
*There is a break in the trend for BRFSS data beginning in 2011 due to a change in methodology.

Table 1.47. Decrease the percentage of adults who report not having a personal doctor or
health care provider

2012 (baseline) 2013 2014
South Heartland 11.8% 19.5% 18.3%
Nebraska 17.2% 20.9% 20.2%

2018 target: 18.1%

Data Source: Behavioral Risk Factors Surveillance System (BRFSS)
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Table 1.48. Decrease the percentage of adults who report cost as a barrier to visiting a
doctor in the past year

2012 (baseline) 2013 2014
South Heartland 9.5% 8.7% 11.2%
Nebraska 12.8% 13.0% 11.9%

2018 target: 8.4%

Data Source: Behavioral Risk Factors Surveillance System (BRFSS)

Table 1.49. Increase the percentage of adults who report visiting a dentist for any reason in

the past year
2012 (baseline) 2014
South Heartland 67.9% 61.6%
Nebraska 67.6% 66.4%

2018 target: 72.0%

Data Source: Behavioral Risk Factors Surveillance System (BRFSS)

Long-term Performance Measures

Table 1.50 (developmental). Increase the number of medical home model clinics (patient-
centered medical homes) within the district
2013 (baseline) 2015
4

0 (2 in Hastings, 1 in Blue Hill, 1 in Edgar)

2018 target: 1

Data Source: Senator Glore’s Office

Table 1.51 (developmental). Develop a Community Health Worker (CHW) program/system
to increase the number of Community Health Workers serving as bridges between providers
of health services and the community

2013 (baseline) 2015
Five total CHW in the district who have received a
certificate through DHHS. Hastings CCC reports
two participants have completed the Community
Health Worker Certificate Program.

No program available in the district

2018 target: Program/system in place which provides training and oversight in core competencies,
educates and promotes CHW utilization by providers of health care services in the community

Data Source: South Heartland District Health Department and Hastings CCC
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Table 1.52 (developmental). Increase the available access points across the district for those
seeking behavioral health care
2013 (baseline) 2015
4 clinics 6 clinics

2018 target: Add access in at least one primary care clinic

Data Source: South Heartland District Health Department

Table 1.53 (developmental). Adoption of EHR technology that meets meaningful use
criteria, Health Information Exchange (NEHII), telehealth, and other technology upgrades
that support and improve access to health care services

2013 (baseline) 2015
14 of 16 clinics in the South Heartland district
have adopted EHR technology that meets
meaningful use criteria and have met Level 1 of
meaningful use

None of the 16 clinics in the South Heartland
district have adopted EHR technology that meets
meaningful use criteria

Data Source: South Heartland District Health Department

Table 1.54 (developmental). Increase the number of Health Literate Organizations —
organizations that make it easier for people to navigate, understand, and use information
and services to take care of their health.

2013 (baseline) 2015
In 2015, Mary Lanning and Morrison Cancer
Center and SHDHD completed organizational
assessments for health literacy. The organizations
do not yet meet 80% of the attributes

Need to assess the number of organizations
meeting the 10 attributes of a health literate
organization

2018 target: South Health District Health Department, all three hospitals, and at least one clinic in
each county meet 80% of the attributes of a health literate organization

Data Source: South Heartland District Health Department

Table 1.55 (developmental). Create a web-based resource for reliable, local health
information and resources related to healthy choices and disease prevention, diagnosis,
treatment, and management.

2013 (baseline) 2015
Individual stakeholder websites and SHDHD The Veteran’s Network of Care website is a one-
Network of Care website for local health status stop shop of web-based resources for veterans,
data military service members, and their families

2018 target: One-stop searchable, comprehensive, linked network of resources and health
information

Data Source: TBD

Table 1.56 (developmental). Support community education and recruitment efforts for
health care professions

Data Source: TBD
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Table 1.57 (developmental). Support community education and recruitment efforts for
health care professions
2015

e Smart Moves program provides diabetes education.

e Breast Cancer screenings clinic provided by SHDHD.

e Mary Lanning has recruited local specialists to include an endocrinologist,
allergist/immunologist, additional doctors who specialize in cardiology, pathology, pain
management, plastic surgery and psychiatry.

Data Source: South Heartland District Health Department
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Section II. Racial /Ethnic and Socio-Economic
Disparities (Data for the 1422 Grant)

This section of the report presents data on health disparities among racial/ethnic groups and
socio-economic classes. The data are divided into two sections: mortality data and Behavioral
Risk Factor Surveillance System (BRFSS) data.

| Mortality Data

Note: All mortality data indicators are age-adjusted, including for sub-populations.
Discussion

Age-adjusted data on mortality due to diabetes, heart disease, and stroke are contained below
in Tables 2.1 through 2.4 for each of the four counties within the South Heartland District, the
overall South Heartland District, and the state. It is worth noting that the South Heartland
District as a whole has a notably higher rate of mortality due to heart disease as compared to
the state, due largely to high rates in Adams and Clay Counties (Table 2.3).

