Page 1 of 422

Brodstone Memorial Hospital

Community Health Needs Assessment
Community Health Improvement Plan

Brodstone Memorial Hospital

520 East 10"
Superior NE 68978

Fiscal Year Ending April 30, 2019



Page 2 of 422

Brodstone Memorial Hospital

2019 Community Needs Assessment
2019 Community Health Improvement Plan

Table of Contents

Demographics &INErodUCHION ... e s essssesssessssnsss s senn PAGE 3
South Heartland District Health Department (SHDHD) Community Needs Assessment ..page 6
Brodstone Memorial Hospital Community Health Improvement Plan ...........c...cc............page 44

Section #1 — Community Engagement: SHDHD CHA/CHIP Participation .........cc.eccrvureenn....page 55

Section #2 — Data Review & Priority Setting for Access to Healthcare s e page 60
Section #3 — FOCUS Group REPOIT ...t s sssse e sssssssssenseneens PAEE 129
Section #4 — FOCUS Group SYNLhESHs ..o st s s sirsss s st se s, page 144
Section #5 — SHDHD COMMIUNILY SUMVEY ..ottt sevs e cnes s sses s ese s sansssssnans page 165
Section #6 — Health Issues Priority Setting Meetings ........ccorveccconrmece i s e page 251
Section #7 — Community Health Improvement Tracker .......cccoccvecicivineseinvenvennnen.nn page 307
Section #8 — Complete List of RESOUICES ..ottt s essssseceenn.PAZE 310

Appendix #1 — Behavioral Risk Factor Surveillance System -

Summary Table for SHDHD Adults 18 and Older, 2016............cccccceeevecremnen....page 318
Appendix #2 - Behavioral Risk Factor Surveillance System —

Detailed Summary Table for SHDHD Adults 18 and Older, 2016................... page 320
Appendix #3 - Behavioral Risk Factor Surveillance System -

Data REPOIt ...ttt sss e st sseses i esses s ses st asssssssnsssnsers s PAEE. 335
Appendix #4 — Youth Risk Behavior Oversample, 2016-17 .........cvevverevnccrrmeonsncosivessinssnennnepage . 359

Appendix #5 — Nebraska Risk and Protective Student Survey Results for 2016
—South Heartland District Health Department...........c.cooveneiceeeeccscerenenneen page 364

Appendix #6 - Nebraska Risk and Protective Student Survey ~ Adams County — not included
Appendix #7 - Nebraska Risk and Protective Student Survey — Webster County — not included

Appendix #8 - Nebraska Risk and Protective Student Survey Results for 2016
= NUCKOIIS COUNLY 1ottt sttt see s sensssns s ssesnessrsnesnennns e PAGE 394



Page 3 of 422

Brodstone Memorial Hospital
Community Needs Assessment

Community Health Improvement Plan

Demographics
&Introduction



Page 4 of 422

Demographics & Introduction

Brodstone Memorial Hospital is located in Superior, Nebraska. The service coverage area is
Nuckolls County, with a population of 4,275. The residents of Nuckolls County are 98% white with
26.8% over the age of 65 years and 11,5% are 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. Today Brodstone has a medical
staff of 3 physicians and 4 mid-levels with a total staff of 205 employees. Twenty-two specialty
physicians hold monthly clinics at the 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 Memorial Hospital has three 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 healthcare providers and is open 1 full day and 3 half days
a week. Edgar Medical Clinic is served by a nurse practitioner and is open 3 full days a week.
These facilities are the only medical clinics in each respective community.

Our Mission

Compassionate. Dedicated. Unified. We care for you.

Our Vision

To be the leader in exceptional healthcare for generations to come.

Our Values

--Teamwork

--Integrity

--Compassion

—-Excellence

The Community Health Needs Assessment, which was conducted over the last few months in
cooperation with South Heartland District Health Department, includes data for the four counties
that the health department serves. Brodstone Memorial Hospital's service area is primarily

Nuckolls County, Nebraska.

The Community Health Improvement Plan was a collaborative effort by representatives from the
community in cooperation with Brodstone Memorial Hospital.
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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. Mental Health

3. Substance Misuse

4. Obesity & Related Health Conditions
5. Cancer

Final approval by the Board of Directors and distribution information may be found following the
Community Health Improvement Plan. Also included in this document is supporting information
concerning the process and actions taken to identify the needs in our community.
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Public Health Core Functions and Essential Services

(1) Core Public Health Function: Assessment

Essential Service 1: Monitor health status and understand health issues facing the community.
What’s going on in our District? Do we know how healthy we are?

Essential Service 2: Protect people from health problems and health hazards.
Are we ready to respond to health problems or threats? How quickly do we find out
about problems? How effective is our response?)

(2) Core Public Health Function: Policy Development

Essential Service 3: Give people the information they need to make healthy choices.

How well do we keep all people and segments of our district informed about health
issues?

Essential Service 4: Engage the community to identify and solve health problems.
How well do we really get people and organizations engaged in health issues?

Essential Service 5: Develop policies and plans that support individual and community health efforts,
What policies promote health in our district? How effective are we in planning and in
setting health policies?

(3) Core Public Health Function: Assurance

Essential Service 6: Enforce laws and regulations that protect health and ensure safety.
When we enforce health regulations are we up-to-date, technically competent, fair and
effective?

Essential Service 7: Help people receive health services.
Are people receiving the medical care they need?

Essential Service 8: Maintain a competent public health workforce.
Do we have a competent public health staff? How can we be sure that our staff stays
current? How are we assisting our community and professional partners to stay current
on public health interventions?

Essential Service 9: Evaluate and improve programs and interventions.
Are we doing any good? Are we doing things right? Are we doing the right things?

Essential Service 10: Contribute to and apply the evidence base of public health.
Are we discovering and using new ways to get the job done?

SHDHD 2018 CHA Report, March 2019
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SHDHD Mission: The South Heartland District Health Department is dedicated to preserving
and improving the health of residents of Adams, Clay, Nuckolls and Webster counties. We work
with local partners to develop and implement a Community Health Improvement Plan and to
provide other public health services mandated by Nebraska state statutes.

South Heartland’s Vision: Healthy People in Healthy Communities

Introduction

Building a healthy community requires active partnerships and investment from individuals that
value their own health. Realizing the goal of optimal community health requires a thorough
understanding of how healthy we are and what will be required for improvement. An
important part of the planning process toward optimal health is the evaluation of our current
health status in order to plan and measure improvement in the health of our district’s
population. Conducting a comprehensive community health assessment every 5-6 years allows
us to project improvements for community health and collaborate with partners to bring about
change. In 2018, South Heartland conducted a comprehensive community health assessment
(the fourth since our formation) for residents of Adams, Clay, Nuckolls and Webster counties.

This summary of the community health assessment process, the resulting findings, and the
resulting Community Health Improvement Plan (a separate document which addresses priority
health needs through structured health goals and strategies) is intended for use by public
health, our community partners, and the public. The SHDHD staff and board rely on this
process and the resulting information to guide and focus our work which is supported by the
ten essential services of public health (see page 4).

The South Heartland Health District

South Heartland District Health Department (SHDHD) was the first new district health
department formed in 2001 after the passage of LB692, legislation which encouraged the
formation of public health infrastructure in Nebraska. SHDHD was approved on November 8,
2001 by the state of Nebraska Health and Human Services Regulation and Licensure Division.
SHDHD initially began with three participating counties in south central Nebraska: Adams,
Nuckolls and Webster. In March 2002, Clay County signed an interlocal agreement to join the
South Heartland Health District.

SHDHD is governed by a fifteen member Board of Health consisting of one appointed board
member from the governing boards of each of the four counties, two public-spirited citizens
from each county, and three professional representatives (physician, dentist, and veterinarian)
appointed by the Board of Health. The Board of Health is responsible for policy development,
resource stewardship, legal authority, partner engagement, continuous improvement, and
oversight of the health department. A full-time Executive Director, six full-time staff and five
part-time staff carry out the Department’s Mission.

The four counties, each approximately 24 x 24 miles square, are laid out in a 2 x 2 block totaling
2,289 square miles. The SHDHD serves a population of 45,682 (U.S. Census, 2017) with just
over half of the population residing in the city of Hastings.

SHDHD 2018 CHA Report, March 2019
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Community Health Assessment — Process Overview 1

Mobilizing for Action through Planning and Partnerships (MAPP) is a strategic approach to
community health improvement. South Heartland District Health Department (SHDHD) used
this tool to facilitate the 4-county health district in efforts to improve health and quality of life
through community-wide and community-driven strategic planning. This process helps the
district identify and plan use of resources, taking into account the unique circumstances and
needs of the district and the individual component counties. It also promotes new and
solidifies existing partnerships in our communities and across the district.

The MAPP assessment process leads to the development of a community-wide health
improvement plan (CHIP), which can only be adopted and realistically implemented if the
community has contributed to the plan development. SHDHD worked to ensure participation by
a broad cross section of the district, inviting representatives from many sectors of our
communities. In addition, MAPP also supports organizational action plan development by each
of the participating entities, including the key hospital partners, for their service areas.

Through the MAPP process, the South Heartland Health District continues to strengthen the
local public health system. We define the local public health system as all of the entities that
contribute to the delivery of public health services within our communities?. This includes
public and private entities, civic and faith-based organizations, individuals and informal
associations, front-line and grassroots workers, and policy makers.

. Civic Groups 0
Q Schools ’ s Nursing Homes ‘
Neighborhd.

EMS

rgs. Caommunity

Non-Profit Centers

Organizations
Home !eaith

Laboratories

Hospitals

Drug Treatment Public Health
Agency

Doctors F ‘
Q ‘ Mental Health
Law Faith Instit. o
Enforcement 4
/ Fire Trarsit

CHCs , Tribal Health o
Employers o Elected Officials

Corrections

* Mobilizing for Action through Planning and Partnerships: Achieving Healthier Communities through MAPP. A
User’s Handbook.

2 Refer to SHDHD's diagram of the Local Public Health System.

SHDHD 2018 CHA Report, March 2019
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With MAPP as the framework for the community health needs assessment, SHDHD focuses on
the 10 essential services of public health, but especially utilizing essential services 1, 4, 5 and 10
to support the MAPP process.

The 10 Essential Public Health Services are:
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 polices 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.
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.
The MAPP process is diagrammed by the following MAPP model:

rganize - Partnership
for Success § Development
Visioning
)
Four MAPP Assessments

i
Identify Strategic lesues

i
Formulate Goals and Strategies

]
Evaluate Plan
\ (Action)

Health System Community Themes
Assessment and Strengths
What are the gaps in Assessment
services and barriers to What is important to our
accessing healthcare? community? Perceptions
What are the strengths of about quality of life? What
our healthcare system? assets do we have?

SHDHD 2018 CHA Report, March 2019
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In this model, the phases of the process are diagramed in the center. The entire process is
informed by data and the assessments that can produce these data are shown in the arrows
around the outside. The 2018 MAPP process was customized to meet our local needs and
included 1) health status assessment, 2) community themes and strengths assessment (CTSA
survey), and 3) a health system assessment (access to care and forces of change), which
focused on identifying gaps in services, barriers to accessing care, and emerging healthcare
needs. The health system assessment included data from the CTSA survey, a health system
assets inventory, and focus groups conducted with both health system users and health system
providers/community leaders.

The phases of the MAPP process are: Organizing/Partnership Development, Visioning,
Assessment, Identifying Strategic Issues, Formulating Goals and Strategies, and the Action Cycle
for the resulting Community Health Improvement Plan (CHIP).

How Do the MAPP Components Relate?

<= he Ultimate outcome the
community is working toward

Planning implementation, and evaluation
yield progress toward vision

o= How issues will be addressed

Goal o= Themanageable goalsthat

are set for each strategic issue

Strategic Strategic Strategic = Issues that need o
Issue Issue Issue be addressed

Foundation - source
Community Themes and Strengths Assessrmient, Local Public Health Systern ‘_ of information for
Assessment, Community Health Status Assessment, Forces of Change Assessment the process

Foundation - elements

Planning Process, Broad Participation i ciocites

DIOCESS

2012-2015 Community Health Improvement Plan for Hennepin County Residents — Appendix 2

SHDHD 2018 CHA Report, March 2019
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A. Community Health Assessment — South Heartland’s Process

The SHDHD MAPP/CHIP process is a continuous process of assessment, evaluation and
planning, working with partners to carry out our plans and reevaluating our activities. Our 2018
MAPP process started with evaluating our past process and forming a core team. This team was
able to bring the right community partners together to carry out a thorough needs assessment.

Additionally, core team members were responsible to review the MAPP process, review
stakeholder categories, identify stakeholders, determine timelines and discuss resources to
implement the process. Core team members represented all four counties, all three hospitals,
the United Way of South Central Nebraska, mental healthcare stakeholders, and SHDHD staff
and board of health — each entity or representative contributing time, staff, data and/or
resources.

Key Partners

The Core Team members served as the planning and decision-making body for the process,
overseeing the assessment, identifying stakeholders (partners and community members), and
committing in-kind and cash resources, including staff to be participants in the assessments.
The core team included 11 members: hospital administrators and/or designated leadership
from Brodstone Memorial Hospital, Mary Lanning Healthcare and Webster County Community
Hospital; the Executive Director of United Way of South Central Nebraska, a representative
from the behavioral health services sector, SHDHD Board of Health president, SHDHD director,
and SHDHD staff members, one of whom facilitated the assessment processes.

Core Team Members:

» SHDHD staff members: Michele Bever (Executive Director), Susan Ferrone (Community
Assessment Coordinator), Janis Johnson (Accreditation Coordinator/Standards and
Performance Manager) and Jessica Warner (Health Surveillance Coordinator),
SHDHD Board of Health member: BOH President Nanette Shackelford,

Hospital Administration/Representatives: Becky Sullivan, Manager, Wellness
Department at Mary Lanning Healthcare, Karen Tinkham, Public Relations Director,
Brodstone Memorial Hospital, Kori Field, Director of Nursing, Brodstone Memorial
Hospital, Mirya Hallock, CEO of Webster County Hospital,

The United Way of South Central Nebraska: Jodi Graves (Executive Director) and

A stakeholder from behavioral health services sector: Michelle Kohmetscher.

The team also included representation from each county, which facilitated the processes of
identifying partner organizations and gaps in services for the four counties:
Adams-Michele Bever, Susan Ferrone, Jessica Warner, Becky Sullivan and Jodi Graves
Clay- Nanette Shackelford, Janis Johnson
Nuckolls-Karen Tinkham, Kori Field
Webster-Mirya Hallock, Michelle Kohmetscher

By design, the initial Core Team included representation from health care and mental health, in
addition to public health. We included a community mental health provider from Webster

County who has expertise with seniors, adult and youth populations, long term care and school
SHDHD 2018 CHA Report, March 2019 9
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settings, and experience in providing training in mental health first aid, substance abuse
prevention/treatment, suicide prevention and trauma-informed care. Each of the three
hospitals in the health district oversees one or more rural health clinics and could provide
perspective from both hospital and clinic settings. The United Way of South Central Nebraska
joined the Core Team prior to the priority-setting phase and was able to bring to the table a
larger community view which led to an expanded inclusion of social determinants of health.

Additional key partners included the Nebraska Association of Local Health Directors (NALHD)
for technical support and consultation, the State of Nebraska Department of Health and Human
Services (DHHS) for some of the data and trends analysis.

Timeline

The assessment phase consisted of implementing three of the MAPP Assessments and was
carried out during the period of April — October, 2018. The Core Team developed an overall
timeline for the assessment phase as follows:

April 23, 2018
April 28, 2018
May 8, 2018

May 21, 2018
June 11, 2018
June 27, 2018
July 9-30, 2018

August 1, 2018
August 13, 2018
August 21, 2018
September 4, 2018

September 18, 2018
September 25, 2018
October 9, 2018

October 19, 2018

SHDHD 2018 CHA Report, March 2019

Logistics and Planning for MAPP/CHA cycle
Review CTSA, confirm questions, revise English/Spanish versions
Launch CTSA (English & Spanish)

Begin Data Gathering for Health Status Assessment

Planning and Scheduling Health System Assessment focus groups

Progress of CTSA, additional planning for distribution/promotion
Focus Group Invitations / Preparation for Meetings

Conduct 10 Focus Groups

Begin Data Gathering for Health System Assessment

Focus Group debrief, Finalize Process for Priority Setting Meetings
Invitations to Priority Setting Meetings

Planning for Priority Setting Meetings

Finalize Priority Setting Meetings; Complete Data Gathering for
Health Status and Health System Assessments

Access to Healthcare Gaps & Barriers Priority Setting Meeting
Health Issues Priority Setting Meeting

Debrief Priority Setting Outcomes /Plan CHIP Strategy
Development Process

Discuss Implementation of Steering Committee for CHIP
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Following the assessment and priority-setting phases, community stakeholder work groups
identified strategies for addressing the five priority issues at three additional meetings in
November and December.

October 31, 2018 Strategy Meeting for Access to Care
November 14, 2018 Strategy Meetings for Health Issues Part |
December 12, 2018 Strategy Meetings for Health Issues Part 1|

Stakeholders were invited to contribute to each assessment, the data review, the priority
setting, and the strategy meetings. We provided opportunities to participate in person at focus
groups and meetings, by survey (electronic and hard copy), through key informant response,
online data review and response, by contributing data, and by in person meetings linked across
all four counties connected through GoToMeeting. A summary of MAPP participation and
community engagement is provided in Attachment 1.

The Line of Sight (below) shows how SHDHD incorporated the phases of the MAPP process in
conducting community health assessment and leading to the development and implementation
of a new community health improvement plan.

SHDHD Community Health Assessment Process — Line of Sight

CONNECTING
PEOPLE & RESOURCES

Activate Steering Committee for Each Priority Goal
(Core Team)

I Slratigv Meetings (Community Input) D‘ecémh‘er 12: Strateg‘} Crosscut wi_th Aa:ss to Care, Endorsement

[ Sﬁ'ategy Meetings for Health Issues (Community Input) November 14: Strategy Brainstorming

|. Strategy Meeting for Access to Health Care (Community Input) October 31: Strategy Brainstorming

| Priarity-Settmg Meeting on Health Issues (Community lnputi Septemba 25: Discuss and rank health Issues |

| Priority-Setting Meeting on Access to Health Care: Gaps in Services / Barriers to Care (Access to Care Work Group) September 18

Prepare Health Assessment Data for Priority-Setting Activities (SHDHD)

Cmmunity Health Assessment: (SHDHD cqmmunitv lnput) camrmmtv'rhemes and Strengths Survey, Access to Care Focus Groups of Community
Leaders/Health System Providers (1 per county), 2) Access to Care Focus Gmups of Health System Users (1 per mamtv}, Access to Care Focus Groups Canducled n
Spanish (2 - Adams, Clay Counties), Health Status Assessment, Health System/Health Services Assessment, May-Sept 2018

SHDHD Strategy Meetings, December 12, 2018 SOUTH

: 2t HEALT!
MOBILIZING FOR ACTION THROUGH PLANNING AND PARTNERSHIPS (MAPP) MRS DEPARIMENT
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Assessments

1. Local Health System Assessment

This assessment focused on the population’s access to needed healthcare services and capacity

of the healthcare system to meet those identified needs. The health system assessment

included:

1) Gathering data on health system assets and gaps from a variety of sources including DHHS
Office of Rural Health (e.g., professional shortage areas), local health system partners (e.g.,
ER usage), community themes and strengths survey results.

Results:

Data gathering on local health system provided insight into assets and gaps within the health
district. These are captured in the data summaries provided in Access to Care Participant
Packets (Attachment 2).

Key Findings:
e Limited or lack of drug and alcohol assistance services in Clay, Nuckolls and Webster
counties.

Medicare/Medicare Advantage is the primary payment source for hospital inpatient
services

Barriers to Transfer/Service Referral from Emergency Departments:
o No safe place for psych patients that do not meet Emergency Protective Custody

or Inpatient Criteria until they can follow up with outpatient services
o Limited detox center capacity
Insurers/Medicare are limiting access to mental health services through restrictions on
session length, high deductibles/co-pays, and other practices that are resulting in fewer
providers accepting Medicare clients.
Assets
o Dental Workforce and Oral Health Care: Central Community College Dental
Hygiene Program and Clinic
Vulnerable or at-risk populations
o Ag families: 25% -36% of the populations in Clay, Nuckolls and Webster counties
are farm operators and laborers, a population that nationally has a higher
percent of uninsured.
Poverty: Approximately 10% (in Clay) to nearly 13% (in Nuckolls) of the county
populations have income below the federal poverty level
= over 17% of the population less than 18 years old is living below 100% of
the federal poverty level
Veterans & their Families: 7%-11% of the populations in Adams, Clay, Nuckolls
and Webster counties are veterans
= |n Nebraska: 20.3% of those who are spouses/significant others of
someone who served in the U.S. military reported that they needed to

see the doctor but could not due to cost in the past year (versus 12.5%
overall)

SHDHD 2018 CHA Report, March 2019
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o Elderly: Approximately 15% to 24% of the county populations consist of
individuals age 65 and older, which impacts types of health care needed and
payment sources.

e Adams County is federally-designated for medically underserved populations.

e Clay, Nuckolls and Webster Counties are federally-designated for medically underserved
areas.

e South Heartland District is characterized by shortage areas for most health professions
in 3 of the 4 counties. All 4 counties are state-designated shortage areas for General
Internal Medicine, Psychiatry & Mental Health and Pediatric Dentistry & Oral Surgery; 2
counties have clinics that are federally designated health professional shortage areas
(HPSA) for mental health.

Table 1: SHDHD Gaps in Health Services by County
Gap in Services — Professional Shortage Areas, SHDHD Nuckolls
HPSA Mental Health — 4 rural health clinics 2
Medically Underserved Area X
Medically Underserved Populations

State-designated Shortage Area: Family Practice
State-designated Shortage Area: General Dentistry
State-designated Shortage Area: General Internal
Medicine

State-designated Shortage Area: General Pediatrics
State-designated Shortage Area: General Surgery
State-designated Shortage Area: Obstetrics & Gynecology
State-designated Shortage Area: Psychiatry & Mental
Health

State-designated Shortage Area: Occupational Therapy
State-designated Shortage Area: Ped. Dentistry/Oral
Surgery

State-designated Shortage Area: Pharmacist

> || < P [
bl e A
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2) Input from stakeholders through focus groups to determine perceptions of the health
system, gaps in services, barriers to accessing care and emerging issues. The Core Team
identified populations who experience gaps in services and barriers to accessing care in
order to include their perspective (user focus groups) and representatives from
organizations that serve these populations (providers and community leader focus groups).

Methods for Focus Groups:

South Heartland District Health Department (SHDHD) conducted ten focus groups to explore
use of and access to health care by stakeholders living and working in the four counties that
comprise the South Heartland District (Adams, Clay, Nuckolls, and Webster). The core team
chose to focus on access to healthcare and our health system for these focus groups to provide
assessment and assure improvement goals for Essential Service 7 (Help people receive health
services) and to align with public health accreditation standards.

% Six of the ten focus groups targeted consumers (users) of health care (Table 2)
e Two of six focus groups targeting consumers of health care were comprised of
Spanish-speaking community members. These focus groups were conducted by a

SHDHD 2018 CHA Report, March 2019 13
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bilingual facilitator from SHDHD assisted by a bilingual facilitator from the Head
Start migrant education program.

N7

% Four of the ten focus groups targeted providers and community leaders of local
organizations and businesses. Leader/professional representation included community-
based organizations (e.g., education, government/ law enforcement, financial and
insurance, health and wellness centers, media, etc.) and healthcare professionals
(hospitals, health and mental health providers and healthcare administrators). (Table 3)

Table 2. User Focus group characteristics
Users of Health Care

Location Nurrul?er af Characteristics
Participants

3 Men
10 7 Female
English-speakers
2 Men
5 Women
Spanish-speakers
2 Men
5 Women
Spanish-speakers
6 Men
8 Female
English-speakers
4 Men
4 Women
English-speakers
4 Men
8 Women
English-speakers

Clay Center, NE
First Congregational Church

Harvard, NE
Harvard Public School

Hastings, NE
Hastings Library

Hastings, NE
Mary Lanning HealthCare

Red Cloud, NE
Webster County Community Hospital

Superior, NE
Brodstone Memorial Hospital

Table 3. Leader Focus group characteristics

Providers and Community Leaders
Location Number of Characteristics

Participants

7 Men
14 7 Women
English-speakers
3 Men
5 Women
English-speakers
3 Men
2 Women
English-speakers
11 Men
43 32 Female
English-speakers

Clay Center, NE
First Congregational Church

Red Cloud, NE
Webster County Community Hospital

Superior, NE
Brodstone Memorial Hospital

Hastings, NE
Mary Lanning HealthCare

Focus Groups discussed and addressed the following questions:

Where do you (or your contingency) go for healthcare?
Where do you (or your contingency) get most of your (their) health information?
What are the biggest concerns you (or your contingency) have about health care?
e What kinds of health care services are used (or not used) by people you know?
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What kinds of health care services do you use to prevent health problems?
What do you view as strengths of our local health care?
e What do you view as future demands of our local health care system?

The facilitator provided a brief background of SHDHD and the community health assessment
process, as well as a handout of current County Health Rankings for the four counties, followed
by a facilitated discussion of the seven questions listed above. Each focus group was provided
the same information in all four counties. Due to the number of participants in the Hastings
group, discussions were divided up into small groups and the facilitator brought these groups
together for large group discussion around four questions. NALHD staff attended all focus
groups conducted in English and received translated results of the focus groups conducted in
Spanish. NALHD then compiled a summary of themes and ideas related to gaps in services and
barriers to accessing care in the South Heartland Health District see Attachment 3 and 4.

Results:

Focus groups provided insight into many issues that community members encounter within our
local healthcare system. These are captured in the focus groups summary report (Attachment
3) and focus group summary tables (Attachment 4). The focus group summary tables provide
themes by county and by user/leader/Spanish-speaker focus groups.

Key Findings:
e When focus groups were asked about their biggest concerns related to healthcare, cost
of services and insurance was a leading concern. Additional concerns included shortage

of EMS/ambulance services in smaller communities, senior care, respite care, lack of
transportation, shortage of mental health providers and access to MH services.

When focus groups were asked about future demands on the healthcare system,
participants identified the need for mental health services focusing on prevention, and
treatment services for substance abuse issues. Healthcare needs related to obesity will
continue to be a future demand on our local system. Future concerns also included:
affordable healthcare, EMS/EMT burnout, bilingual services, addiction services, assisted
living and access for vulnerable populations, including veterans and seniors.
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2. Community Themes and Strengths Assessment
The Community Themes and Strengths Assessment (CTSA) helps us to understand how
residents view our communities. This CTSA survey was the third to be administered to our
communities, with few modifications. The survey asks residents to consider:

e What is important in our community?

e How is quality of life and healthcare perceived in our community?

e What assets do we have that can be used to improve community health?

The survey also asked residents to identify and rank the top health concerns and the most
important risky behaviors in their communities. From these results, we created an overall
ranking of perceived health concerns by county and district-wide, which was utilized as a
contributing factor in the priority-setting activities.

Methods:

The CTSA survey is a comprehensive health assessment containing 81 Likert scale*, short
answer and open-ended questions on many aspects of personal health and access to
healthcare.

*Likert Scale: Strongly Agree/Agree/Neutral/Disagree/Strongly Disagree

Our CTSA survey contained five categories of questions including:
e Healthcare access and services (satisfaction with overall system)
e Community resources, economy, housing and assets
e Social supports
e Health status of our community and personal health
e Demographics: Location, household size, income, race, education

This survey used a convenience sample method (intercept survey). Thoughtful attempts were
made to distribute surveys or survey links to a broad demographic to include underserved
populations, as well as the general population, and to meet preset goals to have equal
percentage representation from all four counties. The survey was provided and collected in
English and Spanish (with literacy assistance in some cases). A link was provided on our website
and Facebook with news releases in local newspapers, promotions handed out at events,
stakeholder meetings, and coalitions, and emailed by core team members to various
stakeholders and groups.

Responses were collected through Survey Monkey, although some were collected by hard copy

and entered into Survey Monkey for complete analysis. A Total of 925 respondents participated
in this survey.

For full CTSA results see attachment 5.
Findings:

The CTSA intercept survey assessed community satisfaction, community assets, individual
health and community health. The following table and charts provide highlights of the report.
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Highlights of the report include:

CTSA Question

Strongly Agree/
Agree

Enough behavioral health services in my region (1 hour from home):

39%

Hospital care being provided within my region is excellent

74%

Cost is a barrier to accessing needed healthcare

56%

No dental services in the past 12 months

31%

Among respondents with no medical home: | delay care as long as possible 19%

or refuse care

Quality housing is affordable for the average person

23%

Other findings:

e Residents perceived their communities as good places to raise children, but were
concerned about the lack of affordable childcare and lack of after school opportunities

for children

Need for local employment opportunities and local leisure time activities for adults
Lack of “family friendly” jobs in local communities (flexible scheduling, health insurance,

etc.)

Distracted Driving —49% felt this ranked third in the top 5 risky behaviors that impact

their communities, see chart 2.

The CTSA results included a ranking of perceived health-related problems in the South

Heartland District communities, see chart 1.

% Responses to top five most troubling health—related problems in our community

Chart 1: CTSA Intercept Survey (SHDHD, 2018)

CTSA Survey Summary-
Top Troubling Health Issues, 2018

62.5% 61.6%

I 53.1% 52.3%

M Obesity
 Mental Health
M Substance Abuse
I Cancer
M Aging Problems
Diabetes

M Heart Disease
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L)

% Respondents answered the following when asked to “name the one health problem you
think your community should address first?”

Mental Health including Depression (32%)
Substance Abuse (16%)

Obesity (13%)

Cancer (10%)

Aging Problems (4%)

Suicide, Diabetes, and all other (25%)

The CTSA results included a ranking of perceived risky behaviors in the South Heartland District
communities, see chart 2.
% Responses to top five risky behaviors that influence the health of community members

Chart 2: CTSA Intercept Survey (SHDHD, 2018)

100 CTSA Survey Summary-
2 Top Risky Behaviors, 2018

80

70

M Alcohol Abuse
60

49.0% M Drug Abuse
50

Distracted Driving
40

20 Unhealthy Eating Habits

M Physical Inactivity
20

10

0 T T — T T
Alcohol  Drug Abuse Distracted Unhealthy  Physical
Abuse Driving Eating Inactivity
Habits

&

“* Respondents answered the following when asked to “name the one risky behavior you
think your community should address first?”

Substance Abuse including Alcohol, Drugs, Tobacco Abuse (43%)

Distracted Driving (24%)

Poor Eating Habits (7%)

Mental Health/Stress, Drunk Driving, and Lack of Physical Exercise (4% each)

The CTSA survey open-ended questions generated a wealth of responses. Response highlights
and themes were identified by text analysis and representative comments (Attachments 2 and

6). Themes included care, services, mental health, providers, community, driving, health, drugs,
and stress.
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3. Community Health Status Assessment
The Health Status Assessment focuses on the community’s health and quality of life by

gathering and analyzing information on health status and risk factors. It helps answer these
guestions:

e How healthy are our residents?
e What are the health risks in our communities?
e Who is impacted most?

Adams County stakeholders review health status data.

Methods:

South Heartland health surveillance staff gathered data from a variety of local, state and
national sources such as, but not limited to, Nebraska Vital Records, Behavioral Risk Factor
Surveillance System reports, Youth Risk and Behavior Surveillance, Nebraska Risk & Protective
Factor Student Survey, Nebraska Cancer Registry, DHHS injury data, US Census, County Health
Rankings, hospital discharge data, local mental health needs assessment, and local infectious
disease reports (Additional Data Appendices 1- 8). Categories of data included:

Population characteristics
Socioeconomic characteristics
Quality of Life
Behavioral Risk Factors
Substance Abuse/Misuse
Environmental Health Indicators
Social and Mental Health
Hospital ER usage
Cancer Data
Death, Illness and Injury
Infectious Disease

Webster County stakeholders review health status data.
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Results:

Data sets were collected at the county level when possible and compared to the 4-county
health district, the state of Nebraska, and the United States, and data sets from multiple years
were analyzed to assess trends. We created data summaries in the form of fact sheets to help
stakeholders more readily review and understand the data. Fact sheet topics were chosen
based on focus group and CTSA results, as well as SHDHD expertise. In addition to health status
data, the fact sheets included economic impact, community burden, health disparities, quick
facts taken from a variety of sources, and/or additional information on risk factors or
prevention strategies. Selected results from the Community Themes and Strengths survey and
the County Health rankings accompanied the fact sheets. The 10 fact sheets listed below were
included in participant packets (Attachment 6) for the priority-setting activities:

Cancer

Aging Problems

Environmental

Child Abuse & Neglect/ Domestic Violence

Obesity

Diabetes

Cardiovascular

Injury

Mental Health

Substance Abuse - Alcohol, Tobacco and Other Drugs

Population Demographics Highlights:
e Population declined in three of the four counties: (U.S. Census, 2010 to 2017)
o Adams County (+1.0%)
o Clay County (-5.1%)
o Nuckolls County (-5.3%)
o Webster County (-7.5%)
Adams and Clay Counties have the largest minority populations (first number). The
percentage of the total population that is Hispanic/Latino by county (second number):
(U.S. Census, 2010 to 2017)
o Adams County 10.7%/ 8.1%
o Clay County 8.7% / 7.7%
o Nuckolls County 2.7%/ 2.2%
o Webster County 4% / 3.5%
Percent of the population below poverty level: (U.S. Census, 2010 to 2017)
o Adams County 12.4%
o Clay County 11.1%
o Nuckolls County 10.8%
o Webster County 11.3%

Leading Causes of Death and Hospitalization highlights:

e Cardiovascular disease (heart disease plus cerebrovascular disease) is the leading cause
of death for the South Heartland District and the second leading cause of death in
Nebraska, see chart 3.
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e Motor vehicle crashes were the leading cause of injury death in the counties served by
SHDHD. Falls were the second leading cause of injury death; suicide was third, see
chart 4.

Heart disease is the leading cause of Years of Potential Life Lost (YPLL) Before Age 75 at
26.5%, followed by Cancer at 20.7% for the South Heartland District, see chart 5.

Chart 3

Leading Causes of Death
(SHDHD 2012-2016)

M Cancer Bl Heart Disease = Chronic Lung Disease
® Cerebrovascular Disease M Unintentional Injury m Alzheimer's Disease

Diabetes Mellitus H Pneumonia

Source: Nebraska Vital Records

Age-adjusted Injury Death Rates by Cause, 2013-2017
(per 100,000 pop.)

14.6
13 133
9 91
5.8
£l g

MV Traffic Fall Suicide Homocide

M State M SHDHD

Motor vehicle crashes were the leading cause of injury death in the counties served by SHDHD. Falls were the second leading
cause of infury death; suicide was third. Source: Nebraska Vital Records
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Years of Potential Life Lost (YPLL) Before Age 75
by Cause of Death, SHDHD, 2013-2017

All Other Causes RS 20.00%
Diabetes W 2.90%
Nephritis/Nephrosis =8 2.20%
Pneumonia B 3.30%
COPD HEEEEEN 6.40%
Alzheimer's W 3.10%
Suicide M 1.30%
Unintentional Injury I 4.30%
Heart Disease NN, 26.50%
Cancer IS 20.70%

YPLL is defined as the number of years between the age at death and a specified age (75); that is, the total number years “lost”
by persons in the population who die prematurely of a stated cause. Ranking the causes of death can provide a description of the
relative burden of cause-specific mortality. Source: Nebraska Vital Records

Webster County stakeholder review health status data

SHDHD 2018 CHA Report, March 2019




Page 30 of 422

B. Community Review of Needs Assessment Data and Priority Setting

Methods/Process:

Priority setting for health issues was accomplished during two separate meetings to identify
five priority goals to address over the next six years. The two meeting were: 1) access to care
gap analysis and 2) health issues priority setting. Meetings took place in four counties via video
conferencing with primary facilitation occurring in Adams County. South Heartland staff
members stationed in Clay, Nuckolls and Wehster County meeting locations assisted the
primary facilitator. A MAPP core team member was also present at each location. Nebraska
Association of Local Health Directors (NALHD) provided technical support for teleconferencing
via Go-to-Meeting to connect all four counties. Participant packets were developed for each
meeting.)

Adams County stakeholders reviewing health system data. Clay, Nuckolls and Webster county stakeholders are
connected by GoToMeeting (online meeting tool).

I. Access to Care Gap Analysis Priority Setting, September 18, 2018

Objectives: Share Data, Prioritize (Gaps in Availability of Health Care Services, Barriers to
Accessing Health Care Services), Position for Strategy Development

Process:

This meeting allowed stakeholders to discuss root causes, gaps in services and barriers to
accessing services in our local healthcare system. Participants reviewed and discussed data in
small groups. Experts provided comments and/or additional information. Participants were
then asked to identify and vote on the top two barriers to accessing healthcare and the top two
gaps in services. Each participant submitted a worksheet with their votes and also voted at their
location using colored stickers on a large grid mounted on the wall for a quick visual summary
of that county’s priorities. Voting sheets collected from all four counties were used to
determine priority ranking by county and for the health district overall.
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Agenda:

1. Brief Introductions & Housekeeping
2. Review of Objectives

3. Public Health System Overview

4. Data Review

5. Discussion

6. Prioritization

Adams county sta keholers

Informational Packets/Data:

Meeting Participant Packets provided data and other supporting information (see Attachment 2)
1. Agenda and Objectives
2. Public Health System Diagram

3. Social Determinants of Health Diagram (Conditions in the places where people live, learn,
work, and play affect a wide range of health risks and outcomes)

4. Community Health Improvement Plan (CHIP) 2013-2018 Dashboard
5. County Health Rankings for Adams, Clay, Nuckolls and Webster Counties
6. Health System Focus Group Summaries
a. Health System User Focus Groups, by County and Language
b. Community Leader and Health System Provider Focus Groups, by County
7. Perceptions Regarding Access to Health Care, SHDHD 2018 Community Survey
Results.
8. Professional Shortage Areas, Federal- and State-Designated
a. Federal Health Professional Shortage Areas (HPSAs)
i. Dental, 2018
ii. Mental Health, 2018
iii. Primary Care, 2018
iv. Medically Underserved Areas/Populations, 2017
b. State-Designated Shortage Areas (pp. 37-47)
i. Family Practice, 2017
ii. General Dentistry, 2017
iii. General Internal Medicine, 2016
iv. General Pediatrics, 2016
v. General Surgery, 2016
vi. Obstetrics & Gynecology, 2013
vii. Psychiatry & Mental Health, 2017
viii. Occupational Therapy, 2017
ix. Pediatric Dentistry & Oral Surgery, 2016
X. Pharmacist, 2016
xi. Physical Therapy, 2017
c. Governor-Designated Eligible Areas for Medicare Certified Rural Health Clinics,
2017
9, SHDHD Health Care Assets - Maps and Summaries
a. Assisted Living Facilities Map
b. Clinics Map
c. Dental Providers Chart / Dental Hygiene Assets
d. Drug & Alcohol Services Map
e. Emergency Medical Services Map
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f. Mental Health Providers Chart
B. Nursing Homes Map
10. Social Context and Vulnerable Populations for South Heartland District
a. Food, Housing, & Financial Insecurities
b. Poverty
c. Agricultural Sector — Farm Families and Ag Workers
d. Veteran, Military Service Men and Women and Their Families
e. Veteran Barriers and Needs
f. Special, At-Risk and Vulnerable Populations — Demographics
g. Medicare Population and Access to Mental Health Services
h. Hospital Emergency Department Usage and Payment Type
i. Hospital Inpatient and Clinics — Payment Type
j- Region 3 Behavioral Health - Services Summary, FY 2017-18

Additional Demographic References —on hand at each site:
a. Population Characteristics by County, American Community Survey, 2012-2016
b. Selected Economic Characteristics by County, ACS, 2012-2016

Results:

In each county, stakeholders participating in the health system assessment individually
identified their selections for the top 2 gaps in services and top 2 barriers to accessing care.
The aggregate results, by county and for the South Heartland District overall, are shown in
Tables 1 and 2, below. Table 1 shows the ranked gaps in services by county and for the health
district and Table 2 shows the ranked barriers to accessing care by county and for the health
district.

Gaps. For the health district overall, the top gaps in services identified were: 1) mental health
services and mental health practitioners, 2) substance abuse prevention and treatment
services, 3) school-based health services, 4) specialty services, and 5) emergency services. In
Nuckolls County, the top three priorities were the same as the overall ranking, but emergency
services category was ranked #4 and specialty services category was ranked #5. Adams County
prioritized the same top three gaps in services, but identified clinical preventative health
services and dental as #4 and #5, respectively. In Webster County participants ranked
substance abuse prevention and treatment services, holistic/alternative medicine, and
eye/vision as their top three (tied) priorities, while Clay County ranked mental health services
and mental health practitioners, substance abuse prevention and treatment services, and
specialty services as the top three (tied) gaps in services.

Barriers. The top three barriers identified for the health district were:

1) Cost (e.g., prescriptions, office visits, hospital stays, co-pays, and deductibles)

2) Affordability

3) Insurance/Reimbursement (i.e., availability of coverage, provider accepts coverage)

Additional barriers included: transportation, education/awareness, poverty/ economic status,
navigating the healthcare system, and health literacy. Individual counties differed in their
ranking of barriers.
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SOUTH HEAL CHA Access to Care

TH
HEARTLAND
i DEPARTMENT

Priority-Setting Results

Results from Access to Care Priority Setting Meeting - September 18, 2018
Note: Ranking sorted by Total column values
Table 1.
Gaps in Available Health Care Adams Clay Nuckolls Webster Total
Mental Health / Mental Health 16 3 0 29
Practitioners
Substance Abuse Prevention & 13 27
Treatment Services
School-Based Health Services (Nurse, 12 17
Education, Screening, Wellness
programs)
Specialty Services (Nephrology,
Endocrinology, etc.)

Emergency Services (EMS, Fire/Rescue)

Chronic Disease Management Services
(e.g., blood pressure monitoring
programs)

Worksite Health Services (health fairs,
screening, education, health coaching)
Wholistic/Alternative Medicine

Dental (pediatric or adult)

Clinical Preventative Health Services (i.e.,
immunization programs, cancer
screening)

Community Preventative Programs (e.g.,
Health Fairs, Lifestyle change programs,
Diabetes Prevention Classes)

Elderly Care/Geriatric Services
Faith-Based Health Services (Nurse,
education programs, screening)
Eye/Vision

Pharmacy

Urgent Care/Emergency Care
In-patient Services (Hospital, Long Term
Care, Assisted Living)

OB-GYN

Occupational Therapy/Physical
Therapy/Speech Therapy
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SOUTH CHA Access to Care

HEALTH
HEARTLAND DEPARTMENT

DISTRICT Priority-Setting Results

Results from Access to Care Priority Setting Meeting - September 18, 2018
Note: Ranking sorted by Total column values
Table 2.
Barriers in Accessing Health Care Adams Clay Nuckolls Webster Total
Cost (e.g., prescriptions, office visits, 16 3 9 1 29
hospital stay, co-pays, deductibles)
Affordability of Healthcare 14 24
Insurance/Reimbursement (availability of 11 20
coverage, provider accepts coverage)

Transportation

Education/Awareness (importance of
screening & prevention behaviors)
Poverty/Economic Status

Navigating the Healthcare System
Health Literacy (understand and use
health information including billing and
patient rights; understand discharge
instructions, prescriptions/dosage, etc)

Time (appointment length, wait time to
see/schedule a visit with a provider)

Hours of Operation (office hours)
Technology (apps, portals, telehealth,
access & use of technology by patients
and providers)

Provider turn-over/burnout

Reliable Health Information (knowledge
of and access to valid & accurate sources)

Language
Veteran Status
Age

Trust in Provider
Race

Gender Status
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Il. Health Issues Priority Setting, September 25, 2018
Objectives: Share Data, Prioritize, Pasition for Strategy Development

Process:
The second priority-setting meeting, for Health Issues, was intended to provide an overview of
community health status and specific information on ten health topics identified through CTSA
as top concerns for the communities. This meeting also allowed stakeholders to discuss the
results from the first meeting, access to care gap analysis (root causes, gaps in services and
barriers in our local healthcare system) and how access to care impacted the various health
issues. For each health issue, the process included small and large group discussion, brief
presentation and Q&A with experts, and a scoring activity:
a. Participants briefly reviewed data on their own, and then discussed it with

neighboring participants.

Experts provided highlights and/or additional information.

Each participant scored the four criteria for each health issue

Priority-setting methods:

Stakeholders were asked to rank the health issues based on four criteria: incidence/ prevalence,
trends, community burden, and community perception of importance. Before reviewing the
data, participants helped determine the relative importance of each of these criteria by
contributing to a criteria weighting activity (i.e., should we pay more attention to how many
people are affected by a condition or to how the community is impacted by the condition?).

After data review and discussion, the participants were asked to rank the health issues based
on these four criteria. Later, a sum of the scores for each health issue was weighted based on
the weight of each criterion, resulting in a final weighted score for each health issue.

Results from the weighted scoring were presented by county and for South Heartland overall.
These results were reviewed and top priorities finalized by the core team for inclusion in the
new Community Health Improvement Plan.

Agenda:

Brief Introductions & Housekeeping

Review of Objectives

Criteria Weighting

Public Health System Overview

Data Reviews

Discussion

Assessing to Prioritize Community Health Issues
Evaluation

NV RWNE
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Nuckolls County stakeholders review health status data.

Informational Packets/Data: (Attachment 6)
1. Agenda and Objectives
2. Public Health System Diagram
3. Social Determinants of Health Diagram
4. Community Health Improvement Plan (CHIP) 2013-2018 Dashboard
5. County Health Rankings for Adams, Clay, Nuckolls and Webster Counties

6. Community Theme and Strengths Assessment, CTSA, Survey Summaries
Included Community Perceptions of top health issues and top risky behaviors in their communities
7. Priority Fact Sheets

Included the following information: Incidence and prevalence, demographics, comparisons,
trends, perceived need/importance from Community Themes and Strengths Assessment,
behavioral and other risk factors, disparities (when available), data sources, and other pertinent
information.

Cancer

Aging Problems

Environmental

Child Abuse & Neglect/ Domestic Violence

Obesity

Diabetes

Cardiovascular

Injury

Mental Health

Substance Abuse - Alcohol, Tobacco and Other Drugs

d.
b.
E:
d.
B
fi

g.
h.
i

j.

Results:

The results of the health issue priority setting activities are presented in Charts 1-4, below.
Chart 1 presents the ranking of the health issues by weighted score for the health district
overall. The top four issues are mental health, substance abuse, obesity and cancer.

We also analyzed the priorities by county for Nuckolls County (primary service area for
Brodstone Memorial Hospital and for Adams County (primary service are for Mary Lanning
Healthcare), non-profit hospitals with IRS requirements to complete community needs
assessments. Chart 2 presents the health issues by weighted score for Nuckolls County, using
criteria weights from Nuckolls County and Chart 3 presents the health issues by weighted score
for Adams County, using criteria weights from Adams County. In each case, the same health
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issues are in the top four priorities, with mental health the #1 priority, although the order varies

for priorities #2-#4.

CHA Health Issues

- Priority-Setting Results

10.08.18

South Heartland Health Issue Prioritization, 2018:
Issue by Weighted Score

aer
njury

Environmental ‘;
Domestic Violence/Child Abuse & Neglect |

Diabetes E

Aging Problems i
Cardiovascular
Cancer
Obesity

Substance Abuse

CHA Health Issues
Priarity-Setting Results

HEALTH
DEPARTMENT

Nuckolls County Health Issue Prioritization, 2018:
Issue by Nuckolls County Weighted Score

Injury i
Domestic Violence/Child Abuse & Neglect
Environment

Aging Problems '
Diabetes

oD !

Cancer |
Substance Abuse |
Mental Health

B Issue Score
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CHA Health Issues 10.09.18
Priority-Setting Results

HEALTH
DEPARTMENT

Adams County Health Issue Prioritization, 2018:
Issue by Weighted Score*

Environmental (

Diabetes ]
Aging Problems '
Cardiovascular

M lssue Score |

*Adams County criteria weights = SHDHD criteria weights

The MAPP Core Team reviewed and discussed these priority-setting results and came to the
agreement that mental health, substance misuse, obesity and cancer would be the priorities for
the next community health improvement plan. The team agreed to include “related conditions”
(e.g., diabetes, cardiovascular) with the obesity priority, as these share risk factors and many
strategies addressing obesity also would be able to address associated chronic conditions.

The team also agreed that the older adult population, as a vulnerable, at-risk population, and
should be taken into consideration during strategy development for each of the priorities.

Finally, the team agreed that accessing health care services is a fundamental priority for the

health district. This priority is also woven through each of the other community health
priorities.

The finalized community health priorities for the 2019-2024 Community Health Improvement
Plan are shown along with goals for each priority in the graphic that follows:
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COMNECTING
PEOPLE & RESOURCES

SOUTH . _
HEALTH
HEARTLAND
DISTRICT DEPARTMENT

Community Health Priorities 2019-2024

Goal 1: Access to Health Care

Improve access to comprehensive, quality health care services by
addressing identified gaps in services and barriers to accessing care.

Goal 2: Mental Health

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

Goal 3: Substance Misuse

Reduce substance misuse/risky use to protect the health, safety and
quality of life for all.

Goal 4: Obesity & Related Health Conditions

Reduce obesity and related health conditions through prevention
and chronic disease management

Goal 5: Cancer
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Reduce the number of new cancer cases as well as illness, disability
and death caused by cancer
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C. Community Health Improvement Plan (CHIP) Development:
Strategy Meetings for the Health Priorities

Process:

Three strategy meetings were held on October 31, November 14 and December 12, 2018.
These meetings presented selected health system assessment (access to care) outcomes,
Community Health Improvement Tracker for previous CHIP (Attachment 7), new priorities for
2019-2024, and resources (Attachment 8) for evidence based practices.
National/State/Regional plans, and additional data links for each priority. These meetings
allowed for brainstorming on new strategies for each health priority. Stakeholders from all four
counties participated from a location in each county connected (Go-to-Meeting online meeting
tool) to the South Heartland primary facilitator in Hastings. South Heartland staff members
stationed in Clay, Nuckolls and Webster County meeting locations assisted the primary
facilitator. At least one MAPP core team member was also present at each location. SHDHD
staff trained in Go-to-Meeting provided technical support for videoconferencing to connect all
four counties. Participant meeting packets were provided at all three meetings.

October 31 meeting: participants were asked to review access to care strategies from our 2012-
2018 CHIP, and identify any strategies that would help address newly prioritized barriers and
gaps.

November 14 meetings:

We held separate strategy meetings for each health priority, consecutively throughout the day.
At each meeting, participants were asked to review existing partners and programs for that
health issue and add partners and programs or strategies that were missing from the list.

Next, participants were asked 1) what new strategies might be needed, 2) what is missing and
what should be added. Additional considerations for discussion included: 1) target population
2) how might this strategy address issues captured in the focus groups, and 3) resources,
feasibility, community strengths, opportunities, threats, current partners and other partners to
be included.

December 12 meetings:

Again, we held separate strategy meetings for each health priority, consecutively throughout
the day. For each of the five priorities, SHDHD summarized the reoccurring themes from the
October and November meetings and developed a strategy worksheet. The strategy worksheet
was organized by overarching themes: Health System, Community Based, Empowerment,
Resources, and Policy/Environment. Participants reviewed and discussed the proposed
strategies and were asked to “endorse” strategies their organizations could support or that
they thought should be included in the 2019-2024 CHIP.
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Nuckolls County stakeholders discuss strategies to address priority issues.

Results:
Data to Action: Community Health Improvement Planning

Following the December strategy meetings, SHDHD created a final summary of strategies for
each of the five priority areas, and categorized these by themes of health system, community
based, resources, empowerment and policy/environment. SHDHD produced a crosswalk of
these strategies with the list of organizations endorsing each strategy, as well as with known
evidence-based strategies. The Community Health Improvement Plan 2019-2024 contains the
final strategies for each priority to include goal and objective statements, measures, baselines,
targets, evidence-based resources, and short-term, mid-term and long-term key performance
indicators.

Community stakeholders collaborated on the facilitated development of the district wide
Community Health Improvement Plan (CHIP). In 2019 and beyond, steering committees for

each priority will move the plan components into the Action Phase (CHIP implementation).

Additional Data (Appendices 1 -8)

SHDHD 2018 CHA Report, March 2019
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Attachment 7:

Attachment 8:
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Attachments

MAPP Participation

Data Review and Priority Setting for Access to Healthcare - Meeting Packet
County Health Rankings by Nebraska and SH Counties
Community Themes and Strengths Survey Results

Professional Shortage Areas
SHDHD Healthcare Assets Maps and Summaries
Social Context and Vulnerable Populations for South Heartland District
Local Hospital and Clinic Data

Focus Group Summary Report
Focus Group Summary Tables
SHDHD Community Themes & Strengths Intercept Survey

Priority Setting for Health Issues - Meeting Packet with Fact Sheets
Cancer
Environmental
Domestic Violence, Sexual Assault & Child Abuse/Neglect
Overweight/Obesity
Diabetes
Cardiovascular, Heart Disease, Stroke
Injury
Mental Health
Alcohol/Tobacco and Substance Abuse

Community Health Improvement Tracker, 2016

Resources for Each Priority (Evidence based practices, National/State/Regional
Plans, additional data links)

SHDHD 2018 CHA Report, March 2019
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Appendices - Additional Data:
Appendix 1: SHDHD Behavioral Risk Factor Surveillance System (BRFSS), 2016
Appendix 2: SHDHD BRFSS, 2011-16 Detailed Tables
Appendix 3: BRFSS 2016, Veterans and Their Families

Appendix 4: Youth Risk Behavior Survey 2016, Youth Mental Health

Appendix 5: SHDHD Nebraska Risk and Protective Factor Student Survey (NRPFSS), 2016

Appendix 6: NRPFSS 2016, Adams County
Appendix 7: NRPFSS 2016, Clay County

Appendix 8: NRPFSS 2016, Nuckolls County

PublicHealth

SHDHD 2018 CHA Report, March 2019 Prevent. Promote. Protect.




Brodstone Memorial Hospital
Community Needs Assessment

Community Health Improvement Plan
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Approval and Distribution

The Brodstone Memorial Hospital Community Health Needs Assessment & Community
Health Improvement Plan was approved by the Board of Trustees at its regular monthly
meeting, held April 22, 2019. This report is accessible to the public and may be viewed on

the hospital website, http://brodstonehospital.org/. Written copies will also be available
upon request.

W ¢ W April 22, 2019

Pat McCord, Pre\sident, Board of Directors
Brodstone Memorial Hospital

“773 U&JGW“\ April 22, 2019
Treg Vyzourek, Chief Executive Officer
Brodstone Memorial Hospital




Brodstone Memorial Hospital
Community Needs Assessment

Community Health Improvement Plan

Section #1 —
Community
Engagement: SHDHD
CHA/CHIP Participation
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il HEALTH Community Engagement: SHDHD CHA/CHIP Participation, 2018

i DEPARTMENT

Last Name First Name |Organization Focus Groups Priority Meetings Strategy Meetings
Spanish User | User | Leader ATC thissues | ATC [MH-1 [sM-1  Jo-1 [c-1 MH2 | sM2 | 02 c-2
09.18.18 09.25.18 10.31.18 11.14.18 12.12.18

Uhrmacher Carissa YWCA Adams County X X X
Adams  |Hackler Jinx Hastings Respite Care X X
Adams  |Henrie Susan South Central Behavioral Services X X X X X
Adams  |VanS Anne Catholic Social Services X X X
Adams  |Kern Kim Mary Lanning X X X X X
Adams  |Chamberlain Liz South Heartland District Health Department X X X X/NU. Co.|X/NU. Co.| X/NU. Co.|X/NU. Co.
Adams  |Starling Brad Hastings Fire and Rescue X X
Adams  |Baber Lea Mary Lanning Healthy Beginnings X X X X
Adams  |Lindblad Susan Hastings Public Schools X X X
Adams__ [Rutt Dan Revive Ministries and Horizon Recovery X X X X
Adams Cannon Anne Hastings Literacy Program/Central Community College X X X X X X
Adams  |Sullivan Becky Mary Lanning Memorial Hospital X X X X X X X X X
Adams  |Hafer Amy Hastings Public Library X
Adams  |Neumann Chuck Adams County Board X X X X X
Adams  |Morgan Jim South Heartland District Health Department X X X
Adams  |Fegler-Daiss Donna Adams Count Attorney's Office X X
Adams  |Gressley Tiffany Region 3 Behavioral Heath Services X X X X
Adams  |Lofguist Lauren Parent; Education X
Adams  |Mignery Judy Adams County X X
Adams  |Bourn Michaela Harvard Public School X X
Adams Graves odi United Way X X X X X X X X
Adams  [Smith Amber Americorps Vista CNCAA-GI X X X
Adams  |Sanders Charlene Mary Lanning Memorial Hospital X X X
Adams  |Plohocky Jonathan Horizon Recovery and Counseling Center X X X X X
Adams Vraspir Wi ASAAP/ Hastings Tribune X
Adams  |Powell Mandi Hastings Family YMCA X X X
Adams  |Stickels Troy YMCA X X X X X X X
Adams  |Ourada Doug Eaton/UW X % X X X
Adams  |Molnar Sally MCC-ML X X X X
Adams  |Jacobs Adam United Way X X X
Adams Warner Jeromy Lanning Center X
Adams Springer lo SASA Crisis Center X X X
Adams  |Hessler Brian Hastings Police Department X X
Adams  |Gilbert Tonna Head Start X X
Adams  |Whitcomb Dawna Adams County Health & Wellness Comm. X
Adams  |Creech Kim HPS Lincoln School X X
Adams  |Warner Jessica SHDHD X X X X X X X X
Adams  [Streufert Brindi Mary Lanning Hastings Family Care X X
Adams Mullen Shane 12 Step Representative X
Adams  |Creech-Wi Stef ASAAP X X
Adams  [Sander Berry X
Adams Julian Terry Hastings Public Schools X X X
Adams  |Wells Cami Nebraska Extension X X
Adams  [Knott Erika YMCA X X
Adams  |Schrophfer Andrea X
Adams  |Hazen Tricia Community Member X
Adams  |Hazen Ladelle Student X
Adams  |Allen Karen Community Member X
Adams Market Anthony X
Adams Nelson Kathy Edgewood Vista Memory Care X
Adams  |Williamson K jce Department X
Adams  [Sidlo Jenny X X
Adams  |Najera Lorena X X X X
Adams driguez Rosa X
Adams  |Guitierrez Susana X
Adams  |Briseno Elsa X

SHDHD CHA CHIP Participation 2018 Key: ATC - Access to Care, MH - Mental Health, SM - Substance Misues, O - Obesity, C- Cancer
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HEALTH o Community Engagement: SHDHD CHA/CHIP Participation, 2018

First Name |Organization Focus Groups Priority Meetings Strategy Meetings
Spanish User | User Leader ATC Hith Issues ATC [MH-1 [sM-1  [o-1 c1 MH-2 SM-2 02 | C2
09.18.18 09.25.18 10.31.18 11.14.18 12.12.18
Adams  [Quin Adder X
Adams  |Del Pal Sadys X
Adams  |Santana Cecilia X
Adams___|Ramirez Juvencio X
Adams Woods-Ramsey Pavlette Central Community College, Health Sciences X
Adams  |Littrell Elizabeth Hastings College X
Adams  |Wolfe Brooke SHDHD X
Adams _ |Johnson Janis SHOHD X
Adams Middleton Tracy Nebraska VR X
Adams  |Schroeder Le! Oakeson Steiner Wealth & Retirement X
Adams  |Kohmetscher Michelle Horizon Recovery and Counseling Center X
Adams _ |Johnson Charlene Nebraska VR X
Adams  [Story Adam Hastings Police Department X
Adams  |Music Casey Midland Area Agency on Aging X X X
Adams  [Cox Jacquie Goodw| X
Adams __ |Curtis Andrea OB/GYN X X
Adams  [Putnam Chelsea TSA X
Adams  |Hultman Dorrann SHDHD X X X
Adams  [Stutte Laura YWCA Adams County X X
Adams  [Burbach Deena g Healthcare - Community Health X X X
Adams  [Bredenkamp Kevin g Healthcare - Community Health X X X
Adams  |lacobi Jody Regency Retirement X
Adams Kern Pat Mary Lanning X
Adams  |Cutright Bruce Mary Lanning X
Adams  |Cloet Wanda Central Community College X
Adams  [Bever Michelle SHDHD X X X
Adams  |Bruce Jane Catholic Social Services X
Adams Ayres Sarah Cooperative Producers, Inc. X X
Adams  |Carpenter DeAnn Mary Lanning X
Adams Schwartzkopf Dan Kroll Agency Inc X
Adams  |Keiser Neel Adams County Bank X
Adams  [Florek Rachel Mary Lanning X
Adams  |Krueger Kim Hastins High School X
Adams _ |Reimer Judy Board of Health X
Adams Tonna Head Start X
Adams Michaela Mary Lanning Trust X
Adams Boutin Jeremy The Making X
Adams  |Kister Marcy Community Member X
Adams  [Kister Tone Community Member X
Adams Schukei Chris Hastings Callege X
Adams Combruck Annie Hastings Middle School X
Adams Bohmfalk Pam Hastings College X
Adams  |lackson Cody St. Cecilia X
Adams _ |Root RuAnn CASA of South Central Nebraska X X
Adams  [Labouchardiere  |Angela Western Althernative Correc X
Adams  [Schram Brandee United Way X X
Adams  [Tunks Lawrence Hastings Public Schools X
Adams Williamson Jan Mary Lanning Healthcare X X
Adams  |lohnson Tammie Mary Lanning Healthcare X
Adams _ [Junker Belva Grief Share X X X
Adams  |lones Mat United Way X
Adams Hubl Lisa Department of Labor X
Adams _ |Piper Geena SHDHD X
Adams  |Schroeder The Bridge, Inc. X
Adams Bower Mary Lanning Healthcare X
Adams Uldrich SASA Crisis Center X

SHDHD CHA CHIP Participation 2018 Key: ATC - Access to Care, MH - Mental Health, SM - Substance Misues, O - Obesity, C- Cancer
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Community Engagement: SHDHD CHA/CHIP Participation, 2018

Last Name First Name |Organization Focus Groups Priority Meetings Strategy Meetings
Spanish User | User | Leader ATC hissues | ATC [MH-1 [sM-1 [o0-1 [c-1 MH-2 [ sM2 [ 02 [ c2
09.18.18 09.25.18 10.31.18 11.14.18 12.12.18

Drozd Brandon Central Nebraska AHEC X
Adams Barnes Judy State Farm Insurance X
Adams  |Sachs Adam United Way X
Adams  |L'Heureux Marisa Mary Lanning Healthcare X
Adams  |Edwards Carrie Mary Lanning Home Care X
Adams  |Shuck Debby Senior Action X
Adams Carritt Nicole Nebraska Area Health Education Center (AHEC) Program Director X
Webster |Horne Gene Red Cloud Ambulance and Red Cloud City Couni X X X X X X X X X X X
Webster |Kumke Carol ‘Webster County Senior Services X X X X
‘Webster |Hallock Mirya Webster County Community Hospital X X X X X X X X X X
Webster |Korth Jean South Heartland District Health Department X X X X X X X X X X
Webster |Hajny Amanda Cherry Corner Estates Administrator X X
Webster |Lutz Lora Heritage of Red Cloud Social Services X X
Webster |Grams Kim Hertiage of Red Cloud Administrator X X X X X
Webster |[Bohrer Roger Webster County Comm X
Webster [Ratzlaff Gary Red Cloud Mayor X
Webster |Klingenberger Debra Webster County Courhouse X
Webster |Zambrano Kerra The Valley Cloud Development Center X
Webster |Woods Marcia Community Member X
Webster |Kuehner Ron SHDHD Board Member X
Webster Janice Hospital Board X
Webster Roger Community Member X
Webster Sharan Community Member X
Webster R Community Member X
Webster Carter Community Member X
Webster Kerry Community Member X
Webster [Hultman Dorrann South Heartland District Health Department X
Webster |Berns Audrey X
Nuckolls |Shepard Jessica ESU 9/Superior Schools X
Nuckolls [Svoboda Madeline ESU 9/ Univeristy of Nebraska at Kearney X
Nuckolls [Herbek Blythe Preserve Rural Ne X
Nuckolls |Tinkham Karen Brodstone Memorial Hospital X X X X X X X X X X
Nuckolls |Madson Terry Preserve Rural Ne X X X
Nuckolls [Scroggins Ken Volunteer X X X
Nuckolls [Field Kori Brodstone Memarial Hospital X X X X X X X X X X
Nuckolls [Hultman Dorrann South Heartland District Health Department X X X X X X X
Nuckolls |Garver Angela Brodstone Memarial Hospital X X X X X X X
Nuckolls |Vyzourek Treg Brodstone Memorial Hospital X X X X
Nuckolls [Kohmetscher Lorri Brodstone Memarial Hospital X X X
Nuckolls [Baker Judy Brodstone Memorial Hospital X X X
Nuckolls |Meyer Peggy SHDHD/Mental Health Provider X X X X
Nuckolls |Tuttle DeAnna Midland Area Agency on Aging X
Nuckolls |Kotinek Bob Nuckolls County X
Nuckolls |Blum Matthew Goaod Samaritan Society X X
Nuckolls |Wehrman LN Schools X
Nuckolls Central National Bank X
Nuckolls |Henderson Jamie Caring Friends in Home Care X
Nuckolls |Burns Tiffany NALHD X
Nuckolls [Watson James VFR Se| X
Nuckolls |Smith Kara School X
Nuckolls |Schendt Sandra Nelson Rescue Squad & City of Nelson X
Nuckolls |Elledge Nick Nuckolls County Emergency Management X X X
Nuckolls |lensen Lighthouse ChildCare Center X
Nuckolls |Bunker Sherri X
Nuckolls [Flores James Lab X
Nuckolls [Sibert T SVRS X

SHDHD CHA CHIP Pa

Key: ATC - Access to Care, MH - Mental Health, SM - Substance Misues, O - Obesity, C- Cancer
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Community Engagement: SHDHD CHA/CHIP Participation, 2018

Strategy Meetings

Last Name First Name |Organization Focus Groups Priority Meetings
Spanish User | User | Leader ATC Hith lssues | ATC [MH-1  [SM-1 [0-1 Jc-1 MH-2 | SM2 | 0-2 c-2
09.18.18 09.25.18 10.31.18 11.14.18 12.12.18
Allgord Superior Police Department X
Reinke Janice Hope Pregnancy Center X
Wyatt Crystal Brodstone Memorial Hospital X X
‘Wolfe Brooke SHDHD X X X
Borden Sandy Brodsone Memorial hospital X X X
Wehrman Doug Brodstone Memorial Hospital X X
Schnakenberg Amanda Brodstone Memorial Hospital X
Hedstrom Rebecca Brodstone Memorial Hospital X
Guilkey Sue Brodstone Memorial Hospital X
Hiatt Tim Brodstone Memorial Hospital X
Flaafa Chris Brodstone Memorial Hospital X
Goos Lisa Superior Family Medical Cents X
Peterson Rhonda Brodstone Memorial Hospital X
Alvarez Dena Brodstone Memorial Hospital X X
Gonser Tyler Brodstone Memorial Hospital X
Short Shannon Brodstone Memorial Hespital X
Nuckolls |Chamberlain Liz SHDHD X X X X
Clay Uden Loren Clay County Emergency Manager Agency, Emergency Response X X X X X X X X
Clay Higby Tara Qualtiy Healthcare, Cl X X X X
Clay Johnson Janis South Heartland District Health Department X X X % X X X X X X X
Clay Kinnaman JoDe Head Start X X X
Clay Moore Rachael Sutton High School X X
Clay Irons Mike County X
Clay Duncan Tory Clay County News X
Clay Petr Ryan Glenvil, Village Board/Emergency Response X
Clay Nejezechleb Sandra Fairfield Fire, County 911, USMARC, SHDHD Board member X
Clay Enge Jim Insurance Plus X
Clay Whitmore Ke Clay Center Christian Church Pastor X
Clay Anderson Le MLH - Home Health and Hospice X
Clay Derr Michael Harvard Public School, Superintendent X
Clay Eggers Kristi Qualtiy Healthcare, APRN X
Clay Jerred Kristin Memorial Health Clinic Mgr. - Clay Center/Harvard X X
Clay Barnes Judy State Farm Insurance X
Clay Beale Sam SCUS X
Clay Swanson Ashley Clay County News X
Clay Carriker Mary Sandy Creek X
Clay Alley Holli UNL Extension X
Clay Alley Wayne Harvard Police Department X
Clay Duntz Merrell Clay Center X
Clay Duntz Sandy Clay Center X
Clay Bedlan Lou Clay Center X
Clay Kempf Julia Flight Nurse and Daycare Provider X
Clay George Michele Henderson Healthcare Sutton Family Prac
Clay Meyer Erik Clay County LEPC

SHDHD CHA CHIP Participation 2018

Key: ATC - Access to Care, MH - Mental Health, SM - Substance Misues, O - Obesity, C- Cancer
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CONNECTING

PECPLE & RESCURCES

South Heartland Community Health Assessment
Priority Setting for Access to Health Care

Contents

Agenda and Objectives (p. 3)
Public Health System Diagram (p. 3)
Social Determinants of Health Diagram (p. 4)
Community Health Improvement Plan {(CHIP) 2013-2018 Dashboard (pp. 5-6)
County Health Rankings for Adams, Clay, Nuckolls and Webster Counties (pp. 7-8)
Health System Focus Group Summaries (p. 9)
a. Health System User Focus Groups, by County and Language (pp. 9-15)
b. Community Leader and Health System Provider Focus Groups, by County (pp. 16-29)
Perceptions Regarding Access to Health Care, SHDHD 2018 Community Survey Results (pp.
30-32)
Professional Shortage Areas, Federal- and State-Designated (p. 33)
a. Federal Health Professional Shortage Areas (HPSAs) (pp. 33-36)
i. Dental, 2018
ii. Mental Health, 2018
iii. Primary Care, 2018
iv. Medically Underserved Areas/Populations, 2017
b. State-Designated Shortage Areas (pp. 37-47)
i. Family Practice, 2017
ii. General Dentistry, 2017
iii. General Internal Medicine, 2016
iv. General Pediatrics, 2016
v. General Surgery, 2016
vi. Obstetrics & Gynecology, 2013
vii. Psychiatry & Mental Health, 2017
viii. Occupational Therapy, 2017
ix. Pediatric Dentistry & Oral Surgery, 2016
Xx. Pharmacist, 2016
xi. Physical Therapy, 2017
c. Governor-Designated Eligible Areas for Medicare Certified Rural Health Clinics, 2017
(p. 48)
SHDHD Health Care Assets - Maps and Summaries (p. 49)
a. Assisted Living Facilities Map (p. 49)
b. Clinics Map (p. 50)
c. Dental Providers Chart / Dental Hygiene Assets (pp. 51-52)
d. Drug & Alcohol Services Map (pp. 53-54)
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e. Emergency Medical Services Map (p. 55)

f. Mental Health Providers Chart (p. 56)

g- Nursing Homes Map (p. 57)
10. Social Context and Vulnerable Populations for South Heartland District {p. 58)
Food, Housing, & Financial Insecurities (pp. 58 — 60)
Poverty
Agricultural Sector — Farm Families and Ag Workers
Veteran, Military Service Men and Women and Their Families
Veteran Barriers and Needs (pp. 61-62)
Special, At-Risk and Vulnerable Populations — Demographics (pp. 63-64)
Maedicare Population and Access to Mental Health Services (pp. 65-66)
Hospital Emergency Department Usage and Payment Type (p. 67)
Hospital Inpatient and Clinics — Payment Type (p. 68)
Region 3 Behavioral Health - Services Summary, FY 2017-18 (p. 69)

o Tm o an Ty

Additional Demographic References — On hand at each site:

a. Population Characteristics by County, American Community Survey, 2012-2016
b. Selected Economic Characteristics by County, ACS, 2012-2016
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Priority Setting for Access to Health Care
September 18, 2018

Agenda:
1. Brief Introductions & Housekeeping

2. Review of Obhjectives
3. Public Health System Overview
4, Data Review
5. Discussion
6. Prioritization
Objectives:
» Share Data
> Prioritize
= Gaps in Availability of Health Care Services
= Barriers to Accessing Health Care Services
» Position for Strategy Development
Overall Public Health System
' o Civic Groups 0
o Schools ’ € Nursing Homes '
Ena = t; grhd. Communit
gs. Non-Profit Centefsy
Organizations
Hospitals Home Health

Agency

Doctors ;
Q ' Mental Health
Law Faith Instit. 0
Enforcement '
Fire Tramsit

CHCs ’ Tribal Health
Employers 0 Elected Officials

Corrections

Q Drug Treatment Public Health Laboratories
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Determinants of Health

Equity - CDC definition: "When everyone has the opportunity to 'attain their full health potential' and no
one is 'disadvantage from achieving this potential because of their social position or other socially
determined circumstance."" Health equity is the opportunity for every individual to attain their full
health potential. Access to quality healthcare is one key in reducing inequities and disparities, but
health is more than just disease or illness.

Social determinants of health are "the structural determinants and conditions in which people are born,
grow, live, work and age." They include factors like socioeconomic status, education, the physical
environment, employment, and social support networks, as well as access to health care.

Figure 2
Social Determinants of Health

Neighborhood l Comm nity

and Physical | 4 "'ﬂw Health Care
Enviranment ! m’ System
FyE ‘ Social Health
integration coverage
Support Provider
systems availability
Community Provider
engagement linguistic and
d cultural
Discrimination .,y atency

Quality of care
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Community Health Improvement Tracker — 2016

il Gt o Yer  Dam " ourartners
arget 42 , -
Obesity (%}
Increase the percentage of adults exercising 30 minutes YMCA,
il
kg a day, five times per week. 49.1 53.1 52.0 UNL Extensian,
== = Hastings College,
l Increasle thg percentage of youth exercising 60 minutes 58.7 51.7 62.2 ety Hastings,
a day, five times per week. Mary Lanning
Consumed fruit more than 1 time per day* Wellness,
54.6 60.5 58.1 | i
& . . y of Hastings,

Consumed vegetables more than 1 time per day*

72.9

77.2

Increase the percentage of youth who report eating
fruits =2 times/day during the past 7 days

23.4

24.8

Increase the percentage of youth who report vegetables
2 3 times/day during the past 7 days

8.5

10.5

Decrease the percentage of adults 18+ years who are
overweight or obese (BMI 2 25.0)

68.7

64.6

Decrease the percentage of adults who are obese
(BMI = 30.0)

30.6

28.8

0| ® |« |0 |«|0O|%

Decrease the percentage of children under 18 years who

Choose Healthy
Here stores,
Brodstone
Hospital,
Brodstone
Healthcare,
Harvard
Multicultural
Parent
Association, HPS
School Wellness
Teams, Harvard
Wellness Team,
St. Cecilia

are overweight (BMI = 25) or at risk of becoming 32.1 32.5 30.0 | wellness Team,
overweight (21 < BMI <25) DHHS
Cancer (% and rate per 100,000)
_ Increase percentage of women aged 50-74 years who = Morrison Cancer
71 |
O are up-to-date on breast cancer screening 70'0 71.7 74’2 Center,
Increase percentage of women aged 21-65 years who pen oo Brodstone
. ~
O are up-to-date on cervical cancer screening rates 80.4 79.3 85.2 Healthcare,
i Increase percentage of adults aged 50-75 years who are :\Iebsjtelr (\:lo |
e o up-to-date on colorectal cancer screening (annual fecal 59 9 72 1 60 0 S,OSp'; ! ]tlr:a
occult blood test (FOBT), OR sigmoidoscopy every 5 ° G £ BRI
Fair, Mary
years + FOBT every 3 years, OR colonoscopy .
Reduce incidence rates due to female breast cancer Lanning Caneer
¥ 128.9 131.6 121.2 | Committee,
5 ; r : = SHDHD Cancer
Reduce mortality rates due to female breast cancer i
¥ 19.0 22.8 18.0 i‘::rti‘é’a”r;

Reduce incidence rates due to colorectal cancer

& 64.7 42.6 60.9
o Reduce mortality rates due to colorectal cancer 15.5 15.7 14.6
& Reduce incidence rates due to prostate cancer 161.3 117.1 151.6
.%J Reduce mortality rates due to prostate cancer 25.1 18.8 23.6

Cancer Society

at or within 1% of target,

within 5% of target,

greater than 5% change from baseline away from target
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Community Health Improvement Tracker — 2016

sl e Year pata TS| our partners
arget ; h !
Cancer (% and rate per 100,000), continued Partners, Continued
Reduce incidence rates due to skin cancer Providers for
'l 185 29.0 17.4 | e
Reduce mortality rates due to skin cancer behavioral
l 4.6 56 43 counseling,
e Community
R ide tes dueto|
..g., educe incidence rates due to lung cancer 66.2 63.3 62.3 Pools, City of
5 I 5 I Hastings, DHHS
Reduce mortality rates due to lung cancer
2 48.2 439  45.3 | RedonProgam
Mental Health {#)
Average number of days mental health was not good in - Region IlI,
O past 30 days* 34 3.1 2.8 churches/
Mental health was not good on 14 or more of the past colleges-suicide
[’}
o 30 days* 11.0 9.2 10.3 prevention; Dr.
. Reduce reported suicide attempts by high school . 1;/?;:1\/ If\ndt?rson,
O students during the past year. 9.6 13.2 9.0 ' y Lanning
integrated care
Substance Abuse (%)
Decrease the proportion of high school students who 3 Horizon
-~ 2 0
O reported use of alcohol in the past 30 days. 24.2 23.9 22.7 Recovery,
Decrease the proportion of high school students who ASAAP,
'] P .
.3 reported use of marijuana in the past 30 days. 12.3 11.3 11.5 Region 3, Life of
Decrease the misuse or abuse of prescription drugs an Athisks,
Hi
.3 among high school students. 11.8 11.1 11.1 D= Ken-2muha,
Dr. Max Owen,
i Reduce the proportion of adolescents who report riding Hastings Public
.y in the past 30 days with a driver who had been drinking 22.7 22.1 21.3 O —
alcohol - e Public Schools,
) Decrease the proportion of high school students who — Hastings Ste.
O reported texting or email while driving 38.7 30.0 36.4 Cecilia Schools
Access to Care (%)
) Increase the proportion of persons with a personal C c Mary Lanning
O doctor or health care provider. 88.2 83.5 93.5 Insurance
Increase the proportion of persons who report visiting enrollment,
] 3
v the doctor for a routine exam in the past year. 63.0 67.0 66.8 SC Partnership
; Emergency
Decrease the proportion of persons aged 18 — 64 years ( )
[
ko without healthcare coverage. 19.3 13.9 18.1 Ef;jzz?’
Decrease the proportion of persons reporting cost as a " H
A omeless
O barrier to visiting a doctor in the past year. 9.5 11.4 8.4 Connect,
Increase the proportion of persons who report visiting a Salvation Army
i dentist for any reason in the past year. 67.9 61.6 72.0

Sources: BRFSS 201582016, YRBS 2016, Nebraska Cancer Registry 2015.

at or within 1% of target,

within 5% of target,

greater than 5% change from baseline away from target
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SOUTH
HEARTLAND
DISTRICT

County Health Rankings 6/18/2018

HEALTH
DEPARTMENT

Premature death (aa npa life lost before
e 75 er 100,000 pop] _

Health Outcomes : i -m!-l_._-
N ional Center for Health |
50%|Statistics __ 2014-2016|

Clay Caunty: 1.0 per 1000 peaple

Poor or fair health (percent of adults reporting fair or| Behavioral Risk Factor
Poor or fair health poor health) 10%|Surveillance System 2016
Poor physical health days (average number in past 30 Behavioral Risk Factor
Poor physical health days 3.2 3.2 31 31 3.2 |days] 10% |Surveillance System 2016
Poor mental health days (average number in past 30 Behavioral Risk Factor
Poor mental health days 3.2 3.2 31 3.1 3.2 |days) 10% |Surveill Systern 2016
Low birthweight (percent of live births with weight < National Center for Health
Low birthweight 7%, 6% 7% 5% 6% |2500 grams) Statistics - Natality files 2010-2016
Health Factors
Adult smoking 17% 17%! 17% 15% 18%||Adult smoking (percent of adults that smoke) 10% |Surveillance System
Adult obesity (percent of adults that report a BMI 2 CDC Diabetes Interactive
Adult obesity 31% 35% 32% 34% 32%||30) 5% |Atlas 2014/
Physical inactivity (percent of adults that report no CDC Diabetes Interactive
Physical inactivity 23% 25% 26% 29% 31%)| |leisure time physical activity) 2%|Atlas 2014
Excessive drinking (percent of adults who report Behavioral Risk Factor
Excessive drinking 21% 19% 19% 18% 19%| |heavy or binge drinkin; 2.5%|5urveillance System 2016
CDC WONDER mortality
Motar vehicle crash deaths 12 14 22 Motor vehicle crash deaths per 100,000 population data 2010-2016
Sexually transmitted infections (chlamydia rate per National Center for
Sexually transmitted infections 422.9 3433 190 91.6 100,000 population) 2.5%|HIV/AIDS, Viral Hepatitis, 2015
National Center for Health
Teen births 25 27 34 18 26| |Teen birth rate (per 1,000 females ages 15-19 2.5% |Statistics - Natality files 2010-2016
Uninsured (percent of population < age 65 without Small Area Health
Uninsured 9%| 10% 12% 9% 10%| |health insurance| 5%|Insurance Estimates 2015
Area Health Resource
File/American Medical
Primary care physicians 1,340:1  [1,210:1 |3,150:1 870:1 1,210:1 Ratio of population to primary care physicians 3% |Association 2015
Preventable hospital stays (rate per 1,000 Medicare Dartmouth Atlas of Health |
i ys & 60| |enrollees] re
froveneble hosple sta & 2 - = _LT}TQEEN: s)creening [Percent of that receive = E)inmuuth ‘Atlas of Health o
Diabetic screening 87% 91% 93% B9% 88%| |HbALc screening) 2.5%|Care 2014
Dartmouth Atlas of Health
Mammography screening 62% 64%] 61% 66% 64% | |Mammography screening 2.5%|Care 2014

Note: Blank values reflect missing or unrellable data. Additional Data found at: https://gis.cdc.gov/grasp/nchhstpatlas/maps.html 06/18/2018 *Sexually Transmitted Infection - Adams County: 329.2 *Sexually Transmitted Infection - Clay County: 95.1 *Sexually Transmitted Infection
- Nuckalls County: 63.3 *Sexually Transmitted Infection - Webster County: 110.3 Additional data found at: https://dot nebraska.gov/media/10414/facts2016.pdf 06/18/2018 **Motor Vehicle Crash Deaths - Adams County: § **Motor Vehicle Crash Deaths - Clay County: 1 **Matar
Vehicle Crash Deaths - Nuckolls County: 0 **Motor Vehicle Crash Deaths - Webster County: 0 Additional data found at: hitps:/fnce.nebraska.gov/arrest-and-offense-rates-county-map 06/18/2018 ***Violent Crime Rate - Adams Caunty: 2.4 per 1000 people
*Violent Crime Rate - Nuckolls County: 0.5 per 1000 people ***Violent Crime Rate - Webster County: 0.6 per 1000 people Additional Data faund at: http://nep.education.ne.gov/Search?DataYears=20162017 06/18/2018 ****High School
Gradustion - Adams County: 95% ****High School Graduation - Clay County: 100% ****High Schaol Graduation - Nuckolls County: 100% ****High School Graduation - Webster County: 96.88%

*Violent Crime Rate -
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Rankings

6/18/2018

pollution-particulate matter days (average

i
2.5% |Health Tracking Network

B )
High school graduation 87% 91% High schoal gr 2014-2015
Some college (Percent of adults aged 25-44 years
Some college 71% 70% 60% 68% 68% | |with some post-secondary education) 2012-2016
Unemployment rate {percent of population age 16+
Unemplayment 3.20%| 3.30% 3.30% 3.10% 3.30%| |unemployed 10%|Bureau of Labor Statistics 2016/
Children in poverty (percent of children under age 18 Small Area Incoome and
Children in poverty 14% 17% 15% 18% 16%| |in poverty) 7.5%|Poverty Estimates 2016
The number of associations (membership
organizations like fitness centers, sports
organizations, religious organizations, political
organizations, business organizations) per 10,000
Social 13.9] 14.9 19 41.6 13.8| [population 2.5%|County Business Patterns 2015
Percent of children that live in single-parent /American Community
Children in single-parent_households 29% 25% 29% 31% 24%| |household 2.5%|5urvey 2012-2016
Uniform Crime Reporting -
Violent crime rate 267 204 81| |Violent crime rate per 100,000 population 2.5%|FBI 2012-2014
B =i 1
il

Clay County: 1.0 per 1000 people ***Violent Crime Rate - Nuckolls County: 0.5 per 1000 people ***Violent Crime Rate - Webster County: 0.6 per 1000 people Additional Data found at: http://r
Graduation - Adams County: 95% **=*High School Graduation - Clay County: 100% ****High School Graduation - Nuckolls County: 100% ****High School Graduation - Webster County: 96.88%

education.

Air pollution-particulate matter days 8.2 8.7 8.7 8.5 8.2| |number of unhealthy air quality days) 2012
Indicates the presence or absence of at least one
community water system in the county that received Safe Drinking Water
Drinking water violations Yes Yes No No a violation during a specified time frame 2.5% [Information System 2016
Percentage of households with cne or more of the
following problems: lacking complete kitchen Cmprehensive Housing
facilities, lacking complete plumbing facilities, Affordability Strategy
severe housing problems 13% 9% 8% 8% 9% | |severely overcrowded, or severely cost burdened 2.0%|(CHAS) data 2010-2014]
Percentage of the workforce that usually drives to American Community
Driving alone to work 81% 83% 81% 75% 75% | |work alone 2.0%|Survey 2012-2016
The percentage of commuters, among those who
commute to work by car, truck, or van alone, who American Community
Long commute - driving alone 18% 13% 31% 16% 26% | |drive longer than 30 minutes to work each day 1.0%|Survey 2012-2016
Note: Blank valugs reflect missing or unreliable data. Additional Data found at: https://gis.cdc. fmaps.htmi 06/18/2018 *Sexually Transmitted Infection - Adams County: 329.2 *Sexually Transmitted Infection - Clay County: 95.1 *Sexually Transmitted Infection
- Nuckolls County: 69.3 *Sexually Transmitted Infection - Webster County: 110.3 Additional data found at: nebraska. gov/! /10414 pdf O6/18/2018 **Motor Vehicle Crash Deaths - Adams County: 5 **Motor Vehicle Crash Deaths - Clay County: 1 **Motor
Vehicle Crash Deaths - Nuckolls County: 0 **Maltor Vehicle Crash Deaths - Webster County: 0 Additianal data found at: hitps://ncc.nebraska, d-off t ty-map 06/18/2018 ***Vialent Crime Rate - Adams County: 2.4 per 1000 people ***Vialent Crime Rate -

162017 06/18/2018 ****High School
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reniin HEALTH South Heartland Community Health Assessment 2018
e NETMENT. Facus Group Synthesis
Health System Users
[ English | Spanish
|9munnn Where do you go for healthcare?
Date of Focus Group. 7/5/2018 7712/2018 7/16/2018 7/19/2018 7/2472018 77272018
i of participants 14 12 8 10 7 7
[Site Hastings/Adams County Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Harvard Publi fQlay County \gs/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone Lorena Najera Lorens Najera
Scribe 5 Nicholson-NALHD T Burns—NALHD T Burns—NALHD T Burns—NALHD L Vazquez-SHDHD L Varquez-SHDHD
’T lehealth Telehealth nurse comes into Telehealth in ER in Web |Telemedicine—for Avoid Healthcare as muchas  |Community Health
community to check blood pressure County |endocinologist and fpossible Center, Mary Lanning,
oncology Hastings Family Care,
Family Medical Center,
Convenient Care, Urgent
Care
Employer health screenings No care—-those who have huge {Dental services—-in Mexico and

premiums or high deductibles avoid
icare, use home remedies instead of

ik |Employer--health fair

UNL Dental

from rural communities to out of town
care, Veterans go out of State,

(R 1

Alternative medicine--
acupuncturist, chiropractor,

|diagnose

Internet (google, web MD) to self- |B

Out of town--specialty care (i.e.
Children's

are established care in Hastings-
will go to Grand Island, Hastings

Phrma:.y for screenngs (i.e.
blood pressure checks and
immunizations)

|accessing care ik A
LHD as followup Out of town—especially for Seniors  |Out of town --specialty care LHD--Clay County HD for  {Mary Lanning Healthcare,
with Medicare, EMTs transport people |(eye doctor) or because they  |shots and physicals Family Care, Harvard

Convenient care Monday's and
[Thursdays, Hastings
Community Health Center in
Hastings, Hastings Convenient
Care, Urgent care, SHDHD,
Sutton Clinic (they said its
more economic),

Out of town—{Geneva,
Aurara, Hastings, Superior)

Mexico for screening tests
(colonoscopies and
mammograms)
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Solith Heartland Community Health Assessment 2018
T R T Y focus Group Synthesis
Health System Users
English : I Spanish
Where do you get most of your heaith information?
i G/ T | I /110 R /71713
12 0 ] FEaT, . 7
Mm 7 Clay Conter Clay County F-Mmm
Sucan Farone POl Sy Eapne] e SO M T
_ ] T Burm HALD g — 7 Burns-NALAD [ Vasques SHORD. (7
[Would ask Siri, Hastings  |Lorena Najera from
focus groups, Google, the Health
ommunity heaith workers |Department,
e uch as Beverly (Head Doctor's Office,
tart), Lorena and Lis from [Google, Dr. luan 's
HDHD. They also book from Univision

mentioned thatin case of [Television,

a strong pain they take Information from
arlic for migraines or Schools, Diabetes
other home remedies for  |group, Facus

different strong pain, One [Groups in the

of the group members community, Blood
ot r‘ didn’t take her migraine  |pressure prevention
( | medications because she  |program from
y | didn’t want to run out of  |SHDHD and YMCA
> —_LIL 13 .em, she misunderstood
at she had more refills
and the bottle said to take
ntinuously. Members
continued to talk about
what are some
medications or remedies
[Beauty Shop i
Insurance Company--nurse follow-up
[riotes: *Drug ads an TV--should there be ads an TV? Do not access anymore—
*Medical Marfjuana~goed and bad info on internet about it, [Newspapers used to print directories of services (AR, support
lilegal in Nebraska, youth are using more and not sure of the  |groups, etc.)
impact of use on youth or long-term use, easier to get
*Prescription medications—pill parties with youth, shared on
the buss, sold for 510 s pop", folks on these meds will keep 2-
3 day supply to take when they go back to doctor as many are
tested to see if they are using them and sell the rest of the
supply (27 pills or so).
questian ;A Is the health ¥ fr easy to un, (health literate)?
Respanses tals—patients have to tak and read need to make sure that patients are able to understand [Mot asked at this facus group Mot asked at this facus group Not asked at this focus | Not asked at this
lon their own; patients da not always understand their Do Not |information given tothem Eroup focus group
Resusitate andsign it = b 1
Schoals—kids come ta school with medications (ex: inhaler)
jand do not know how ta use it.