In addition, each mortality indicator compares the two racial/ethnic categories of White, non-
Hispanic and Minority for the South Heartland District. For each of the four indicators,
minorities have lower rates of mortality compared to the White, non-Hispanic category.

Data
Table 2.1. Death rate due to diabetes (underlying cause) per 100,000
Years: 2011-2014, combined
South
Nebraska Adams Clay Nuckolls Webster
Heartland
21.3 16.2 11.5 27.9 27.5 12.6
(1,845 deaths) (45 deaths) (20 deaths) (11 deaths) (11 deaths) (3 deaths)
South Heartland Racial/Ethnic Comparison (2011-2014, combined):
White, non-Hispanic: 16.7 (45 deaths) Minority: 0.0 (O deaths)

Data Source: NDHHS, Division of Public Health, Vital Statistics (2015)
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Table 2.2. Death rate due to diabetes (any mention) per 100,000
Years: 2011-2014, combined

Nebraska South Adams Clay Nuckolls Webster
Heartland
79.9 64.6 50.6 55.9 107.4 93.0
(7.006 deaths) (182 deaths) (85 deaths) (22 deaths) (44 deaths) (31 deaths)
South Heartland Racial/Ethnic Comparison (2011-2014, combined):
White, non-Hispanic: 66.1 (181 deaths) Minority: 7.4 (1 death)

Data Source: NDHHS, Division of Public Health, Vital Statistics (2015)

Table 2.3. Death rate due to heart disease (underlying cause) per 100,000
Years: 2011-2014, combined

Nebraska South Adams Clay Nuckolls Webster
Heartland
145.4 188.9 204.1 186.0 132.2 167.7
(13,240 deaths) (548 deaths) (362 deaths) (75 deaths) (56 deaths) (55 deaths)
South Heartland Racial/Ethnic Comparison (2011-2014, combined):
White, non-Hispanic: 192.1 (542 deaths) Minority: 81.6 (6 deaths)

Data Source: NDHHS, Division of Public Health, Vital Statistics (2015)

Table 2.4. Death rate due to stroke (underlying cause) per 100,000
Years: 2011-2014, combined

Nebraska South Adams Clay Nuckolls Webster
Heartland
35.6 37.6 38.8 32.1 36.3 39.5
(3,206 deaths) (112 deaths) (71 deaths) (13 deaths) (14 deaths) (14 deaths)
South Heartland Racial/Ethnic Comparison (2011-2014, combined):
White, non-Hispanic: 37.8 (110 deaths) Minority: 28.2 (2 deaths)

Data Source: NDHHS, Division of Public Health, Vital Statistics (2015)
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| Behavioral Risk Factors Surveillance System (BRFSS) Data

Note: All BRFSS indicators are age-adjusted, including for sub-populations. Data are not
statistically different unless noted with an asterisk.

Discussion

A wide array of health outcome indicators from the BRFSS survey are included below in Tables
2.5 through 2.21. Trend data from 2011 to 2014 for the four-county South Heartland district
and the state. In addition, combined years of data (2011-2014) for the South Heartland District
are available by race/ethnicity (White, non-Hispanic and minority) and income. In general,
minority groups in the South Heartland tend to fare slightly worse on a number of health
indicators as compared to White, non-Hispanics. However, the difference was statistically
significant for just one indicator: poor physical or mental health limited usual activities on 14 or
more of the past 30 days.

There are greater differences across the three income groups (<$25,000, $25,000-549,999, and
$50,000+), with the lowest income group faring the worst on nearly every health indicator.
Statistically significant disparities in which low income individuals fare worse on health
outcomes compared to higher income groups include:

e Physical health was not good on 14 or more days of the past 30 days

e Mental health was not good on 14 or more of the past 30 days

e Poor physical or mental health limited usual activities on 14 or more of the past 30 days

e Consumed vegetables less than 1 time per day

e Obese (BMI = 30 or higher)

e Ever told they have diabetes (excluding pregnancy)

e Ever told they had a heart attack or coronary heart disease

e FEver told they had a stroke

e Ever told they have high blood pressure (excluding pregnancy)
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Data

Table 2.5. Physical health was not good on 14 or more days of the past 30 days

2011 2012 2013 2014
South Heartland 10.1% 11.2% 10.8% 10.4%
Nebraska 9.6% 9.8% 9.2% 9.0%
South Heartland Racial/Ethnic Comparison (2011-2014, combined):
White, non-Hispanic: 9.2% Minority: 14.6%

South Heartland Income Comparison (2011-2014, combined):
<$25,000: 17.7%* $25,000-$49,999: 8.4% $50,000+: 4.6%

Data Source: BRFSS (2011-2014)

*Statistically significant difference between “low income” (<$25,000) and other income categories.