10
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e Bk Focus Group Synthesis
Health System Users
[ English I Spanish
#3 In or friend’s what are your biggest concerns about your health care?
Dite of Focus 7a/2018 7132038 7/16/2018 /573618 T30 )
of 14 12 ] 10 T 7
Harvard Public Schaok/Clay | Hastings/ Adams
isite Mastings/Adams County Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County. County County.
IFacilitator Susan Farrone Susan Ferrone Susan Ferrone Susan Ferrone L Lorena Najera Lorena Najera
[scribe. 5 Nicholson—NALHD T Burns—NALHD T Burns—NALHD T Burns-NALHD L Vazguez-SHDHD L Vazquez SHDHD
[Responses: Cost Cost Cost-healthcare and senior care/nursing home |Cost-Ambulance; health insurance, drug  [Cost (7 comments)— Cost-healthcare;
care costs concerned about medical  [health insurance,
bitls ffinancial assistance
|auidelines have
changed
Habits—energy drink and kids, taking care of yourself before er Ith status-regulating
petting sick diabetes and high blood
pressure—participate in
diabetic and high blood
pressure
(New certai of A russding
out
pRa
Delayed rescue—Seniors nat being found right  |Delayed rescue—EMS shortage; EMS
away if they fall 3 e
r5; increased training
volunteers from joining
Nates: "F'm young but | don't feel that scared about it. | warry about [stigma getting treatment for MH services
them (parents] 1o be able to rakse kids and pay for healthcare.”
[Participant had heart surgery 20 years ago—and took a ot of Using drugs and alcohol ta self-medicate
imoney to maintain health status. Had ta change ifestyle. Young for MH Issues.
ineaple need ta get invalved in this issue ta change things.
I ascheme, y
ta see this.
cipant’s brathers had Lo retire to take care of their wives Limited budgets for community agencies
(7S and Liver transplant) early. Brothers are medically poor. providing care
Have 1o choose how frequent to use medicine ta save money.

11
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oaTROY P EARLMENE Focus Group Synthesis
Health System Users
English I Spanish
What kinds of health care servil

ces are used (or not used) by people you know?
[16/2016 /1872018

Notes:

7/9/2018 7/12/2018 7/ 7/24[2018 7/27/2018
14 12 B 10 7 7
Susan Ferrone Susan Ferrane Lorena Najera Lorena Najera
T Bumns-NALHD T Burns—NALHD L Vazquez-SHOHD [ Vazquez-SHOHD
|Self-management groups—The |Medications and
total package diabetes group, [rememdies accessed
blood pressure groupat SHDHD |from Mexico or Mexican
and YMCA. Health checkup groceries stores, Pain
every 6 months with HFC Clinic, Doctor, Ambulance
g 7] T8
3 e
Health Fairs/Biometric screenings
at employers and hospitals have offices who take insurance
Home health
Not used:
Support groups
Counseling services offered
through employer
Benefits offered as
|Employee Wellness

12
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prtis m‘%m Focus Group Synthesis
Health System Users
English 1 Spanish

Question #5 Whiat kinds of health care services do you use to prevent health problems?
Date of Focus Group 7/5/2018 7/12/2018 7/16/2018 7/19/2018 7/24/2018 7/27/2018
¥ of participants 14 12 8 10 7 7
Site Hastings/Adams County Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Harvard Public Schools/Clay County Hastings/Adams County

Susan Fefrone Lorena Najera Lorena Naje

T Burns—NALHD L Vazquez-SHDHD L Vazquez-SHDHD

Walking-- paths, groups Preventive screenings-- Preventive cares

\Wellness programs--Health
screenings and programs through
employer

Cardiac Rehab

R
| =41 E gl PN
b J\{T’?}!u‘ﬁ_ il J‘iﬂ,&
Preventive screenings-- ‘Wellness programs--Tai Chi and Yoga
mammogram through hospital
Walking

Notes:

City Clerk in Nelson--welcome packet
describes opportunities in community

ke vitamins

i

Wearable technology-fit bit

mammogram, pap smear,
project Homeless Connect (eye
screening)

Wellness programs—health |Massage Health fairs
fairs through employer F
Massages Self management programs-—-
diabetic group and blood
ressure group o= AT
Home remedies—herbal Self management

|programs--diabetic group

and blood pressure group

Home remedies—-herbal

Healthy eating

13
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Focus Graup Synthesis
Health System Users
[ English _ T Spanish
uestion ¥6 ‘What do you view as strengths of our local heahth care?
Date of /9/2018 7j13/2018 i 7/16/2018 1132018 7/24/2018 7/27/2018
of 14 A2, 13 10 7 7 1
i i [ Harvard public Schools/Clay | Hastings/ Adams
site Hastings/Adams C Superiar/Nuckolis County Mied Cloud/Webster County County County_
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferone Lorena Najera Lorena Najera
Scribe 5 Nicholson—NALHD. T Burns—NALHD T Burns—-NALHD T Burns—NALHD L IDHD L e2-SHOHD
Responses:
|
Clinics--quick clinics to get basic services |Local Clinic Pain Clinic
and relay to provider
n health services—pi for othersin  |Value of caring for each Strong Acupunture
|surrounding towns too other—hair stylist checked on person |social connections
when she missed an appointment,
EMT services--large squads--need to focus on recrulting
younger EMTs
Notes:

Paople read tidbits through church bulletins avery week, |Gap in MH services.

attending health screening/blood pressure screening
events that are linked with their faith.

Not a lot of cannections between providers

There is no strength in
this community
Lack of local health

14
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B o Focus Em::!mlh:ﬁl
Health System Users
English | Spanish
|Question #7 mdh,o_gm-:mmxmuammu_o_ww
[Date of Focus Group 752018 HLa201E 71612018 7/19/2018 e | spon
[#of participants 5T} 12 8 ) 7 7
Harvard Public Hastings/ Adams.
site Adams Superiof/NuckalsCounty | RedCloud/WetsterCounty | ClayCenter/ClayCounty | Schools/ClayCounty |  County
& __Susanferrone _Susan Ferrone _Susan Ferrone Susan Ferrone Lorena Najera LorenaNajers
|Scribe. _5 Nicholson—NALHD T Burns—NALHD T Burns—NALHD T Burns—NALHD L Vazquez-SHDHD L Varquez-SHOHD
[Responses: Baby Baomers--ability to afford healthcare Elderly Care—appropriate care and qualified tooffer |Assisted in Blue Hill and |Elderly care—mare providers and Low income Emergency  |Dentists that accept
services other areas/gap in service facilities Department or clinicor  |Medicaid; bilingual
convenient care, medical doctors,
improved education and weliness rharmacy, dentist, fond n
systems pantry [Catholic Social every clinic
[Services); Trans portation;
[Gym for kids and parents
a5 a way to prevent illness;
medical interpreter for
fvision clinic
[Dbesity-big problem in future, connected health issues, | Addiction issues (2 comments }--drugs seem
Obesity problem is growing and starts with families, current mare prevalent in youth, no way to repart
|incentives around abesity reduction focus on person vs family Orum activitl
unit,)
| Addressing prevention with familes who are struggling to meet Atfordable care
lends— familes receive services, CPS does not help, how to reach
[these families about health ssues (ie., Nutrition, hyglene, mental
health issues, early intervention)
T burnout-volunteer service
Affordable healthcare--addressing the needs of those who work
mare than 1 job, no access to major medical [insurance] policy, self
employed
Notes: not enough resources and support available in the communityto  |Focus group seems all middle class, is there There was
offer families in need outreach to lower incomes? discussion zbout
how they have to
Possible solutions for mental health unmet needs: Lilestyles have become so busy that it s learn the language
use churches to connect with peopla/as pessible support in mental | difficult to slow dawn and relax.
health
irain people to provide suicide preventicn and mental health first
aid at points of non-traditional access (businesses, bankers, etc.)

15
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e BER T uenr Focus Gmut:.synthesis
Health System Leaders
Question #1 Where does your conting go for healthcare?
Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 7/9/2018
4 of nts 5 8 14 43
Site Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone
scribe T Burns—NALHD T Burns—NALHD T Burns—NALHD S Nicholson—NALHD
Out of town care--Access to health careis Providers in Hastings, Kearney, Ambulance is used as taxi service |Hospital/Clinics--Doctor’s offices, Mary
spread out many go to Hastings or VA in Grand  |Grand Island, childbirth and Lanning Mental Health and Hospital
Island Pediatric care in Hastings services, Urgent care, Third City Clinic,
Community health center, Emergency
Rooms,
Assisted living/nursing homes Local pharmacy goes to assisted Younger people receive care at Telehealth
living to give flu shots elderly care facilities
Hospital--improvements have increased access |Hospital/Clinics--Webster Hospital |Urgent Care--for uninsured Employer based-employee website
to services easier for families Clinic (flu shots too), Main street (Healthcare Blue Book), employee
clinic (flu shots too), Emergency wellness coaching, Employee Assistance
room, Smith Center, KS clinic, Grand programs.
Island VA, Omaha VA
Worksite Wellness: City of Red
Cloud offeres cash incentives for
wellness programs
Private employer offers discount at
YMCA, and cash incentives for using Community-based services-- schools
wellness programs (nurses/counselors), pharmacies, health
fairs, health department, parrish nurse
¥ JATEANe L
Telehealth for mental health care
Notes:

Health Insurance--hoping Brodstone
Administrators will work to accept VA Choice
insurance; changes to medicaid have decreased
access to services (eye care); changes to
Medicare has not changed access but veterans
have to receive care through VA (medicare is a
secondary provider)

Veteran population in Webster
County is decreasing

Hard to find consistent caregivers in
the community--often see a
different provider at each visit
(decreased continuity of care with
this madel)

Faith-based could be a point of
access for people to receive
treatment in areas with provider
shortages

Some people don't get treatment
due to lack of services

cost share plan (insurance)

16
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South Heartland Community Health Assessment 2018

Hospitals have expanded services (Brodstone
and Mary Lanning)

Out-of-town providers/services—
Hastings and Grand Island proive
more specialists, people are used to
travelling more so it isn't a big deal
to get care out-of-town, doctors are
limiting specialty clinics in smaller
communities because patients
travel more to bigger communities,

Insurance--Urgent Care use
increasing due to lack of insurance,
Medicare is changing what it
reimburses and increased funding
for ambulance service, delay care
due to lack of insurance, increased
demand in billing requirements
and liability

AAERNISENY. Focus Group Synthesis
Health System Leaders

Pharmacists are link between discourages people from getting

provider and patients...to ensure preventative care causing higher

consistency medical bills once treatment is

sought out; Increase in cost share

Telehealth--use of telehealth is plans /"Christian" caverage plans

generational thing, millennials

probably more likely to feel

comfortable with online services;

Elderly patients seem to prefer in

person visits so that their doctor can

physically check their symptoms
Question #1A How has this changed over time?
Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 7/9/2018
# of participants 5 8 14 43
site Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone
scribe T Burns--NALHD T Burns--NALHD T Burns--NALHD S Nicholson--NALHD
Responses:

less insurance coverage--urgent care
requires payment upfront, ER visits can
write off charge for visit

Telehealth-- elderly care because
patients can't travel, mental health
services, hospital increased use of
telehealth for specialties

Connected community--people are
less connected to neighbors so the
ambulance is used more often for
taxi service

Getting into mental health services is
not easy--only physically healthy folks
can get into detox

Transportation to

services/appointments an issue
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ey HEALTH South Heartland Community Health Assessment 2018
siRCT HEFARTMENE: Focus Group Synthesis
Health System Leaders
Students do not have the money to
afford office visits/get care, health is not
a priority for them, urgent care is more
accessible to this population if care is
needed, working mulitple jobs to make
ends meet
Question #2 Where does your contingency get most of their health information?
Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 7/9/2018
# of participants 5 8 14 a3
Site Superior/Nuckolls County Red dnuddﬂeb&ler County Clay Center/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone
Scribe T Burns—NALHD T Burns—NALHD T Burns—NALHD 5 Nicholson—NALHD
Responses: Internet-facebook (especially for school stuff like (Internet--facebook, google, online, |internet--a lot of info online and  |Internet--Facebook, Google
sports physicals, etc.), younger folks online Web MD, Mayo Clinic. CDC online |hard to get patients correct info
Media--ads in print and on TV School--reimnders about Ads--commercials advertising Media--TV ads, pharmacy ads, TV
vaccinations, etc. medication shows/Dr. Oz, magazine ads and
commericals, posters
Friends--coffee, same conditions, word of mouth |Ads Friends--coffee time Family/friends--word of mouth,
students (peer to peer),
Provider Friends--neighbors Doctor/Provider
Doctor T —
Employer--HR and Doctor through
employer
Wellness programs and support groups
Notes:

Health literacy is important

Need to educate folks about
Medicare benefits--the books is so
big people don't read it

We've become desensitized,
Dysfunction = normal, Cultural impact,
Healthcare Connections, non-profit
agencies, Faith-based agencies, Rural
farm families--family members in
healthcare, don't access/don't want to
know, Self-prescribe, Hairdresser,
Alternative Medicine, In Home Party
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patient satisfaction, younger docs want to be
more personable, VA has changed their manner
spending more time with clients.

el HEAGHH South Heartland € ity Health A 112018
btk BEPARTMENT Focus Group Synthesis
Health System Leaders
|Question #2A How has this changed over time?
Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 7/9/2018
# of participants 5 8 14 43
Site [Nuckolls County Red Cloud/Webster County Clay Center/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone
Scribe T Burns--NALHD T Burns-NALHD T Burns—NALHD S Nicholson—NALHD
Responses: Technology--30 years ago the only way wasto  |Using technology in health--hand  |Increase in technology Technology and internet access: More
talk to you doc or library held devices to access health information is available which leads to
information, texts from providers as self-diagnosis, but the information
reminders available may not always be accurate;
less "call Grandma" is happening
Increase in self-diagnosis Faith-based insurance options are new
Access to memory care and places that
work with Alzhemiers
Notes: Docs are more engaged with patients--driven by




Page 80 of 422
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msfRct PARTMENT Focus Group Synthesis

Health System Leaders

|Ques|iun W3 What are the biggest concerns your contigency has about health care?
Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 7/9/2018
¢ of participants 5 B 14 43
Site ¥ Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone
Scribe T Burns—NALHD T Burns—NALHD T Burns—NALHD S Nicholson—-NALHD
Responses:

Cost of care—high cost of health care decreases
ability to save money, high medication costs,
covering the cost of basic care needs not
covered by Medicare,

No in town care--not wanting to
travel out of town for care when
clinic closes, not having access to
care in smaller communities

Qut-of-town care—-people do not
want to travel out of the
community for providers

Quality of care/healthcare system--
lavailability/access to care :
Appointment availability: mental health
issues will get scheduled out 3
weeks/detox, ability to access,
availability of services/specialties,
access to quality care, timely crisis
treatment, new to area getting into see
physician, specialty areas, doctors move
around; connection/relationship with
pproviders /bedside manor; Legal :
HIPAA, Laws and regulations, possible
litigation; other : farmers don't access
care until necessary; Complex medical
issues —-Obesity, mental health stigma
(espec. among farmers), correct source
of problem, continuity of care,
challenges adapting to current health
needs (in reference to Obesity),
stress/uncertainty in Ag field (mental
health)

Insurance--working more than one job to have
health insurance (farmers), Medicare doesn't
cover all health costs, understanding Medicare
benefits and management, go without insurance
(farmers)

Quality of care--hard to refill RX
because docs have limited
hours/availability in community;
less face-to-face time with provider
because of more patients due to
schedule of provider in town (i.e.
every week in town, etc.), high
patient loads, losing personal
relationship with doc

Lack of Mental Health services--
Schools do not have resources for
mental health, absence of long
term care facilities for youth with
mental health issues, Veterans
can't access service due to wait
times

Cost/price--monthly cost of insurance,
high deductable, cost of employee
insurance, cost of healthcare, prices
increasing, medication increase, can't
get healthcare costs down and decrease
overutlization can't get people to take
care of themselves Save or have
coverage) results in high healthcare
costs

20
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Focus Group Synthesis

Health System Leaders
Cost--fearful to go to doc because of Insurance--high deductibles, losing
high costs Medicaid, insurance, older generation
won't leave employment because they
need the insurance, ACA: low deductible
at first-but cannot afford now, many
not covered or only catastrophic, some
small operations are forming
"corporations" and hiring an employee
to get insurance

Education to prevent health

beh s/issues ltural and
heaith literate-- English Language
Learners have problems over time with
vision, etc., language barrier both ways,
knowledge deficit (in reference to
Obesity), Home EC or life skills classes in
the past--nothing in the catholic schools,
generational gap of knowledge, kids at
zone program teaching parents about
healthy meals, kids loack of exposure to
healthy foods--may not eat the health
foods--use to eating processed foods,
importance of preventive care/push
back on "incentive for wellness"
programs, health literacy, lack of
education; Technology : technology,
googling what's wrong

Notes: Pay equity--behavioral health/substance

abuse

Increase ER visits

Access to food (in reference to Obesity)
Many live on ramen noodles

Time

21
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BISTRICT DEPARTMENT Focus Group Synthesis
Health System Leaders
Question #3A How has this changed over time?
Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 7/9/2018
#of p 5 8 14 43
|site Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone
Scribe TBurns-NALHD T Burns—NALHD T Burns—NALHD S Nichol NALHD
Costs are rising—not have health care needs met due to high  |Service model has changed--doctors refer out [Social isolation Preauthorizations, availability, relationship,
costs to specialists more than they used to, have to |affordability, specializations/declines
make appt with doc vs. calling when
something is wrong, longer wait times for
getting in to see doc, docs not seeing pts for
regular check-up/preventative care
| i pul is red services High burn out of health care providers,
EMTs, etc because of high demand
Cost of care and insurance has increased,
Declining health due to high costs—people
don't get in when they need to because they
can't afford it
Question #4 What kinds of health care services are used (or not used) by people you know?
Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 7/9f2018
# of pa nts 5 8 14 43
|site Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone
Seribe T Burns—NALHD T Burns—NALHD T Burns—NALHD
Responses: Occupational therapists/Physical therapists Occupational Therapist at schools  |Mental Health Services (Not Used) [Tele

often not covered by insurance

Mental health services (USED) through school

nurse and counselor, VA, used more in younger
generations, Banker who does a lot of ag loans

acts as counselors—

Mental health services--licensed
MH provider, UNMC telehealth for
behavioral health, Geriatric mental
health services through
telehealth/mary Lanning, School
counselors, ASAP drug prevention
through schools,CASA/SASA services

Alternative medicine--(massage,
chiropractor, essential oils) cheaper
than going to the doc, utilization and
access and education

22
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el MEALTH South Heartland Community Health Assessment 2018
‘matRIT ~ DEPARTMENT Facus Group Synthesis
Health System Leaders
|NOT USED--health fair vaccination
|clinics, 25-40 year olds not taking
|advantage of community civic
‘ ctivities
Transporation--can't get to
Omaha/Lincoln for care
Employer programs-—-EAP, Wellness
program
Notes: Mental health services wants/concerns--no Healthcare Savings Accounts may not be
therapy for geratric community (psych nurse utilized
administers meds only), hospital and schools
work together to provider mental health
services, mental/behavioral health professionals
in schools, no mental health services for
Veterans suffering from addictions, kids have
constant access to technology and internalize
issues, suicide prevention training for non-
traditonal partners (i.e. bankers)
Geratric facilities are used by younger families to
access care because it is the onlv ootion

23
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e mEMTH South Heartland Ct y Health A 2018
BTG ALY Focus Group Synthesis
Health System Leaders
[Questlon#s What kinds of healtr_l care sgrvil:es do you use to preven_t_hylth pmblgms? :

Date of Focus

Responses:

Group--Yoga, Tai chi (sponsored by
SHDHD), Zumba groups

School based--Playground, walking to school,
prevention and nutrition programs at school

School-based--Edible schoolyard;
Greenhouse at high school

Tech free center

Groups--social groups, friends
advertising healthy activities, fitness
classes, Mary Lanning Health Classes,
'YWCA after school programs,
Zone/education classes through Revive,
inc.

School-based--health programs,
wellness programs,
assessment/wellness, early head start

Primary care--Every woman matters,
primary care, depression screenings,
substance abuse screenings, tobacco
screenings, Hastings Family Planning

Workplace based wellness--health fairs,
lemployee wellness programs

Policy/environmental/system supports-
walking and biking trail, waiver/care
management services, DHHS medicaid
applications, Clean Indoor Air Act and
education about smoking has provided
great benefit, Kids accepting of seatbelt
use, Wellness incentives

24
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soum HEALTH South Heartland Community Health Assessment 2018
e BERKH uenr Focus Group Synthesis
Health System Leaders

thro :
No DARE program anymore

Notes; Unisured--don't receive care, farmers try to have

healthier behaviors like regular exercise,
questions about Obamacare and high deductible

Health Fairs: patients responsibility to
plans (may discourage folks to get insurance)

share with providers, employer based

25
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NCARTLAND HEALTH eur 3
L, Focus Group Synthesis
Health System Leaders
Question #6 What do you view as strengths of our local health care?
Date of Focus Group 7/12/2018 7/16/2018 7}'33!2018 7/30/2018
4# of i S 8 14 43
Site Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone
Scribe T Burns—NALHD T Burns—-NALHD T Burns—-NALHD 5 Nicholson—NALHD
Schools provide free and reduced meals to respond to  [Engaged education system Many health services in Sutton--people [School meal programs

the high rate of children's poverty

don't have to travel out of town

ity connected feeling connected through
coffee talk, volunteers support community activities

Hospital--open in current times of Strong relationships-—-between providers |Access to Care—alternative hours, most HC

closures, new providers coming to and patients
hospital, asset to community

services are available--basic/specialty/diverse
services, PCP (maost in network) available—

emergency visits and short wait for scheduled
visits, wide range of brilliant providers, Choice

EMS--local asset to help start treatment
for patients

between pharmacies—locally owned, 2 urgent
care clinics, many providers--problem is

| Access to outdoor activities--pools, parks, ball programs

keeping current list of available services, Mary
Lanning Center, Cancer care close to home,
Clinics for underserved, Specialists, Access to
care, choices and options, levels of care to
elderly, new specialists (healthcare), new
providers to reduce case loads, home town
providers, availability, connection within the
comm providers, meeting people's time
constraints/referrals, hospital--offer
specialities/telehealth, central location,
specialists here, access to care, satellite facility;
Mental health-- strong mental health, strong
recovery from addiction, better mental health
access, good recovery community, ACT team--
south central behavioral services, Region 3,
levels of care for behavioral health

Advocates—very helpfull Not available to
everyone, community support, size of
community--interaction, positive part of
community, want healthy community,
accountability
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HEARTLAND -
sTiCt Focus Group Synthesis
Health System Leaders
Notes: Perception that State discourages small Spec Children Fund
[volunteer emergency services
People sometimes overwhelmed or fearful
Experience and new ideas
Question #7 What do you view as future demands of our local health care system?
Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 /9/2018
“of part i RN R 14 43

Superior/Nuckolls County :

: [4: SninFen:nnu_
Responses: Aging population and greater needs

availability

populaﬂun-need for care and r

facilities, intergenerational care and
financial responsibility for elderly
parents,

Connecting as a wmmumlmaﬁm—
engage in faith-based orgs, advocacy programs
(i.e. zone program) utlizing retired volunteers,
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Focus Group Synthesis
Health System Leaders

acility closures and out-of town care

Maintain population in county—to keep
current services i
i

Aging population--advocate for due to lack of

| family members who live close, independent

living/ , not fi 1l d for

Y prepi

~ |future years, communication with aging pop,
|affordable senior care, angry/mental health

issues, non-traditional community living (age
45-65) cannot live independently
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South Heartland Community Health Assessment 2018
Focus Group Synthesis
Health System Leaders

A ing health care /sy

education to people on how to access
healthcare, process on getting into the system
with docs taking new patients, maotivation to
access or engage in established health care,
encouraging engagement with own health
care, incentivize (lower deductibles or
premiums), easier process to access health
care, expanded health care hours, low-income
population, minority populations, awareness
about what one needs/doesn't need, fall
through the cracks

Notes:

Pharmacy/medication costs
Teen pregnancy
Transporation

Prolonging life vs. death

Shopping for health care instead of family

29
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CTSA 2018 Survey Responses: Access to Care Questions

1. There are enough hospitals, emergency rooms, urgent care clinics and so forth available:

a. In my region (within 1 hour drive from my home) 92.2%
b. In my county (county where | live) = 79.4%
c. In my community (town/city closest to where | live) 80.2%
2. There are enough doctor’s offices, health clinics and so forth available:
a. In my region (within 1 hour drive from my home) B—— el
b. In my county (county where | live) T T— 87 %,
¢. In my community (town/city closest to where | live) Ea—— YR
a. In my region are excellent. B ———————— Y
b. In my county are excellent. ST, 7 .3%
¢. In my community are excellent T TEEE—— ] (). %,
4. There are enough medical specialists available:
a. In my region (within 1 hour drive from my home). T 2.3 %
b. In my county. T 46.3%
c. In my community. e 4 5.3%
5. There are enough behavioral health services:
a. In my region (within 1 hour drive from my home). T 3 5.6%
b. In my county. T 26.0%
c¢. In my community. T C6.1%
6. The hospital care being provided:
a. In my region (within 1 hour drive from my home) is excellent. TTEEEEEES——— ] /5%,
b. In my county is excellent — xS
¢. In my community is excellent. TR G 4.4.%
7. Sometimes the cost of medical care is a barrier to treatment. T 560
8. Sometimes language and/or culture are barriers to treatment. - 7.2%
9. Sometimes transportation is a barrier to treatment. - 5.3%
10. Regular hours of operation are not convenient for seeking care. S 4G.1%
11. During the past 12 months, | have personally received health care services at a hospital or emergency room located
a. In my county TIN5 3.5%
b. In my region (within 1 hour drive from my home). T 37.3%
12. During the past 12 months, | have personally received health care services at a doctor’s office, health clinic, or health
department located:
a. In my region (within 1 hour drive from my home). TIrrreeSSeseessee— 75, 1%,
b. In my county. T (7, 4%,
c. In my community. LSRR 73.2%
13. | have one person | think of as my personal doctor or health care provider
Yes E—____________ JEVE{A
14. During the past 12 months, | have personally received dental care services at a dental clinic located
a. in my region {within 1 hour drive from my home). . (6.7 Y
h. in my county. T 19.1%
c. in my community. 53.3%
15. | have one person I think of as my personal dentist Yes P EJR[N

16. During the past 12 months, | have personally received mental / behavioral health services
a. in my region (within 1 hour drive from my home). "= 12.0%
b.in my county. TN 8.3%
c. in my community. TP 9.0%

S0UTH
HEARTLAND

HEALTH
Pubilic Heatth DISTRICT DEPARTMENT
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| have one person | think of as my personal doctor or health care provider:

If you answered NO on #13:instead, when | need them | receive my health
care services from (check all that apply)
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Reasons | have not seen a dentist in the past year: (check all
that apply

Anmwasrd B2 ShiEpad o9
ANSWER CHOICES *  RESPONSES
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Reasons | have not seen an eye doctor in the past year: (check
all that apply)
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Access to Care Comments:
“I am currently trying to find mental health services for a family member and finding it hard to get an apt in a timely manner”
The staff at the clinic and hospital are friendly and provide excellent care. (Superior and Nelson)

We have great options, unfortunately, because of health care insurance plans, the options become very limited in order to be able to
afford those services. The need for more local mental health providers, especially for children is HUGE.

Gerontologist would be nice for our retirement community.

Would like to see better options for overflow in the ER. Went to the ER just last night and spent 4 hours there because there were to
many people waiting.

Attracting and retaining quality healthcare providers to rural communities is a constant priority for us. Mary Lanning Healthcare
works diligently to meet the needs of the communities we serve by recruiting appropriate providers.

Two areas of care that I feel need expansion within this area (and greatly lacking in Hastings) are Endocrinology and Dermatology.

Health Insurance is so expensive since Obama care I cannot afford it. Medicine the same way. Unless your on welfare or an illegal
immigrant you are just out of luck if you work for a living.

For the most part I think there is good quality health care in the region. The Mary Lanning Surgery Team is top notch and we are
blessed to have the Morrison Cancer Center and it's excellent and caring staff in our region!

Health care system is good but more interpreters are needed.

question #1, we need a medical detox center

I am a teacher and we are need mental health practitioners in schools or mental health practitioners that are willing to communicate
with teachers thru email at least. We try reaching out to practitioners when have the consent and they never respond back to us or
work with us on kids plan.

I can obtain excellent health care in and around my community, county, or within 1 hour drive from my home.

The services are good, but are very expensive.

& s 33.39% &2
Adams County .. Nice ) — e
COU”SEl'ng‘:‘ DOCtOrS' arney y =g 18.28% 34
Mary Lannlng;wgw, Room - . -
Providers questions SEIVICESisland e - A
Caresmal Community e - o ;
ipeca it 8.60% %
Mental Healthmt People . o ©
HOSpitalh-,»SDEClalIStS tists e g 284% 3
Expensive s Afford w..Clay County  cois i s 3
@ ] |EAF‘%‘5§!‘-"’J H EALT“
il DEPARTMENT
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Federal Health Professional Shortage Areas (HPSAs) Dental 2018
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Federal Health Professional Shortage Areas (HPSAs) Mental Health 2018

5 e Keya Paha Hoy
@ Dawes
; ® ® Knox Cﬂlsr
Sioux Sheridan Cherry @ Dixon
Brown Rock Hol@® 5 aki
Pierce +*
Box Butte e Wayne Thurst
L ®
ScoltamBluff Blaine | Loup | Garfield | Wheeler Madison Stantony Cuming | o 4
. L]
Morrill " e Boone L)
arden
Banrier vafy | Greeley Platte | Colfax] Dodge agp
. Custer Nagge —
Kimfail Cheyenne L Butler | Saunders "9
imi
Sherman| Howard : Polk
Deuel Merrick S Sarpy
| ] Cass
Buffalo Hall [ 'Hamilton] York | Seward Lm,!m ¥
Legend -
@® RHCs w/ Mental Health HPSA 4
s w/ Menl : 4
Phelps | Keamey | Adams Clay | Fillfore | Saline
% Indian Health Services | Jol Nemaha
B Community Health Centers &Qe
[ ] catchment Area 1 Fumas | Harlan | Frankin | Webster | Nukolls | ghayer |Jefferson Pawnge *‘ﬂl&rﬂiﬂﬂ
[ catchment Area 2 a_l o
|:| Catchment Area 3
[ ] catchment Area 4
I:] Catchment Area 5
Source; Health Professions Tracking Service
hitps://datawarehouse.hrsa.gov/
Date: February 2018
Cartography: Andy Pedley | Community & Regional Planning Intern | DHHS
0 25 50 100

For: Thomas Rauner | Primary Care Office Director

e s \iles thomas.rauner@nebraska.gov | 402-471-0148

34




Page 95 of 422

Federal Health Professional Shortage Areas (HPSAs) Primary Care 2018
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Federally Designated Primary
Medically Underserved Areas/Populations
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State-Designated Shortage Area
Family Practice
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State-Designated Shortage Area
General Dentistry
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State-Designated Shortage Area
General Internal Medicine

Source: Rural Health Advisery Commission

DHHS - Nebraska Office of Rural Health
Statewide Review: 2016
Last Updated: November 2016
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State-Designated Shortage Area
General Pediatrics
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State-Designated Shortage Area
General Surgery
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State-Designated Shortage Areas
Obstetrics & Gynecology

Keya Paha
Sioux Sheridan Cherry
Box Butte
Scotts Bluff [ Grant Hooker Thomas Blaine Loup | Garfield | Wheeler H i m
Garden Dod '
Banner Arthur McPherson Logan Valley | Greeley “ﬂ odge
Custer Dnug\as
Kimball Cheyenne Keith Sherman | Howard
Deuel
Lincoln
Perkins Dawson Buffalo Lancasier
W——-
Chase Hayes Frontier Gosper| Phelps | Keamey | Adams | Clay | Fillmore Salme -
I:l Shortage Area Gage
l:l No Shortage Area Dundy Hitchcock | Red Willow | Fumas Harlan | Frankin | Webster | Nuckolls | Thayer | Jefferson
0 12525 50 75 100
e Viles
Source: Rural Health Advisory Commission Cartography: Clark Sintek | Community & Regional Planning Intern | DHHS
DHHS - Nebraska Office of Rural Health For: Marlene Janssen | Exec. Director, Rural Health Advisory Commission
marlene.janssen@nebraska.gov | 402-471-2337

Statewide Review: 2013

Last Updated: July 2013
42




Page 103 of 422

State-Designated Shortage Area
Psychiatry & Mental Health
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State-Designated Shortage Area
Occupational Therapy
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State-Designated Shortage Area
Pediatric Dentistry & Oral Surgery

Source: Rural Health Advisory Commission
DHHS - Nebraska Office of Rural Health
Statewide Review: 2018

Last Updated: November 2016
Location: K: RURAL_HEALTH > Rural Health Intern > State Shortage Areas
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State-Designated Shortage Area

Pharmacist
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State-Designated Shortage Area
Physical Therapy
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Sc

Governor-Designated Eligible Areas for
Medicare Certified Rural Health Clinics

Approved by the Division of Palicy and Shortage - February 2017
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Eligible areas on this map represent 32 percent of the population and 94 percent of the geographic area.

I:l Not Eligible The communities of Columbus, Fremont, Grand Island, Hastings, Kearney, Norfolk, North Platte, A

Sources:

Low Birth Weight and Infant Morlality Rate - Nebraska Depariment of Health and Human Serivces, Public Health Division, November 2016
Family Medicine Physicians - Universily of Nebraska Medical Center, Health Professions Tracking Service, November 2016
US Census - S0101 Age and Sex, B0O1003 Tolal Population, B17007 Poverly Status in the Pasl 12 Months by Sex by Age

South Sioux City, and Scottsbluff/Gering are not eligible.

Cartography: Maggie Harthoorn, Community and
Regional Planning Intem, DHHS

For: Thomas Rauner, Primary Care Office Director
thomas.rauner@nebraska.gov, 402-471-0148
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HEAR?EE&B HEALTH i
: DEPARTMENT Access to Care & Services
DISTRICT
| j Category
i e Assisted Living
]
| 1
!
| ]
|
: |
|
|
|
1
| ';
e NSO - 28 L 5
| |
| 1
| |
I
| |
| |
{ |
\
} |
‘ |
| |
Category Organization County Address City Zip Code
Assisted Living Champion Homes Of Hastings Adams 602 South Wabash Avenue Hastings 68902
Cherry Corner EsLates Webster 40 North Cherry Street Red Cloud 68970
Coll View Assisted Living And Memo
SRARE IR SRR BE LIS ™Y Adams 1100 N6th Avenue Hastings 68901
Support Community
Edgewood Hastings Senior Living Adams 2400 West 12th Street Hastings 68501
Good Samaritan Society: Victorian Legacy Nuckolls 1160 Sunrise Street Superiar 68978
Good Samaritan Society: Villa Adams 931 East F Straet Hastings 68901
Hillcrest View Assisted Living Clay 205 West Ada Street Sutton 68979
Kingswoaod Court Nuckolls 1005 idaho Street Superiar 68978
Providence Place Of Hastings Adams 3507 W 12th Street Hastings 68901
Spring Creek Home Webster 602 Michigan Avenue Inavale 68952
The Harvard House Clay 400 East 7th Street Harvard 68944
1116 North Sycamore
The Hastings Homestead Adams ¥ Hastings 68901
Avenue
The Kensington sgsig  oosherthiastings Hastings 68901

Avenue
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SOUTH
HEARTLAND - HEALTH

DISTRICT DEPARTMENT Access to Care & Services

Category
Clinics
Ha J 0%
@
&
Category Organization County Address City
Clinics

Blue Hil! Clinic Webster 102 N Pine St Blue Hill
Child and Adotescent Clinic Adams 2115 N Kansas Awve Haslings
Community Health Center - Mary Lanning  Adams 606 N. Minnesota five Hastings
Edgar Medical Clinic Clay 315N CSt Edgar
Estella Chan Clinic Webster  145W 3rd Ave Red Cloud
Every Woman Matlers Adams 606 M. Minnesota Ave. Hastings
Family Medical Canter Adams 1021 W 14th St Hastings
Harvard Community Med Clinic Clay 203 E'Walnut St Harverd
Hastings Family Care Adams 223 E 14th St, Ste. 100 Hastings
Hastings Family Planning Adams 606 N Minnesota Ave Hastings
Hastings Internal Medicine Adams 2115 N Kansas Ave #105a Hastings
Main Street Clinic Webster 313 N Webster St Red Cloud
Mary Lanning Community Health Center Adams 606 N Minnesota Ave Hastings
2;}:[3: Lanning Healthcare: Edgar Medical i 215 Narth C Edgae
Memorial Health Clinic Clay 319 W Glenvil St Clay Center
Metson Family Medical Center Nuckolls 76 W Bth 5t Nelsan
OB/GYN Adams 2115 N Kansas Ave #204  Hastings
Quality Healtheare Clinic Clay 301 S Way Ave Sutton
Superior Family Medical Center Nuckells S25E11thSt Superior
Sutton Family Practic Clay S02 E Maple St Sutton
Webster County Clinic Webster 721 W6th Ave Red Cloud

Zip Code

58930
68901
68901
68935
68970
68901
68901
§8944
68901
68901
68901
68970
68901
68935
68933
68961
68901
68979
68978
68979

68970
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South Heartland District Health Department
Community Health Assessment 2018

Dental Health Providers

Active Dental Health Licenses by License Type and County*

License Type Adams Clay Nuckolls
Dentist 25 4 1
Dental Hygienist 35 5 2
Public Health Authorization 4 i

Dental Assistant 2

Webster
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CONNECTING

PEOPLE & RESOURCES

Fact Sheet: Access to Care a
Oral Health

STRONG & HEALTHY
COMMUNITIES

Dental Hygiene Capacity and Scope
Shared by Dr. Wanda Cloet, DHSC, RCH

Workforce: Dental Hygiene Program — Central Community College

e Established in 1977
e Associate Degree program
o 1 vyear of pre-requisites
o 2 years of dental hygiene curriculum
e  Program admits 15 students / year
e Program houses a 15-chair clinic.

Scope of Practice:

e LB 18 allowed dental hygienists to expand their scope of practice:
o Writing prescriptions as dental hygienists
o Nitrous oxide administration
o Denture adjustment
o Interim therapeutic restoration
e These procedures will expand the practicing registered dental hygienist in the dental offices
e These procedures will also expand the public health dental hygienists in the community based setting.
e |B legislative changes also will expand scope of practice for placement of permanent restorations
o Both dental assistants and dental hygienists will be able to place permanent restorations with
i. Additional education
il. Clinical Board
o Nebraska Board of Dentistry is working on the rules and regulations for placement of permanent
restorations.

Access to Oral Health Care: CCC-Dental Hygiene Clinic
August to December: Tuesday 8:00 am & 10:00 am, Wednesday 1:00 pm & 3:00 pm, Thursday 4:30 pm & 6:30 pm

January to May: Monday 12:30 pm & 2:30 pm, Tuesday 4:30 pm, Wednesday 1:00 pm, 4:30 pm & 6:30 pm,.
Thursday 12:30 pm & 2:30 pm, Friday 9:00 am

Services Provided: Adult cleaning, Child cleaning, Fluoride treatment, Necessary X-rays: Full mouth, Bitewings &
Pano, Oral Cancer Screening, Periodontal Assessment, Root Planning (deep cleaning), Sealants, Whitening
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HEARTLAND
DISTRICT
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HEALTH
DEPARTMENT

Access to Care & Services

Category
Drug and Alcohol
Assistance
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Organization

Area Substance & Alcohol Abuse
Prevention (ASAAP)

Area Substance and Alcaho! Abuse
Preyention (ASAAP)

Church of the Plains

Clay Center Christian Chiurch
Crossroads

Crystal Meth Anonymous
Oouble Troulile

Evangelical Free Church
First Baptist Church

Farst Umited Mathodist Chuarch
Gamblers Aronymous
Hastings And Society
Horizan Recovary Centar
Kensinglon

Life Groupof Addictions

NE Dapt of Haalth & Hurman Services

Reviva Ministries, Subistance Abuse
Programs

Salvation Armiy! Hastings: Substance

Abuse Progranys
South Central Bebavioral Services:

Hastings Outpatisnt Substance Abuse Pr..

South Central Behavioral Services:
Substance Use Services

South Central Substance Abuse Pravention

Coalition

St Juseph Cathobic Chureh

St.Mark's Church

The Bridge

Tha Bridge, o Substanice Abuse
Programs

United Methiodist Church
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County Address

Adams

Adams

Clay

Clay

Adams

Adams

Adams

Adams

Adams

Adams

Adams

Adams

Adams

Adams

Adams

Adams

Adams

Adams

Adams

Adams

Adams

Nuzkolis

Adanis

Adams

Adams

Adams

B35 South Burlington Ave

B35S Burlington Ave, Ste.

114

407 NC St

31371 Wondland Rd

702 W 14th St

52155 Joseph Ave

715 N St Joseph Ave

2015 N 5. Joseph

401 Lincoln Ave

614 N Hastings Ave

715 N St Joseph Ave

52155t Joseph Ave

B35 S Burlington Ave, Ste.

115

233 N Hastings Ave
100 W 33rd St
4200 W 2nd St

835 S Burlington Ave
400 S Burhngton Ave
616 Wes'L-th Street
616 W 5th st

835 Burhington Ave
1416 Califorma St
422 N Burlington Ave
907 S Kansas Ave
907 S Kansas

610 N Adams Ave

City
Hastings
Hastings
Edgar
Clay Canter
Hastings
Hastings
Hastings
Hastings
Hastings
Hastings
Hastings
Hastings
Hastings
Hastings
Haslings
Hastings
Hastings
Ha;licngs
Hastings
Hastings
Hastings
Superiar
Hastings
Hastings
Hastings

Jumata

Zip Code

68501
68901
68935
68933
68301
68301
68501
6E501
68901
68501
(8501
68501
68301
68301
68901
68302
6501
68501
68502
68502
68501
Ga978
68901
68501
68301

68935




SOUTH
HEARTLAND
DISTRICT

Category
EMS

Organization

Bladen Rescue Service

Clay Center Volunteer Ambulance
Fairfield Volunteer Fire Department
Glenvil Ambulanca

Guide Rock Volunteer Rescue
Harvard Fire and Rescue

Hastings Fire and Rescue

Hastings Rural Fire Department
Holstein Rescue Squad

Juniata Rural Fire District

Kenesaw Volunteer Fire Department

Lawrence Fire Department & Rescue
Service

Nelson Velunteer Fire & Rescue
Roseland Fire and Rescue Unit
Superior Volunteer Rescue Squad
Sutton Yolunteer Ambulance Service

Webster County Ambulance

HEALTH
DEPARTMENT

County

Webster
Clay
Clay
Clay
Webster
Clay
Adams
Adams
Adams
Adams
Adams
Nuckolls
Nuckolls
Adams
Nuckolls
Clay

Webster
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Address

211 N Main St

111 W Fairfield 5t

502 DSt

201 Winters Ave

240 W Douglas St

128 N Harvard Ave

1313 M Hastings Ave

3630 S Elm Ave

9750 5 Holstein Ave

1202 N Juniata Ave

115 Maple 5t

161 s Calvert

570 S Main St

11902 W Davis St

154 W 5th St

107 W Grove St

720 W 6th Ave

Access to Care & Services

City

Bladen
Ciay Center
Eairfield
Glenvii
Guide Rock
Harvard
Hastings
Hastings
Holstein
Juniata
Kenesaw
Lawrence
Nelson
Hoseland
Superior
Sutton

Red Cloud

Category
EMS

Zip Code
68928

68933
68953
68941
68942
68944
68901
68901
68950
68955
68956
68957
68961
68973
68978
68979

68970
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South Heartland District Health Department
Community Health Assessment 2018

Mental Health Providers

Active Mental Health Licenses by License Type and County*

License Type Adams Clay Nuckolls Webster
Independent Mental Health Practitioner 29 4 1 1
Marriage and Family Therapist 1
Master Social Worker 10 3 1,
Master Social Worker - CMSW
Mental Health Practitioner 37 4 1
Professional Counselor 10 1
Provisional Master Social Worker 4 1
Provisional Mental Health Practitioner 13 4 1
Social Worker 17 1
Supervised Marriage & Family Therapist 2
Alcohol & Drug Counselor 19 1
Provisional Alcohol & Drug Counselor 11
Unduplicated Providers 89 13 2 1
Active Psychology Licenses by License Type and County*
License Type Adams Clay Nuckolls Webster
Psychologist 7 2
Psychological Assistant 2
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SOUTH
HEARTLAND HEALTH

DISTRICT DEPARTMENT Access to Care & Services

Category
Nursing Home

@ @ ]
Hastings
EPS
|
-
@
@
Category Organization County Address City
Nursing Home Blue Hill Care Center Webster 414 North Willsen Blue Hill
Good Samaritan Society: Hastings Village Adams 926 East E Street Hastings
Good Samaritan Society: Superior Nuckolls 1710 Idaho Street Superior
Harvard Rest Haven Clay 400 East 7th Street Harvard
Heritage of Red Cloud Webster 636 North Locust Street Red Cloud
Premier Estates of Kenesaw Adams 100 West Elm Avenue Kenesaw
Sutton Community Home Clay 1106 Nerth Saunders Sutton

Zip Code

68930

68901

68979

68944

68970

68956

68979
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Fact Sheet: Access to Care

Social Context / Vulnerable Populations

CONNECTING
PEOPLE & RESOURCES

4

Food, Housing, and Financial Insecurities

Food Insecurity in the Past Year
(SHDHD - BRFSS, 2012, 2013, 2015)

zom 18.6% =
18% 37%
18%

7% 16.2% i %%
16% Lo Y%
15%

14% e
13% 23%
12%

iy 2%
10% 1%

2012 2013 2015

*Data is NS different when compared to state data

% of Individuals With Severe Housing

Problems
(SHDHD vs State 2016) e
508 12 %
A0% 0%
8%
30%
20%
10%
2%
G SHDHD L
M Have Severe Housing o at
Problems e e
% of Individuals Without Health Care
Coverage
(SHDHD vs State 2016) 88%
B1%
509 86%
B5%
40% 84%
83%
30%
82%
— 81%
80%
e 79%
8%
0% 77%
SHDHD State
B Mo Heslth Cace 13.90% 14,70%

Coverage

STRONG & HEALTHY
COMM TLES

Housing Insecurity in the Past Year Among Home Renters
& Owners (SHDHD, BRFSS, 2012,2013,2015)

26.7%
26.1%

23.7%

2012 2013 2015

*Data is NS different when compared to state data

% of individuals who Could Not See a Doctor Due to Cost
(SHDHD, BRFSS 2011-2016)

g
11.7% 1l4%

2011 202 2017 2014 205 016

*Data is N5 different when compared to state data

% of Individuals With Health Care Coverage
(SHDHD, BRFSS 2011-2016)

86.7%

86.1%

80.9% 80.7%

2011 2012 03 2014 2015

Data is NS different when compared to state data

2016
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Poverty

40%
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Poverty Trends* in Nebraska and South Heartland District Health Department**

B Nebraska

ESHDHD

30%

All Persons

Persons <18 Years Old

25%

20%

15%

10%

2

2000 Census

PERCENTAGE OF PEOPLE WHOSE
INCOME IN THE PAST 12 MONTHS
IS BELOW THE POVERTY LEVEL

Adams 11.20%
Clay 9.90%
Nuckolls 12.80%
Webster 10.40%

2012-2016 American Community Survey
S5-Year Estimates

17.4%

17.3%

14.00% -

12.8%

2009

12.3%

-2013 ACS

12.3%

12.2%

2000 Census

2009-2013 ACS

12.00% -

10.00% —+

8.00%
6.00% -
4.00% |-
2.00%
0.00% 4

*Percentage below 100% of the federal poverty level
**Sputh Heartland District Health Department includes Adams, Clay, Nuckolls, and Webster Countles
Source: 2010 U.S. Census; 2009-2013 American Community Survey (ACS)

Agricultural Sector — Farm Families and Ag Workers

In SHDHD's agriculture-based economy, 90% of the land area is farm and cropland. There are 1,882 farms in the
four counties: 567 in Adams, 457 in Clay, 435 in Nuckolls, 423 in Webster, mostly family or individually owned

(USDA National Agricultural Statistics Service, 2012 Census of Agriculture, 2014). The number of
operators/laborers make up 25% or more of the population in three of the counties, families excluded (see table,
below). This is a population with unmet need with respect to access to care.

Number of Operators, Unpaid Labor and Hired Farm Labor in South Heartland District, NE, 2012. (usba
National Agriculture Statistics Service, 2012 Census of Agriculture, 2014)

County County No. of Number of Hired Farm Total Farm Operators and
Population Operators Unpaid Labor Labor Laborers (% of Pop)
Adams 31,581 842 256 651 1,749 (5.5%)
Clay 6,383 710 327 587 1,624 (25%)
Nuckolls 4,395 627 248 331 1,206 (27%)
Webster 3,675 673 289 354 1,316 (36%)

With many being self-employed, agricultural workers and farm laborers often do not have access to health

benefits such as health insurance and/or may have high deductible plans and therefore may not seek health care
until there is a critical need. In fact, nationally, a_higher percent (10.7%) of farm household members lacked health

insurance in 2015 compared to the U.S. population (9.1%) (ARMS, 2015).
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Veteran, Military Service Men and Women and Their Families

Veteran Population by County, South Heartland District

i . VETERAN |  DISTRICT | Square  |Veteran iPop /Sq |
;. _ o | POPULATION | POPULATION | Mile/District (% of Pop mile
SOUTHHEARTIAND -~~~ . . 383 - 45715 © = 2286 ° 7.71% 200
|Adams | 2247 31684 5631 7.09% 563
ey a9 6163 572 BOS% 108
INuckols ' 474 425 575 1110% 7.4
Webster | 306 3603 575  8.48% 6.3,

Needed to see a doctor but could not due to cost in the past year, Nebraska

Those who were the spouse/significant other of someone who served in the U.S. military reported that they
needed to see the doctor but could not due to cost in the past year at a rate of 20.3%, compared to 12.5% for the

total population, a statistically significant difference.

Needed to see a doctor but could not due to cost in the past year

20.3%*
11.1% 11.2% ' 10.6% 11.2%
9.1%
Total population Total Populatlon Total Population  Served active  Parent/guardian Brother or sister Been married to Had a child serve Had a
{n=15,156) - Male {n=6,623) - Female duty in U.S, served in U.S,  served in .5, or in serious inthe U.S.  parent/guardian,
{n=8,533} military military military relationship with military {n=865) sibling, spouse or
{veterans) {n=3,065) {n=2,320) someone who significant other,
{n=1,838) served in U.S, or child serve in
military U5, military
{n=1,678) (n=4,992)

*Statistically significant difference between the indicated group and the total population (based on 95% confidence inferval non-overlap),

Other Special, At-Risk and Vulnerable {SARV) Populations

{See below for SHDHD’s SARV plan Special, At-Risk, Vulnerable Populations Demographics Summary

Table)
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BLUE STAR
# FAMILIES

TS
,, |SalIES

0 7591

RESPONDENTS

INCLUDING
MILITARY SPOUSES
SERVICE MEMBERS

& VETERANS

MILITARY FAMILIES ARE ASSETS TO 32% 4+ years of family 51% of employed military spouses
NATIONAL DEFENSE AND THEIR LOCAL separation earned less than $20K
COMMUNITIES. They are central to the since 9/11 in 2016
health and capability of the AllVolunteer

Force and are good neighbars actively

engaged in  making their civilian

communities great places to live.

2017 MILITARY FAMILY LIFESTYLE SURVEY

RANKED AS MOST CONCERNING

Amount of time away from family 46%

Amaount of time away from family

Military spouse employment

Y
@
)

Military pay/benefits

Military pay/benefits

Family stability/quality of life 34%
Impact of deployment on children [EEES

t children's

Dependent children's education 39%

MILITARY SPOUSES

Impact of deployment on children IR

SERVICE MEMBERS

VETERANS

COSTS TO SERVE

FAMILY SEPARATION

40% 6+ months of
separationin the
last 18 months

FAMILY FINANCIAL HEALTH

469, spouse unemployment/
underemployment is top
obstacle to financial security

MENTAL HEALTH

of military spouses have
24% been diagnosed with

depression, rate is

50% higher than the

national average

SATISFIED WITH
MILITARY LIFE

72% of service members

77% of military spouses

COMMUNITY SUPPORT

o = . CIVILIAN COMMUNITY INTEGRATION TRANSITION CIVIC RESPONSIBILITY
Blue Star Families” annual Military Family
Lifestyle Survey provides a comprehensive 319 have not had an in-depth Military families who report et £ o, P
understanding of what it means to serve as conversation with a local weekly interaction with local 60% gdffsﬁﬁag"furimfian life %N {s?;:::mﬁir;: g
a military family and is a hiueprint for civilian in the past month civilian community were was difficult important
strengthening America by supporting 519% feel they don't belong more likely to recommend
military families. intheir local civilian military service to others
community
,(A BLUE STAR
# FAMILIES DIVERSE EXPERIENCES OF SERVICE

IN COLLABORATION WITH;

= INSYITUTE FOR WOULD RECOMMEND CHILDCARE TOP STRESSOR POSITIVE IMPACT

"‘m :‘ﬂfm’ﬁ;’:ﬂm SERVICE TO OWN CHILDREN OF SERVICE

TUACHST URITRNTY P e 66 g Frose

Funding far the 2017 Military Family Lifestyle Survey
provided through the generosity of our presenting
sponsar USAAand from Lockheed Martin Corporation,
Facebook, and Northrop Grumman.

399 femaleservice members
and spouses

539% male service members
and spouses

&7% of female service members

cannot find care that works

339 of maleservice members

cannot find care that works

Female Service Members--
Impact of service on children

Male Service Members--
Deployments

93% of female veterans
95% of male veterans

feel military service had a
positive impact ogdltheir life



BLUE STAR

‘f(FAmulEs

SNAPSHOT [ MILITARY LIFESTYLE

RECOMMENDING SERVICE
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Willingness to recommend
service continues to decline

Recommend Service to Own Child
2015 — . 45%
2016 —— - 43%
2017 e e 0%,

SPOUSE EMPLOYMENT

ii‘i*‘j 47% Employed

L 260 Unmoiorel,
ii“f 26% Notin Labor Force

2 EE T G i
e 55%. spouses rcicate they

are underemployed

51% of employed military spouses
earned less than $20K in 2016

volunteered in the past
year; of those, 78%
volunteer in their
civilian communities

71 53%

CIVILIAN COMMUNITY ENGAGEMENT

2017 MILITARY FAMILY LIFESTYLE SURVEY

want greater oppartunities
tomeet people, make friends,
or expand professional
networks in civilian community

—— FINANCIAL READINESS

eligible for new blended
retirement benefit say they
don't understand it

>

have less than
$5K in savings

MILITARY CHILDREN

67%
57%

cannot reliably obtain childcare

with special needs child feel supported
by their/their service member's chain
of command

feel DoD does not provide adequate
support to help children cope with
unique military life challenges

56%

— MILITARY SPOUSE CAREGIVERS —

43%

identify paying off debt
I astopfinancial goal

are unemployed
n  (actively seeking wark)

30«

CIVIL-MILITARY DIVIDE

The number of military families who feel general public
understands their sacrifices is increasing

2010 s §%
2012 m—— i 5
2014 ——— i 8%
2015 ———— 10%

L0y . — |3

MENTAL HEALTH & WELLNESS

2017 e B mscmsnnanaes 1 8%

Percent of respondents indicating they were diagnased with

I i o
E aex ke
2un
am
m I I

Acthve Duty Miilary Soouses Veteran Spauses

Rates of depression and anxiety were higher than the

Veterans

MWocrcion
B Aty

of veteran spouses say their
veteran has exhibited signs
of PTSD in the last year

of veteran spouses have
% considered separation or
divorce in the past year

48
29

general US. population for all subgroups except Active Duty

86 of service members feel serving in military
% or other national service component is an
important responsibility

SUICIDE
Experienced suicidal thoughts during time in military
Military Veteran Active Duty Veterans Post-9/11
Spouses POUSES Service Members (11%inpastyear)  Veterans
(3% inpostyear) (6%inpastyear] (3% In pastycar) (125 in past year)
8% 11x% 14x% 22x 27%

TOP REASON
AMONG THOSE
PLANNING TO
EXIT SERVICE IN
NEXT 2 YEARS

Concerns about impact of
military service on family

1. Improve Vacation Benefit
2. Move Less
3. Improve Healthcare
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Emergency Response Plan, Annex F SARV Plan - Special, At-Risk, Vulnerable Populations Demographics
(Resources-Policies-Plans > Plans > SARV Plan, pages 6 & 7)

Demographics for South Heartland District—
Special, At-Risk, or Vulnerable (SARV) Populations

Adams Clay Nuckolls | Webster Total

Population, 2010 est. 31, 364 6542 4500 3812 46218
Elderly/Children

Less than age 5, 2097 | 7% 406 | 6.2% | 234 | 5.9% |233 6.1%
2010

Less than age 18, 7598 | 24.2% | 1649 | 25.2% | 954 | 21.2% | 862 | 22.6%
2010

Age 65 and over, 4838 | 15.4% | 1168 | 17.9% | 1174 | 26.1% | 902 |23.7%
2010
Physical Disabilities

Some form of 3,830 1,921 1593 1331 8675

disability

Age 5+ (2010)
Mobility Impaired 1956
Low/no vision 335
Low/no hearing 1341
Medically Dependent/ Fragile/Compromised
Dialysis NE 1473 21 <6 <6 6 27
(2013)
Behavioral Health/Correctional
Severe/Persistent 892 68 38 59
Mental Illness
Criminal Justice N/A N/A N/A N/A
System
Culturally/Economically Disadvantaged/Challenged/Isolated
Language spoken at 29069 6165 4306 3590
home — Population for
Age 5+ (2015)
English only 92.5% 93% 98.5% 97.5%
Spanish 1639 | 5.6% 252 [4.1% | 19 | .4% 47 1.3%
Asian/Pacific 316 | 1.1% |0 0% 6 1% 36 1%
Other Indo-European 197 |.68% | 179 |2.9% |40 93% |6 A17%
Speak English less than “very well” (Age 14 +
Spanish 868 | 3% 86 1.4% |2 0 47 1.3%
Asian/Pacific 213 | .7% 0 0 010 16 4%
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Other Indo-European 73 1.3% |28 5% 17 | 4% 0 0
Persons below Poverty | 3837 | 13.2% | 530 [8.6% | 706 |16.4% | 527 | 14.7%
Battered TBD | TBD | TBD |TBD |TBD |TBD |TBD | TBD
Women/Children
College Students HC/CCC

Living on campus 749/ 260

Living off campus 320 / 940

Staff 270 /180-190
Long-term Care (# 338 116 122 102
Beds)
Assisted Living (# 444 - - 85
Beds)
Shut ins TBD TBD TBD TBD
Transportation TBD TBD TBSD TBD
Dependent
Single Parents 1468 30t 233 121
Homeless/Shelter | ¢,u¢h fleartland District Health Department is aware that there are homeless
Dependent people in our district that will require services. No specific data was found.
Animal/pet owners TBD TBD TBD TBD
Transient/Emerging TBD TBD TBD TBD
Needs
Farm Income 454 390 352 301
Dependent
Farm + Off Farm 107 113 124 148
Income
Responders and Their Families
Paramedic/EMS 29 74 32 102
Fire 60 160 145 178
Police 57 - - -

Sheriff 45 18 8 25
Direct Care 860 83 94 144
Nurses/CNAs
Primary Care MD/PA 24 6 9 10
Veteran Population == -

Veterans only (2017) [ 2142 [ 492 [ 356 [ 303

B. Locate Vulnerable and Hard to Reach Populations and Maintain Ongoing Census

Many individuals who are in the target population are served by one or more local agencies. SHDHD is not
able to call every individual in their county area during an emergency. In order to provide individual
notification during a public health emergency the Department will encourage the agencies that currently
serve individuals with functional and special needs to maintain a list of all regular clients and work with
them before, during and after an emergency. Agencies should prepare individuals to be ready for an
emergency, attempt to maintain contact with their clients during an emergency and follow-up after an

emergency. Agencies serving Vulnerable and Hard to Reach Populations within their county area are
identified in Annex A-5 Critical Contacts of the SNS Plan,
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CONNECTING
PECPLE & RESOURCES

Fact Sheet: Access to Care a
Medicare Mental Health Billing

Concerns Regarding the Medicare Population’s Access to Mental Health Services*

Persons who are Medicare eligible are either: 1) Elderly or 2) Disabled.

Special concerns in terms of need for, and access to Mental Health Care, for both populations:

Barriers to effective short-term treatment include:
e Mental/physical impairments, i.e., memory problems

e Co-occurring medical conditions that impair ability to attend treatment and/or interrupt the process, i.e.,
surgeries, rehabilitation efforts, chronic pain, etc.

e Interruptions in treatment due to deaths/losses that occur with higher frequency in an aging population

Both populations are living on limited incomes:
e Often making it difficult to afford gas or reliable transportation
e This means that referrals to services outside their immediate local areas are often not viable.
e Some are already traveling from outlying areas for services and traveling additional distances, for

example to Grand Island or Kearney, would pose additional hardship, making weekly attendance
unlikely.

Some are not able to afford secondary insurance
e Co-insurance, co-pay and/or deductible cost make regular therapy attendance cost prohibitive.

Medicare requires that services be implemented on a face-to-face basis.

Insurers are increasingly limiting access to mental health services in several ways:

1) Session Length:
¢ Not allowing clinicians to bill for sessions of appropriate length.

o Several 3™ party payers limit session length to 45 minutes. This makes it impossible to do specific
accelerated trauma processing modalities which often require session duration of longer than
one hour. This automatically leads to longer, less effective treatment episodes to compensate for
shorter session times where less can be accomplished.

e Reducing/restricting the length of time clients can remain in treatment.

o Often carried out via threat of “audit” for providers, with those who maintain treatment for
longer periods of time being targeted for audits. Insurers can then require providers to repay any
sessions that the insurers deem to have been reimbursed “inappropriately.”

o These measures lower costs for insurers. However, they are mental health parity issues and
would be comparable to limiting kidney dialysis treatments to 15 minute sessions every other
week or instructing a surgeon to do open heart surgery in a 20 minute time frame and requiring
identification and treatment of possible complications within the same procedure.
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Insurers are increasingly limiting access to mental health services in several ways:

2) High deductibles and co-pays:

Make access to mental health services unaffordable

If clinicians are “out of network” providers, costs to the client are even higher, yet some insurers will
not panel additional providers, i.e., CH1 will not panel providers who are not employees of a CHI
facitity or hospital, leaving clients without adequate choice for services/providers.

Clinicians are not permitted to waive co-pays or deductibles for particular clients or insurers without
doing the same for all insurers/clients under insurance fraud regulations. We can’t just eliminate
those costs without ramifications. )

3) Fewer providers will accept Medicare clients:

Medicare has contracted with an outside agency to complete Comparative Billing Reports.

These reports were sent to approximately 10,000 Licensed Clinical Social Workers nationwide.
Essentially the message was that Social Workers are billing more 90837 sessions {one hour sessions)
for an extended treatment period per client than state and national averages.

Other disciplines in mental health did not receive these reports,.sihce Licensed Social Workers are the
only master’s level clinicians that are permitted to bill Medicare. This will force many clinicians to
discontinue care to Medicare clients, leaving more profound gaps in access to care, especially in rural
areas where the number of Social Workers may already be limited.

*Concerns shared by a licensed mental health provider who provides services in the South Heartland District.
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CONNECTING
PEOPLE & RESOURCES

Fact Sheet: Access to Care a4
Hospital Emergency Rooms

Emergency Room Chief Complaints/Diagnosis: Barriers to Transfer/Service Referral from ED:
Mary Lanning Brodstone Webster County Mary Lanning
Abdominal pain Chest Pain Chest Pain e  Detox Center capacity
Shortness of Breath Migraine Laceration ®  No safe place for psych patients that do
Fall Urinary Tract Infection ~ Pneumonia not meet EPC or Inpatient Criteria until
Chest pain Pneumania Abdominal Pain they can follow up with outpatient
Fever Dehydration Upper Respiratory Infection services

Headache

Percent ED Visits by Payment Type and Hospital

60.0%
50.0%
40.0%

30.0%

20.0%

10.0%

BMH WCCH MLH

0.0%

M Medicaid ™ Medicare/Med Adv = Com/BCBS M Self Pay/Other
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CONNECTING
PEOPLE & RESOURCES

b

Fact Sheet: Access to Care
Mental Health Services

Region 3 Behavioral Health — Services Summary for FY 2017-2018

Persons Served by Level of Care
Adult Non-

__Residential
e 5.362
3 55.8%

Adult Emergency | l'?'

2.531 3
26.3% _ Children's Mid-
- ' Intensity
, 239
ACT/ Community P . N 2.5%
Support \
320 S ! Children's — Children's Lower
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167 449 363 177
1.7% 4.7% 3.8% 1.8%
Persons Served by Age Group Persons Served by Race and Ethnicity
= White
25-29 sy ~30-30 yrs _827%
13.8% _ i 24.7% :
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19-24 yrs_8 7
[5.4% \
16.6% 1 ‘-
18 yrs & under African American - |
11.5% | 2.5% \
L 50 - 59 y1s ! \
60 y1s & over 13.0% Native American' ' Otiter.
5.0% 0.9% 1.3%
Behavioral Health Services Usage* by County, South Heartland District Health Department
*Numbers may include duplication
Adams Clay Nuckolls Webster
Behavioral Health Services - Number Served 1822 121 74 101
Detox Facility - # Served by County FY 17-18 (All / Admitted) 83/73 23 /14
EPC (Adult) or Youth Crisis Inpatient (duplicated) FY 17-18 99 42
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Brodstone Memorial Hospital
Community Needs Assessment

Community Health Improvement Plan
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Group Report
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Background

South Heartland District Health Department (SHDHD) conducted 10 focus groups to explore use of and
access to health care by their constituents living in the 4 counties that comprise the South Heartland
District (including Nuckolls, Webster, Adams and Clay). Based on the recent Public Health Accreditation
Board (PHAB) submission, SHDHD wanted to focus on the Access to Care within their service area for
these focus groups.

During the month of July 2018, SHDHD held a total of 10 focus groups, of which 6 targeted
users/consumers of health care and 4 targeted leaders of local organizations/businesses, including
representation from schools, law enforcement, banks, insurance agencies, YMCAs and similar
community-based organizations, hospitals, etc., within the South Heartland District. Participants of the
focus groups were recruited by SHDHD and partnering hospitals (Brodstone Memorial Hospital, Mary
Lanning Memorial Hospital, and Webster County Community Hospital). Two of 6 focus groups targeting
users/consumers of health care were comprised of Spanish-speaking community members living in and
around the Hastings and Harvard communities. These focus groups were conducted by a bilingual
facilitator from SHDHD. All other focus groups targeted English-speakers and were conducted by a
facilitator from SHDHD. The Nebraska Association of Local Health Directors was contracted to scribe at
all English-speaking focus groups. Table 1 defines the target population, location, number of
participants and characteristics of each focus group.

Table 1. Focus group characteristics

Users of Health Care
g Number of 2otk
Location = Characteristics
Participants
Clay Center, NE S Bleat
First Congregational Church 10 7 Female
i English-speakers
2M
Harvard, NE - c WD::;”
Harvard Public School .
Spanish-speakers
Hastings, NE 2 Mer
Hastings Libra Y >Wakmen
& 4 Spanish-speakers
Hastings, NE G Men
Mary Lanning HealthCare i sFemale
Y & English-speakers
Red Cloud, NE 5 i ?N“::in
Webster County Community Hospital Binglish-speakets
Superior, NE 4 My
. " 12 8 Women
Brodstone Memorial Hospital 3
English-speakers
Leaders of Health Care
Location | Numberof | Participants’ Gender




Page 131 of 422

Participants
Clay Center, NE v.Men
First Congregational Church 14 7 ¥Women
A= English-speakers
Red Cloud, NE 2 en
Wehster County Community Hospital . = Wnmen
¥ Y P English-speakers
Superior, NE g
: : 5 2 Women
Brodstone Memorial Hospital "
English-speakers
Hastings, NE 42 hs
Mary Lanning HealthCare 4 34 Cana
¥ & English-speakers

Focus groups lasted for two hours. In each of the focus groups, participants were given the background
of SHDHD and the community health assessment process followed by discussion of 7 questions. The
leader group in Hastings, NE, given the number of participants, followed a different format than all other
focus groups. The facilitator presented the same background of SHDHD and community health
assessment process followed by 7 questions. However, the facilitator managed the focus group through
use of small and large group discussion. Participants self-selected their seats at one of eight tables thus
creating the small groups. Each small group selected a scribe and leader to capture the discussion and
to keep the conversation moving along. The facilitator brought the small groups together for large
group discussion around 4 questions. Additionally, the SHDHD and Mary Lanning Memorial Hospital
decided to send a survey to invitees that could not make the Hastings Leader Focus Group to elicit more
responses. The survey had one respondent. The notes for the questions not discussed in large group
format during the Hastings Leader Focus Group and the survey response were included for analysis of
focus groups.

Results

The focus groups centered around 7 questions. This section provides themes pulled from the focus
group discussions across counties within the South Heartland District by question.

Where do you (or your contingency) go for healthcare?

User group (English-speakers)

Accessing healthcare through telehealth services and providers/services outside of the community were
two themes that were mentioned in all focus groups within the South Heartland District. Each focus
group discussed that telehealth services (either through an app on their cell phone or as a part of a
clinic) was used to access emergency care, blood pressure checks and/or specialty care by
endocrinologists and oncologists. Healthcare services were accessed outside the community because
people established care in another community or needed specialty care (i.e. Children’s Hospital, eye
doctor) that was not available in their community. Seniors with Medicare insurance and Veterans are
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populations who access healthcare outside of the community in which they reside. Participants from
focus groups in counties other than Adams mentioned they access healthcare in Aurora, Geneva,
Hastings, Superior and Grand Island.

Half of the focus groups mentioned utilizing healthcare through the following: 1) the local health
department (for follow-up from preventative screenings and/or for vaccinations and physicals), 2)
physical therapy (mainly among student athletes), 3) hospital/emergency services/urgent care services
(services are typically cheaper, faster, and convenient/fits within the participant’s schedule than seeing
a doctor—in some cases community members will stop by an EMT’s off-duty, full-time job to get blood
pressure checked, etc.), 4) physicians within the community, and 5) employer-based health
opportunities, including health fairs and screenings. Additionally, not seeking care or self-diagnosing by
researching on the internet was mentioned. Participants mentioned that people who have high
deductibles or large premiums avoid care and use the internet to self-diagnose and/or use home
remedies in place of care.

Other ways to access healthcare (mentioned in 1 focus group) include: 1) alternative medicine (such as
acupuncturist, chiropractor, etc.), 2) pharmacy for screenings (including blood pressure checks,
immunizations), 3) dental and 4) community-based organizations, such as Lions Club for eye checks.

User group (Spanish-speakers)

Participants mentioned that they avoid accessing healthcare as much as possible. Participants
expressed that they receive screening tests (e.g. colonoscopies and mammograms) and some dental
services in Mexico. However, if they do access healthcare locally, they go to the following places:

e  Mary Lanning Healthcare,

e Family Care,

e Harvard Convenient care Monday’s and Thursdays,
e Hastings Community Health Center in Hastings,

e Hastings Convenient Care,

e Urgent care,

e SHDHD,

e Sutton Clinic (they said its more economic).

Leader group

Accessing healthcare through hospitals and clinics (within and outside of the community) was the
predominant theme that emerged from all leader focus groups within the South Heartland District. In
almost all counties, the hospital was mentioned as a place to access healthcare services (i.e. flu shots
and emergency care). In counties other than Adams County participants mentioned that when seeking
doctors and providers, many people go out-of-town to Hastings, Kearney and Grand Island (specifically
for childbirth, pediatric care, and health services for Veterans). In Adams County, participants
mentioned there were several places to access healthcare (i.e. doctor’s offices, Mary Lanning Hospital,
urgent care, Third City Clinic, Community health center and emergency rooms).

A few focus groups mentioned that telehealth services were used to access health services (i.e. health
care services for older population and mental health services). Telehealth is used because: 1) it is
convenient (younger population is more comfortable with technology and online services) and 2)
hospitals/clinics have expanded services to include telehealth (older population live in rural areas
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without providers and have mobility restrictions making it more difficult to travel to another town for
services). Other places to access healthcare include: assisted living facilities (specifically, a local
pharmacy gives flu shots at the assisted living facility and in another county younger people receive care
at the assisted living facilities); workplace (website, wellness coaching and employee assistance
programs); community-based organizations (schools, pharmacies, health fairs, health department,
parish nurses, and faith-based helps with mental health care); community college for dental services.
Self-diagnosis/medicating (use the internet to get information, seek medications in Mexico for self-
diagnosed condition, self-medicating for addictions due to lack of providers, and do not seek care due to
cost/lack of insurance) was mentioned as well.

Some participants mentioned using pharmacists as a link between the provider and patients to increase
and assure continuity of care and utilizing the faith-based community as a point of access for people to
receive treatment (health care or mental health care) in areas with provider shortages.

When focus group participants were asked how accessing health care has changed over time, responses
included: 1) insurance reimbursement/structure and cost of health insurance (i.e. there are more
billing/reimbursement demands on providers, so they do not accept some insurances, and people
cannot afford health insurance); 2) a more mobile and less connected community. People are used to
travelling more so accessing services outside of the community is not a big deal which can potentially
decrease the availability of providers in a community that suffers from current provider shortage.
Additionally, people without reliable transportation cannot get to appointments because they do not
have a support network (neighbors they can rely on and/or family members) within the community and
rely on ambulances as taxis and/or do not seek care.

Where do you (or your contingency) get most of your (their) health information?

User group

Internet (including WebMD, Mayo Clinic, and sites recommended by workplace wellness programs) and
family/friends were mentioned most frequently as the place people get their health information across
all focus groups followed by doctor/providers (in 3 out of 4 focus groups). Participants trusted the
WebMD and Mayo Clinic websites mainly due to the branding and reputation of these websites. Other
places where health information was accessed include: 1) pharmacies (specifically pharmacists), 2)
health fairs, 3) schools (specifically health classes and Educators Health Alliance), 4) chiropractor, 5)
beauty shop, 6) health apps and wearable technology (i.e. Fitbit), 7) workplace (through in-services and
trainings), 8) UNL Extension office (i.e. print materials and website), 9) nursing on-call services, 10)
insurance company and 11) media—specifically newspapers and drug ads on TV. In one focus group,
participants talked about the underground or black market of prescription drugs. Some people on pain
medications will hold a few pills from a full bottle to take right before they go to their check-up, so they
will have a positive urine analysis. The rest of the pills are sold on the black market.

Participants mentioned that information from hospitals/doctors’ offices need to be more health literate.
In some cases, participants had to take home information from the hospital and read it on their own,
and another participant experienced a situation where loved one did not understand the Do No
Resuscitate and signed it when hospitalized. Additionally, focus group participants involved with schools
indicated that kids come to school with inhalers (or other medicine) and do not know how to use them
because no one has showed them.
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User group (Spanish-speakers)

The internet, TV shows, community health workers (specifically Head Start) and programs through the
SHDHD and YMCA were ways participants from Spanish-speaker user focus groups accessed health
information.

Leader group

Internet (including Facebook, WebMD, Mayo Clinic, CDC online, and Google), media (including print and
TV ads, TV shows starring doctors), and friends/family were mentioned most frequently as the place
people get their health information across all focus groups. Other ways people receive healthcare
information are from pharmacies, doctors/providers, workplace, and social circles (i.e. wellness
programs/support groups, in-home parties, and hair stylists). Focus group participants mentioned the
following considerations: 1) health information needs to be health literate and appropriate for diverse
cultural audience, 2) there is a need to educate people about Medicare benefits. Access and availability
of technology and internet has allowed a shift from getting information from doctors/providers (or
other traditional sources of healthcare) to the internet and media.

What are the biggest concerns you (or your contingency) have about health care?

User group

Across all user focus groups (including Spanish-speaking), cost of healthcare (from medical bills to
health insurance to senior care/nursing home care) was the biggest concern. Many participants shared
stories about family members who are financially strapped because of an unexpected health condition
and related medical bills and cost of care for family members. One participant shared that his aunt had
a form of pancreatic cancer and had the financial means to try experimental treatments. However, if his

“I’'m young but | don’t feel that scared about it [cost of healthcare]...| worry more
about them [my parents] to be able to raise 3 kids and be able to pay for
healthcare they need.” ~participant who was 20-30 years of age

parents experienced something like this, they would not be able to afford the experimental treatments.

In some cases, participants had family members who retired (in their 40s) from full-time jobs to take
care of spouses who had health issues (i.e. Multiple Sclerosis and liver transplant). People become
“medically poor” quickly even with health insurance. Another participant had a quintuple heart by-pass
survey at age 60 and before this survey, he did not go to doctors. The ability to retire has been put on
hold due to this heart surgery and the amount of money it took to maintain good health status after
surgery.

Medications for these serious health conditions are life-sustaining and costly.

“And you take risks. | take my Xarelto every other day—not every day [as

prescribed].” ~participant who was 80+ years of age

o T o s T e B B et W By S e e v e e e r ) g sl (T W N G
“..5250,000 surgery and | was responsible for 20% of it. That’s a lot of money. It 5
changed our lifestyle. Whatever we saved is gone.” ~participant who was 80+
years of age
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Other concerns included:

1) sexually transmitted infections (STIs) among LGBT population (in Adams County). Participants
stated that LGBT population do not know where to go for trusted health information. Health classes in
high school were taught in a way that did not seem relevant to LGBT students. LGBT students in high
school did not feel safe asking questions about risky behaviors and therefore did not know how to
protect themselves from getting STls.

2) transportation (to get to appointments/providers). With provider shortages in rural counties and
accessing healthcare outside of the community, transportation is costly and a barrier to accessing care
for some. Moreover, in rural counties, residents use the ambulance service as a taxi service to access
healthcare.

3) delayed rescue. The Emergency Medical Services (EMS) is a volunteer force in most rural areas.
Recruiting and retaining volunteers is hard due to increased training requirements. Rural areas
experience a shortage of EMS volunteers due to pre-existing commitments (i.e. family, work, other).
Additionally, in rural areas, seniors are concerned if hurt they will not be found right away.

4) availability of quality senior care. Seniors worry about where to go when they cannot live at home.
Additionally, some participants indicated that nursing home facilities in smaller communities are not
adept at handling Alzheimer patients.

5) out-of-town care. Participants expressed that when providers leave the community they are required
to travel to another community to receive care. With transportation barriers (mentioned above), this
can be difficult for community members.

In addition to the aforementioned concerns, participants indicated that they are concerned about
missing out on new technologies that are only available in certain parts of the State; there is no family
support for seniors at appointments; hospitals/providers do not stay open after-hours for on-call in rural
communities; caregivers do not have support (respite care); school staff need better training to handle
students physical, mental and behavioral health needs; individual habits, such as unhealthy eating and
lack of sleep, impact long-term health outcomes.

User group (Spanish-speakers)

In addition to the cost of healthcare, regulating health conditions, such as diabetes, high blood pressure,
etc., was a concern.

Leader group

Themes among the leader focus groups mirror the user groups with cost of healthcare, availability and
affordability of insurance, quality of care, out-of-town care, transportation, and education to prevent
health issues as biggest concerns. In addition to these concerns, lack of mental health services and
resources for youth, schools and Veterans was a concern for a rural county. Lastly, education to prevent
health issues in a multicultural and health literate manner was important in Adams County.

The high cost of healthcare and medication decreases the ability to save money, and some insurances
(i.e. Medicare) does not cover the cost of basic services. This high cost makes some people fearful to
seek care. Participants stated that constituents work more than one job to have insurance (i.e. farmers),
and some constituents go without health insurance all together. The older generation is not retiring
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because they need the health insurance. Some small operations are forming “corporations” and hiring
one employee to get insurance.

Constituents do not want to travel out of the community for care, and in smaller communities when
clinics close, providers have limited hours (office hours 1 time a week). This makes it harder to get
appointments when needed; to spend quality time with patients because of high volume of patients; to
get prescription medication refills.

Participants gave the following reasons when asked how the biggest concern has changed over time: 1)
costs of healthcare are rising; 2) the way healthcare is delivered (i.e. doctors refer out to specialists
more than they used to, [patient] has to have an appointment instead of calling [the doctor] when
something is wrong, longer wait times to see doctor, doctors not seeing patients for regular check-
up/preventative care, pre-authorizations [for services], availability of doctors and relationships with

patients, etc.); 3) sacial isolation; 4) Burn our of healthcare providers, EMTs, etc. because of high
demand.

What kinds of health care services are used (or not used) by people you know?
User group
Services utilized by people vary by county and include:

Mental health services at school—middle and high school students access counselors; college
students look for the availability of these services when selecting colleges

Health fairs/biometric screenings through workplace and at hospitals

Home health

Immunization clinics

Services not utilized by people vary by county also and include:

Chiropractic care—participant mentioned she did not access this during pregnancy because
insurance did not cover this service

Dental care—participants mentioned insurances are not taken everywhere

Health savings plan—can act as a deterrent to care

Support groups

Services offered through workplace, such as counseling services and employee wellness benefits

User group (Spanish-speakers)
Services utilized by people vary by county and include:

Chronic disease self-management programs—offered through SHDHD and YMCA around blood
pressure and diabetes

Health check-up—every 6 months with local clinic

Pain clinic

Doctor

Ambulance

Hospice

Home health

Medications and remedies access from Mexico or Mexican groceries stores
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Leader group

Preventative care was mentioned in across all focus groups as services used by people. Services utilized
include school physicals, gym, health fairs for lab draws, immunization clinics, fitness facilities at
warkplace, vision/dental, school nurse, SHDHD, YMCA classes for cooking, college fitness centers,

In some counties, mental health services are used by people, and in some counties, mental health
services are not used. Reasons cited for not accessing mental health services include services not being
covered by insurances, wait list to see provider, and crisis-driven system. Services utilized include school
nurses/counselors, licensed mental health provider, UNMC telehealth for behavioral health, geriatric
mental health services through telehealth at Mary Lanning, ASAP drug prevention through schools,
CASA/SASA services, banker who works with numerous ag loans act as a counselor.

“As an ag lender you become a counselor [to farmers in times of farming stress,
drought]...” ~banker who works with numerous ag loans.

While mental health services are accessed by some people, youth/schools, older and Veteran
populations remain areas of concern to some leaders. Youth and the over access to technology may
result in an increase of internalizing of feelings and issues. Schools may not have staff or training to
handle mental/behavioral health issues. Parents need tools to help manage their youth’s access to
technology. Older populations in some counties do not have access to therapy, only psychiatric
medication administration. Some Veterans may not be eligible for services at the Veterans
Administration and may need mental/behavioral healthcare due to addictions.

Other services utilized by people include: 1) occupational therapy/physical therapy at schools and in
community; 2) telehealth services to help with multilingual clients—however, leaders are not seeing use
of telehealth through employer-issued insurance; 3) alternative medicine (i.e. massage, chiropractor,
essential oils)—these services are cheaper than going to a physician and may be a good place for
education; 4) dental care among college students; 5) socialization—just being able to talk and listen; 6)
medical services (i.e. primary clinics, ambulatory/surgical services, emergency rooms, urgent care,
community health center); 7) workplace programs (i.e. Employee Assistance Programs and wellness
programs).

Services not utilized by people include: 1) dental care—limited providers with Medicaid, requires cash
up front; 2) services for Veterans. Reasons cited for Veterans not using services were lack of awareness
about benefits and how to access the Veterans Administration.

What kinds of health care services do you use to prevent health problems?
User group
Services utilized by people vary by county and include:

e Dental care
e Preventative screenings—such as mammograms
e  Walking community trails and/or at community pool
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e Wellness programs—such as workplace-based health screenings and programs, Tai Chi and Yoga
through hospital

e Fall prevention

e Fitness Centers

e Biking in community

e (Cardiac Rehab

e FEyecare

e Vitamins

e Regular physicals

e Healthy weight

e Home blood pressure kit

e Fitbit

e Massages

® |mmunizations

e Community facilities—such as outdoor activities, baseball,

e Good everyday habits and practices (i.e. ergonomic ways to sit and bend, etc.), and

e Social gatherings at the Community Club.

Services accessed by some participants and that are not located in their community included:

e Sand volleyball, and
e Gymnastic classes.

Lastly, in one community, the county sprays for mosquitos.

User group (Spanish-speakers)
Services utilized by people vary by county and include:

e Preventative screenings—such as mammograms, pap smears, project Homeless Connect for
vision screening

e [Massages

e Health fairs

® |Immunizations

e Self-management programs for diabetes and blood pressure

e Home remedies, and

e Healthy eating.

Leader group

Accessing preventative services in community-based and school-based settings was mentioned across
most focus groups. These services included immunization clinics, chronic disease self-management
programs, church sponsored screenings/classes, playgrounds, fitness centers, food pantries, edible
school yards (greenhouses), and so on. Other services mentioned fell into the following groups:

1) Groups—Yoga, Tai Chi, Zumba, social groups, friends advertising healthy activities, fitness
classes, Mary Lanning Health Classes, YWCA after school programs, Zone/education classes
through Revive, Inc.
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2} Primary care—Every Woman Matters, primary care settings perform depression/substance
abuse/tobacco screenings, family planning services

3) Alternative care/holistic

4) Workplace—health fairs, employee wellness programs

5) Policy/environmental/systems supports—walking and biking trails to make communities
walkable/bikeable, waiver/care management services, DHHS Medicaid applications, Clean
Indoor Air Act and education about smoking, kids’ acceptance of seatbelt use, wellness
incentives

6) Individual—cooking at home with healthy foods vs processed foods, use of organic/non-GMO
foods, vitamins, supplements, look for healthy items when eating out, activity tracker (i.e.
Fitbit), smart moves, budget management services, car seat installation, gyms

7) Mental health—opportunity house (offers day services/Alcoholics Anonymous/Narcotics
Anonymous, South Central Behavioral Services, senior citizens mental health grant through
Sunny Side

8) Education—Encourage families to be active and limit sedentary activities, education to families,
teach patients how to prevent recurring hospital visits at home health care visits, scrubby bear,
healthy beginnings (parenting programs), education and prevention start with youth throughout
lifespan

9) Tech-free center

In some focus groups, participants mentioned that health fairs are ways to get folks screened but
recognize there may be some gaps to treatment, i.e. health fair participant’s responsibility to share
results with their providers, at employer-sponsored health fairs—employees may not have the
resources to understand the results.

What do you view as strengths of our local health care?

User group
Strengths of the local healthcare system vary by county and include:

e Churches—in the way of health ministry and community care. People read tidbits through
church bulletins every week and attend health screening/blood pressure screening events that
are linked with their faith.

e Local hospitals—working to expand services and offering a wide range of
professionals/providers

e Doctors/providers

e Clinics and other health services—clinics to get basic services

e EMT services

e Value of the community caring for each other—strong community connections

e Senior center

e 4H extension office.

On the other hand, in one county participants noted that there is a gap in Mental Health services and
not a lot of connection between providers.

User group (Spanish-speakers)
The Adams County focus group noted the following strengths of the local healthcare:

10
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e Doctors/providers
e Pain Clinic
e Acupuncture.

The Clay County focus group noted there were not strengths in this community, and there was a lack of
local healthcare.

Leader group

Leaders in most focus groups indicated that schools and community connectedness were strengths of
local health care. Schools offer meal programs (on a free and/or reduced basis) and were engaged in
most counties. Community connectedness was mentioned as being present through community
volunteering, some provider and patient relationships, and healthcare systems collaboration and
networking. Other strengths vary by county and included:

e Hospital/primary care/clinics (mainly in Adams County)
e Safe community
e Access to outdoor activities

In addition to the strengths mentioned above, strengths mentioned in Adams County included:

e Employer-based wellness programs

e  Workforce development

e Community-based programs

e System for services to interact—networking opportunities, non-profits good at referring to each
other and staying connected, communication between agencies unless regulations get in the
way, Electronic Medical Records, great collaboration, centralized database for access to

information, good network/communication, technology brought into hospital, easy to work
within community.

What do you view as future demands of our local health care system?

User group

Participants in most focus groups indicated that the future demands of the local healthcare system
included an increasing aging population, accessing healthcare outside their community, and unmet
mental health needs. Regarding the aging population, participants noted the need for affordable
healthcare, quality care with qualified professionals, and more providers and facilities. As populations
shrink from rural counties, healthcare providers and services leave the community. Most focus group
participants indicated they would not travel for services outside of the community and wanted
affordable healthcare services locally. Additionally, most focus groups indicated there were unmet
mental and behavioral health needs, especially after State closed hospitals and clinics. With youth
experimenting with drugs at an earlier age, addictions are more prevalent. There is a need for
preventing mental health issues vs. reacting to mental health crises.

Other demands on the local health care system in the future vary by county and included:

e  Culture shift towards being physically active and healthy eating over a lifetime—educate
younger children and families as habits start early; school PE classes shift focus from weight
lifting to get in shape for sports to other options to be physically active (i.e. juggling); school
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sports are competitive in nature and do not focus on lifetime fitness. For example, when kids go
out for sports expensive equipment is needed, and at times, kids do not stick with sport (losing
the lifetime fitness approach) because they did not succeed at the sport.

Obesity—big problem in the future, connected health issues, obesity problem is growing and
starts with families, current incentives around obesity reduction focus on person vs. family unit.
Multicultural and multilingual needs for healthcare and mental health services—not only for
race/ethnicity but also gender, age, sexual orientation, impairments (i.e. deaf people have a
hard time accessing health care and hearing aides are often not covered by insurance and are
costly). LGBT population experience depression when “coming out” to family and friends. They
do not know who to go to with questions and services. Education LGBT population receives in
school around prevention of sexually transmitted infections and other health issues is not
relevant. LGBT population is a higher risk population that does not have access to relevant
health information and do not know where to access this information.

Job/Economic issues—many people are working more than one job to make ends meet and are
not able to afford healthcare, young community members are not motivated to work at jobs in
the community, no access to major medical [insurance] policy, self-employed
Veterans—increasing number of veterans returning to rural communities, VA reports that there
are not enough resources for returning Veterans

Prevention with families who are struggling to make ends meet—families received services,
Child Protection Services does not help, how to reach these families about health issues (i.e.
nutrition, hygiene, mental health issues, early intervention)

Financial literacy—starting with youth

Outreach and education needs—educate people about services to engage public in services that
are offered, connecting people to services, improved education and wellness systems
EMS/EMT burnout—volunteer service

Crime rate increasing—due to addiction and law enforcement unable to address it

Drinking water shortage

Recommendations to meet mental health needs from focus groups included utilizing churches to
connect with people as possible support in mental health and train people to provide suicide prevention
and mental health first aid at points of non-traditional access (businesses, bankers, etc.). Additional
comments included that lifestyles have become so busy that it is difficult to slow down and relax.

User group (Spanish-speakers)
The following are future demands of the local healthcare system indicated by participants:

Low-income emergency department/clinic/convenient care, pharmacy
Dentist that accept Medicaid

Gym for kids and parents to prevent illness

Food pantry like the one at Catholic Social Services

Medical interpreter for vision clinic

Transportation

Bilingual medical doctors and staff in every clinic

12
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Leader group
Leaders in most focus groups indicated that workforce development and aging populations were the
future demands of the local healthcare system. Workforce development needs included:

1)

2)

Maintaining and recruiting health care providers and Emergency Medical Services (EMS).
Providers/doctors have experienced increased workloads and a decrease in funding. The EMS
system is requiring more education (Continuing Education Credits) and training for licensed
EMTs and people to become EMTs. These requirements have decreased the number of people
who are interested in becoming EMTs. In turn, rural areas struggle with recruiting new
volunteer EMTs which is needed with the current aging out of EMS volunteers. Additionally,
there are limited resources and funding for EMS in rural areas. All these reasons have
lengthened response times when an emergency is called.