Table 2.6. Mental health was not good on 14 or more of the past 30 days

2011 2012 2013 2014
South Heartland 11.0% 7.2% 9.0% 8.1%
Nebraska 9.2% 9.0% 8.9% 8.2%
South Heartland Racial/Ethnic Comparison (2011-2014, combined):
White, non-Hispanic: 9.6% Minority: 11.8%

South Heartland Income Comparison (2011-2014, combined):
<$25,000: 19.6%* $25,000-$49,999: 7.1% $50,000+: 5.0%

Data Source: BRFSS (2011-2014)

*Statistically significant difference between “low income” (<$25,000) and other income categories.

Table 2.7. Poor physical or mental health limited usual activities on 14 or more of the past

30 days
2011 2012 2013 2014
South Heartland 4.4% 5.6% 7.1% 6.4%
Nebraska 5.8% 6.4% 5.8% 5.8%
South Heartland Racial/Ethnic Comparison (2011-2014, combined):
White, non-Hispanic: 4.8% Minority: 14.7%*

South Heartland Income Comparison (2011-2014, combined):
<$25,000: 11.9%* $25,000-$49,999: 4.7% $50,000+: 1.9%

Data Source: BRFSS (2011-2014)

*Statistically significant difference between minority and White, NH, and between “low income” (<$25,000) and other income

categories.
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Table 2.8. Consumed fruits less than 1 time per day

2011 2012 2013 2014
South Heartland 44.4% - 41.4% -
Nebraska 40.1% - 39.7% -
South Heartland Racial/Ethnic Comparison (2011-2014, combined):
White, non-Hispanic: 43.3% Minority: 46.4%
South Heartland Income Comparison (2011-2014, combined):
<$25,000: 44.9% $25,000-549,999: 44.6% $50,000+: 37.2%
Data Source: BRFSS (2011-2014)
Table 2.9. Consumed vegetables less than 1 time per day
2011 2012 2013 2014
South Heartland 27.1% - 24.8% -
Nebraska 26.2% - 23.3% -
South Heartland Racial/Ethnic Comparison (2011-2014, combined):
White, non-Hispanic: 25.0% Minority: 35.8%
South Heartland Income Comparison (2011-2014, combined):
<$25,000: 31.2%* $25,000-549,999: 30.8% $50,000+: 14.3%
Data Source: BRFSS (2011-2014)
*Statistically significant difference between “low income” (<$25,000) and higher income ($50,000+).
Table 2.10. Overweight or obese (BMlI = 25 or higher)
2011 2012 2013 2014
South Heartland 63.2% 68.7% 63.5% 69.4%
Nebraska 69.4% 65.0% 65.5% 66.7%
South Heartland Racial/Ethnic Comparison (2011-2014, combined):
White, non-Hispanic: 67.3% Minority: 62.7%

South Heartland Income Comparison (2011-2014, combined):
<$25,000: 64.9% $25,000-549,999: 73.0% $50,000+: 64.0%

Data Source: BRFSS (2011-2014)
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Table 2.11. Obese (BMI = 30 or higher)

2011 2012 2013 2014
South Heartland 29.6% 30.6% 26.3% 34.6%
Nebraska 28.4% 28.6% 29.6% 30.3%
South Heartland Racial/Ethnic Comparison (2011-2014, combined, age-adjusted):
White, non-Hispanic: 30.9% Minority: 31.0%

South Heartland Income Comparison (2011-2014, combined, age-adjusted):
<$25,000: 35.6%* $25,000-$49,999: 33.4% $50,000+: 25.7%

Data Source: BRFSS (2011-2014)

*Statistically significant difference between “low income” (<$25,000) and higher income ($50,000+).

Table 2.12. Ever told they have diabetes (excluding pregnancy)

2011 2012 2013 2014
South Heartland 7.8% 9.4% 11.8% 10.8%
Nebraska 8.4% 8.1% 9.2% 9.2%
South Heartland Racial/Ethnic Comparison (2011-2014, combined, age-adjusted):
White, non-Hispanic: 8.1% Minority: 13.2%

South Heartland Income Comparison (2011-2014, combined, age-adjusted):
<$25,000: 13.6%* $25,000-549,999: 7.6% $50,000+: 5.2%

Data Source: BRFSS (2011-2014)

*Statistically significant difference between “low income” (<$25,000) and other income categories.

Table 2.13. Ever told they had a 