Delivering multicultural and multilingual care. The South Heartland District has experienced an
increase in minority populations. Providers and health care system need to be responsive to
different cultures and languages. YMCA experienced difficulties finding bilingual staff.

Demands to meet the aging population include the need for affordable and quality age-appropriate care
and facilities. There are children of aging people who take the responsibility for the care and finances
of their parents. In cases where family support does not live close by, there is a need for affordable,
quality Independent living/retirement. Considerations for communication styles for aging population is

needed. Lastly, non-traditional community living for ages 45-65 who cannot live independently is a
demand.

Other demands on the local health care system in the future vary by county and included:

Collaborating/connecting as a community—to enhance services and availability. Engage faith-
based organizations, use advocacy programs (i.e. zone program) and utilizing retired volunteers.
Decreasing and aging populations in counties

Providing mental health care/services—shortages of providers, addictions/drugs/break-ins,
youth experimenting with drugs/marijuana at younger age, detox, anger issues

Sharing trusted information about local services

Closing of clinics in rural counties

Using technology—using apps and alerts on cell phone to reach more population; doing
outreach via technology; widening gap between those who can access care through technology
Focusing on prevention—decrease chronic disease, decrease cost of healthcare, educate about
how to take care of self and preventative care, focus on family and social networks vs
individuals, treatment of chronic patients in emergency room instead of a treating a true
emergency

Accessing healthcare services/system—educate people on how to access healthcare and the
process on getting into the system with doctors taking (or not) new patients; find out motivation
to access or engage in established health care, encourage engagement with own health care,
incentivize (lower deductibles or premiums), make process easier to access health care, expand
healthcare hours, prevent patients from falling through the cracks, low-income populations,
minority populations.

Medication costs

Teen pregnancy
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Prolonging life vs death
Shopping for health care instead of family physician
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Brodstone Memorial Hospital
Community Needs Assessment

Community Health Improvement Plan

Section #4 — Focus
Group Synthesis
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sourd HEALTH South Heartland Community Health Assessment 2018
e DEPARTMENT Fatiis Group Syntriesls Attachment 4

Health System Users

English | Spanish

Question #1 Where do you go for healthcare?
Date of Focus Group 7/9/2018 7/12/2018 7/16/2018 7/19/2018 7/24/2018 7/27/2018
# of partici 14 12 B 10 7 7
Site Hastings/Adams County Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Harvard Public Schools/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone Lorena Najera Lorena Najera
Scribe S Nicholson—NALHD T Burns—NALHD T Burns—NALHD T Burns—NALHD L Vazquez-SHDHD L Vazquez-SHDHD!
Responses Telehealth Telehealth nurse comes into Telehealth in ER in Webster Telemedicine--for Avoid Healthcare as much as  [Community Health

community to check blood pressure County endocinologist and Ipossible Center, Mary Lanning,

oncology Hastings Family Care,

Family Medical Center,
Convenient Care, Urgent

Care

Employer health screenings No care--those who have huge tes  |Employer—health fair Dental services—-in Mexico and

premiums or high deductibles avoid : UNL Dental

care, use home remedies instead of S

{accessing care Ry G :
LHD as followup Out of town--especially for Seniors Out of town --specialty care LHD--Clay County HD for Mary Lanning Healthcare,

with Medicare, EMTs transport people |(eye doctor) or because they  [shots and physicals Family Care, Harvard

from rural communities to out of town |are established care in Hastings-{ Convenient care Monday’s and

care, Veterans go out of State, will go to Grand Island, Hastings Thursdays, Hastings

Community Health Center in
Hastings, Hastings Convenient
Care, Urgent care, SHDHD,
Sutton Clinic (they said its
more economic),

in  |Out of town—-(Geneva, Mexico for screening tests
|Aurora, Hastings, Superior) [{colonoscopies and
mammograms)

Alternative medicine—
acupuncturist, chiropractor,

Pharmacy for screenings (i.e.
blood pressure checks and
immunizations)

Internet (google, web MD) to self-
diagnose

Out of town--specialty care (i.e.
Children's Hospital
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il MEALTH

South Heartland Community Health Assessment 2018

Focus Group Synthesis
Health System Users

[ English I Spanish
Question #2 Where do you get most of your health information?
/1212018 7/16/2018 77242018 /272018
12 i 8 Wy ¢
Superior/Nuckolls County "Red Cloud/Webster County. rvard Public Schoola/Clay County_Hastngs/Adarms County
Susan Ferrone n Ferrone Lorena Najera Lorena Nafera
T Burns-! D T Burns=NALHD L Vazquez-SHOHD LVazguezSHOHD
'Would ask 5iri, Hastings Larena Najera from
focus groups, Google, the Health

*Drug ads on TV-should there be ads on TV?

*Medical Marijuana—good and bad info on internet about it,
Illegal in Nebraska, youth are using mare and not sure of the
impact of use on youth or long-term use, easier to get
*Prescription medications—pill parties with youth, shared on
the bus, sold for "$10 a pap", folks on these meds will keep 2-
3 day supply to take when they go back to doctor as many are
tested to see if they are using them and sell the rest of the
supply {27 pills or sa).

Do not access anymore--

groups, etc.)

Newspapers used to print directories of services {AA, support

community health workers |Department,
such as Beverly (Head Doctor’'s Office,
Start), Lorena and Lis from |Google, Dr. Juan 's
L SHDHD. They also book from Univision
e | mentioned that in case of |Television,
a strong pain they take Information from
garlic for migraines or Schools, Diabetes

{other home remedies for |group, Focus
- |different strong pain. One |Groups in the
Jofthe group members community, Blood
didn't take her migraine  |pressure prevention
medications because she |program from
didn‘t want torun out of  |SHDHD and YMCA
them, she misunderstood
{that she had more refills
_ Jand the bottle said to take
cantinuously. Members
continued to talk about
what are some
medications or remedies

d {health Iiterate)?

1 the health infori

you see/receive easy to undi

Not asked at this focus Not asked at this

Hospitals—patients have to take home _mmn::mzu: and read
on their own; patients do not always understand their Do Not

Resusitate and sign it

|information given to them

Hospitals need to make sure that patients are able to understand

Not asked at this focus group

'Schools—kids come to school with medications (ex: inhaler)

and do not know how to use it.

Not asked at this focus group

jeroup focus group

10
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South land Co ity Health

Facus Group Synthesis
Health System Users

2018

English | Spanish
In your family or your friend's families, what are your biggest concerns about your health care?
7/9/2018 7/12/2018 7/16/2018 _7/19/2018 7/24/2018 7/27/2018
14 12 8 10 7 7
Harvard Public Schools/Clay | Hastings/ Adams
Site Hastings/Adams County Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County County County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone Lorena Najera Lorena Najera
Scribe S Nichalson—-NALHD T Burns—NALHD T Burns—NALHD T Burns—-NALHD L Vazquez-SHDHD L Vazquez-SHDHD
Responses: Cost Cost Cost--healthcare and senior care/nursing home [Cost: bul, health i drug |Cost (7 comments}— Cost-healthcare;
care costs concerned about medical  fhealth insurance,
bills financial assistance
guidelines have
changed
Habits—energy drink and kids, taking care of yourself before of 5 € Health status—regulating
getting sick n diabetes and high blocd
pressure—participate in
diabetic and high blood
i pressure
New technologies only available in certain part of state and missing
out
No family support for seniors at appointments
Delayed rescue—Seniors not being found right |Delayed rescue—-EMS shortage; EMS
away if they fall fatigue for volunteer emergency
responders; increased training discourages
volunteers from joining
Notes: “I'm young but | don’t feel that scared about it. | worry about Stigma getting treatment for MH services

them (parents) to be able to raise kids and pay for healthcare.”

Participant had heart surgery 20 years ago—and tock a lot of
money to maintain health status. Had to change lifestyle. Young
people need to get invalved in this issue to change things.
Pharmaceutical companies are playing a scheme. Nobody seems
to see this.

Participant’s brothers had to retire to take care of their wives
(MS and Liver transplant) early, Brothers are medically poor.

Have to choose how frequent to use medicine to save money.

Using drugs and alcohol to self-medicate
for MH issues

Limited budgets for community agencies
providing care

11
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Sy e South Heartland Community Health Assessment 2018
DISTRICT DEPARTMENT Focus Group Synthesis
Health System Users
English 1 Spanish
|Question #4 What kinds of health care services are used (or not used) by vnomr_n you know?
Date of Focus Group 7/9/2018 7/12/2018 7/16/2018 7/19/2018 7/24/2018 7/27/2018
# of participants 14 12 8 10 7 7
Site Hastings/Adams County Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Harvard Public Schools/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone Lorena Najera Lorena Najera
Scribe S Nicholson—~NALHD T Burns--NALHD T Burns--NALHD T Burns-—-NALHD L Vazquez-SHDHD L Vazquez-SHDHD
Responses: Self-management groups--The |Medications and
total package diabetes group, |rememdies accessed
blood pressure groupat SHDHD |from Mexico or Mexican
and YMCA. Health checkup groceries stores. Pain
every 6 months with HFC Clinic, Doctor, Ambulance
Health Fairs/Biometric screenings |Dental care--have insurance but don't
at employers and hospitals have offices who take insurance
Home health ey
Notes: Not used:
Support groups

Counseling services offered
through employer

Benefits offered as
Employee Wellness

12
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SOUTH

South Heartland Community Health Assessment 2018

" HEALTH
"ot DEpANTIRNT Focus Group Synthesis
Health System Users
English 1 Spanish
Q #5 What kinds of health care services do you use to prevent health problems?
Date of Focus Group 7/9/2018 7/12/2018 7/16/2018 7/18/2018 7/24/2018 7/27/2018
# of participants 14 12 8 10 7 7
Site Hastings/Adams County Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Harvard Public Schools/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone Lorena Najera Lorena Najera
Scribe S Nicholson-NALHD T Burns--NALHD HD T Burns--NALHD L Vazquez-SHDHD L Vazquez-SHDHD

Responses:

Walking-- paths, groups

Preventive screenings--
mammogram

Wellness programs--Tai Chi and Yoga

Walking

Wellness programs--Health
screenings and programs through
employer

|walking--at community

pool

Preventive screenings--
mammogram, pap smear,
project Homeless Connect (eye
screening)

Preventive cares

Wellness programs--health |Massage

Health fairs

through hospital fairs through employer
‘|Massages Self management programs-- 5
diabetic group and blood
: —.uﬂmmm:_.m group ; Ml et e
R ' |Home remedies--herbal Self management
i programs--diabetic group
and blood pressure group
Home remedies--herbal
ome blood pre e Healthy eating
Wearable technology--fit bit ocial gathering e
preve O d
Cardiac Rehab

Notes:

City Clerk in Nelson--welcome packet
describes opportunities in community
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G,.:,
HARTLAND
i

South land C

ity Health

2018

Focus Group Synthesls
Health System Users

attending health screening/blood pressure screening
events that are linked with their faith.

Gap in MH services
Not a lot of connections between providers

English | Spanish
; What do you view as strengths of our local health care?
M.__mwown M\PNEN 7 Hmrsno“_.m 7/19/2018 7/24/2018 7/27/2018
14 12 8 10 7 7
Harvard Public Schools/Clay | Hastings/ Adams
Hastings/Adams County Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County County County.
_Susan Ferrone Susan Ferrone Susan Ferrone : Susan Ferrone Lorena Najera Lorena Najera
Scribe S Nicholsan—-NALHD T Burns—-NALHD T Burns—-NALHD T Burns—NALHD L Vazquez-SHDHD L Vazquez-SHDHD
Responses:
= =
Clinics--quick clinics to get basic services |Local Clinic Pain Clinic
and relay to provider
Clinic and other health services—-provides care for othersin |Value of community caring for each Strong community connections- Acupunture
surrounding towns too other—hair stylist checked on person social connections
when she missed an appointment,
EMT services--large squads—need to focus on recruiting
younger EMTs
Notes: People read tidbits through church bulletins every week,

There is no strength in
this community
Lack of local health

14
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s South Heartland C ity Health 2018
ottt BEM R uenT Focus Group Synthesis
Health System Users
English _ Spanish
What do you view as future local health care needs in our ity? {
7/9/2018 7/12/2018 7/16/2018 7/18/2018 7/24/2018 7/27/2018
14 12 8 10 7 7
Harvard Public Hastings/ Adams
Hastings/Adams County Superior/Nuckolls County. Red Cloud/Webster County Clay Center/Clay County Schools/Clay County County.
Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone Lorena Najera Lorena Najera
S Nicholson—NALHD T Burns—-NALHD T Burns—-NALHD T Burns—NALHD | Vazquez-SHDHD L Vazquez-SHDHD
|Responses: Baby Boomers--ability to afford healthcare Elderly Care—appropriate care and qualified professionals to offer |Assisted living facility closed—in Blue Hill and |Elderly care—more providers and Low income Emergency  |Dentists that accept
services other areas/gap in service facilities Department or clinic or Medicaid; bilingual
iconvenient care, medical doctors,
Imp d and well pharmacy, dentist, food bilingual staff in
systems pantry (Catholic Social every clinic
Services); Transportation;
|Gym for kids and parents
“ as a way to prevent illness;
|medical interpreter for
1 ic
Obesity--big problem in future, d health issues, Addiction issues (2 cor )—-drugs seem
Obesity problem is growing and starts with families, current more prevalent in youth, no way to report
incentives around obesity reduction focus on person vs family suspected drug activities in the community
unit,)
dressing prevention with familes who are struggling to meet
|ends-- familes receive services, CPS does not help, how to reach
are |these families about health issues {i.e., Nutrition, hygiene, mental
g | health issues, early intervention)
Financial Literacy—starting with youth
EMS/EMT burnout-—-volunteer service
Affordable healthcare--addressing the needs of those who work
more than 1 job, no access to major medical [insurance] policy, self
employed
Notes: not enough resources and support available in the community to  |Focus group seems all middle class, is there There was
offer families in need outreach to lower incomes? discussion about
how they have to
Possible solutions for mental health unmet needs: Lifestyles have become so busy that it is fearn the language
use churches to connect with people/as possible support in mental |difficult to slow down and relax.
health
train people to provide suicide prevention and mental health first
aid at points of non-traditional access (businesses, bankers, etc.)
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South Heartland Community Health Assessment 2018

SOUTH
et BEPARTMENT Focus Group Synthesis
Health System Leaders
Question #1 Where does your contingency go for healthcare?
Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 7/9/2018
# of participants 5 8 14 43
Site Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone
Scribe T Burns—NALHD T Burns—NALHD T Burns--NALHD S Nicholson—NALHD
Responses: Out of town care--Access to health care is Providers in Hastings, Kearney, Ambulance is used as taxi service |Hospital/Clinics--Doctor's offices, Mary
spread out many go to Hastings or VA in Grand |Grand Island, childbirth and Lanning Mental Health and Hospital
Island Pediatric care in Hastings services, Urgent care, Third City Clinic,
Community health center, Emergency
Rooms,
Assisted living/nursing homes Local pharmacy goes to assisted Younger people receive care at Telehealth
living to give flu shots elderly care facilities
Hospital--improvements have increased access |Hospital/Clinics—Webster Hospital [Urgent Care--for uninsured Employer based--employee website
to services easier for families Clinic (flu shots too), Main street (Healthcare Blue Book), employee
clinic (flu shots too), Emergency wellness coaching, Employee Assistance
room, Smith Center, KS clinic, Grand programs.
Island VA, Omaha VA
Worksite Wellness: City of Red
Cloud offeres cash incentives for
wellness programs
Private employer offers discount at
YMCA, and cash incentives for using Community-based services-- schools
wellness programs (nurses/counselors), pharmacies, health
fairs, health department, parrish nurse
Telehealth for mental health care
Notes: Health Insurance--hoping Brodstone Veteran population in Webster Faith-based could be a point of

Administrators will work to accept VA Choice
insurance; changes to medicaid have decreased
access to services (eye care); changes to
Medicare has not changed access but veterans
have to receive care through VA (medicareis a
secondary provider)

County is decreasing

Hard to find consistent caregivers in
the community--often see a
different provider at each visit
(decreased continuity of care with
this model)

access for people to receive
treatment in areas with provider
shortages

Some people don't get treatment
due to lack of services

cost share plan (insurance)
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South Heartland Community Health Assessment 2018

z;nqwummm DEPARTMENT Focus Group Synthesis
Health System Leaders

Pharmacists are link between discourages people from getting

provider and patients...to ensure preventative care causing higher

consistency medical bills once treatment is

sought out; Increase in cost share

Telehealth--use of telehealth is plans /"Christian" coverage plans

generational thing, millennials

probably more likely to feel

comfortable with online services;

Elderly patients seem to prefer in

person visits so that their doctor can

physically check their symptoms
Question #1A How has this changed over time?
Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 7/9/2018
# of participants D 8 14 43
Site Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone
Scribe T Burns--NALHD T Burns--NALHD T Burns--NALHD S Nicholson--NALHD
wmm—woammm“

Hospitals have expanded services (Brodstone
and Mary Lanning)

Out-of-town providers/services--
Hastings and Grand Island proive
more specialists, people are used to
travelling more so it isn't a big deal
to get care out-of-town, doctors are
limiting specialty clinics in smaller
communities because patients
travel more to bigger communities,

Insurance--Urgent Care use
increasing due to lack of insurance,
Medicare is changing what it
reimburses and increased funding
for ambulance service, delay care
due to lack of insurance, increased
demand in billing requirements
and liability

less insurance coverage--urgent care
requires payment upfront, ER visits can
write off charge for visit

Telehealth-- elderly care because
patients can't travel, mental health
services, hospital increased use of
telehealth for specialties

Connected community--people are
less connected to neighbors so the
ambulance is used more often for
taxi service

Getting into mental health services is
not easy--only physically healthy folks
can get into detox

Transportation to

services/appointments an issue

17
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SOUTH

South Heartland Community Health Assessment 2018

HEARTLAND HEALTH
BETHEE BEEARIMENT Focus Group Synthesis
Health System Leaders
Students do not have the money to
afford office visits/get care, health is not
a priority for them, urgent care is more
accessible to this population if care is
needed, working mulitple jobs to make
ends meet
Question #2 Where does your contingency get most of their health information?
Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 7/9/2018
# of participants 5 8 14 43
Site Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone
Scribe T Burns—NALHD T Burns—-NALHD T Burns--NALHD S Nicholson-—-NALHD
Responses: Internet-facebook (especially for school stuff like [Internet--facebook, google, online, |Internet--a lot of info online and |Internet--Facebook, Google
sports physicals, etc.), younger folks online Web MD, Mayo Clinic. CDC online |hard to get patients correct info
Media--ads in printand on TV School--reimnders about Ads--commercials advertising Media--TV ads, pharmacy ads, TV
vaccinations, etc. medication shows/Dr. Oz, magazine ads and
commericals, posters
Friends--coffee, same conditions, word of mouth |Ads Friends--coffee time Family/friends—-word of mouth,
students (peer to peer),
Provider Friends--neighbors Doctor/Provider
Doctor
Employer--HR and Doctor through
employer
Wellness programs and support groups
Notes: Health literacy is important Need to educate folks about We've become desensitized,

Medicare benefits--the books is so
big people don't read it

Dysfunction = normal, Cultural impact,
Healthcare Connections, non-profit
agencies, Faith-based agencies, Rural
farm families--family members in
healthcare, don't access/don't want to
know, Self-prescribe, Hairdresser,
Alternative Medicine, In Home Party
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S0UTH South Heartland Community Health Assessment 2018
HEARTLAND umu»“ﬂznz.-.
DISTRICT Focus Group Synthesis
Health System Leaders

Question #2A How has this changed over time?

Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 7/9/2018

# of participants 5 8 14 43

Site Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Hastings/Adams County

Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone

Scribe T Burns—-NALHD T Burns--NALHD T Burns--NALHD S Nicholson--NALHD

Responses: Technology--30 years ago the only way wasto  |Using technology in health--hand  |Increase in technology Technology and internet access: More

talk to you doc or library held devices to access health information is available which leads to
information, texts from providers as self-diagnosis, but the information
reminders available may not always be accurate;
less "call Grandma" is happening
Increase in self-diagnosis Faith-based insurance options are new
! un Access to memory care and places that

generations don't have history past work with Alzhemiers
immediate family members

Notes:

spending more time with clients.

Docs are more engaged with patients--driven by
patient satisfaction, younger docs want to be
more personable, VA has changed their manner
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South Heartland Community Health Assessment 2018

SOoum HEALTH

e etcr DEPARTMENT Focus Group Synthesis
Health System Leaders

Question #3 What are the biggest concerns your contigency has about health care?
Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 7/9/2018
# of participants 5 8 14 43
Site Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone
Scribe T Burns—-NALHD T Burns—NALHD T Burns—-NALHD S Nicholson—-NALHD
Responses: Cost of care--high cost of health care decreases [No in town care--not wanting to Out-of-town care--people do not  |Quality of care/healthcare system-

ability to save money, high medication costs,
covering the cost of basic care needs not
covered by Medicare,

travel out of town for care when
clinic closes, not having access to
care in smaller communities

want to travel out of the
community for providers

availability/access to care :
Appointment availability: mental health
issues will get scheduled out 3
weeks/detox, ability to access,
availability of services/specialties,
access to quality care, timely crisis
treatment, new to area getting into see
physician, specialty areas, doctors move
around; connection/relationship with
providers /bedside manor; Legal :
HIPAA, Laws and regulations, possible
litigation; other : farmers don't access
care until necessary; Complex medical
issues --Obesity, mental health stigma
(espec. among farmers), correct source
of problem, continuity of care,
challenges adapting to current health
needs (in reference to Obesity),
stress/uncertainty in Ag field (mental
health)

Insurance--working more than one job to have
health insurance (farmers), Medicare doesn't
cover all health costs, understanding Medicare
benefits and management, go without insurance
(farmers)

Quality of care--hard to refill RX
because docs have limited
hours/availability in community;
less face-to-face time with provider
because of more patients due to
schedule of provider in town (i.e.
every week in town, etc.), high
patient loads, losing personal
relationship with doc

Lack of Mental Health services--
Schools do not have resources for
mental health, absence of long
term care facilities for youth with
mental health issues, Veterans
can't access service due to wait
times

Cost/price--monthly cost of insurance,
high deductable, cost of employee
insurance, cost of healthcare, prices
increasing, medication increase, can't
get healthcare costs down and decrease
overutlization can't get people to take
care of themselves Save or have
coverage) results in high healthcare
costs

20
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Cost--fearful to go to doc because of
high costs

Insurance--high deductibles, losing
Medicaid, insurance, older generation
won't leave employment because they
need the insurance, ACA: low deductible
at first--but cannot afford now, many
not covered or only catastrophic, some
small operations are forming
"corporations” and hiring an employee
to get insurance

Education to prevent health
behaviors/issues multicultural and
health literate-- English Language
Learners have problems over time with
vision, etc., language barrier both ways,
knowledge deficit (in reference to
Obesity), Home EC or life skills classes in
the past--nothing in the catholic schoals,
generational gap of knowledge, kids at
zone program teaching parents about
healthy meals, kids loack of exposure to
healthy foods—-may not eat the health
foods--use to eating processed foods,
importance of preventive care/push
back on "incentive for wellness"
programs, health literacy, lack of
education; Technology : technology,
googling what's wrong

Notes:

Pay equity--behavioral health/substance
abuse

Increase ER visits
Access to food (in reference to Obesity)
Many live on ramen noodles

Time
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Question #3A How has this changed over time?
Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 7/9/2018
# of participants 5 8 14 43
Site Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone
Scribe T Burns--NALHD T Burns—-NALHD T Burns—-NALHD S Nicholson--NALHD
Responses: Costs are rising—not have health care needs met due to high  |Service model has changed—doctors refer out |Social isolation Preauthorizations, availability, relationship,
costs to specialists more than they used to, have to affordability, specializations/declines

make appt with docvs. calling when

something is wrong, longer wait times for

getting in to see doc, docs not seeing pts for

regular check-up/preventative care

decreasing population is reducing services High burn out of health care providers,

EMTs, etc because of high demand

Cost of care and insurance has increased,

Declining health due to high costs—-people

don't get in when they need to because they

can't afford it
Question #4 What kinds of health care services are used (or not used) by people you know?
Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 7/9/2018
# of participants 5 8 14 43
Site Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone
Scribe T Burns—NALHD T Burns—NALHD T Burns--NALHD S z_n:a_ma:lz.»_.xc
Responses: Occupational therapists/Physical therapists Occupational Therapist at schools  |Mental Health Services (Not Used)

Mental health services (USED) through school

nurse and counselor, VA, used more in younger
generations, Banker who does a lot of ag loans
acts as counselors--

Mental health services--licensed
MH provider, UNMC telehealth for
behavioral health, Geriatric mental
health services through
telehealth/mary Lanning, School
counselors, ASAP drug prevention
through schools,CASA/SASA services

often not covered by insurance

muuo nam_._ﬁlmm:mazo:m trend
um_&mu%

Alternative medicine--(massage,
chiropractor, essential oils) cheaper
than going to the doc, utilization and
access and education

22
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Question #5 What kinds of health care services do you use to prevent health problems?
7/16/2018 7/19/2018 7/9/2018
2 ey ] : A T
Red Cloud/Webster County r/Cla Hastings/Adams County
~__ Susan Ferrone o 1 ___ Susan Ferrone _ Susan Ferrone
TBurns—=NALHD ] ~ TBurns-NALHD 5 Nicholson--NALHD

Responses:

Group--Yoga, Tai chi (sponsored by
SHDHD), Zumba groups

School based--Playground, walking to school,
prevention and nutrition programs at school

School-based--Edible schoolyard;
Greenhouse at high school

Tech free center

Groups--social groups, friends
advertising healthy activities, fitness
classes, Mary Lanning Health Classes,
YWCA after school programs,
Zone/education classes through Revive,
inc.

School-based--health programs,
wellness programs,
assessment/wellness, early head start

Primary care--Every woman matters,
primary care, depression screenings,
substance abuse screenings, tobacco
screenings, Hastings Family Planning

Workplace based wellness--health fairs,
employee wellness programs

Policy/environmental/system supports-1
walking and biking trail, waiver/care
management services, DHHS medicaid
applications, Clean Indoor Air Act and
education about smoking has provided
great benefit, Kids accepting of seatbelt
use, Wellness incentives

24
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Notes: Unisured--don't receive care, farmers try to have No DARE program anymore
healthier behaviors like regular exercise,
questions about Obamacare and high deductible Health Fairs: patients responsibility to
plans (may discourage folks to get insurance) share with providers, employer based
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Question #6 What do you view as strengths of our local health care?
Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 7/30/2018
# of participants 5 8 14 43
Site Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Hastings/Adams County
Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone
Scribe T Burns—-NALHD T Burns—-NALHD T Burns--NALHD S Nicholson—-NALHD
Responses: Schools provide free and reduced meals to respond to  |Engaged education system Many health services in Sutton--people |School meal programs

the high rate of children's poverty

don’t have to travel out of town

Community connectedness--feeling connected through
coffee talk, volunteers support community activities

Hospital--open in current times of
closures, new providers coming to
hospital, asset to community

Strong relationships--between providers
and patients

Access to Care--alternative hours, most HC
services are available--basic/specialty/diverse
services, PCP (most in network) available--
emergency visits and short wait for scheduled
visits, wide range of brilliant praviders, Choice

|Safe community

EMS--local asset to help start treatment
for patients

between pharmacies--locally owned, 2 urgent
care clinics, many providers--problem is

Access to outdoor activities--pools, parks, ball programs

keeping current list of available services, Mary
Lanning Center, Cancer care close to home,
Clinics for underserved, Specialists, Access to
care, choices and options, levels of care to
elderly, new specialists (healthcare), new
providers to reduce case loads, hame town
providers, availability, connection within the
comm providers, meeting people's time
constraints/referrals, hospital--offer
specialities/telehealth, central location,
specialists here, access to care, satellite facility;
Mental health-- strong mental health, strong
recovery from addiction, better mental health
access, good recovery community, ACT team-
south central behavioral services, Region 3,
levels of care for behavioral health

Advocates--very helpful! Not available to
everyone, community support, size of
community--interaction, positive part of
community, want healthy community,
accountability
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Community-based programs--to promote their
missions and serve the community, Safe Kids
programs, YMCA, YWCA, Ryde program,
Homeless shelter, good program for food

Notes: Perception that State discourages small Spec Children Fund

volunteer emergency services

People sometimes overwhelmed or fearful
Experience and new ideas

Question #7 What do you view as future demands of our local health care system?

Date of Focus Group 7/12/2018 7/16/2018 7/19/2018 7/9/2018

# of participants 5 8 14 43

Site Superior/Nuckolls County Red Cloud/Webster County Clay Center/Clay County Hastings/Adams County

Facilitator Susan Ferrone Susan Ferrone Susan Ferrone Susan Ferrone

Scribe T Burns—-NALHD T Burns—-NALHD T Burns—NALHD S Nicholson—-NALHD

Responses: Aging population and greater needs Workforce ‘needs--maintaining and |Workforce needs--increased educational _ssznn.z._a_ n:a E,_Ea:n:u. Eﬂlm:

recruiting health care Ué_nma.. Maintain
EMS services for rural areas

; mamm. 5533»@ workloads for health
|care providers with decrease in cnn?m

|reqa uirements for volu teer respond

anmcm m_._n 5_%& fo Bmsﬂism m_<:.

E_EB_ n_._.mzmmm. minorities

Reduced population in county

Collaborating to enhance services and
availability

Aging population—need for care and
facilities, intergenerational care and
financial responsibility for elderly
parents,

Connecting as a community/population--
engage in faith-based orgs, advocacy programs
(i.e. zone program) utlizing retired volunteers,
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[Facility closures and out-of town care ’_-Snmi-* population in county--to keep

Aging population--advocate for due to lack of
~ |family members who live close, independent
|living/retirement, not financially prepared for
|future years, communication with aging pop,
|affordable senior care, angry/mental health
|issues, non-traditional community living (age
|45-65) cannot live independently

vices
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Accessing health care services/system--
education to people on how to access
healthcare, process on getting into the system
with docs taking new patients, motivation to
access or engage in established health care,
encouraging engagement with own health
care, incentivize (lower deductibles or
premiums), easier process to access health
care, expanded health care hours, low-income
population, minority populations, awareness
about what one needs/doesn't need, fall
through the cracks

Notes:

Pharmacy/medication costs
Teen pregnancy
Transporation

Prolonging life vs. death

Shopping for health care instead of family
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Attachment 5

Q1 There are enough hospitals, emergency rooms, urgent care clinics
and so forth available:

a.Inmy
region (with...

b. In my
county (coun...

c. Inmy
community...

a. In my region (within 1 hour
drive from my home)

b. In my county (county where
| live)

c. In my community (town/city
closest to where | live)

o
o
(X

STRONGLY
AGREE

46.75%
432

38.57%
356

41.43%
382

Answered: 924  Skipped: 1

AGREE

45.45%
420

40.85%
377

38.72%
357

NEITHER AGREE
NOR DISAGREE

3.14%
29

7.26%
67

5.64%
52

1/85

DISAGREE

4.00%
37

9.86%
91

8.46%
78

STRONGLY
DISAGREE

0.65%
6

3.47%
32

5.75%
53

TOTAL

924

923

922

WEIGHTED
AVERAGE

1.66

1.99

1.98
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Q2 There are enough doctor’s offices, health clinics and so forth
available:

Answered: 922  Skipped: 3

a.Inmy
region (with...

b. In my
county (coun...

c.inmy |
community... -

[=]
[=]
(=]
o
»
o
(2]
o
=]
-
-
N
-
»
-
(2]
-
=]
X

STRONGLY AGREE NEITHER AGREE DISAGREE STRONGLY TOTAL WEIGHTED

AGREE NOR DISAGREE

DISAGREE AVERAGE
a. In my region (within 1 hour 45.34%  45.88% 4.34% 3.80% 0.65%
drive from my home) 418 423 40 35 6 922 1.69
b. In my county (county where 36.48%  45.93% 8.47% 7.49% 1.63%
1 live) 336 423 78 69 15 921 1.92
c. In my community (town/city 37.57%  43.97% 6.30% 8.47% 3.69%
closest to where | live) 346 405 58 78 34 921 1.97

2/85



a. In my region are

excellent.

b. In my county
are excellent.

c. Inmy
community are
excellent

Q3 The health care services that are available:

a. In my
region are...

b. In my
county are...

c.Inmy

community ar... |

STRONGLY
AGREE

30.48%
281

26.87%
248

27.44%
253
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AGREE

49.02%
452

44.42%
410

43.06%
397

Answered: 923

NEITHER AGREE
NOR DISAGREE

14.43%
133

17.55%
162

15.84%
146

3/85

Skipped: 2

DISAGREE

4.56%
42

7.48%
69

7.05%
65

STRONGLY
DISAGREE

0.76%
7

2.49%
23

2.93%
27

N/A

0.76%
7

1.19%
1

3.69%
34

10

TOTAL

922

923

922

WEIGHTED
AVERAGE

1.95

213

212
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Q4 There are enough medical specialists available:

Answered: 923  Skipped: 2

a. In my
region (with...

b. In my
county.

c.Inmy
community.

(=]
-
-]
w
ES
w
[=2]
~
@
o

10

STRONGLY AGREE NEITHER AGREE DISAGREE STRONGLY TOTAL

AGREE NOR DISAGREE DISAGREE
a. In my region (within 1 hour 20.28%  41.97% 15.40% 18.87% 3.47%
drive from my home). 187 387 142 174 32
b. In my county. 13.67%  32.65% 19.41% 26.46% 7.81%
126 301 179 244 72
c. In my community. 13.76%  31.53% 18.63% 26.00% 10.08%
127 291 172 240 93

4/85

922

922

923

WEIGHTED
AVERAGE

243

2.82

2.87
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Q5 There are enough behavioral health services (counselors, licensed
mental health practitioners):

a.lnmy
region (with...

b. In my
county.

c. Inmy
community. .
0 1
STRONGLY
AGREE
a. In my region (within 1 hour 12.35%
drive frem my home). 114
b. In my county. 8.56%
79
c. In my community. 8.13%
T4z

5/85

Answered: 923  Skipped: 2
3 4 5 6
AGREE NEITHER AGREE
NOR DISAGREE
26.22% 22.86%
242 211
17.44% 24.81%
161 229
17.98% 23.19%
166 214

DISAGREE

25.46%
235

31.42%
290

30.55%
282

STRONGLY
DISAGREE

13.11%
121

17.77%
164

20.15%
186

TOTAL

923

923

923

WEIGHTED
AVERAGE

3.01

3.32

3.37
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Q6 The hospital care being provided:

Answered: 925  Skipped: 0

a. In my
region (with...

b. In my
county is...

c.lnmy
community is...

0 1 2 3 4 5 6 7 8 9 10
STRONGLY AGREE NEITHER DISAGREE STRONGLY N/A TOTAL WEIGHTED
AGREE AGREE NOR DISAGREE AVERAGE
DISAGREE
a. In my region (within 1 28.32%  46.16% 17.19% 5.73% 1.51% 1.08%
hour drive from my home) 262 427 159 53 14 10 925 2.05
is excellent.
b. In my county is 2454%  39.14% 18.92% 7.57% 3.78% 6.05%
excellent 227 362 175 70 35 56 925 2.22
c. In my community is 26.49%  37.95% 15.68% 7.24% 4.00% 8.65%
excellent. 245 351 145 67 37 80 925 217

6/85
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Q7 Sometimes the cost of medical care prevents me from getting the
care | need for myself or my immediate family.

Answered: 925  Skipped: 0

Sometimes the
cost of medi...

1] 1 2 3 4 5 6 7 8 9 10
STRONGLY AGREE NEITHER DISAGREE STRONGLY TOTAL WEIGHTED
AGREE AGREE NOR DISAGREE AVERAGE
DISAGREE
Sometimes the cost of medical care 24.54%  31.68% 13.19% 20.00% 10.59%
prevents me from getting the care | 227 293 122 185 98 925 2.60
need for myself or my immediate
family.

71/85
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Q8 Sometimes language or cultural barriers prevent me from getting the

care | need for myself or my immediate family.

Answered: 925  Skipped: 0

Sometimes
language or...

0 1 2 3 4 5 6 7 8 9 10
STRONGLY AGREE NEITHER DISAGREE STRONGLY TOTAL
AGREE AGREE DISAGREE
NOR
DISAGREE
Sometimes language or cultural 2.81% 4.43% 14.27% 30.49% 48.00%
barriers prevent me from getting the 26 41 132 282 444 925
care | need for myself or my immediate

family.

8/85

WEIGHTED
AVERAGE

4.16
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Q9 Sometimes | have difficulty finding transportation to health care

providers.

Answered: 925  Skipped: 0

Sometimes |
have difficu...

0 1 2 3 4 5 6 7 8 9 10
STRONGLY AGREE NEITHER DISAGREE STRONGLY TOTAL
AGREE AGREE NOR DISAGREE
DISAGREE
Sometimes | have difficulty finding 2.81% 3.46% 13.62% 33.84% 46.27%
transportation to health care 26 32 126 313 428 925

providers.

9/85

WEIGHTED
AVERAGE

4.17
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Q10 The regular hours of operation at doctor’s offices and health clinics
are sometimes not convenient for scheduling care for myself or my

immediate family.

Answered: 925  Skipped: 0
The regular
hours of...
0 1 2 3 4 5 6 7 8 9 10
STRONGLY AGREE NEITHER DISAGREE STRONGLY TOTAL
AGREE AGREE DISAGREE
NOR
DISAGREE
The regular hours of operation at 9.19%  36.86% 18.38% 26.70% 8.86%

doctor’s offices and health clinics are 85 341 170 247 82
sometimes not convenient for

scheduling care for myself or my

immediate family.

10/ 85

925

WEIGHTED
AVERAGE

2.89
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Q11 During the past 12 months, | have personally received health care
services at a hospital or emergency room located

Answered: 925  Skipped: 0

b. In my
region (with...

<
[=]
[E)
o
S
o
a
o
(e<]
-
-
N
—_
ES
—r
o
=%
=3
N

YES NO TOTAL WEIGHTED AVERAGE
a. In my county 33.51% 66.49%
310 615 925 1.66
b. In my region {within 1 hour drive from my home). 37.30% 62.70%
345 580 925 1.63

11785
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Q12 During the past 12 months, | have personally received health care
services at a doctor’s office, health clinic, or health department located:

Answered: 925  Skipped: 0

a. Inmy
region (with...
b. In my
county.
c.In my
community.
0 0.2 0.4 0.6 0.8 1 1.2 1.4 1.6 1.8 2
YES NO N/A TOTAL WEIGHTED AVERAGE
a. In my region (within 1 hour drive from my home). 75.14% 20.11% 4.76%
695 186 44 925 1.21
b. In my county. 67.35% 28.00% 4.65%
623 259 43 925 1.29
c. In my community. 73.19% 21.41% 5.41%
677 198 50 925 1.23

12/85
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Q13 | have one person | think of as my personal doctor or health care

provider (my medical “home” where | go for most health care needs)

Answered: 925  Skipped: 0

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

™ 87.46% 809
s 12.54% 116
TOTAL 923

13/85
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Q14 If you answered NO on #13:Instead, when | need them | receive my
health care services from (check all that apply):

Free clinics

Community
Health Center

Health
Department /...

Family
Planning Agency

Emergency Room
at a hospital

Urgent Care
Clinic

Chiropractor

| delay care
as long as...

N/A

0% 10%

ANSWER CHOICES

Free clinics

Community Health Center

Health Department / Immunization Clinic
Family Planning Agency

Emergency Room at a hospital

Urgent Care Clinic

Chiropractor

| delay care as long as possible or refuse care

N/A
Total Respondents: 206

20%

Answered: 206

30%

40% 50%

14 /85

Skipped: 719

60%

70%

80%

90% 100%

RESPONSES
5.34%

15.05%
2.91%
2.91%
8.74%
24.76%
14.08%
18.93%

45.63%

11

31

18

51

29

39

94
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Q15 During the past 12 months, | have personally received dental care
services at a dental clinic located

Answered: 925  Skipped: 0

a.inmy
region (with...
b.in my
county.
c.inmy |
community.
0 0.2 0.4 0.6 0.8 1 12 1.4 1.6 1.8 2
YES NO TOTAL WEIGHTED AVERAGE
a. in my region (within 1 hour drive from my home). 66.74% 33.26%
616 307 923 1.33
b. in my county. 49.08% 50.92%
452 469 921 1.51
c. in my community. 53.30% 46.70%
492 431 923 1.47

15/85
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Q16 | have one person | think of as my personal dentist

Answered: 923  Skipped: 2

0%  10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Yes 82.12%

No 17.88%
TOTAL

16 /85

758

165

923



Page 182 of 422

SHDHD Community Survey-English-2018

Q17 Reasons | have not seen a dentist in the past year: (check all that

No Dental
Insurance

Cost

No
transportation

Hours of
service

Fear of dental
work

N/A - 1 have
seen a denti...

0% 10%

20%

Answered: 627

30%

apply)

40% 50%

Skipped: 298

60%

70%

80%

90% 100%

ANSWER CHOICES RESPONSES

No Dental Insurance 10.85% 68
Cost 21.05% 132
No transportation 0.64% 4
Hours of service 5.74% 36
Fear of dental work 8.45% 53
N/A - | have seen a dentist in the past year. 69.22% 434

Total Respondents: 627

17 /85
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Q18 Reasons | have not seen an eye doctor in the past year: (check all
that apply)

Answered: 773  Skipped: 152

No vision
issues
No Insurance .

Cost

No!
transportation

Hours of
service

N/A - I have
seen an eye...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES

RESPONSES
No vision issues 16.17% 125
No Insurance 9.44% 73
Cost 14.88% 115
No transportation 0.65% 5
Hours of service 3.23% 25
N/A - | have seen an eye doctor in the past year 67.14% 519

Total Respondents: 773

18 /85
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Q19 During the past 12 months, | have personally received mental /
behavioral health services (counseling, life coaching, etc.)

Answered: 925  Skipped: 0

a.inmy
region (with...
b. in my
county.
c.in my
community.
0 0.2 0.4 0.6 0.8 1 1.2 1.4 1.6 1.8 2
YES NO TOTAL WEIGHTED AVERAGE
a. in my region (within 1 hour drive from my home). 12.01% 87.99%
111 813 924
b. in my county. 8.32% 91.68%
77 848 925
c. in my community. 8.98% 91.02%
83 841 924

19/85

1.88

1.92

1.91
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Q20 Please provide additional comments on the health care system in

your community, county or region:

Answered: 186 Skipped: 739

20/85
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Q21 My community is a good place to raise children.

My community
is a good pl...

STRONGLY
AGREE
My community is a 35.70%
good place o raise 327

children,

0.4

AGREE

50.00%
458

Answered: 916

0.6 0.8 1

NEITHER
AGREE NOR
DISAGREE

7.75%
71

21/85

Skipped: 9

1.2

DISAGREE

2.73%
25

14 1.6

1.8

STRONGLY DON'T

DISAGREE

0.33%
3

KNOW

3.49%
32

TOTAL

916

WEIGHTED
AVERAGE

1.92
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Q22 Safe childcare is available in my community.

Answered: 916  Skipped: 9

Safe childcare
is available...

STRONGLY AGREE NEITHERAGREE DISAGREE STRONGLY DON'T TOTAL

AGREE NOR DISAGREE DISAGREE KNOW
Safe childcare is 22.93%  45.31% 13.32% 3.49% 1.53% 13.43%
available in my 210 415 122 32 14 123 916

community.

22 /85

WEIGHTED
AVERAGE

2.56
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Q23 Affordable childcare is available in my community.

Answered: 916

Skipped: 9
Affordable
childcare is...
0 1 2 3 4 5 6 7 8 9 10
STRONGLY AGREE NEITHER DISAGREE STRONGLY DON'T TOTAL
AGREE AGREE NOR DISAGREE KNOW
DISAGREE
Affordable childcare is 9.61%  28.93% 24.78% 13.21% 3.49% 19.98%
available in my 88 265 227 121 32 183 916
community.

23/85

WEIGHTED
AVERAGE

3.32



Q24 | am satisfied with the school system in my community.

I am satisfied
with the sch...

0
STRONGLY
AGREE
| am satisfied with the 24.78%
school system in my 227

community.
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AGREE

41.48%
380

Answered: 916

NEITHER
AGREE NOR
DISAGREE

15.17%
139

24 /85

Skipped: 9

DISAGREE

7.86%
72

STRONGLY DON'T

DISAGREE

4.48%
41

KNOW

6.22%
57

TOTAL

916

WEIGHTED
AVERAGE

244
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Q25 There are adequate after school opportunities for elementary age
children (including those run by schools and community groups).

There are
adequate aft...

STRONGLY
AGREE

There are adequate after 10.70%
school opportunities for 98
elementary age children

(including those run by

schools and community

groups).

AGREE

29.26%
268

Answered: 916  Skipped: 9
4 5 6 7 8 2
NEITHER DISAGREE STRONGLY DON'T
AGREE DISAGREE KNOW
NOR
DISAGREE
17.79% 16.59% 7.10% 18.56%
163 152 65 170

25/85

10

TOTAL

916

WEIGHTED
AVERAGE

3.36
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Q26 There are adequate after school opportunities for middle and high
school age students (sports teams, clubs, groups, etc.).

Answered: 916  Skipped: 9
There are
adequate aft...
0 1 2 3 4 5 6 7] 8 2 10
STRONGLY AGREE NEITHER DISAGREE STRONGLY DON'T
AGREE AGREE DISAGREE KNOW
NOR
DISAGREE
There are adequate after 14.08%  37.88% 14.85% 11.90% 4.15% 17.14%
school opportunities for 129 347 136 109 38 157

middle and high school age
students (sports teams,
clubs, groups, etc.).
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TOTAL

916

WEIGHTED
AVERAGE

3.06



Page 192 of 422

SHDHD Community Survey-English-2018
Q27 There are adequate recreation opportunities for children and youth in

my community.

Answered: 916  Skipped: 9

There are
adequate...

0 1 2 3 4 5 6 7 8 9 10
STRONGLY AGREE NEITHER DISAGREE STRONGLY DON'T TOTAL WEIGHTED
AGREE AGREE NOR DISAGREE KNOW AVERAGE
DISAGREE
There are adequate 11.03%  35.48% 15.39% 19.21% 764% 11.24%
recreation opportunities for 101 325 141 176 70 103 916 a1
children and youth in my
community.
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Q28 Please provide additional comments on supports for raising children

in your community:

Answered: 127 Skipped; 798
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Q29 This community is a good place to grow old.

Answered: 910  Skipped: 15

This community
is a good pl...

STRONGLY AGREE NEITHER AGREE DISAGREE STRONGLY DON'T TOTAL WEIGHTED
AGREE NOR DISAGREE DISAGREE KNOW AVERAGE
This community is a 21.21%  50.44% 14.95% 6.04% 3.30%  4.07%
good place to grow 193 459 136 55 30 37 910 2.32
old.
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Q30 There are adequate recreation and exercise opportunities (parks,
trails, fithess centers) for older adults in my community.

Answered: 910  Skipped: 15

There are
adequate...

STRONGLY AGREE NEITHER DISAGREE STRONGLY DONT TOTAL WEIGHTED

AGREE AGREE DISAGREE KNOW AVERAGE
NOR
DISAGREE
There are adequate 11.98%  40.77% 12.86% 20.88% 6.59% 6.92%
recreation and exercise 109 371 117 190 60 63 910 2.90

opportunities (parks, trails,
fitness centers) for older
adults in my community.
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Q31 There are adequate housing options (assisted living, retirement
centers, maintenance-free homes/apartments) for older adults in my
community.

Answered: 910  Skipped: 15

There are
adequate...

STRONGLY AGREE NEITHER DISAGREE STRONGLY DON'T TOTAL WEIGHTED

AGREE AGREE DISAGREE  KNOW AVERAGE
NOR
DISAGREE
There are adequate housing 7.36%  32.09% 15.38% 22.09% 10.66%  12.42%
options (assisted living, 67 292 140 201 97 113 910 3.34

retirement centers,
maintenance-free
homes/apartments) for older
adults in my community.
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buses, shuttles, handi-vans,
taxis) available to take older
adults to medical facilities
and shopping.
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Q32 There are adequate transportation options (public buses, shuttles,
handi-vans, taxis) available to take older adults to medical facilities and

shopping.

Answered: 910  Skipped: 15

There are
adequate...

0 1 2 3 4 5 6 z 8 9 10

STRONGLY AGREE NEITHER DISAGREE STRONGLY DONT TOTAL

AGREE AGREE DISAGREE KNOW
NOR
DISAGREE
There are adequate 2.86%  20.55% 18.02% 27.58% 15.49% 15.49%
transportation options (public 26 187 164 251 141 141 910

32185

WEIGHTED
AVERAGE

3.79
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Q33 There are adequate programs that provide meals for older adults in
my community.

Answered: 910  Skipped: 15

There are
adequate...

STRONGLY AGREE NEITHER

DISAGREE STRONGLY DONT TOTAL
AGREE

WEIGHTED
AGREE NOR DISAGREE KNOW AVERAGE
DISAGREE
There are adequate 3.41%  29.89% 19.67% 16.04% 5.16% 25.82%
programs that provide 31 272 179 146 47 235 910 3.67
meals for older adults in
my community.
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Q34 There are a range of available services (social clubs, social services,
groups) in my community for older adults that are living alone.

Answered: 910  Skipped: 15

Thereare a
range of...

STRONGLY AGREE NEITHER DISAGREE STRONGLY DON'T TOTAL WEIGHTED

AGREE AGREE DISAGREE KNOW AVERAGE
NOR
DISAGREE
There are a range of 3.08% 17.36% 23.74% 20.55% 7.03% 28.24%
available services (social 28 158 216 187 64 257 910 3.96

clubs, social services,
groups) in my community for
older adults that are living
alone.
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Q35 There are adequate local options (residential care, intermediate and
skilled nursing homes) for persons who need long-term care services.

Answered: 810  Skipped: 15

There are
adequate loc...

STRONGLY AGREE NEITHER DISAGREE STRONGLY DON'T

AGREE AGREE DISAGREE KNOW
NOR
DISAGREE
There are adequate local 473%  31.10% 17.69% 18.79% 10.33%  17.36%
options (residential care, 43 283 161 171 94 158

intermediate and skilled
nursing homes) for persons
who need long-term care
services.
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TOTAL

910

WEIGHTED
AVERAGE

3.51
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Q36 Please provide additional comments on supports for older adults in

your community:

Answered: 103 Skipped: 822
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Q37 There are adequate places to exercise and play in my community
(parks, walking/biking trails, swimming pools, gyms, fitness centers, and

so forth).
Answered: 904  Skipped: 21
There are
adequate pla...
0 1 2 3 4 5 6 7 8

STRONGLY AGREE NEITHER DISAGREE STRONGLY
AGREE AGREE DISAGREE
NOR
DISAGREE
There are adequate places to 14.93%  53.76% 11.39% 15.04% 4.31%

exercise and play in my 135 486 103 136 39
community {parks,

walking/biking trails,
swimming pools, gyms,
fitness centers, and so forth).

37185

9 10
DON'T TOTAL WEIGHTED
KNOW AVERAGE
0.55%
5 904 242



Page 203 of 422

SHDHD Community Survey-English-2018
Q38 There are adequate music, art, theater, and cultural events in my

community.

Answered: 904  Skipped: 21

There are
adequate mus...

0 1 2 3 4 5 6 7 8 9 10
STRONGLY AGREE NEITHER DISAGREE STRONGLY DONT TOTAL WEIGHTED
AGREE AGREE NOR DISAGREE KNOW AVERAGE
DISAGREE
There are adequate music, 7.74%  29.42% 17.81% 30.31% 11.28% 3.43%
art, theater, and cultural 70 266 161 274 102 31 904 3.18

events in my community.
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Q39 There are adequate organized leisure time activities available in my
community (such as groups, clubs, teams, and other social activities):

Answered: 904  Skipped: 21

a, for young
adults

middle-aged...

(=]
-
N
w
3
¢
o
-
=]
©0

10

STRONGLY AGREE NEITHER AGREE DISAGREE STRONGLY DON'T TOTAL
AGREE NOR DISAGREE DISAGREE KNOW
a. for young 6.08%  28.54% 18.14% 25.22% 10.07%  11.95%
adults 55 258 164 228 91 108 904
b. for middle- 499%  28.08% 20.64% 26.97% 8.88% 10.43%
aged adults 45 253 186 243 80 94 901

39/85

WEIGHTED
AVERAGE

3.40

3.38
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Q40 Please provide additional comments on recreational and leisure-time

options in your community:

Answered: 79 Skipped: 846
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Q41 For people living in my community, there are enough jobs

Answered: 897

a. located in
town or a sh...

b. located
within the...

c. located
within the...

(=]
oy
[
w
£y
L4;]

STRONGLY AGREE NEITHER
AGREE AGREE NOR
DISAGREE

a. located in town or a 6.47%  36.50% 1217%
short drive away 58 327 109
b. located within the 6.38%  33.45% 14.09%
county. 57 299 126
c. located within the 12.18%  44.47% 14.75%
region (within 1 hour 109 398 132

drive from my home)
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Skipped: 28

DISAGREE

26.90%
241

27.07%
242

13.41%
120

STRONGLY
DISAGREE

10.27%
92

9.51%
85

5.70%
51

DON'T
KNOW

7.70%

9.51%
85

9.50%
85

TOTAL

896

894

895

WEIGHTED
AVERAGE

3.21

3.28

2.84
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Q42 There are opportunities for employment advancement (promotions,

a.In my
community

b. In my county

c.Inmy
region (with...
0
STRONGLY
AGREE

a. In my community 4.46%
40
b. In my county 4.70%
42
c. In my region (within 1 8.95%
hour drive from my 80

home)

AGREE

30.10%
270

29.75%
266

40.72%
364

Answered: 897  Skipped: 28
i 4 5 6
NEITHER DISAGREE
AGREE NOR
DISAGREE
19.73% 27.65%
177 248
21.59% 25.39%
193 227
19.91% 15.77%
178 141

42 /85

job training, higher education)

STRONGLY
DISAGREE

11.26%
101

9.73%
87

5.59%
50

DON'T
KNOW

6.80%
61

8.84%
79

9.06%
81

TOTAL

897

894

894

WEIGHTED
AVERAGE

3.32

3.32

2.96
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Q43 Jobs in my county are “family friendly” (allow for flexible scheduling,
reasonable hours, health insurance, and so forth)

Jobs in my
county are...

STRONGLY
AGREE

Jobs in my county are 4.24%
“family friendly” (allow for 38
flexible scheduling,

reasonable hours, health

insurance, and so forth)

AGREE

30.77%
276

Answered: 897  Skipped: 28
4 5 6 7 8 9
NEITHER DISAGREE STRONGLY DON'T
AGREE DISAGREE KNOW
NOR
DISAGREE
25.98% 19.96% 8.03% 11.04%
233 179 72 99

43 /85

10

TOTAL

897

WEIGHTED
AVERAGE

3.30
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Q44 My employer encourages/promotes healthy behaviors.

Answered: 897  Skipped: 28

My employer
encourages/p...

0 1 2 3 4 5 6 7z 8 9 10
STRONGLY AGREE NEITHER DISAGREE STRONGLY NOT TOTAL
AGREE AGREE DISAGREE  APPLICABLE
NOR
DISAGREE
My employer 35.79%  41.25% 11.04% 3.23% 2.56% 6.13%
encourages/promotes 321 370 99 29 23 55 897

healthy behaviors,

44185

WEIGHTED
AVERAGE

2.14
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Q45 The economy is strong in my community.

Answered: 897  Skipped: 28

The economy is
strong in my...

STRONGLY AGREE NEITHER AGREE DISAGREE STRONGLY

DON'T TOTAL
AGREE NOR DISAGREE DISAGREE KNOW
The economy is 4.35% 29.65% 26.42% 23.63% 9.92% 6.02%
strong in my 39 266 237 212 89 54 897
community.

45/ 85

WEIGHTED
AVERAGE

3.23
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Q46 Please provide additional comments on jobs and the economy in

your community:

Answered: 79 Skipped: 846
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Q47 There is enough quality housing available in my community,

including homes and apartments.

Answered: 894  Skipped: 31

There is
enough quali...

0 1 2 3 4 5 6 7 8 9 10
STRONGLY AGREE NEITHER DISAGREE STRONGLY DON'T TOTAL
AGREE AGREE DISAGREE KNOW
NOR
DISAGREE
There is enough quality 2.68%  20.25% 16.78% 36.80% 15.66% 7.83%
housing available in my 24 181 150 329 140 70 894

community, including
homes and apartments.

47 1 85

WEIGHTED
AVERAGE

3.66
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Q48 Quiality housing in my community is affordable for the average

person.

Answered: 894  Skipped: 31

Quality
housing in m...

4] 1 2 3 4 5 6 7 8 9 10
STRONGLY AGREE NEITHER DISAGREE STRONGLY DONT TOTAL
AGREE AGREE NOR DISAGREE KNOW
DISAGREE
Quality housing in my 1.68%  19.46% 20.25% 33.78% 16.22%  8.61%
community is affordable 15 174 181 302 145 77 894

for the average person.
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WEIGHTED
AVERAGE

3.69
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Q49 Please provide additional comments on housing in your community:

Answered: 100 Skipped: 825
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Q50 My community is a safe place to live, work, and play.

My community
is a safe pL...

STRONGLY AGREE

AGREE

My community is a safe 16.89%
place to live, work, and 150
play.

65.54%
582

Answered: 888

NEITHER
AGREE NOR
DISAGREE

11.82%
105

50/ 85

Skipped: 37

DISAGREE STRONGLY

DISAGREE
3.94% 1.24%
35 11

DON'T
KNOW

0.56%

10

TOTAL

888

WEIGHTED
AVERAGE

2.09
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Q51 There are support networks in my community that help during times
of stress and need (neighbors, support groups, faith community outreach,
community organizations, etc.).

Answered: 888  Skipped: 37

There are
support...

STRONGLY AGREE NEITHER DISAGREE STRONGLY DON'T

TOTAL WEIGHTED
AGREE AGREE DISAGREE KNOW AVERAGE
NOR
DISAGREE
There are support networks 8.78%  48.87% 17.79% 9.57% 4.73%  10.25%
in my community that help 78 434 158

85 42 91 888 2.83
during times of stress and
need (neighbors, support
groups, faith community
outreach, community
organizations, etc.).
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Q52 There are an adequate number of volunteers to fill the volunteer
needs in my community.

Answered: 888  Skipped: 37

There are an
adequate num...

0 1 2 3 4 5 6 7 8 9 10
STRONGLY AGREE NEITHER DISAGREE STRONGLY DONT TOTAL WEIGHTED
AGREE AGREE NOR DISAGREE KNOW AVERAGE
DISAGREE
There are an adequate 3.94% 26.01% 21.73% 25.34% 4.84% 18.13%
number of volunteers to fill 35 231 193 225 43 161 888 3.56
the volunteer needs in my
community.
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Q53 Please provide additional comments on safety and social support in

your community:

Answered: 57  Skipped: 868
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Q54 Thinking about what you know from your personal experience and/or
the experiences of others you know, what do you think are the 5 most
troubling health-related problems in your community? (Choose ONLY 5)

Answered: 874  Skipped: 51

Aging problems
(arthritis,...

Asthma

]

.ﬁ,
=
o
o
N

.

- | 3
: L
-

v

Allergies

S
-
e

Autoimmune
Disorders...

Cancers

Child abuse or
neglect

Diabetes

Domestic =~
violence

Heart disease

High blood
pressure

Infectious
diseases...

Influenza/RSV
Injuries (from -\F_IJJ
crashes, fal... . ";"1,{;1

Lack of sleep

Mental health
issues...

Motor vehicle
crash injuries

Overweight /
Obesity

Poordental
v oaee D

s

| I
==
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heatth

Rape [ sexual
assault

Respiratory /
lung disease...

Sexually
transmitted...

Substance
Misuse/Abuse...

Stroke

Suicide

Teenage
pregnancy

Unsafe
environment...

Violence
(gun/weapons...

0% 10% 20%

ANSWER CHOICES
Aging problems (arthritis, hearing/vision loss, falls)
Asthma

Allergies

Autoimmune Disorders (Multiple Sclerosis, Crohn's Disease, Rheumatoid Arthritis etc.)

Cancers

Child abuse or neglect
Diabetes

Domestic violence
Heart disease

High bload pressure

Infectious diseases (hepatitis, HIV/AIDS, pertussis, flu, other diseases transmitted from person to person)

Influenza/RSV

Injuries (from crashes, falls, farm or ag related, etc)
Lack of sleep

Mental health issues (including depression)

Motor vehicle crash injuries

30%

Page 220 of 422

40% 50%

55/85

60%

70%

80%

90% 100%

RESPONSES
37.41% 327

2.75% 24
15.22% 133
4.00% 35
52.29% 457
19.79% 173
32.72% 286
7.55% 66
29.06% 254

23.00% 201

2.75% 24
3.43% 30
6.64% 58
10.87% 95

61.56% 538

3.55% 31
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Sexually transmitted diseases 1.60% 14
Substance Misuse/Abuse (Prescription pain meds, alcohol, tobacco products, e-cigarettes, marijuana, meth, injection drugs, ~ 23.09% 464
PCP, ecstasy, LSD, opioids etc.}

Stroke 5,95% ' 52

Suicide 8.61% 84

Teenage pregnancy 9.50% 83

Unsafe envitonment {poor air/water quality, chemical exposures) 3.43% 30

Violence {gun/weapons, bullying, cyberbullying, assault, etc.) 9.73% 85
Total Respondents: 874 '
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Q55 From the five you chose above, name the one health problem you

think your community should address first?

Answered: 860  Skipped: 85
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Page 223 of 422

Q56 From the following list, choose 3 risky behaviors that you think have
the most impact of health and well-being in your community? Choose

only 3

Answered: 870

Alcohol
misuse/abuse

Drunk driving

Drug
misuse/abuse =

Distracted
driving (cel...

Not getting
vaccine "sho...

Tobacco use
(including...

Not using
child safety...

Not using
seatbelts

Not managing
stress

Unsafe sex

Poor eating
habits

Not enough
exercise

Gambling

Avoiding
routine visi...

0% 10% 20% 30%

ANSWER CHOICES

Alcohol misusefabuse
Drunk driving

Drug misuse/abuse

40%

58/85

50%

RESPONSES

55.75% 485
17.93% 156
49.89% 434
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Distracted driving (cell phone use, texting, etc}

Not getting vaccine "shots” to prevent disease

Tobacco use {including smokeless tobacco, chewing tobacco, ecigareties)

Not using child safety seat (or not using correctly)

Not using seatbelts

Unsafe sex

Poor eating habits

Not enough exercise

Gambling

Total Respondents: 870

Avoiding routine visits to health professicnal

59/85
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Q57 From the three you chose above, name the one risky behavior you

think your community should address first.

Answerad; 856  Skipped: 68
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Q58 Please provide additional comments on community health issue

priorities:

Answered: 74  Skipped: 851
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Q59 Alcohol use among individuals under 21 years old is a problem in my

Alcohol use
among...

0% 10% 20%

. Strongly Agree . Agree

community.

Answered: 868  Skipped: 57

30% 40% 50% 60%

[ strongly Disagree . Don't Know

STRONGLY

AGREE
Alcohol use among individuals under 19.01%
21 years old is a problem in my 165

community.

AGREE NEITHER

AGREE NOR
DISAGREE
50.69% 14.40%
440 125

62 /85

Neither Agree Nor Disagree

70% 80%

90% 100%

{7 Disagree
DISAGREE STRONGLY
DISAGREE
4.03% 0.23%
35 7

DON'T
KNOW

11.64%
101

TOTAL

868
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Q60 My community should do more to prevent alcohol use among
individuals under 21 years old.

Answered: 868  Skipped: 57

My community
should do mo...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

.Strongly Agree . Agree 'Neither Agree Nor Disagree

[ Disagree
[ strongly Disagree [ Don't Know

STRONGLY AGREE NEITHER

DISAGREE STRONGLY DON'T TOTAL
AGREE AGREE NOR DISAGREE KNOW
DISAGREE
My community should do more to 21.54%  50.12% 18.20% 4.03% 0.35%  5.76%
prevent alcohol use among individuals 187 435 158 35 3 50 868
under 21 years old.
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Q61 People sometimes say that "drinking is a rite of passage for youth"
meaning that it is an important milestone for them as they move into
adulthood. What is your level of agreement?

Answered: 865  Skipped: 60

People
sometimes sa...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

.Strongly Agree . Agree | Neither Agree Nor Disagree . Disagree
[[7 strongly Disagree i Don't Know

STRONGLY AGREE NEITHER DISAGREE STRONGLY DONT TOTAL

AGREE AGREE DISAGREE KNOW RESPONDENTS
NOR
DISAGREE
People sometimes say that 2.66% 6.24% 19.08% 29.60% 41.39% 2.43%
"drinking is a rite of passage for 23 54 165 256 358 21 865

youth" meaning that it is an
important milestone for them as
they move into adulthood. What is
your level of agreement?
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Q62 Please provide additional comments on alcohol use and prevention

in your community:

Answered; 64  Skipped: 861
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Q63 How would you rate the overall quality of life in your community?

Excellent .

Good

Poor I

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Answered: 854  Skipped: 71

ANSWER CHOICES RESPONSES

Excellent 8.20% 70
Vary good 41.69% 356
Good 38.88% 332
Eair 9.25% 79
Poor 1.99% 17
TOTAL

854

66 /85



Page 232 of 422
SHDHD Community Survey-English-2018

Q64 How would you rate your own personal health?

Answered: 856  Skipped: 69

Very unhealthy |

Unhealthy l

Healthy —
Very Healthy .

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Very unhealthy 0.93%
Unhealthy 5.02%
Somewhat healthy 30.37%
Healthy 53.39%

Very Healthy 10.28%
TOTAL

67 /85

43

260

457

88
856
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SHDHD Community Survey-English-2018

Q65 Approximately how many hours per month do you volunteer your
time to community service? (e.g., schools voluntary organizations,
churches, hospitals, etc.)

Answered: 856  Skipped: 69

None

6-10 hours

Over 10 hours

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
None 24.88%

1-5 hours 50.23%

6-10 hours 14.25%

Over 10 hours 10.63%
TOTAL

68 /85

213
430
122

91

856
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Q66 Considering stressors in your life, would you say you:

Answered: 854  Skipped: 71

feel alone
with nowhere...

know who to
turntoint...

do not think =
stress is no...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
feel alone with nowhere to turn 12.41%

know who to turn to in time of need 61.71%

do not think stress is not a significant factor for you 25.88%
TOTAL

69 /85

106

527

221
854
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Q67 How do you pay for your health care? (check all that apply)

Answered: 856  Skipped: 69

Pay cash (do
not have...

Veterans’
Administrati...

Medicaid i[['il

B

Medicare .

Private Health
Insurance...

Indian Health |
Services |

0% 10% 20% 30% 40% 50% 60% 70% 80%

ANSWER CHOICES

Pay cash (do not have insurance)

Veterans' Administration/ TRICARE

Medicaid

Medicare

Private Health Insurance (e.g., Blue Cross, HMO, including insurance through an employer)

Indian Health Services
Total Respondents: 856

70/85

RESPONSES
6.54%

2.45%
2.34%
8.06%
89.02%

0.12%

56

21

20

69

762
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Q68 How do you pay for dental care? (check all that apply)

Pay cash (do
not have...

Veterans’
Administrati...

&
it

Medicaid =

Medicare |

Answered: 852

Skipped: 73

Private Health
Insurance...

Indian Health
Services

0% 10%

ANSWER CHOICES

Pay cash (do not have insurance)
Veterans' Administration/ TRICARE
Medicaid

Medicare

20%

30%

40% 50%

60%

70%

Private Health Insurance (e.g., Blue Cross, HMO, including insurance through an employer)

Indian Health Services

Total Respondents: 852

71/85

80%

90% 100%

RESPONSES
21.13%

0.70%
2.11%
2.00%
77.82%

0.12%

180

18
17

663
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Q69 How many children less than 18 years of age live in your household?

Answered: 846  Skipped: 79

72185
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SHDHD Community Survey-English-2018

Q70 How long have you lived in your community?

Answered: 856  Skipped: 69

Less than one
year

1-2 years
3-4 years

5-9 years

10 or more
years

‘ e A IIIIl e

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

Less than one year 1.87% 16
1-2 years 5.02% 43
3-4 years 5.72% 49
5-9 years 11.33% 97
10 or more years 76.05% 651
TOTAL 856

73 /85



ANSWER CHOICES
Webster

Adams
Nuckolls

Clay
TOTAL
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SHDHD Community Survey-English-2018

Q71 What county do you live in?

Answered: 856  Skipped: 69

Webster

Adams

Nuckolls l

Clay

0% 10% 20% 30% 40% 50% 60% 70% 80%

RESPONSES
8.64%

65.77%
13.43%

12.15%

74185

90% 100%

74

563

115

104

856



Page 240 of 422

SHDHD Community Survey-English-2018

Q72 Zip Code where you live:

Answered: 856  Skipped: 63

75/85
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Q73 Age:

Answered: 856  Skipped: 69

18-24 years

under 18 years I

n

e Sl

T B v
- lffﬁ,%ﬂ'ﬂ-” g

.

40-54 years

55-64 years

65-80 years

over 80 years

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES

under 18 years 2.45% 21
18-24 years 2.10% 18
25-39 years 26.05% 223
40-54 years 34.23% 293
55-64 years 25.82% 221
65-80 years V 7 8.41% 72
over 80 years 0.93% 8
TOTAL 856

76/85



ANSWER CHOICES
Male

Female

TOTAL
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SHDHD Community Survey-English-2018

Q74 Gender:

Answered: 855  Skipped: 70

Male

Female

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

RESPONSES

22.22% 190

77.78% 665
855

77185
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SHDHD Community Survey-English-2018

Q75 Marital Status

Answered: 856  Skipped: 69
Divorced -
Separated l|
Widowed

Never Married

Member of an
unmarried...

0% 10% 20% 30% 40% 50% 60% 70% 80% 20%

ANSWER CHOICES RESPONSES
Married T4.77%
Divorced 10.28%
Separated 0.58%
Widowed 2.57%

Never Married 9.11%
Member of an unmarried couple 2.69%
TOTAL

78 /85

100%

640

88

22

78

23
856



Q76 Which of the following best reflects your race?

Skipped: 62

Answered: 856

Page 244 of 422

SHDHD Community Survey-English-2018

Black or
African...

Asian

American
Indian or...

Native
Hawaiian /...

0%

ANSWER CHOICES

White

Black or African American

Asian

American Indian or Alaska Native

Native Hawaiian / Pacific Islander
TOTAL

10%

20%

30%

40% 50%

79185

60%

70%

80% 90% 100%

RESPONSES
98.36%

0.47%
0.58%
0.35%

0.23%

842

856



ANSWER CHOICES
Yes

No
TOTAL
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SHDHD Community Survey-English-2018

Q77 Are you Hispanic or Latino?

Answered: 856  Skipped: 69

No

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

RESPONSES
7.13% 61
92.87% 795

856

80 /85



SHDHD Community Survey-English-2018

Page 246 of 422

Q78 Education: Highest Year of School Completed?

Never attended i
school or on... 1

Grades 1-8
(Elementary)

Grades 9-11
(Some high...

Grade 12, High
school gradu...

College 1to 3
years (some...

College 4
years or mor...

Post-college
(Graduate...

0% 10% 20%

ANSWER CHOICES

Never attended school or only attended kindergarten
Grades 1-8 (Elementary)

Grades 9-11 (Some high school)

Grade 12, High school graduate or GED

College 1 to 3 years (some college or technical school)
College 4 years or more (college graduate)

Post-college (Graduate school / Advanced Degree)
TOTAL

Answered: 856

30%

40% 50%

81/85

Skipped: 69

60%

70%

80%

90% 100%

RESPONSES
0.12%

0.93%
257%
8.64%
32.13%
30.26%

25.35%

22

74

275

259

257
856
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Q79 Please select the category that best describes your family size and
household income. (If your household size/income not listed below check
N/A and see question 79.)

Answered: 856  Skipped: 69

Single (Living
alone),...
2 members,
0-$32,480.
3 members,
0-$40,840.

: TiF

h A [}

4 members,
0-$49,200.

5 members, )
0-$57,560. |

6 members,
0-$65,920.

7 members,
0-$74,160.

8 members,
0-$82,640.

9 members,
0-$91,000.

10 members, |
0-$99,360. |

If more than
10 live in y...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Single (Living alone), 0-$24,120. 8.18% 70
2 members, 0-$32,480. 14.84% 127
3 members, 0-$40,840. 7.59% 65
4 members, 0-$49,200. 10.40% 89
6.19% 53

5 members, 0-$57,560.

6 members, 0-$65,920. 3.27% 28

82/85
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SHDHD Community Survey-English-2018
H},ﬁ;&;&;:magf;A66 -m U
Smembers. O-éSé,MO. -
9 members, 091,000,
10members 0$99350 e e e e e e

N/A

If more than 10 live in your househeld, please provide number and approximate household income.

TOTAL

83/85

T
C1.05%

' 0.00%
0.23%
e
1A%

395

856




Over $100,000

ANSWER CHOICES

Less than $20,000

$20,000 to $29,999
$30,000 to $49,999
$50,000 to $74,999
$75,000 to $99,999

Qver $100,000
TOTAL

Page 249 of 422
SHDHD Community Survey-English-2018

Q80 Household income:

Answered: 851  Skipped: 74

Less than
$20,000

$20,000 to
$29,999

$30,000 to
$49,999

$50,000 to
$74,999

$75,000 to
$99,999

0% 10% 20% 30% 40% 50% 60% 70% 80%

RESPONSES
517%

8.81%

16.80%
27.85%
17.98%

23.38%

84 /85

90% 100%

44

75

143

237

153

199
851
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SHDHD Community Survey-English-2018

Q81 Are you or an immediate family member (child, spouse parent or

sibling) either currently serving in the military or a veteran of the military

(mark all that apply)

Answered: 850  Skipped: 75

Neither I nor
an immediate...

| currently
serve in the..,

lam a veteran
of the military =

An Immediate
family membe...

An immediate
family membe...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

ANSWER CHOICES RESPONSES
Neither | nor an immediate family member currently serves in the military or is a military veteran 77.18%

I currently serve in the military 0.35%

I am a veteran of the military 4.35%

An Immediate family member currently serves in the military 5.41%

An immediate family member is a veteran of the military 15.24%

Total Respondents: 850

85/85

656

37

46

138
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CONNECTING HEARTLAND

HEALTH
PEOPLE & RESOURCES il DEPARTMENT

ADAMS CLAY SHDHD Priority Setting 09.25.18

4

WEBSTER ' NUCKOLLS

South Heartland Community Health
Assessment Priority Setting

Contents

Agenda and Objectives (p. 2)

Public Health System Diagram (p. 2)

Social Determinants of Health Diagram (p. 3)

Community Health Improvement Plan (CHIP) 2013-2018 Dashboard (pp. 4-5)
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Priority Fact Sheets
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. Aging Problems (p.19)

Environmental {p. 26)
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Diabetes (p. 40)
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SOUTH

HEALTH
HEARTLAND
DISTRICT DEPARTMENT

SHDHD Priority Setting 09.25.18

Priority Setting
September 25, 2018

Agenda:
1. Brief Introductions & Housekeeping
Review of Objectives
Criteria Weighting
Public Health System Overview
Data Review
Discussion
Assessing to Prioritize Community Health Issues

NowswN

Objectives:

» Share Data
» Prioritize
» Pasition for Strategy Development

Overall Public Health System

' CmcGrou s 0
Q Schools P Nursing Homes .

EMS Nei h orhd.
rgs

Communlty
Centers

Non-Profit
Organizations

Drug Tf eatment P“ﬂgeﬁgjlth Laboratories

Doctors
0 . Mental Health

Hospitals

' Home !ealth

Law Faith Instit. Q
Enforcement :
(8 Fire Transit

CHCs . Tribal Health
Employers 0 Elected Officials

Corrections



Page 254 of 422

SOUTH
HEALTH
HEARTLAND
DISTRICT DEPARTMENT

SHDHD Priority Setting 09.25.18

Determinants of Health

Equity - CDC definition: "When everyone has the opportunity to 'attain their full health potential' and no
one is 'disadvantage from achieving this potential because of their social position or other socially
determined circumstance." Health equity is the opportunity for every individual to attain their full
health potential. Access to quality healthcare is one key in reducing inequities and disparities, but
health is more than just disease or illness.

Social determinants of health are "the structural determinants and conditions in which people are born,
grow, live, work and age." They include factors like socioeconomic status, education, the physical
environment, employment, and social support networks, as well as access to health care.

Figure 2
Social Determinants of Health

Neighborhood i - ~ Community

E;:”;T“ and Physical J ‘and Hesalt':ecare
VL Environment : ml ystem
n, i i Social Health
integration coverage
Support Provider

systems availability
Community Provider

engagement linguistic and
Dk > cultural

iscrimination competency

Quality of care
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SOUTH HEALTH Vision: Healthy People in Health Communities
HEARTLAND Adams, Clay, Nuckolls, Webster Counti
DISTRICT DEPARTMENT i Y ’ unties
SHDHD 07.12.18
Community Health Improvement Tracker — 2016
Progress ! . i
Terard Priority Area lhsel.lne 2015-2016 Target Special Thanks to
Year Data our partners
Target
Obesity (%)
; Increase the percentage of adults exercising 30 minutes YMCA,
|
v a day, five times per week. 49.1 53.1 52.0 UNL Extension,
= : Hastings College,
l Increasia thtla percentage of youth exercising 60 minutes 58.7 51.7 62.2 Heafthy-Hastings,
a day, five times per week. Mary Lanning
8 Consumed fruit more than 1 time per day* Wellness
it )
. 5 54.6 60.5 58.1 City of Hastings,
E Choose Healthy
*
O Consumed vegetables more than 1 time per day 72.9 77.2 Bereshoes,
Brodstone
Increase the percentage of youth who report eating Hospital,
‘ fruits 22 times/day during the past 7 days 23.4 18.0 24.8 Brodstone
Increase the percentage of youth who report vegetables 8.5 & 10.5 E:f:::?re’
O > 3 times/day during the past 7 days 5 . Multicultural
Decrease the percentage of adults 18+ years who are Parent
l overweight or obese (BMI = 25.0) 68.7 70.9 64.6 Association, HPS
School Wellness
Decrease the percentage of adults who are obese
'} (BMI 2 30.0) 30.6 34.4 28.8 | Teams, Harvard
Ses Wellness Team,
Decrease the percentage of children under 18 years who St. Cecilia
O are overweight (BMI 2 25) or at risk of becoming 32.1 30.0 Wellness Team,
overweight (21 < BMI <25) DHHS
Cancer (% and rate per 100,000)
Increase percentage of women aged 50-74 years who i = Morrison Cancer
O are up-to-date on breast cancer screening 70.0 F1.1 74.2 Center,
Increase percentage of women aged 21-65 years who = e Brodstone
O are up-to-date on cervical cancer screening rates 80.4 e 85.2 Healthcare,
" Increase percentage of adults aged 50-75 years who are zlvoi?;;:::— 3?{a|
h up-to-date on colorectal cancer screening (annual fecal . !
occult blood test (FOBT), OR sigmoidoscopy every 5 59.9 72.1 60.0 i;gi:si\ll-llaeslth
years + FOBT every 3 years, OR colonoscopy Lan;1in Cvan
Reduce incidence rates due to female breast cancer g e
l 128.9 131-6 121.2 Comm}ttee‘
SHDHD Cancer
ir Reduce mortality rates due to female breast cancer 19.0 22.8 18.0 Coalition,
' ' * American
; Reduce incidence rates due to colorectal cancer Cancer Society
i
5 64.7 42.6 60.9
Reduce mortality rates due to colorectal cancer PR
o 15.5 15.7 14.6
| Reduce incidence rates due to prostate cancer
8 5 161.3 117.1 151.6
. Reduce mortality rates due to prostate cancer
4 25.1 18.8 23.6

at or within 1% of target,

within 5% of target,

greater than 5% change from baseline away from target
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SOUTH HEALTH Vision: Healthy People in Health Communities
HEADFgIT_eré? DEPARTMENT Adams, Clay, Nuckolls, Webster Counties
SHDHD 07.12.18
Community Health Improvement Tracker — 2016
Progress S i
Toward Priority Area Ba:: ::e 201[;::16 Target SP:::L:':::E'::“
Target
Cancer (% and rate per 100,000), continued Partners, Continued
Reduce incidence rates due to skin cancer Providers for
[’} 18.5  29.0 17.4
= L L Sun-Safe
Reduce mortality rates due to skin cancer behavioral
‘i, 4.6 5.6 4.3 counseling
= Communit
ng Reduce incidence rates due to lung cancer 662 633 62.3 Pools, City\gf
Hastings, DHHS
i Reduce mortality rates due to lung cancer 48.2 43.9 45.3 Radon Program
Mental Health (#)
Average number of days mental health was not good in %, & Region llI,
O past 30 days* 3.4 s 2.8 churches/
a.'é.e Mental health was not good on 14 or more of the past 11.0 9.2 10.3 (;?Iiege::suic[i)de
30 davs* . . . evention; Dr.
. Reduce reported suicide attempts by high school s E:;hyfnde_:rson,
o students during the past year. 9.6 15.4 9.0 ty.laniing=

integrated care

Substance Abuse (%)
= Decrease the proportion of high school students who Horizon
O reported use of alcohol in the past 30 days. 24.2 22.7 Recovery,
, Decrease the proportion of high school students who 12.3 11.5 ARAAR,

Ly reported use of marijuana in the past 30 days. . . Region 3, Life of
" Decrease the misuse or abuse of prescription drugs 8 aDn AKthIe;e, h
W among high school students. 11. 11.1 11.1 it

s Dr. Max Owen,
" Reduce the proportion of adlolescents who report_rld_lng Hastings Public
in the past 30 days with a driver who had been drinking 22.7 22.1 21.3 Schools, Harvard
alcohol Public Schools,
Decrease the proportion of high school students who 38.7 36.4 Hastings Ste.
O reported texting or email while driving J . Cecilia Schools
Access to Care (%)
Increase the proportion of persons with a personal N e Mary Lanning
Q2 5
O doctor or health care provider. 88.2 e 93.5 Insurance
Increase the proportion of persons who report visiting enrollment,
i :
L the doctor for a routine exam in the past year. 63.0 67.0 66.8 SC Partnership
- Emergency
Decrease the proportion of persons aged 18 — 64 years (
i ;
@ without healthcare coverage. 19.3 13.9 18.1 Efor;zz:)‘
_ Decrease the proportion of persons reporting cost as a 9.5 11.4 8.4 Homeless
O barrier to visiting a doctor in the past year. . . Connect,
Increase the proportion of persons who report visiting a Salvation Army
"' dentist for any reason in the past year. 67.9 61.6 72.0

Sources: BRFSS 201582016, YRBS 2016, Nebraska Cancer Registry 2015.

at or within 1% of target, o within 5% of target, greater than 5% change from baseline away from target
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County Health Rankings

6/18/2018

{Health Qutcomes
Premature death {years of potential life lost before National Center for Health
Premature death age 75 per 100,000 pop) 50% .S_Katis‘lcs_ 2014-2016
Poor or fair health (percent of adults reporting fair or Behavioral Risk Factor
Poor or fair health 14% 15% 13%. 13% 14% | |poor health) 10% |surveillance System 2016
Poor physical health days (average number in past 30 Behavioral Risk Factor
Poor physical health days 3.2 3.2 3.1 3.1 3.2||days) 10% |Surveillance System 2016
Poor mental health days (average number in past 30 Behavioral Risk Factor
Poor mental health days 32 32 31 3.3 3.2||days) 10%|Surveill System 2016
Low birthweight {percent of live births with weight < National Center for Health
Low birthweight 7% 6% 7% 6%] 2500 grams) 20% |Statistics - Natality files 2010-2016
Health Factors 42 55 54
Health Behaviors CEF LA b 57 b3 i
Behavioral Risk Factor
Adult smoki 17% 17% 17% 15% 18%| |Adult smoking (percent of adults that smoke) 10%|Surveillance System 2016
Adult obesity (percent of adults that report a BMI 2 CDC Diabetes Interactive
Adult obesity 31% 35% 32% 34% 32%||30) 5%|Atlas 2014
Physical inactivity (percent of adults that report no CDC Diabetes Interactive
Physical inactivity 23% 25% 26% 29% 31%| |leisure time physical activity) 2% |Atlas 2014
Excessive drinking (percent of adults who report Behavioral Risk Factor
Excessive drinking 21% 19% 19%. 18% 19%| | heavy or binge drinking) 2.5% |surveillance System 2016
CDC WONDER mortality
Motor vehicle crash deaths 12 14 22 Motor vehicle crash deaths per 100,000 population data 2010-2016
Sexually transmitted infections (chlamydia rate per National Center for
Sexually transmitted infections 422.9 3433 180 91.6 100,000 population 2.5% |HIV/AIDS, Viral Hepatitis, 2015|
National Center for Health
Teen births 25 27 34 18 26| |Teen birth rate (per 1,000 females ages 15-19 2.5% |Statistics - Natality files 2010-2016
Clinical Care |2 o 86| EniEnan] | S ; e e L I B R GRS
Uninsured (percent of population < age 65 without Small Area Health
Uninsured 9% 10% 12% 9% 10% | |health insurance) 5%|Insurance Estimates 2015
Area Health Resource
File/American Medical
Primary care physicians 1,340:1  |1,210:1 [3,150:1 870:1 1,210:1 Ratio of population to primary care physicians 3% |Association 2015
Preventable hospital stays {rate per 1,000 Medicare Dartmouth Atlas of Health |
Preventable hospital stays 48 47 53 80 60| [enrallees) 5%|Care 2015
Diabetic screening |Percent of diabetics that receive Dartmauth Atlas of Health
Diabetic screening B7% 91% 93% B89% 88% | [HbA1c screening) 2.5%|Care 2014
Dartmouth Atlas of Health
Mammography screening 62% 64% 61% 66% 64% | [Mammography screening 2.5%|Care 2014

|Graduation

nebraska.

Note: Blank values reflect missing or unrellable data, Additional Data found at: hitps:/fghk cde gov/arasp/nchhstpatlas/maps himl 06/18/2018 *Sexually Transmitted Infection - Adams County: 329.2 *Sexually Transmitted Infection - Clay County: 95.1 *Sexually Transmitted Infection
- Nuckalls County: 63.3 *Sexually Transmitted Infection - Webster Caunty: 1103 Additional data tound at: hitps://dot.nebraska.gov/media/ 104 14/facts2016.pdf D6/18/2018 **Motor Vehicle Crash Deaths - Adams County: 5 **Mtor Vehicle Crash Deaths - Clay County: 1 **Mator
Vehide Crash Deaths - Nuckolls County: 0 **Motor Vehicle Crash Deaths - Webster County: 0 Additional data found
Clay Caunty: 1.0 per 1000 people ***Violent Crime Rate - Nuckolls Caunty: 0.5 per 1000 people ***Viclent Crime Rate - Webster County: 0.5 per 1000 peaple Additional Data found at: http://nep.education.ne gov/Search?Data¥ears=20162017 06/18/2018 ****High Schoal
dams County: 95% =***High School Graduation - Clay County: 100% *=**High School Graduation - Nuckells County: 100% ==**High School Graduation - Webster County: 95 88%

y-map 06/12/2018 ***Violent Crime Rate - Adams County: 2.4 per 1000 people ***Violent Crime Rate -
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SOUTH

L - County Health Rankings 6/18/2018

i) 2 Wt Jsource i _|vear(s).
Health Factors
High school graduation High school graduati 5% |EDFacts 2014-2015
Some college (Percent of adults aged 25-44 years American Community
Some college 71% 70% 60% 68% 68% | |with some post-secondary education) 5% |Surve! 2012-2016
Unemployment rate (percent of population age 16+
Unemployment 3.20%| 3.30% 3.30%| 3.10% 3.30%| |unemployed) 10%|Bureau of Labor Statistics 2016
Children in poverty [percent of children under age 18 Small Area Incoome and
Children in poverty 14% 17% 15% 18% 16%| |in poverty) 7.5%|Poverty Estimates 2016
'The number of associations {[membership
organizations like fitness centers, sports
organizations, religious organizations, political
organizations, business organizations) per 10,000
Social Associations 13.9 14.9 19 416 13.8| |population 2.5%|County Business Patterns 2015
Percent of children that live in single-parent American Community |
Children in single-parent households 29% 25% 29% 31% 24%| |household 2.5% |Survey 2012-2016
Unifarm Crime Reporting -
Violent crime rate 267 204 81| |Violent crime rate per 100,000 population 2.5%|FBI 2012-2014
Physical Environment. ; [TeR| - 6B 14 | [ e e | e I 4]
Air pollution-particulate matter days (average Environmental Public
Air pollution-particulate matter days 8.2 8.7 87 8.5 8.2| Inumber of unhealthy air quality days) 2.5% |Health Tracking Network 2012
Indicates the presence or absence of at least one
community water system in the county that received Safe Drinking Water
Drinking water violations Yes Yes No No a violation during a specified time frame 2.5%|Information System 2016
Percentage of households with one or more of the
following problems: lacking complete kitchen Cmprehensive Housing
facilities, lacking complete plumbing facilities, Affordability Strategy
Severe housing prablems 13% 9% 8% 8% 9%| |severely overcrowded, or severely cost burdened 2.0%|(CHAS) data 2010-2014
Percentage of the workforce that usually drives to American Community
Driving alone to work 81% B3% 81% 75% 75%| |work alone 2.0%|Survey 2012-2016|
The percentage of commuters, among those who
commute to work by car, truck, or van alone, who American Community
Long commute - driving alone 18% 13% 31% 16% 26% |drive longer than 30 minutes to wark each day 1.0%|Survey 2012-2016
Nate: Blank values reflect missing or unreliable data. Additional Data found at: httpsi//gis.cdc html 06/18/2018 *Sexually Transmitted Infection - Adams County: 329.2 *Sexually Transmitted Infection - Clay County: 95.1 *Sexually Transmitted Infection
- Nuckolls Caunty: 69.3 “Sexually Transmitted Infection - Webster County: 110.3 Additional data found at: https://dot.nebraska.gov/media/10414/facts2016.pdf 06/18/2018 **Motar Vehicle Crash Deaths - Adams County: 5 **Motor Vehicle Crash Deaths - Clay County: 1 **Motor
Vehicle Crash Deaths - Nuckalls Caunty: 0 **Motor Vehicle Crash Deaths - Webster Caunty: 0 Additional data found at: hitps://nce.nebraska.gov/: t-and-offs at y-map 06/18/2018 ***Violent Crime Rate - Adams County: 2.4 per 1000 people ***Vialent Crime Rate -
Clay County: 1.0 per 1000 people ***Violent Crime Rate - Nuckolls County: 0.5 per 1000 peaple ***Violent Crime Rate - Webster County: 0.6 per 1000 peaple Additianal Data found at: http://nep.education.ne.gov/Search?DataYears=20162017 DB/18/2018 ****High School
Graduatlan - Adams County: 95% ****High School Graduation - Clay County: 100% ****High School Graduation - Nuckolls County: 100% ****High School Graduation - Webster County: 96.88%
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Community Themes and Strengths Assessment Survey - Selected Results, SHDHD CHA 2018

Thinking about what you know from your personal experience and/or
the experiences of others you know, what do you think are the 5 most

troubling health-related problems in your community? (Choose ONLY 5)
70.00%

61.6% 02.5%

60.00%
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874 responses out of

925 surveys completed.
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Selected Comments for: Thinking about what you know from your personal experience and/or the
experiences of others you know, what do you think are the 5 most troubling health-related problems

in your community?

Moral values declining, apathy increased, "entitled" mentality, w/ no motivation to work hard to
improve their life. So many "free" programs/help they end up w/ no sense of purpose, drive &
responsibility. Leads to depression, obesity,(diabetes, substance abuse, child neglect).

The meth problem needs to be dealt with!!!

poor parenting

Bedbugs in the hotels, homeless shelters, hospital, and homes.

people buying the guns, people bullying, not the guns. You give a great list. Abuse and neglect
are high across the state. People want more food, sometimes because they are overweight,
but they consider food an asset. too much suicide and mental illness.

Social media addiction.

Also overweight and obesity

believe mental health issues are the root cause of most, if not all, illness, abuse, neglect,
violence, teen pregnancy, obesity. Mental and emotional issues are behind it all. Fix mental
health and you would have 5 or 6 things on this list.

sex traffic

Violence/cyber-bullying is largely ignored. o

Really harg to Chooyse‘?ust 5_g Vo SeX problem Parentl ng Education

cyberbulling and bullying in our schools

Child abuse and neglect. Obesity violence ADUS € hara

Showing 10 words and phrases B u llyi ng Care

Abuse ] 18.75% 6
Obesity ] 12.50% 4
Bullying i 9.38% 3
Parenting [ 9.38% 3
Care | 6.25% 2
Sex B 6.25% 2
Violence [ | 6.25% 2
Education B 6.25% 2
Hard & 6.25% 2
Problem A 6.25% 2
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Community Themes and Strengths Assessment Survey - Selected Results, SHDHD 2018

From the following list, choose 3 risky behaviors that you think have the
most impact of health and well-being in your community? Choose only 3
60.00% —55:8%

49.5%  49.0%
50.00% -
40.00%
30.3%
30.00% ST
20.5%
20.00% 17.9%
s 11.3%
10.00% 5-6% ; ” 4
0.6%
0.00% ; " B Responses
\s e. ' & s

870 responses out of
925 completed surveys
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Summary of Participant Responses for Five Priority Health Issue Choices

]
i)
i3]
|
|
|
B

18.92%

16.22%

14.86%

14.86%

BelievesexBehavior lndividualsTh ink Deal
StresscinicHealth ife style Driving

Heart Disease COMMUN |ty Low Income

Issue Equipment DrUgHand Problems

Parents SChOOlPatients Concern
Poor Eating Habits

| chose distracted driving, because the others affect the person with the behavior, but this one can kill others.

By giving us this list, you are telling us what YOU think the "risky behaviors" are. There might be a health reason
why | can't get enough exercise, so to me that isn't a risky behavior. | see not going to a medical professional for
routine visits as risky behavior, but | have insurance with a reasonable deductible while my friend doesn't so
they choose not to go.

The cost of health professional visits is a deterrent for a lot of people

QOur community needs to he more vocal about the issues leading up to suicide. | know more teens that have died
from suicide in the past year than | have in my whole life- and they all have happened in Hastings.

| see our own police using cell phones while driving.

Alcohol and tobacco are big issues in the community.

Accessibility to primary care and prevention is a huge issue, be it due to financial restraints, transportation
issues, or knowledge deficit.

Not managing stress leads to alcohol/drug and other issues but distracted driving impacts everyone daily. |
almost hit someone yesterday because she was talking on her cell phone and pulled out in front of me. She has
NO idea how close we were to a wreck... inches!!

Almost all of these | feel are a big concern in my community. Alcohol abuse and drunk driving are not considered
problematic and often joked about and praised. So many vehicle deaths could have been prevented with
seatbelt use.

The "not getting vaccines' is to me the most scary. It does not seem like a huge problem here in my community
BUT it could catch on like some parts of the country. And | have friends who live in area’s that this is a huge
problem. Measles and mumps are back. These along with others will not just affect the young but the old too.
We need more spaces free of secondhand smoke. There could be many more miles of trails for biking and
walking.

Free clinic to the public

No dentist for medicare patients

It appears the mentality is to pretend the various problems do not exist and then there is no problem.

people are always ready for a hand out, they don't pay their bills, the rest of us are called on to take care of it for
them through higher costs.
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Legalizing marijuana would be a bad deal.
The future health well being of Hastings and the nation will be most affected by requiring and expecting

individuals to take personal responsibility for and being rewarded for making and maintaining correct life style
decisions.

can we get some equipment in some more parks or more in parks.

Two men that were high on meth tried to break into my house last summer in the middle of the night.

Stress | believe is the cause of so many of these behaviors.

| teach at a school and see the non use of car seats or seat belts for children EVERYDAY!

We are seeing a huge surge of patients with obesity and obesity related health problems. There needs to be a
way to educate our community on nutrition.

In a perfect world, would like to see more of a "gap" closure between student safety at school and home.

More then when DUI throw their ass in jail

we should not be seeing people with 5 DWI arrests pleading down offenses

| BELIEVE all categories matter. | feel a lot of our children do not get the physical activity they need.

All three need to be addressed, | just know first hand how detrimental it can be to your health when stress is not
managed.

| think we have a community of low income and uneducated families that are stuck in a cycle of abuse and poor
eating habits. it's all mental illness and depression/obesity tied into one. and until we educate and break the
cycle with Kids, it will just continue. :(

alcoholism/avoiding health professional visits

| think the community has a huge drug issue that needs to be addressed

BIGGEST ISSUE IS FAMILY BREAKDOWN

Making old imperial mall into low income or refuge housing.

It seems as though there are more and more crashes in town on streets that aren't busy. Usually you see wrecks
at busy intersections, but now they are becoming more common in residential areas. Distracted driving is a big
issue.

Law enforcement needs to stop "looking the other way" when someone is driving impaired.

Most chronic diseases can be prevent with healthy lifestyle choices, most importantly what people eat. Poor
eating habits contribute to high cholesterol, diabetes, heart disease, types of cancer, stroke, obesity, etc.
Exploring more community gardening options and availability is worth looking into as community/neighborhood
gardens and gardening efforts promotes a sense of community, wellness, and healthy eating habits.

Fast food consumption is extremely high which leads to obesity, diabetes and heart disease. Fast food
companies encourage "Large size" options at cheaper prices which leads to unhealthy eating habits.

Drug misuse/abuse and alcohol misuse/abuse are difficult community health issues, but I believe we must
continue to look for solutions.

| thinks that drug misuse/abuse is the reason for having child abuse. Parents that are under the influence of drug
and that have a habit of getting high usually don't have time for kids.

Many legal issues in our county in a close connection to drug/alcohol abuse. This issue usually lead to other
problems like some kind of violence along with felony or misdemeanor crimes. Mental is a major issue in our
communities, many people go to illegal drugs to deal their issues. Drug are usually the central issue to many
people's problems.

Too many parents more concerned over their social lives and not their kids.

| do think we also need to address distracted driving. Texting while driving should be a primary offense. | see it
with teenagers and adults alike.
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Excess time spent on social media perhaps contribute to some depression/mental health and that is not listed.
Many of these behaviors are seen as normal by many in the general population.

I know that there are numerous drug problems including an increase in the use of pot because of the legalization
of marijuana in Colorado.

I see people driving using their cell phones more than than non cell phone users. Some states have laws against
driving while using cel phone.

It's scary to sit at a busy intersection to see how many people that drive by are on their phones. | see people
looking down at their phones ALL of the time.

quality in school drug and life-skill education

| also think that all bicycle riders should wear helmets.

concern for those that work 6 days 12 hour shifts at some organizations-health concern mental/physical,

We need education/advice for community meals/benefits which seem to be a menu of a meat and carbs. How
about using such meals to introduce people to veggies and fruit?

Community garden participation for all able bodied persons receiving food stamps!

Health and police need to team up. Our kids feel unsafe, even at school.

We have people living in houses with no electricity or water.

This is a scary list and hard to choose 3 because I'm sure they are all an issue. Unfortunately all of these lead to
poor parenting which affects future generations.

Everyday when school lets out, folks drive by my place and most are looking at some device

Due to the small size of the community, confidential health care is not possible.

distracted driving has the easiest fix

Local food places offer lots of fried everything and very few healthy options. Can't walk the streets as dogs are
ALWAYS an issue plus streets are sloped so badly it's hard to walk on a level surface. And alcohol is
Ev.Vry.WHERE. and over-used!!

I chose poor eating habits because it's going to take a generational change for the drin king to slow down

the amount of 'drug-seeking' activity seen at the ER and clinic is STAGGERING.

| feel it is about promoting an overall healthy life style as a whole

this goes along with the fitness center. | know they have in the past had exercise classes/aerobics as well as pool
aerobics however recently this has not been available. Also it would be nice to have a place for the fitness center
other than where it is currently located as it is so cramped. It would also be nice to have more equipment.

Not being able to manage stress leads to the others.

| believe mental health should be top priority.

none at this time

Education to inform the community about things to watch for. Law enforcement is a concern as well.

stress, poor eating and alcohol are all related.

Our teens need to feel valued in our community. Where | live, the majority don't feel that way.

Distracted Driving in Hastings is an epidemic by adults.

Type 2 Diabetes is a growing concern

No stress management or relieve

SHDHD CHA 2018
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Fact Sheet

Cancer

Leading Causes of Years of Potential Life Lost (Before Age 75),
South Heartland District Health Department*, SH DH D TO p ca uses Of De ath,
2010-2014 Combined . . .
— 2016 NE Vital Statistics
YPLL 3%
Total Total Per
Rank | Cause of Death Deaths | YPLL Death M Cancer
- | Allinjury 141 | 3364 | 239
1 | Cancer 516 3,412 6.6 B Heart Disease
2 Unintentional Injury 113 2,620 23.2 .
3 Heart Disease 682 2,421 3.5 W Lung Disease
4 | Suicide 26 667 25.7 B Stroke
5 Chronic Lung Disease 150 368 25
6 | Stroke 137 322 2.4 W Accidental Death
7 Diabetes 55 192 35
8 | Birth Defects <5 163 40.8 M Alzheimer's Disease
9 | Nephritis/Nephrosis 58 111 1.9 )
10 | Pneumonia 55 103 1.9 M Diabetes
Source: Nebraska Vital Records
SHDHD Cancer Deaths by Type*
Type 2011-2015 Cancer in Nebraska Quick Facts:
JG‘\' LESWC&‘% Lung 138 -
# % - 36 - Cancer was the Ieadlng,thcause
3 S Breast 35 pf death in NE for the 6™ year
= Panicreas 30 Ina I'OW: (Nebraska\::;l Stah’slics)‘
cancer | [ REPORTING Prostate 78 - Canceris the 2 Ieadlng
@ , = cause of death in SH Dist. For
ebraska Concer Registry Non-Hodgkin 24
T the years of 2012-2016.
Lymphoma h
Skin T US Fact:
Bladder 3 - Estimates suggest that less
4 than 30% of a person's lifetime
‘ risk of getting cancer results
2016 MLH cancer cases by county of residence from uncontrollable factors
The rest you have the power to
change, including your diet.
(Harvard Medical School, Sept, 2016)

Cancer was perceived as 4™ most troubling health issue from our Community Themes and Strengths survey of 925 residents
Responses fo: Top five most troubling health-related problems in our community

: HEARTUAND EE#A%#MENT
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Table 3. Number of deaths and mortality rates, all sites and top 10 primary sites (rank-ordered by number of deaths), by race/ethnicity,

Nebraska, 2004-2013

White African-American American Indian Asian/Pacific Island Hispanic*
Primary Primary Primary Primary Primary
Rank Site Deaths | Rate Site Deaths | Rate Site Deaths | Rate Site Deaths | Rate Site Deaths | Rate
- All sites 32435 | 1673 | All sites 1,129 2227 | All sites 157 168.1 | All sites 192 110.6 | All sites 499 102.6
; Lung & Lung & ; Lung & Lung & Lung &
! bronchus 5489 ek bronchus 316 a8 bronchus A 982 bronchus & AT bronchus 70 19.0
Liver &
2 | colorectal 3302 | 172 | Colorectal 128 | 282 | Colorectal 19| 164 | intrahepatic 32 | 1ap |Dresstifemale | 50 | 45,
§ only)
bile ducts
Breast Breast Breast Liver &
3 (female 2,206 206 | (female 83 274 | (female 1 16.4 | Colorectal 19 11.9 | intrahepatic 38 8.1
only) only) only) bile ducts
; Kidney &
4 Pancreas 2.003 10.3 | Pancreas 80 16.3 ranal alils 7y 8.3 Pancreas 13 8.0 Colorectal 38 8.0
Liver &
5 Prostate 1,817 228 | Prostate 61 34.7 | intrahepatic i 5.5 NHL 12 a5 Prostate 28 206
bile ducts
Liver &
6 | Leukemia 1370 | 7.4 | intrahepatic | 51 80 | Pancreas 7 47 EI:T}")S' tomigly | gy 93 | Stomach 25 39
bile ducts
7 NHL 1,318 6.7 | Myeloma 40 83 Ovary 6 109 | Leukemia T 34 Leukemia 24 39
Brain & central
8 nervous 947 52 Esophagus 35 6.3 Stomach [} 5.9 Stomach 7 28 NHL 23 52
system
i : Brain & central .
p |Muney&renal | gsq | 45 | Stomach 28 s | i 5 ~ | narvous 6 2y | Keb | o 37
P system
Brain & central
10 Esophagus 846 44 | Leukemia 28 49 Two sites tied 4 - nervous 21 23
_system

*persons of Hispanic origin may be of any race

§rates are the average annual number of deaths per 100,000 population, excluding gender-specific sites (cervix uteri, corpus uter, female breast, ovary, prostate), which are per 100,000 male

or female population, and all rates are age-adjusted to the 2000 US population

ABBREVIATION: NHL, Non-Hodgkin lymphoma

Number of Cancers Diagnosed, by Primary Site
Nebraska (2010-2014)

Female Breast

i@

Lung & Bronchus | I
Prostate m
Colon & Rectum
Urinary Bladder
Nor-Hodgkin Lymphoma =
_

Melanoma

Kidney & Renal Pelvis
Leukemia

Endometrium

T T T 1

ZUEXJ 3000 4000 5000 E(J{D 7000
Number of Cases

SHDHD Trends of Eight Most

Common Cancer Types*
300

200

I

100

2010 2011 2012 2013 2014 2015

11l

* Nebraska Cancer Registry- Includes: lung, breast, colon/rectum,
prostate, bladder, lymphoma, skin, pancreas

CANCER

PREVENTION

WHERKS

A 2012 survey of cancer survivors
found that one-third of those surveyed
had gone into debt. Of those who

had gone into debt, 55 percent owed
$10,000 or more.

16
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Nebraska Cancer Registry Data for SHDHD, 2016

Table 1. Incidence and mortality statistics for cancers of the lung and bronchus; Adams, Clay, Nuckolls,
and Webster County residents; South Heartland Health Department jurisdiction residents; and
Nebraska residents, 2011-2015

N Incidence rate* N Mortality rate**
Cases Deaths
Adams County 135 69.4 97 48.8
Clay County 24 53.5 12 27.0
Nuckolls County 20 48.1 16 39.6
Webster County 18 56.7 13 39.2
South Heartland HD 197 63.3 138 439
Nebraska 6257 58.7 4464 41.8

Table 2. Incidence and mortality statistics for female breast cancer; Adams, Clay, Nuckolls, and
Webster County residents; South Heartland Health Department jurisdiction residents; and Nebraska
residents, 2011-2015

N Incidence rate* N Mortality rate**
Cases Deaths

Adams County 134 137.7 24 24.6
Clay County 32 148.1 7 28.7
Nuckolls County 20 115.2 ¥ 4.0

Webster County 13 82.0 3 19.5
South Heartland HD 199 131.6 35 22.8
Nebraska 6714 124.6 1174 20.1

Table 3. Incidence and mortality statistics for cancers of the colon and rectum; Adams, Clay, Nuckolls,
and Webster County residents; South Heartland Health Department jurisdiction residents; and
Nebraska residents, 2011-2015

N Incidence rate* N Mortality rate**
Cases Deaths
Adams County 88 43.8 33 16.2
Clay County 11 23.6 6 11.6
Nuckolls County 20 71.6 9 19.0
Webster County 14 41.1 8 20.4
South Heartland HD 133 42.6 56 16.3
Nebraska 4527 43.1 1692 15.7
SOUTH
@ HEARTLAND BEPARTMENT

Pollickieaith 16
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Nebraska Cancer Registry Data for SHDHD, 2016

Table 4. Incidence and mortality statistics for prostate cancer; Adams, Clay, Nuckolls, and Webster
County residents; South Heartland Health Department jurisdiction residents; and Nebraska residents,
2011-2015

N Incidence rate* N Mortality rate**
Cases Deaths

Adams County 98 105.1 17 19.3
Clay County 28 118.6 5 22.7
Nuckolls County 30 156.2 6 21.2
Webster County 20 140.2 0 0.0

South Heartland HD 176 117.1 28 18.8
Nebraska 5880 1151 905 20.2

Table 5. Incidence and mortality statistics for cancers of the urinary bladder; Adams, Clay, Nuckolls,
and Webster County residents; South Heartland Health Department jurisdiction residents; and
Nebraska residents, 2011-2015

N Incidence rate* N Mortality rate**
Cases Deaths
Adams County 36 17.5 6 2.9
Clay County 6 13.0 ¥ 1.7
Nuckolls County 11 27.5 3 5.2
Webster County 5 14.8 3 8.3
South Heartland HD 58 17.7 13 3.6
Nebraska 2232 21.9 436 4.0

Table 6. Incidence and mortality statistics for non-Hodgkin lymphoma; Adams, Clay, Nuckolls, and
Webster County residents; South Heartland Health Department jurisdiction residents; and Nebraska
residents, 2011-2015

N Incidence rate* N Mortality rate**
Cases Deaths
Adams County 40 20.3 12 5.4
Clay County 15 34.8 5 10.6
Nuckolls County 11 33.2 5 10.9
Webster County 7 245 ¥ 6.3
South Heartland HD 73 239 24 6.9
Nebraska 2120 204 634 5.9
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Nebraska Cancer Registry Data for SHDHD, 2016

Table 7. Incidence and mortality statistics for melanoma of the skin; Adams, Clay, Nuckolls, and
Webster County residents; South Heartland Health Department jurisdiction residents; and Nebraska
residents, 2011-2015

N Incidence rate* N Mortality rate**
Cases Deaths
Adams County 48 29.8 10 5.4
Clay County 11 27.6 ¥ 4.7
Nuckolls County 9 30.2 ¥ 6.9
Webster County 6 19.5 i 6.5
South Heartland HD 74 29.0 16 5.6
Nebraska 2235 22.2 310 2.9

Table 8. Incidence and mortality statistics for cancer of the pancreas; Adams, Clay, Nuckolls, and
Webster County residents; South Heartland Health Department jurisdiction residents; and Nebraska
residents, 2011-2015

N Incidence rate* N Mortality rate**
Cases Deaths
Adams County 34 18.1 21 10.2
Clay County 3 73 3 6.8
Nuckolls County 9 234 4 10.4
Webster County 3 9.3 t 6.1
South Heartland HD 49 16.3 30 9.3
Nebraska 1318 12.4 1116 10.4

*incidence rates are expressed as the average annual number of new cases per 100,000 population
(gender-specific cancers are expressed per 100,000 female or male population), and are age-adjusted to
the 2000 US population

**mortality rates are expressed as the average annual number of deaths per 100,000 population
(gender-specific cancers are expressed per 100,000 female or male population), and are age-adjusted to
the 2000 US population

¥number not shown if lower than three (cases or deaths)
9Irate is significantly different from the statewide rate (p<.01)

§rate is significantly different from the statewide rate (p<.05)
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Projected Population Growth in Nebraska, by Age Group, 2015-2050

+200% -
£ A
= ges 85+
§ +150% - = == Ages 75-84
'-3 e A Ages 65-74
© +100% - Under 65
£
E’ +50% - s
& P
o 0% L g e ‘L_,,,,,,,, e
2015 2020 2025 2030 2035 2040 2045 2050
Changing Characteristics of Nebraska's Top 10 Leading Causes of Death
Aging Population for Ages 65+
. 1. Heart Disease
2. Cancer
b e ey 3. COPD
— 4, Chronic Lung Disease
o - - EN0 5. Stroke
S — aiS 6. Alzheimer's
7. Pneumonia
I | e 8. Diabetes
............................................. 9. Unintentional Injury
. I 10. Nephritis/Nephrosis
mwfwa5ﬁ mmf *Data based on number of deaths 65+ from 2013-2017
From the NDHHS 2012-2015 Plan for Aging. in the South Heartland District
SHDHD Aging Population by County, SHDHD
Adams Clay Nuckolls Webster
AGE Number Percent Number  Percent Number Percent Number Percent
Total (All ages) 31536 100.00% 6313 100.00% 4352 100.0% 3665 100.0%
Under 5 years 2046 6.5% 389 6.20% 218 5.0% 189 5.2%
5-14 years 4179 13.3% 881 13.90% 513 11.8% 470 12.8%
15- 24 years 4999 15.8% 710 11.20% 425 9.8% 420 11.5%
25- 44 years 6812 21.6% 1292 20.50% 832 19.1% 658 18.0%
45 - 64 years 8295 26.3% 1827 29.00% 1224 28.1% 1071 29.1%
65- 84 years 4321 13.7% 1024 16.20% 965 22.2% 744 20.3%
85 and older 884 2.8% 190 3.00% 175 4.0% 113 3.1%

Aging Issues were perceived as 5™ most troubling health problem from our Community Themes and Strengths survey of

925 residents

Responses to: Top five most troubling health-related problems in our community
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| Arthritis
Percent SHDHD adults ever told they had Percent SHDHD adults who currently
arthritis, BRFSS 2011-2016 have activity limitations due to
” arthritis, among those ever told they
! - had arthritis, BRFSS
30 50 - 47.6 45.2 39.8
20 B SHDHD i
O 0 1 T T 1
2011 2012 2013 2014 2015 2016 2011 2013 2015
Oral Health
Percent SHDHD adults aged 45-64 who had Percent SHDHD adults aged 65 and older
any permanent teeth extracted due to who had all permanent teeth extracted due
tooth decay or gum disease, BRFSS to tooth decay or gum disease, BRFSS
14
?5 1497 - 15 12.4 12.2 |
At 10 |
a5 42.5 | |
© 38 ER B
35 0 ——— S e — ,,_J
2012 2014 2016 2012 2014 2016

Alzheimer’s Quick Facts

e Alzheimer's disease is a major neurocognitive disorder that causes deteriorating
changes in attention, social cognition, executive functioning, learning and memory,
perceptual motor functioning and language.!

e Scientists do not yet know what causes Alzheimer's, but genetics seemed to play a
large part in the onset of the disease. There is interest in the relationship between
poor vascular disease and mental decline.?

» Increased physically activity, a nutritious diet, social interaction, and mentally
stimulating pursuits that help people stay healthy as they age and may decrease the
chance of getting Alzheimer's disease.?

e There are currently an estimated 33,000 Nebraskans living with Alzheimer's

Cognitive Decline:

10.5%

Percent of SHDHD adults aged
45 years and older who have
experienced more or worsening
confusion or memory loss in
past year, BRFSS 2015

Disease and Related Dementias, and this number is projected to increase by more
than 20 percent to 40,000 by 2025.!

1Source Nebraska Department of Health and Human Services, 2NIH National Institute on Aging

Prevention of e

2011 2012 2013 2014 2015

Respiratory Percent of SHDHD adults who reported ever having a
llinesses pneumonia or flu shot, BRFSS 2011-2016
70.5 74 68. 760 8

B Pneumo
B Flu

2016
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Falls Mary Lanning Healthcare 'Ejnerge_hcy
- Department 2012-2016
\ N=86|
Number of Deaths from Falls in SHDHD, Characteristic ~ Median N = (%)
NE DHHS Vital Stats Age . 840
6574 192 (223)
~75-84 , 279 | (32.4)
85+ | 390 (45.3)
_ Male | 274 (31.86)
~ Female | 586 (68.14) |
Statusafter EDvisit
. Discharged 529 (61.44)
) Adnmitted — 191 [iseay |
| Other | | 19 | (221) |
0 Between 2012 and 2016, 861 unintentional falls for

2008 2010 2012 2014 2016

individuals over 65 years of age came into the MLH ED.
The median age of unintentional fall cases was 84.0. Most
of the cases were female (68.14%). The majority of cases

were discharged from the ED after their visit (61.44%).

Hearing Loss Quick Facts

e Approximately 1in 3 people between the ages of

65 and 74 experience hearing loss and half of Community Burden - Aging
those over 75 are hard of hearing. o

e This can lead to depression, withdrawal A new study by researchers from the AARP Public Policy
o S S ' Institute, Stanford University, and Harvard finds that

Medicare spends an estimated $6.7 billion more each year
on seniors who have little social contact with others. The
study found that Medicare spent about $1,600-a-year more
on older adults who are socially isolated than those who
are not.

e |Loud noise is the main cause of hearing loss.
Less exposure to loud noise will decrease the
chances of hearing loss.

o Abuildup of ear wax can also lead to hearing
loss.

Source: NIH Institute for Aging

Caregiving: 27%
Percent of SHDHD adults who provided regular care/assistance in past month to friend or family member with health
issue, BRFSS, 2015

Economic Value of Family Caregiving, Nebraska

Pop of NE # # per #Care | Economic Total Caregiver Caregiver Support
Caregivers 1000 Hours | Value/hr | Economic Support Ratio, 2050
people (unpaid) Value Ratio**, 2015 (projected)
1,870,000 195,000 104 182 M $13.81 $258B 6.0 2.8
(Rank 47) (rank 44) {rank 28)

*Across the States 2018: Profile of Long-Term Services and Supports in Nebraska — AARP
**The caregiver support ratio is defined as the number of people ages 4564 divided by the number of people ages 80 and older.
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Summary Report

[Adams Countv. FY 2017-18 |

Midlands Agency on Aging

Undup. Cint. cnt Race Age Live With
Total 469 American Indian or Alaska Native =50 = Lives Alone 265
— Native Hawalian orCther Pacific islande (5064 55 Lives with other Family/Fri 30
o "
Score [ Count | | No Response 10| rE7a 178 ives with Spouse only 170
0 " Persons Reporting 2 or More Races 2| [7582 173 No Response 4
1 104 Persons Reporting Some Other Race 5 85+ 127
2 79 | | White 450 Gender
3 54 Female 333
4 Male 132
i 28 Two or more Races IADL Count No Response 4
[+ 23 | | American Indian or Alaska Native 1 [eavy Housework 148 Poverly
i 15 ! |Biack or African American 1 | Light Housework 79 [No 352
o 11: White "Client Ethnicity Medication Management 27| 'No Response 55
HHispamicor-tatme MNeed assistance o manage money 32 v
10 4 es 65
M ) No Response 10i Need transportation assistance 54
- - n Preparing Meals 41
Not Hispanic or Latino 453
]z :: P Bhopping 49 TitleXX
ADL Values Lse of Telephone 5| | Yes I 68
14 1 Bathing 33
15 ? Dressing 8 Waiver
:(75 4 Eating 4 I
Toileting 8
Transfer 32 ServicelUsage ]
Walking 82 Service TotalUnitsiClientcount
Care Management 881.50 67
Nutritional Classification Chore 183.25 10
(i) Sood 796 Congregate Meals 14216.00 242
3.5 Moderate 131 Counseling - Il E 203,00 20
5 and Above High 71 Emergency Besponse Systgm 121.00 18
Heaith Pro/Disease Prevention 635.00 53
y Home Delivered Meals 872.00 15
Group Seryice Total Units] Homemaker 336.00) 11
Pccess Assistance - |IHE 438.00 Self Directed Care 12.00 12
ADRC Options Counseling 81.00 Self Directed Care HI-E 3.00 3
Durable Medical Equipment 37.00 Supplemental Service - lIl E 98.00) 10
Financial Counseling 140,00 Telephoning/Visiting 1342.008 220
General Information 57.00 *:r:”SPOQa_tt'?n';ude R . Mlgg;oo _3
Health Clinic 2.990.00 otal units don't i units tr as group services, 3 include USDA ineligible also,
Health Education 3,924.00
nformation & Assistance 3,051.00
nformation Service - lll E §.00
nformation Services - |l B 709.00
| egal Assistance 640.80 Acronym Key:
Nutrition Education 1,755.00 NRD - Nutritional Risk Assessment
Dutreach 159.00 ADL - Activities of Daily Living
Supportive Services 27,782.00 JIADL - Instrumental Activities of Daily Living
Volunteerism 20,873.45

Page 2 of 2
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Date __ (09/17/2018 Summary Report
|Clay County, FY 2017~18—| Midlands Agency on Aging
Undup. Cint. cnt Race Age Live With
Total 218 No Response 1 =60 18 Lives Alone 95
— Persons Reporting Some Other Race 2 50-64 5 Lives in Group Setting 1
v Sount White 213 BE-74 54 Lives with other Family/Fri 14
5 o 7554 76 Lives with Spouse cnly 104
4 37 85 + 55 No Response 2
2 32 Gender
5 21 Female 139
4 14 Male 76
£ 21 Two or more Races TADL Count No Response f
g 15 I Heavy Housework 85 e
7 12 -
| ight Housework 37| {No 14
g ; Client Ethnicity Medication Management 16| o Response &1
Hispanic or Latino 2] NNeed assistance to manage money 10 v
10 [+ _ es 2
» 4 | [N Response 4] [Need transportation assistance 39
- - - Preparing Meals 26
Not Hispanic or Latino 210 .
:2 : Shopping 30 TitleXX
“ p ADL Values LJse of Telephone 7| | Yes | 34
Bathing 16 -
Dressing 16 Waiver
Eating Yes l 23
Toileting 6
Transfer 22 ServicelUsage
Walking 45 Service TotalUnitsClientcount
Care Management 83.50] 8
Nutritional Classification Chore 7.00y 2
i) 5od 75 Congregate Meals 3466.00j 141
35 Moderate 56 Emergency Response System 9.00% 1
5 and Above High 55 Health Pro/Disease Prevention 283.00 24
Home Delivered Meals 3481.00 32
{ Homemaker 160.00 12
Group Service thaLU.nitsl Supplemental Service - Il E 470.00 8
P.ccess Assistance - Il E 438.00 Telephoning/Visiling 10.00 4
DRC Options Counseling 91.00 Transportation 847.00 34
Durable Medical Equipment 37.00 * Total units don't include units tracked as group services. Meals include USDA ineligitle also.
Financial Counseling 140.00
[General Information 57.00
Health Clinic 2,980.00
Health Education 3,924.00
nformation & Assistance 3,051.00
nformation Service - lll E 9.00
I'IfOt‘lTIation SeNiceS - I" B 709.00 Acronym key:
| egal Assistance 640.80 NRD - Nutritional Risk Assessment
Nutrition Education 1,755.00 ADL - Activities of Daily Living
Dutreach 159.00 IADL - Instrumental Activities of Daily Living
Bupportive Services 27,782.00
Molunteerism ' 20,873.45
Page 2 of 2
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Date  09/17/2018 Summary Report
[Nuckolls County, FY 2017-18 | Midlands Agency on Aging
Undup. Cint. cnt Race Age Live With
Total 138 White 188 =60 10 Lives Alone 89
— 5064 79 Lives in Group Setting 1
Seome Coumt 6573 5E Lives with other Family/Fri 13
. 7584 58 Lives with Spouse only 75
1 85 + 46
2 17 Gender
3 17 Female 125
4 17 Male 63
g Fi Two or more Races TADL Count
3 18 '-I'eavy Housework 101 Poverly
o 5 Light Housework 43| {No 139
o o Client Ethnicity Medication Management 42} 'No Response 1z
0 . Hispanic or Latine 3 Need assistance to manage money 30 Yes 57
1 , Not Hispanic or Laling 185, Need transportation assistance 48
” . Preparing Meals 41 -
13 1 Ehopping 51 TitleXX
14 1 ADL Vakies Jse of Telephone il | e I 126
Bathing 32 -
15 1 Dressing 22 Waiver
Eating 8 Yes I 12
Toileting 17
Transfer 42 ServiceUsage
Walking 71 Service TotalUnitsClientcount
Care Management 206.25 12
Nutriticnal Classification Chore 19.00 1
02 Sood FY| Congregale Meals 4793.00 68
3.5 Moderate 4 Emergency Response System 29.004 3
6 and Above High 52 Health Pro/Disease Prevention 530.004 38
Home Delivered Meals 4952 .00, 48
| Homemaker 1082.25 16
Group Service Total Units| Self Directed Care 3.00 3
Pecess Assistance - INE 438.00 Supplemental Service - Il E 82.00 8
DRC Options Counseling 91.00 Transportation 3665.004 53
Durable Medical Equipment 37.00 * Total units don't Include units tracked as group services, Meals include USDA ineligible also,
Financial Counseling 140.00
[General Information 57.00
Health Clinic 2,990.00
Health Education 3,924.00
nformation & Assistance 3,051.00
nformation Service - Il E 9.00 i ;
nformation Services - [l B 709.00 cronym key.
| eqal Assistance 640.80 NRD - Nutritional Risk Assessment
N—% tion Educati 1 755'00 ADL - Activities of Daily Living
O”t" '°nh ucation 5506 IADL - Instrumental Activities of Daily Living
utreac .
Supportive Services 27,782.00
olunteerism 20,873.45

Page 2 of 2
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Date  (9/24/2018 Summary Report
[Webster County, FY 2017-18 Midlands Agency on Aging
Undup. Cint. cnt Race Age Live With
Total 166 | | N Response 5| =g Lives Alone 58
— White 181 rep—ea Lives in Group Setting 4
Seore e B5-74 r i Lives with other Family/Fri 17
- s 7584 5 Lives with Spouse only 71
1 45 85 + 4B No Response [
2 27 Gender
3 19 Femate 108
4 1 Male 56
& g Two or more Races TADL Gount No Response
[+ (4]
» ) I ;eavy Housework 88 ——Povery
ight Housework 18] [No 117
g 2 Client Ethnicity ] Medication Management 20| e Response L
10 s No Response 7l Need assistance to manage money 12 VoS
1 ] Not Hispanic or Latino 1500 [Need transportation assistance 41
13 ) Preparing Meals 28 -
Shopping 24 TitleXX
ADL Values Use of Telephone 2] | Yes I 7
Bathing 11 -
Dressing 8 Waiver
Ealing 2 ves I ¢
Toileting 3
Transfer 3 ServiceUsage
Walking 26 Service TotalunitsClientcount
Care Management 332,75 16
Nutritiona¥ Classification Congregate Meals 545300 77
0z Sood a0 Emergency Response System 22.00 3
25 Moderate 36 Health Pro/Disease Prevention 347.00 15
6 and Above High 22 Homt? Delivered Meals 6806.00 75
Respite Care - Il E 70.00 4
| Self Directed Care 7.00 7
Group Service TotaLunit:.] Supplemental Service - Il E 74.00) 4
Access Assistance - Il E 438.00 Telephoning/Visiting 5.00 2
RDRC Options Counseling 91.00 Transportation 1935.00 45
Durable Medical Equipment 37.00 * lTotal units don't include units tracked as group services, Meals include USDA ineligible
Financial Counseling 140.00
[5eneral Information 57.00
Health Clinic 2,990.00
Health Education 3,824.00
Information & Assistance 3,0561.00
Information Service - Il E 9.00
Informatm_n Services - lll B 709.00 Acronym Key:
Legal Assistance 640.80 NRD - Nutritional Risk Assessment
Nutrition Education 1,755.00 ADL - Activities of Daily Living
Dutreach 159.00 IADL - Instrumental Activities of Daily Living
Supportive Services 27,782.00
Molunteerism 20,873.45

Page 2 of 2

25




Page 277 of 422
SHDHD CHA 2018

CONNECTING
PEOPLE & RESQURCES

Fact Sheet

Environmental-
Radon / Air / Water Quality

Incidence and Prevalence

County Total Number | Average Radon | Highest Result | Number of Percentage of
of Homes Level (pCi/L) (pCi/L) Homes Tested | Homes Tested
Tested Above 4.0 above 4.0

(pCi/L) (pCi/L)

Adams 1,181 6.6 31.2 120 64

Clay 244 8.5 41.8 194 80

Nuckolls 191 8.7 29.0 147 78

Webster 140 10.4 48.0 116 83

Source: Nebraska DHHS, 2015

Radon Follow Up Responses, 2015-20146

Vo kot Own Propetry, 4.3%

~ Requestadints Detons Average Radon Concentrations by County
’ Achon, 4 3% — Mt Pazan e B o

= Mitgateo 240%

NEBRASKA ;

£y "‘»l

e  Average radon levels above 4pCi/l are
indicated in red.

e  South Heartland has reported results
as high as 63.4 pCi/L.

e Approximately 72.3% of homes tested
in 2018 were found to have levels
greater than 4pCifL.

MavedMoving, 008

£

Intent to
MitgIte/Mingating, 17.4%

Intent 1o RetostRetosting, —
304%

Results from a telephone survey conducted on 20 South Heartland
District residents with highest levels (2016).

Unsafe Environment was perceived as 23t most troubling health issue from our Community Themes and Strengths
survey of 925 residents
Responses to:  Top five most troubling health-related problems in our communify

EubhcBealth

SOUTH
HEARTLAND

HEALTH
DISTRICT DEPARTMENT
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0
Average Annual Percent Change

Created by statecancerprofiles.cancer.gov on 09/20/2018 11:36 am.

Source: Death data provided by the National Vital Statistics System public use data file. Death rates calculated by the National Cancer Institute using SEER*Stat .
Death rates (deaths per 100,000 population per year) are age-adjusted to the 2000 US standard %ugulaﬁun (19 age groups: <1, 1-4, 5-9, ..., 80-84, 85+). Population
e 1969-2015 US

counts for denominators are based on Census populations as medified by NCI.

1 opulation Data File is used with mortality data.

Please note that the data comes from different sources. Due to different years of data availablility, most of the trends are AAPCs based on APCs but some are EAPCs
calculated in SEER*Stat. Please refer to the source for each graph for additional infermation.

* - Unable to calculate annual percent change due to insufficient counts.
# - The annual percent change is significantly different from zero (p<0.05).

Sources: NIH, National Cancer Institute, State Cancer Profiles (2011-2015)

Trends
2016-2017 Adams | Webster Clay Nuckolls Other SHDHD
Max (pCi/L) 17.5 14.5 19.6 13.5 11.6 19.6
Min (pCi/L) 0.5 1.0 0.9 <0.3 1.7 <0.3
Average (pCi/L) 6.1 7.3 7.0 6.9 4.9 6.3
% of Results >4 pCi/L 71.2% 75.0% 61.9% 50.0% 50.0% 69.2%
2017-2018 Adams | Webster | Clay | Nuckolls Other | SHDHD
Max (pCi/L) 16.0 19.2 23.5 22 9.3 23.5
Min (pCi/L) 1.0 12.5 3.9 9.8 4.9 1.0
Average (pCi/L) 6.5 158 11.4 10.9 6.8 7.8
% of Results > 4 pCi/L 65.3% 100.0% 90% 100.0% 100.0% 72.3%
5-Year Rate Changes - Mortality
Nebraska, 2011-2015 Key
All Ages, Both Sexes, All Races (incl Hisp) '. Falling
Rising
4 Falling . Rising "

All Cancer Sites -11 =

Stomach -32

Prostate (Male) 2.4 &

Breast (Fermnale) -2.2 #

Colon & Rectum -22 %

Non-Hodgkin Lymphoma -18 #

# Lung & Bronchus -14 #

Uterus (Corp/Uterus NOS) (Fem) -1.4 #

Cervix (Female) -1.3

Ovary (Female) 3 o

Leukemia

Brain B ONS

Kidney & Renal Pelvis

Pancreas

Bladder

Esophagus

Melanoma of the Skin

Oral Cavity & Pharynx

Liver & Bile Duct

Thyroid |

4 4

The Surgeon General of the United States issued a Health Advisory in 2005 warning Americans about the health
risk from exposure to radon in indoor air. The Nation’s Chief Physician urged Americans to test their homes to
find out how much radon they might be breathing. Dr. Carmona also stressed the need to remedy the problem
as soon as possible when the radon level is 4 pCi/L or more. Dr. Carmona noted that more than 20,000
Americans die of radon-related lung cancer each year.

21
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Environmental- Lead

NE Childhood Lead Poisoning Prevention Program
Number of Children Less than 72 Months of Age
Tested for Blood Lead
K : 5 e o
| // / |%
Chemy ]
| B Brown | Rock Hot
) & o
0 WHIES S s
A T ] [ 7
Gr;m Huoi’cer f/‘[homnf;/ Blaine I.n:.p :Gu":dd &
| o b | ]
P2 | 1 3
Arthur .1~ McPherson | Logan Valley = Gresley
7
7
Keith
16
Perking
i 2
Legend Pl
1 &
Number of Children fiael = | L ¢ D5  ESEn
| 146 i
:rested by County Rl me Rea‘v;'rm| Fu;aa :Harlan msnem.wmw Nuckols | ﬂ\:ayer Mm: IPa;Blae Ri:h;;uun
f 1-168 = ol il ! 1 et Ui B
[ 160 - 547 Program data through 2015
I 548 - 1830 _
- 1831 - 3852 [l) 5|D 1?0 Miles Deporiment of Heolth & Human Serviees
I 2853 - 17800 Dl ” lSAJ
77 No Tests ]
Source: Environmental Health Unit E A S K A

SHDHD Lead Investigations 2018 2017 2016
Lead poisoning (Adult) 1 6 7
Lead poisening (Child) 5 35 40
Number of Home Lead Assessments with DHHS 2 4 1

Occurrences of Asthma and Lung Disease — Hastings Area

Number
Adult Asthma 1,772
Pediatric Asthma 487
COPD 1,337

Source: American Lung Association, State of the Air (2015).

According to the CDC (2015) there are 101,854 adults in Nebraska with Asthma.
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5 4! 5 VeSS
& 1} ¥ £ i ! 4 = e Gl L J = a 4
2011 Nitrate Sampling Plumo R 3 X
e N Dt gudunserion 2011 Hastings Wellhcad Protection Area - Nitrate Sampling Map
e vo 220 Py 2atPaopecint Hlaings Weltbead Proteia i XIDU01 i Shovplive_Ases_ 2 sl

' plidg firea,

Thane. BHLAITOTY

Nitrate levels identified in red and purple {above 10 ppm) indicate unsafe levels for drinking water. Groundwater flow from Northwest to Southeast is being monitored for nifrate
levels that may cause nitrate contamination. Nitrate violations in public water systems between 2004 and 2012 have been minimal.

Most Recent NiTRATE-N CONCENTRATIONS

Nitrate Levels

® >0-<7.5mg/l il >z 1. i
7.5~ 10mg/| X e oy i

iy A, o o0 LB

] iJ . ] L= Ty LRI

& 10-—20mayl 3 Tt .’l" o YL 5] -
@ >20mg/ ] 52 T e o 8 Elite o) l,‘j‘_mt

SHDHD

Figure 11. Most recent recorded Nitrate-N concentrations of 18,160 wells from 1997-2016.
(Source: Quality-Assessed Agrichemical Database for Nebraska Groundwater, 2017)
Empty areas indicate no data reported, not the absence of nitrate in groundwater:

29



18 [ tow i soundery Document Path: \Birch\GIS\Projects\Hastings Wellhead Protection\MXD\2015\NitrateResuits2015.mxd

/ Direction of groundwater flow Z_._”_..m._”m _wac_._“m = NO‘_ m

Date: 10/8/2015
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Date: 9/24/2018

17 & 18 Nitrates @ 10-16mglL | HWPABoundary
©  0-5mglL @ 16+mglL 2017 & 2018 Nitrate Results

© 510mg/L
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Well 23 - Nitrate Concentration

3/20/1991 5.8 } B
6/8/1993 27 Well 23 - Nitrate Concentration

4/5/1994 24

8/9/1995 29

5/2/1995 2.6

5/2/1995 25 | | e e o
12/15/1997 2.8

3/11/1998 15

9/23/1998 5 Ll o ek
10/2/1998 5.1

9/3/1999 5.3

712412000 | 4.5 , [No3 mcL, 1o mgn_ e
8/7/2000 4.1

8/9/2000 2.9 ———— Median Trend

10/24/2000 34 3 High Trend

8/14/2001 4.8 E 8 =
8/5/2001 5.4 g il
8/12/2002 54 £

8/25/2003 5.6 Z 5 +

8/2/2004 5

6/13/2005 8.1

7/18/2005 6.7 5 Bty x APy

8/16/2006 6.6

8/27/2007 7.7

9/17/2007 77

8/25/2009 7.33 2 = e
4/21/2010 6.31

712712010 7.93

10/27/2010 7.84 S —_— - -
1/26/2011 6.97 & & & .,%e RE LG G am% %% ,%v .%m %e %;o %.,e %,,7 %.@ %re ,m_w
4/13/2011 7.75

7120/2011 741 Date

10/18/2011 5.76

1/24/2012 5.15

51212012 7.01

8/1/2012 7.99 10/12/2017

10/30/2012 7.89 11/27/2017 8.32

1/23/2013 8.05 2/12/2018 8.04

4/16/2013 8.26 5/9/2018 8.00

7/30/2013 9.32 8/13/2018 10.7

10/23/2013 8.33 8/20/2018 10.6

1/14/2014 8.47

4/22/2014 7.37

8/13/2014 7.48

10/8/2014 7.96

1/27/2015 7.65

412712015 5.12

11/29/2016 7.9

8/10/2017 10.3

8/11/2017 10.2

8/15/2017 9.68
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2017 Nebraska Groundwater Quality Monitoring Report

County/City Population* # Nitrate Violations (Highlights)

Dewees
Edgar 470 1 2 1 2
Hastings 24,991 1 1
Ong 59 2 1
Prosser 71 4 2 1

2
6
2
3
-
Total YR 2 3 R o

Reported Nitrate violations for cities and counties within South Heartland District, 2012-2018.

+ Population data from US Census Bureau, 2016 census. http://www.census.gov/
* Rules and Regulations for Nebraska public water systems can be found here: http://www.dhhs.ne.gov/reg/t179.htm

« * Population served by Community Water Systems

Uranium Levels

R T e R W=

[ o< [ ==

2012 Hastings Wellhead Protection Area Map
[]e= == \ Divictiin oFgrodudwscs s Path: Z e 5 Weilhead P22, Ueaninm, 111 7.msd
a2 [l == Dawn B Simeon Bems
B - e Die /112012

Uranium levels in red, pink, purple and grey (above 35 mci) indicate unsafe levels for drinking water. Studies
suggest that ingesting of high levels of uranium may be associated with an increased risk of kidney damage®.
Exposure to soluble uranium in drinking water has not been shown to increase the risk of developing cancer. The
Environmental Protection Agency (EPA) has estimated that the additional lifetime risk associated with drinking
water that contains uranium at the concentration allowed in a public water supply is about 1 in 10,000. One fatal
cancer in per 10,000 people exposed might occur from Uranium exposure after 70 years of drinking approximately
two liters of public water per day.

Source: University of Nebraska-Lincoln Extension, Institute of Agricultural and Natural Resources, (2008)

33



i} an 00 oo _HU
§L0z/6/01 =ed

AscpuncgpopiMa OXN I 1005 [ D
m FON N m“_._jwwm EB_CN._D Moy Jejempunodb Jo uonaaug /

AIBRUNEE YdHA ;.zu os ok g oL D
PXUIG | 0ZSINSaYWNIUBIN\G L OZ\AXIN\UOND8I0Id PE3YIaM SBUNISEHISIIRM0I\SID\LAIEN (YiBd Juawnaog

soe [0] owoe [ wnwean sroz

N
N
<
Ny
o
1]
<]
N
(0]
jo2)
©
o

B8H0€ ¥HI QHAOHS




250

200

150

100

50

SHDHD CHA 2018 Page 286 of 422

Fact Sheet
Domestic Violence, Sexual Assault & Child Abuse/Neglect

What is Domestic Violence?
Domestic Violence is a pattern of behaviors used by one

Cases of Domestic Violence by

County and Type (2017) partner to maintain power and control over another partner
Aggravated Simple in an intimate relationship.
REMIESERE What is Sexual Assault?

Violence Violence Sexual Assault is an assault of a sexual nature on another

Adams 7 121 person, or any sexual act committed without consent.
Clay . 1 What is Child Abuse?
Nuckolls 0 0 Child maltreatment includes all types of abuse and neglect
Webster 0 2 of a child under Fhe age of j8 by a parent, caregiver, or
another person in a custodial role (e.g., clergy, coach,
Data from the Nebraska Crime Commission. Statistics are the teacher). There are four common types of abuse: Physical
combined number of Aggravated and Simple domestic assaults. Abuse; Sexual Abuse; Emotional Abuse and Neglect.
Trends: Cases and Arrests of Domestic SASA
Violence in the South Heartland District e Stands for Spousal Abuse/Sexual Assault
o Helped 746 survivors in 2017
232 S5 e 1,363 bed nights and 4,089 meals were
ik 196 provided at shelters.
152 o Filed 133 protections orders and 51
133 a2 o 127 harassment orders.
a2 o Court accompaniment was provided 188
times.
—_— — — — — e  Community education about domestic
violence
—@—(Cases =& Arrests Data from the SASA in Hastings, NE

Domestic Violence and Sexual Assault in SHDHD High School Students

11.0% 10.5% 10.2%

7.3% -.: 5% £5% 'i.‘

5.8% pumm 5.6% | # 5.9%
. 8.4% 2o B 4.8% '
. .3‘3% 5 II I: .l|
B
0.0%

9th Grade 10th Grade 11th Grade 12th Grade Total
M In the past 12 months, someone you were dating or going out with physically hurt you on purpose*

10.0%

¥ In the past 12 months, someone you were dating or going out with forced you to do sexual tings that you did not want to*

i Ever been physicallyed forced to have sexual intercourse

Data from Youth Risk Behavior Survey.
*Percentages combined for answer. Percentage includes answers or 1 time, 2 or 3 times, 4 or 5 times, and 6 or more times.

S0UTH
HEARTLAND HEALT

H
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PublicHealth DISTRICT %



SHDHD CHA 2018

Page 287 of 422

Child Abuse/Neglect Intakes by Disposition and County, SHDHD

ACE NEBRASKA

Good Life Great Migzion

What is an ACE? A
According to the CDC, an =
ACE, or Adverse Childhood 250

Experience, is a negatively

Intakes

#014 2015 2016 2017 2018 2014 2015

are categorized into three Adams

Clay

2016 2017 2018 2014 2015

Nuckolls

Disposition for Accepted Intakes in Adams, Clay, Nuckolls, and Webster County
from 2014-2018 {through 8/31/18)

Wabster

impacting experience that a 70 '
child may face. ACEs have R
a tremendous impact on ‘
future violence, 10
victimization, and ‘ w
perpetration, and lifelon
health opportunities. Thegy 0 I bl I  FENEN NN N

2016 2017 2018 2014 2015 2016 2017 2018

groupS' abuse] negleCt] and ::::‘:’b::r:;"alm li‘i\ :192 .’1\;5 : :3 12;:; 324 :l Zﬁf :b :J :0 ;l :).' :& 12) 111
family/household change.
Death
Number of ACEs: 2015 State BFRSS 3
Ear!
Nebraska BFRSS 2015. From UNMC Behavioral Health Needs Assessment Death
Disabilty, and
ty,
60.0% Social Problems
52.2% o
50.0% .‘ skBehaviors
40.0% Cognitive Impairment
22.3%
90.0% Adverse Childhood Experiences
10.9% ) . ) i Conception
" 6.9% Mechanism by Which Adverse Childhood Experiences
10.0% 2R 38%  yen Influence Health and Well-being Throughout the Lifespan
l £ =7 1.5% From the CDC and Prevention-Kaiser ACE Study
0.0% H -
1 2 3 4 5 6 )
Question Total Male Female
Did you live with anyone who was depressed, Yes 180% | Yes:156% | Yes:203%
mentally ill, or suicidal?
Did you ll_ve with anyone who was a problem drinker Yes: 24.6% Yes: 22.2% Yes: 26.8%
or alcoholic?
Did you live with anyone who u§ed 'lllegai street drugs Yes: 10.8% Yes: 11.7% Yes: 10.0%
or who abused prescription medications?
Did you live with anyone who served time or was
sentenced to serve time in a prison, jail, or other Yes: 8.7% Yes: 10.0% Yes: 7.4%
correctional facility?
Were you parents separated or divorced? Yes: 24.9% Yes: 25.0% Yes: 24.7%
At least once: Atleastonce: | At least once:
How often did your parents or adults in your home 16.8% 16.7% 16.9%
ever slap, hit, kick, punch, or beat each other up? Multiple times: | Multiple times: | Multiple Times:
112% 11.9% 10.4%
Data for this table were provided by the Nebraska Department of Health & Human Services. Nebraska BFRSS, 2015
SOUTH
HEALTH
MR DEPARTMENT
RabicEwIn 36
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CONNECTING
PEOPLE & RESOURCES

ADAMS

Fact Sheet Y
Overwei ht/ObeSity STRONG

&H
COMMUN

Incidence and Prevalence

Percent SHDHD Adults by Weight =
Category, 2016* & i:.:"

B2

- =X =

30% 34% E -

~ -
stroke EH EﬂLTH W OSTEOARTHRITIS

i caon: OBESITY 25W
”'STRGKE',}{ Ej’d =
= :STHESS 5 j== MEDICATION 3

1 Obese (BMI=30+) k P 7
W Overweight (BMI=25+) E‘

Healthy (BMI <24) =

*BRFSS Data Trends
SHDHD Obesity Trends, 2012-2016*
45
38.1%
40 37.2% R 5% 36.0%
s L | 34.8% 34.6% 344y 34.0%
30.6%
=R 1] 36.3%
25 4 e
| Overweight

20 +—  EObese
15 +—
10 +— -

5 ) (N—

0 T 1 T - T

2012 2013 2014 2015 2016

Obesity was perceived as #1 most troubling health issue from our Community Themes and Strengths survey of 925 residents
Responses to: Top five most troubling health-related problems in our communily
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H
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rrrrrrrrrrrrrrrrrrrrrrrrr




SHDHD CHA 2018 Page 289 of 422

Nebraska has the 15th highest Adult Obesity Rate in the nation and the
33rd highest Obesity Rate for Youth ages 10-17.

Robert Wood Johnson Foundation, 2018

Total Costs Attributable to Obesity
2014, Millions of Dollars

Prostate Cancer. Renal Cancer
$7.259 e S $1,864 _ Alzheimer's or Vascular Dementia
PancreaticCancer . | Siroke o $81,910
$757 ik - 314914
Ovarian Cancer -~ B | Asthma
$823 el $44,976
—  Breast Cancer
Liver Cancer $41,735
$63
_ - Colarectal Cancer
Gastric Cardia B 7 $8,333
g $1 il ¥ . Congestive Heart Failure
3 it ¥ $42,509
Galbladder Disease -  Coronary Heart Disease
_ $65990 $27,901
Gallbladder Cancer-
$27 et
Esophageal Adenocarcinoma
Endometrial Cancer -~ ~ Dyslipidem
$3,515 End Stage Renal Disease ~ $19,975

$20,467

Source: The Milken Institute, Weighing America Down, The Health and Economic Impact of Obesity, Novamber, 2016

Breakdown of Daily Average Vegetable Consumption by Group, SNAP-Ed Population

This indicator reports the average daily consumption of vegetables by vegetable group. Data represents the average daily consumption of adults living at or
below 185% of the Federal Poverty Leve! (FPL).

—m, Servings of Vegetables per Day, Servings of Beans per  Servings of Green Vegetables Servings of Orange Vegetables Servings of Other Vegetables

Total Day per Day per Day per Day

Report Location 17 03 0.46 0.24 0.77
Adams County,

17 03 Q.46 0.24 0.77
NE
Clay County, NE 1.7 03 Q.46 0.24 077
Nuckolls County,

17 03 0.46 0.24 Q77
NE
Webster County,

17 0.3 0.46 0.24 077
NE
Nebraska 17 0.32 0.42 0.25 0.75
United States 18 0.38 0.5 027 0.66

Prepared by engagementnetwrok.org. 9/26/2018
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Within the report area, 8,726 or 24.4% of adults aged 20 and older self-report no leisure time for activity, based on the question: "During the past month, other
than your regular job, did you participate in any physical activities or exercises such as running, calisthenics, golf, gardening, or walking for exercise?", This
indicator is relevant because current behaviors are determinants of future health and this indicatar may illustrate a cause of significant health issues, such as

obesity and poor cardiovascular health,

Total Population Age

Report Area
20+

Report Location 33,855
Adams County, NE 22,992
Clay County, NE 4,675
Nuckolls County,

3,397
NE
Webster County,

2,791
NE
Nebraska 1,352,107
United States 234,207,619

Note: This indicator is compared to the state average.

Data Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion. 2013. Source geography: County —+ Show

Population with no Leisure Time Physical

Percent Population with no

Percent Population with na Leisure Time Physical Leisure Time Physical Activity

Activity Activity
8,726 24.4%
5,702 23.9%
1,136 22.5% 50%
=8+ Report Location (24.4%)
992 26.5% == Nebraska (20.9%)
=== United States (21.8%)
896 29.4%
290,828 20.9%
52,147,893 21.8%

=

more details  Preparad by engagementnetwrok.org, 8/26/2018
Risk Factors 100
Genetics 90
Inactivity 80
Unhealthy diet and -
eatin
Famili lifestyle "
Quitting smoking >0
Pregnancy 0
Lack of sleep =
Age 20
Certain medications i
Social and economic 0
issues

YRBS Obesity Rates for SHDHD High School Students, 2016

(by percent)

69.8
659 6E
61.2 03.0 pesd
‘ B Underweight
1 Healthy
W Overweight
H Obese
e 18'12 . 14.8 19.3 g2
15-2 133 i —16
1 0.8 . 2.1 . 2.4 2.4
.—}‘: " — i iz . B Y =3
9th 10th 11th 12th All Grades

JOHNS HOPKINS

Cost Savings To Society
By Helping A Person Go From Obesity To Healthy Weight

John Hopkins University HUB. 9/25/2017 hitps:#hub.jhu.edu/2017/09/26/weight-loss-costs-savings-hopkins-studyi

39
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Fact Sheet 4

Diabetes

Incidence and Prevalence

SHDHD Top Causes of Death,
2016

| Cancer

H Heart Disease

B Lung Disease

of total U.S. healthcare costs
are attributed to diabetes.

B Stroke

M Accidental Death

M Alzheimer's Disease

2016 - Diabetes is the 7t leading cause of death in NE

B Diabetes

2017 & 2018 - Diabetes is the leading reason for ML primary
clinic visits.

Mortality

Diabetes Death Rate per 100,000 poulation
(age-adjusted) in Nebraska and South
Heartland District Health Department,

An estimated 104,000 Nebraska adults have diabetes,
and over 250,000 are undiagnosed, according to 2009

30.0

Deaths due to Diabetes (2016) s | 2005-2016
Adams 5 200 -
Clay 2 15.0
Nuckolls 3 A

5.0
Webster 1 |

0.0 ;

2004 2006 2008 2010 2012 2014 2016 2018
Data Source: Nebraska Department of Health and Human Services —®— Nebraska

Vital Statistics Reports (2016) —®— SHDHD

Diabetes was perceived as 6™ most troubling health issue from our Community Themes and Strengths
survey of 925 residents

Responses to: Top five most troubling health-related problems in our community

SOUTH
’ : HEALTH
HEARTLAND
Public Health DISTRICT DEPARTMENT
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White, Non-Hispanic

Asian/Pacific Islander

SHDHD CHA 2018

Demographics

NE Age-Adjusted prevalence of Diabetes and

Page 292 of 422

Prediabetes amona Adults by Race/Ethnicity, 2012-2016

9.70%

6.00%
12.8%
6.40%
13.8%

11.20%
14.3%

Hispanic

African American

American Indian

M Prediabetes

M Diabetes

0.0% 5.0% 10.0% 15.0%

Ever told they have Diabetes (excluding
pregnancy)?, Adults 18+, Nebraska and South
Heartland District Health Department** 2011-

2016

15%

12%
o 2,4\ Pl i

6%

3%

0%

2011 2012 2013 2014 2015 2016
Nebraska [ 8.4% 8.1% 9.2% 9.2% 8.8% 8.8%
SHDHD 7.8% 9.4% 11.8% | 10.8% 9.2% 10.6%

—o— Nebraska —a— SHDHD

*Percentage of adults 18 and older who report that they have ever
been told by a doctor that they have diabetes (excluding pregnancy)
**South Heartland District Health Department includes Adams, Clay,
Nuckolls, and Webster Counties

Source: Behavioral Risk Factor Surveillance System (BRFSS)

20.0%

Risk Factors

e Family history of diabetes

e History of gestational diabetes or giving birth to at
least one baby weighing 9 Ibs. or more

e African American, Hispanic/Latino, American
Indian, Native Hawaiian, or Pacific Islander
heritage

e Physical inactivity

e High blood pressure

e Smoking

e Being overweight or obese

e Being age 45 years or older

e Impaired glucose tolerance (IGT) and/or impaired
fasting glucose (IFG)

e Low HDL cholesterol or high triglycerides

NE Age-Adjusted prevalence of Diabetes and
Prediabetes among Adults by Education Level and
Annual Household Income. 2012-2016

14.0% A
12.0% -
10.0% -
8.0%
6.0%
4.0%
2.0%
0.0%

11.5%

5.8% 5.8%

Less than high Graduated high

Some College Grad

schoaol school college/techincal
M Diabetes M Prediabetes

Data from Nebraska BRESS study 20122016
DHHS Quick Facts

e In Nebraska, the prevalence of obesity has
doubled in less than two decades, and close to
two-thirds of Nebraska adults are now above their
healthy weight, putting them at increased risk for
developing diabetes.

e Almost 1in 11 (8.8%) Nebraska adults were
diagnosed with diabetes in 2016.

e 10.6% of adults 18+ in the South Heartland District
were told that they have diabetes in 2016.

e Only 6% of Nebraskan adults are aware of having
prediabetes.

o 15-30% of people with prediabetes will develop
Type 2 diabetes within 5 years.

» Diabetes is the 7t leading cause of death in
Nebraska in 2016.
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CONNECTING

Fact Sheet PEOPLE & RESOURCES

Cardiovascular

Heart Disease/Stroke

Leading Causes of Years of Potentlal Life Lost (Before Age 75),

Incidence and Prevalence south Heartland Distrlet Health Department®,
e 2010-201 Camblned
I Average
SHDHD Top Causes of Death, | | verage
% ’ Total | Tatal Per
2016 | a.mh! Cause of Death Deaths | YPLL Death |
- - | Al injury " 141 | 3368 | 239
- ancer 1| Cancer s16 | 3412 | 66
, 2 | Unintentional injury 113 2,620 | 232
W Heart Biscase 3 | Heart Disease 682 | 2421 | 35
‘ 4 | Sulcide 26 667 | 257
M Lung Disease 5 | Chronic Lung Disease 150 | 368 | 25
& | Stroke 137 | 322 | 24
H Stroke 7 | Disbetes 85 | 192 | 18
8 | Birth Defects | «§ 163 | 408
m Accidental Death | 9 | Nephritis/Nephrosis | 58 | 111 | 19
|10 | Pneumonia | 5 | 103 | 18
W Alzheimer's Disease Sowrce: Nebraska Vito! Records
*South Heartland District Health Department Includes Adams, Oay,
H Diabetes .
Mortalit
Trends .
————— Total Deaths due to Heart Disease and
: Stroke SHDHD 2005-2016*
Number of deaths due to Heart Disease 200
and Stroke per County*
150 171
2016 " cg 5 ”
145
Adams 91 e 134 135 132 132 136
0
Clay 17 1o
Nuckolls 14 5
Webster 14 —e—o—0— o o—o_ O~
g2 B 29 B g5 0 7 ® g3
;agsg?t:?;[;ﬁg} Nebraska Department of Health and Human Services Vital Statistics 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
—@— Heart Disease =@ Stroke

Heart Disease was perceived as the 6! most troubling health issue from our Community Themes and Strengths

survey of 925 residents and High Blood Pressure was perceived as the 7! most troubling.
Responses to: Top five most troubling health-related problems in our community

SOUTH
'1' HEALTH
HEARTLAND
AL DEPARTMENT

Public Health 42
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40 SHDHD BRFSS Survey “Ever Told They Had...”
Risk Factors 35 = 3460
ﬁ 1
Preventable Risk Factors 30 A f,; 1 Sl
« Type-2 Diabetes ) k | roke
* High Blood Cholesterol o | 1 i | Heart Disease
* High Blood Pressure ' i
+ Lack of Physical Activity i | m Heart Attack
* Overweight and Obesity & | 7%
* Unhealthy Eating &71 b i % High Blood Pressure
* Smoking 15 1 i i
Non-Preventable Risk Factors t ‘ i
* Increasing Age 10 A 7_5# | sig | =
* Male Gender T | 6.0% 30 e o 5.8%
ks 8% G 5 T
* Race/Ethnicity 5 - . Y 3.09 i 2.7 3%
« Family History of Premature CVD . ¥ ! |
0 1 bi;i T T c T
2013 2014 2015 2016
Risk Factors

Prevalence Of Selected Risk Factors For Cardiovascular Disease Among
Adults, 2016

:g.gz/@ 39.59A1.1% 39.0%
.0% 34.6% 35.1% 34.0%
35.0% 29.99% 32.0%
30.0% o 26.3%
24.29%4.7%

25.0% 15.0% 22.4%

20.0% 8. '17 O%

15.0% 10. 6%8 8%

10.0%

5.0%

0.0%
Consume <1 Consume<l CurrentSmoker Diabetes High Blood High Obese Physically
Vegetable Per Fruit Per Day* Pressure* Cholesterol*® Inactive

Day*

® SHDHD M Nebraska

Sources: NE BRFSS Data 2015 and 2016.
Notes: * 2015 data used. Physically inactive was defined as no leisure time physical activity in the last 30 days.

Quick Facts

CVD was the leading cause of death in Nebraska AND in the South Heartland District.

In 2016, 2.7% of adults in the SHDHD reported ever being told they had a stroke (BRFSS 2016).

CVD is related in 1 in 4 Nebraska Deaths (DHHS, 2018).

In 2016, total hospital charges for CVD in Nebraska was over $1 billion (DHHS, 2018).

In 2016, 7.4%% reported having a Heart attack or being told they have Coronary Heart Disease (BRFSS, 2016).

About 1 in every 10 Nebraska Adults reported that they have been diagnosed with or had a heart attack or stroke

during their lifetime. Subsequently, these individuals are at extreme high risk for a recurrent heart attack or stroke.

o Nebraska Adults earning less than $25,000 (BRFSS, 2010) are more than twice as likely to be affected by CHD as
those who earn more than $50,000.

e According the BRFSS, in 2016, 70.0% of SHDHD residents were overweight and/or obese.
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Fact Sheet

Incidence and Prevalence

SHDHD Top Causes of Death,
2016

W Cancer
3% .
M Heart Disease
B Lung Disease
B Stroke

B Accidental Death

H Alzheimer's Disease

® Diabetes

e Accidental Death is the 5t leading cause
of death in for South Heartland

Mortality
Age-adjusted Injury Death Rates by Cause, 2013-2017

(per 100,000 pop.)
14.6
13 133
9 91
5.8
27 59
MV Traffic Fall Suicide Homocide
SHDHD Nebraska

Motor vehicle crashes were the leading cause of injury

death in the counties served by SHDHD. Falls were the

second leading cause of injury death; suicide was third.
Soitrce: Nebraska Vital Records
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CONNECTING
PEOPLE & RESOURCES

4 "

STRONG & HEA
COMMUNITI

Age-adjusted Injury Hospitalization

Rates by Cause, 2014

25 23.3
20

15

B 1.7 7.39

5.22 522
5 l
0 T T T T T l_v
Falls MV traffic Traumatic Poisoning Suicide

Brain Injury

Data from SHDHD Injury Data, 2014
*Rates per 10,000 population

Burden

Years of Potential Life Lost (YPLL) Before Age 75 by
Cause of Death, SHDHD, 2013-2017

YPLL

4385 All Other Causes IS 9 00%
440 Diabetes HE 2.90%

327 Nephritis/Nephrosis B 2.20%

493 Pneumonia HE 3.30%

957 COPD WM . 40%

463 Alzheimer's B8 3.10%

190 Suicide W 1.30%

648  Unintentional Injury HEEE 4.30%

3975 Heart Disease IS 06 50%
3144 Cancer IIEENNENSENNE 20.70%

Injury was perceived as 13" most troubling health issue fro
Responses to: Tap five most troubling health-related problems in our community

m our Community Themes and Strengths survey of 925 residents

PublicHealth

SOUTH
HEALTH
" Oistaict DEPARTMENT
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SHDHD CHA 2018

Demographics

All Unintentional Injury Death Rates by Age,

2013-2017
1.231
0.367 0.389 0.362
| ===}
1-14 15-24 25-44 45-64 65+

3 times the number of males died compared to

females from unintentional injury in the SHDHD

coverage ared.

Figure 58: Average estimated non-fatal occupational injury rate by industry,

Nebraska, 2009-2013 (n=113,600)

Agriculture, forestry, fishing and hunting
Manufacturing

Construction

Health care and social assistance

Transportation and warehousing

Inudstry

Wholesale trade

Retail trade

Accommodation and food services
Other services, except public administration

All other industries
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Behavioral Risk Factors

Percentage of Adults Aged 45+ who had a fall in the

past year (2012, 2014, 2016)
35.0%

30.1% 29.7%

30.0%

25.0% -

20.0%

15.0%
10.0% A

5.0%

0.0%

2012 2014

M Had afall M Injured from a fall

Source: NE BRFSS 2012, 2014, 2016

R R RS Rur TRATTESER 6.4

PR TR TR S ()
eSS R e e 4.8
R TR TRt 4.8
FESEIEEIATT TS 4.3
EEREIE TR 4.0
LTRSS 3.8
FRERTT SRS 3.8
BT 3.2
RENERTETR 1.9

Injuries per 100 full-time workers

Source: BLS Survey of Occupational Injuries and llinesses (SOIl), 2009-2013

] B
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Frequency of emailing or texting and driving among SHDHD High School Students — YRBS, 2016

# | didd not drive a car or other vehicle during the

O days

B 1or2 days
w3105 days
G 9 days
#1010 19 days
W20t 29 days
Al 20 days

past 30 days

Percentage of Students

50,0004
45,005
40.00%
35.00%
30.00%
25.00%
20.00%
15.00%
10,005

5009

0.00%

L

9th Grade

37.680%

44.30%
7.90%
A0
2.50%
0.90%
D.90%
1.70%

10th Grade

2604

45107
10.40%
£70%
1.90%
3.70%
2205
5.20%

11th Grade

11.00%

3070%
12.50%
G000
6005
R
6. 305
15.20%

12th Grade

13.20%

20,90%
14,90%
10,80%
B.10P
11.50%
180
14.50%

Male

21.70%

37.80%
10.60%
(%0
4,107
5,200
3608
.28

Female
2.0

32, 1%
11.80%
B.A(%s
4300
5.60%
4.905%
92054

Total
2L.90%

35.20%
13.30%
7.60%
4.20%
540%
{.30%
9.20%

40

35

30

15,

10

0

Motor Vehicle Crashes Death Rate per 100,000 (age adjusted),
Nebraska and South Heartland District Health Department*,
2005-2014

—+— Nebraska

—a— SHDHD

2005

2006

2007

2008

2009

2010

2011

2012

2013

2014

Nebraska

16.0

14.8

15.7

13

13.9

111

9.9

135

12.4

133

SHDHD

27.4

17.4

272

158

319

25.2

8.3

35.6

10.8

24.1

*South Heartland District Health Department includes Adams, Clay, Nuckolls, and Webster

Counties

Source: Nebraska Department of Roads; Nebraska Office of Highway Safety
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CONNECTING
PEOPLE & RESOURCES

Fact Sheet

Mental Health

"We know that mental illness is an important public health problem in itself and is also associated with
chronic medical diseases such as cardiovascular disease, diabetes, obesity, and cancer... we need to
expand surveillance activities that monitor levels of mental iliness in the United States in order to

strengthen our prevention efforts."
— lleana Arias, Ph.D., Principle Deputy Director, Centers for Disease Control and Prevention (CDC)

Incidence and Prevalence

& Approximately 30,000 clients are Frequent Mental Distress in the. Palst 30 Days*, Adults 18+,
served through the Nebraska . Nebraska and South Heartland District Health Department**,
Division of Behavioral Health BRE52011:2016
Services each year.

 Among adults with mental
iliness, only 47% report
receiving treatment.

o 43% of adolescents reporting
depression receive treatment. 9%

o 24.1% of Nebraska HS Students
reported feeling depressed in
the past year and 15% reported
serious thoughts of committing

Suicide SRR S
¢ The Nebraska suicide rate for % s I m
10-24 year-olds exceeds the 2011 2012 2013 2014 2015 2016
national rate. Nebraska 9.2% S.0% 8.9% 8.2% 8.9% 9.5%
SHDHD 11.0% 7.2% 9.0% 8.1% 7.2% 9.2%

*Percentage of adults 18 and older who report that their mental health (including stress,
depression, and preblems with emotions) was not good on 14 or more of the previous 30 days
**South Heartland District Health Department includes Adams, Clay, Nuckolls, and Webster
Counties

Behavioral Health Consumer Survey Summary of Results: Agreement Rate Adults Aged 18+ (2012-2017)

2012 2013 2014 2015 2016 2017

Access 80.5% 82.3% 81.4% 82.8% 813% 82.3%
Treatment Quality 86.0% 86.2% 84.8% 87.4% 86.0% 85.9%
Outcomes 74.2% 69.8% 715% 729% 683% 69.2%
General Satisfaction 83.6% 85.0% 78.8% 86.6% 84.1% 86.1%
Participation in Treatment Plan 76.7% 78.9% 83.7% 79.4% 782% 76.4%
Improved Functioning 76.1% 712% 743% 73.1% 68.0% 69.9%
Social Connectedness 74.7% 687% 71.3% 684% 67.6% 67.1%
Source: DHHS-DBH 2017 Behavioral Health Consumer Survey Results

Mental Health was perceived as 2nd" most troubling health issue from our Community Themes and Strengths survey of 925 residents

Responses fo:  Top five most troubling health-related problems in our community

SOUTH
.@ - HEALTH
s DEPARTMENT

.......
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SHORD CRAZ0TS Perceived Barriers to Behavioral
Health Services

Cost

30 -
Not knowing what services are available 64.2%
Stigma (embarrassment and/or fear of "being 62.9% 25 |
judged™)
Insurance won't cover the cost of services 61.7%
Services are not well advertised 53.6% 20 1
Not knowing about behavioral health issues 49.2%
Lack of transportation 39.4% 15 A
Too far to travel 36.0%
Long wait time to receive services 24.8% 10 4
Services aren't available 22.5%
Specialized services not available 17.8%
Conflict of interest with available services 16.3% 5 4
and/or providers
Lack of good services 12.3% 0 -
Other 3.8%

Source: Schmeeckle, J. (2012).
Behavioral Health and Integrated Care Needs Assessment.

BRFSS, 2016 Treatment Admissions

74.8%
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[ ]
[ ]
[ ]
®
L ]
L ]
= Primary Mental Health Disorder L
= Primary Substance Use Disorder *
= Dual Diagnasis
Reasons for Admission; 20,0
e 50.5% of persons served were admitted for a primary mental 20'0;
health disorder. o
e 36.4% had a primary substance use disorder. 10.0%
e 13.1% experienced a dual diagnosis of a primary mental L.0%
iliness and primary substance dependence disorder

Percentage of Depression and Suicide- High
School Students (Grades 9-12), YRBS 2016

27.9

27

m SHDHD

H State

Depressed in past 12 Considered suicide Attempted suicide in

months in past 12 months  past 12 months

Risk Factors

having a biological relative, such as a

parent or sibling, with a mental iliness

in utero exposure to biological or environmental hazards
stressful life situations, such as unemployment, financial
problems, a loved one's death or divarce

substance abuse

abuse, neglect or other childhood trauma

chronic medical conditions, such as cancer

traumatic experiences such as assault or military combat
having few friends or few healthy relationship

stressful life conditions

SHDHD Depression Trends, BRFSS 2016

19.6% 185%  207%  191%  20.5%
13.8%
2011 2012 2013 2014 2015 2016

Public Behavioral Health System Expenditures

Nebraska Expenditures

The expenditures for mental health and substance use disorders for the previous three years are reflected

i Table 6.9 These funds mclude state and federal revennes supporting conumumty based treatment,

recovery. and prevention umhiatives w Nebiaska as well as wotk force naunmng and development
activities. In 2016, the expendimure for the Division of Behavioral Health (DBH) funded public behaviaral
systen in Nebraska was over $94.000,000 for mental health and substance nse dhisorder services

combined (Table 6.9) This was a constderable merease compared to the 2014 expenditure of abowt

$E6.000,000

1

able 6.9: Nebyaska's Mental Health & Substance Use Disorder Program Expendinues. IY 2014:2016

Service

2004

2018 | 2016

‘hrlvnh'll Health
Substance Use

55,760,743 .04
012703376

: : _ BERSTTA6B0 | o412
Dhata for thys table were provided by the Nebyaska Departinent of Health & Hnnan Services Divisson of Behavioral Health

56632592 |8 ’
12.161.877.78
"~ BB.794.16991

60,383.50] 62
_33,737.609.80
94121111 42
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CONNECTING
PEOPLE & RESOURCES

Fact Sheet

Tobacco Use

Incidence and Prevalence
Percentage of SHDHD High School Students who have Percent of Adults who currently smoke

used Cigarettes, YRBS 2012-2016 NE | Adams | Clay | Nuckolls | Webster
40.00% 7% | 17% | 17% | 15% 18%
30.00% Source: County Health Rankings, 2018
20.00%
o0 Current Tobacco Use among Adults
' Aged 18+ SHDHD- . ‘11"16(by Percent}
.00%
oo 2012 2014 2016 B o 5 SHDHD
[DPast30Days  [Lifetime Use B Nebraska
20 17.3 771 18
SHDHD Youth Tobacco Use Past 30 Days, YRBS 2016 1'Tl=:9 g B 1637 g 17
gt o T1n T2 | s o | o
Smokeless 2% 6.8% |10.1% | 6.8% o
E-Cigarettes 154% | 144% |[17.7% | 19.8% 10 BN
Cigar Use 2% |68% [96% |9.9% i
i

The Toll of Tabacco in Nebraska

2012 2013 2014 2015 2016

High school students who smoke 7.4% (7,700) 25 - 22.6%
. («}
Male high school students who smoke cigars (female use 8.3% 20 4
much lower}
15 -
High school students who use e-cigarettes 9.4%
@ SHDHD
10 -
Kids {under 18) who become new daily smokers each year 200 B Nebraska
5 .
Adults in Nebraska who smoke 17.0%
(245,500) 0 -
Adult E Cigarette Lifetime Use, BRFSS
Proportion of cancer deaths in Nebraska attributable to 27.1% 2016
smoking

Substance Abuse was perceived as 3" most troubling health issue from our Community Themes and Strengths survey of

925 residents
SOUTH
.@ . HEALTH
1 DEPARTMENT

PR Sa =
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Exposure to secondhand smoke*

Non-smokers’ exposure to secondhand smoke at home 5.5%
Homes with a smoke-free rule 89.0%
Non-smokers’ exposure to secondhand smoke in family car 8.6%
Family vehicles with a smoke-free rule 85.2%
Mortality and diseases associated with tobacco

in Nebraska™*

Annual smoking-related deaths 2,500
Annual smoking-related healthcare cost $ 795 million
Annual smoking-related healthcare cost per capita $ 727
Annual smoking-related years of productive life lost 13 years
Sources: *Adult Tobacco Survey (ATS); Behavioral Risk Factor Surveillance System (BRFSS); Youth Risk Behavior Survey (YRBS); Tobacco
Free Nebraska (TFN) - Nebraska Department of Health and Human Services. **CDC, 2014

Data and Trend on Tobacco Use in NE Report

Tobacco's Toll in Nebraska

(December 13, 2017)
Figure 13. Adult Smoking Rate by Income

in Nebraska, 2014 Aduits who smoke 17.0%

High school students who smoke 13.3%
Death caused by smoking each year 2,500
308 ¥ Y

Annual health care costs directly

32%
s 25% $795 million

caused by smoking

20% 15%

Proportion of cancer deaths 27.1%
11% attributable to smoking
105
Residents’ state and federal tax
l burden from smoking-caused $7446 per househald
government expenditures
0% T T T T

lessthan 515000 $25000 535000 $50,000+ Estimated annual tobacco industry

L $58.8 million
$15.000 524000 £34995 £9909 marketing in state
Ratio of industry marketing to state 229t01
Source: Nebraska BRFSS tobacco prevention spending :
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ADAMS CLAY

Fact Sheet 4

WEBSTER 1 'NUCKOLLS

Alcohol & Substance Use

STRONG & HEALTHY
COMMUNITIES

Trends in Incidence and Prevalence of Alcohol Use

Heavy Drinking in past 30 days Adults 18+
in Nebraska and SHDHD, 2011-2016

9.0%

6.0%

3.0%

0.0%
2011 2012 2013 2014 2015 2016
=== Nebraska 7.5% 7.2% 6.8% 6.4% 5.7% 6.6%
e SHDHD 7.9% 7.8% 4.1% 6.2% 6.3% 5.2%

Binge Drank in the Past 30 Days*, Adults 18+, Nebraska and South Heartland District Health
255 Department**, 2011-2016

20% bm‘,_ -

15%
10%
5%
I —o¢— Nebraska =g SHDHD
0%
2011 2012 2013 2014 2015 2016
Nebraska 22.7% 22.1% 20.0% 20.3% 19.5% 20.0%
SHDHD 22.8% 20.0% 17.1% 20.2% 19.9% 14.8%

*Percentage of adults 18 and older who report having five or more drinks for men/four or mare drinks for women on at least one occassion
during the past 30 days
**South Heartland District Health Department includes Adams, Clay, Nuckolls, and Webster Counties

Substance Abuse issues were perceived as 3rd most troubling health problem from our Community Themes and Strengths

survey of 925 residents Responses to: Top five most troubling health-related problems in our communily

SOUTH
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Alcohol-lmpaired Driving during the Past 30 days*, Adults 18+, Nebraska and
South Heartland District Health Department™*, 2012-2016

—

4%

2%
—o— Nebraska —@— SHDH{]
0%
2012 2014 2016
Nebraska 3.4% 2.5% 3.4%
SHDHD 3.3% 2.7% 2.9%

Percentage of adults 18 and older who report driving after having had perhaps too much to drink during the past 30

Substance Use: Alcohol and Tobacco, 2016

100.0%
it NE Risk & Protective Factor Student Survey (NRPFSS), SHDHD, 2016
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

S ~ Current™ Bings Lifstme" Tobacco Cureent™ Tobacco Lifetimz® Electronic | Current™ Electronic
Lifetime* Alosho! Use | Currend™ Aloohol Use Drinking? Uge™ Userr Vapor Use Vapor Use

H8h 210% - %% 0%% 8.2% 2% Ni% 5.3%
m10h 355% 156% 58% 19.8% 115% 288% 125%
u12h 536% B3 186% %% 166% 45.0% 202%

Notes. *Percentage who reported using the named substance cne or maors times in his or her [fefime. “Percentage who repartsd using the named substance ons or mors Simes dring the past 30
days. “Perceniage who reporied having fve or more drinks of slochol in 3 row, within 2 couple of hours. **Tobacen use includss cigarstes and smokeless tobacco. Indivicual resubs for sach canbe
found in Appendix A

The number of times in the past 30 days that one has ridden in a car or other vehicle with
someone who had been drinking alcohol - SHDHD YRBS, 2016

90.00%

80.00% - )

70.00%

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

0.00% sy
9th Grade 10th Grade 11th Grade 12th Grade Male Female Total

W0 times 80.40% 81.30% 76.60% 73.60% 80.60% 75.40% 77.90%
W 1time 7.30% 8.60% 9.60% 13.20% 9.20% 10.20% 9.70%
M2 or3times 7.90% 4.10% 9.00% 11.50% 6.80% 9.50% 8.20%
W 4 or5times 1.50% 3.70% 1.20% 0.30% 1.10% 2.10% 1.60%
B 6 or more times 2.90% 2.20% 3.60% 1.40% 2.20% 2.80% 2.60%
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Alcohol-Impaired Driving Deaths by County

Deaths due to Cirrhosis Liver

Years  SHDHD  Age-Adjusted NE
2018 # Alcohol Impaired % Alcohol-Impaired # Rate (AAR) per  AAR per
Driving Deaths Driving Deaths 100,000 100,000
Adams 9 36% 01-06 | 12 4.6 6.6
Clay 8 73% 0509 | 15 el 6.8
Nuckolls 2 50% 09-13 | 17 7.3 .7
Webster 0 0% 13-17 | 23 8.2 8.8

Fatality Analysis Reporting System, County Health Rankings 2018

Substance Use: Other Drugs

Substance Use: Other Drugs, 2016

100.0%
Sint NE Risk & Protective Factor Student Survey (NRPFSS), SHDHD, 2016
800%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0% I
10.0% j =
0.0% s n!wwmwl-‘
1 - ——— | — Lifetime® Current* Lifetime* Current™ Lifetime*
orkatse | Mrkarase | s | ke | SMESIcOug | SmbeicOng | Presagion n | PresarpionOng | bl ing
mEth 4% 20% 0.2% 0.2% 04% 0.0% 04% 0.0% 36%
m 10th 14.4% 89% 03% 1.8% 29% 0.5% 47% 25% 11.0%
= 12th 305% 16.1% 0.0% 1.7% 24% 0.0% 871% 34% 114%
Nates. Pawntageuﬁompoﬂeduw#mnmads@s&mmaumtnmmhswberﬁﬂm Mnhgaﬂnmm@dmgﬁamadmmmeam&mesdmngmmm
days. *Otfher ilicit drugs includes LSD or other psychodekss, k, meth, i other perf; fanging pon-p n over the counter dugs. Results by

these drugs van be found in Appendix A

100.0%
900% |-—
80.0%
70.0%
60.0%
30.0%
200% |

| 10.0% -

| 00%

Percentage Reporting that the Following Substances are Sort of Easy or Yery Easy to Obtain,”

2016

NE Risk & Protective Factor Student Survey (NRPFSS), SHDHD, 2016

Cigareties

Beer, wine, hard liquor

20.1%

293%

Prescripfon drugs fornon. |

medical use

‘Drugs ke cocane, LSD, |
amphstamines

CHe%

mith|

36.3%

= {Zth

64.3%

665%

17.3%

9%

2B57T%

5.1%

47 9%

o es% ‘
14.8% ‘

Nolo. *Rarcorigge who regorted it is sont of or vevy easy lo oblan each substances based on the following scalz: Vory fard, Sort of hard, Sort of easy. Viry easy. Basod on i quesion I you

wantod &, how easy wowd it be £ you o get: <insert subsiance use behaviar>,”
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100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

Percentage Reporting that the Following Substance Use Behaviors Place People at Great Risk®,

2016

NE Risk & Protective Factor Student Survey (NRPFSS), SHDHD, 2016

0.0% . . ; . : :
Smoking 1 exposed to Taking 1 0r H 5+ drinks . % Smoking 5
. Beo;grpeople's Ums dﬁri:ffaawgot dahet Lor? THying Warllend | rarjuana 1 or 2 mes'n::ﬁursnmgmss Using inhalants
cigarettes daily | cigarette smoke nearly everyday | timesaweek times a wesk
mBth 64.2% 241% 435% 3H3% 549% 299% 48.1% 585% 58.2%
B 10th 708% 31.2% 47.4% 31 4% 61.5% 21.0% 37.6% 624% 61.2%
u12h B67.2% 256% 39.6% 24.3% 424% 14.4% 2486% 584% 66.7%

Note. “Percentage who raported great sk assoated with each subsance behaviars based on the flling scale: Nonsk Siight risk, Modorate risk. Greatrisk. Based on the question How
muc 6o you think peaple risk harming themselves (physically or in ether ways) if thay: <insert substance tse behawor>.”

Sources for Obtaining Prescription Drugs during the Past 30 Days, among Students who Reported

Using Them during the Past 30 Days," 2016

100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0% -

10.0%

0.0% 106 12th
{<10 cases) (n=15)"* (n=22)"

mTook them from home withoul my parents’ knowledge 438% 9.1% ]
mBought them from someone 125% 136%
i Someane gave them fo me 3% 455%
H Took them from someone else without their knowledge 0.0% 45%
B Got them some other way (not fisted) \ 125% 2.3%

Notos, *Among past 30 day presuription gy Usors, the ysual mannr they usod for bisining prescription diigs dung the past 30 days. ~The i-sizo diplayod fs 1o same for al sourcos ghen that th

BNy for ehlaining presorption drugs [s askod as ene question
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Prescription Drug Use

From: Youth Risk

During your life. how many times have you taken a prescription drug (such as OxyContin. Percocet. | Behavior Survey, 2016

Vicodin, codeine, Adderall, Ritalin, or Xanax) without a doctor’s prescription? (SHDHD Schools)
OVERALL Total 9" Grade 10" Grade 11" Grade 12" Grade
N % N % N % N % N %
0 times 999 88.8% 266 93.0% 253 894% 205 840% 274 88.1%
1 or 2 times 44 3.9% 9 3.1% 12 4.2% 14 5.7% 9 2.9%
3 to 9 times 34 3.0% 7 2.4% 6 2.1% 9 3.7% 12 3.9%
10 to 19 times 26 2.3% 1 0.3% 6 2.1% 9 3.7% 10 3.2%
20 to 39 times 8 0.7% 1 3% 0 0.0% 3 1.2% 4 1.3%
40 or more times 14 1.2% 2 0.7% 6 2.1% 4 1.6% 2 0.6%
Totals 1125 100.0% 286 100.0% 283 100.0% 244 100.0% 311 100.0%
During your life, how many times have you taken prescription pain medicine without a doctor's From: Youth Risk
preseription or differently than how a doctor told you to use it? (Count drugs such as codeine, Vicodin, | Behavior Survey, 2014
OxyContin, Hydrocodone, and Percocet.) (SHDHD Schools)
OVERALL Total 9™ Grade 10™ Grad 11% Grade 12" Grade
N % N % N % N % N %

0 times 1101 88.9% 312 91.5% 242 90.6% 283 84.7% 263 89.5%

1 or 2 times 64 5.2% 15 4.4% 8 3.0% 29 8.7% 12 4.1%

3 to 9 times 31 2.5% 3 0.9% 8 3.0% 0 2. 7% 1§ 3.7%

10 to 19 times 19 1.5% 3 0.9% 5 1.9% 9 23% 2 0.7%

20 to 39 times 9 0.7% 4 1.2% 1 0.4% 1 0.3% 3 1.0%

40 or more times 14 1.1% 4 1.2% 3 1.1% 3 0.9% 3 1.0%

Totals 1238 100.0% 341 100.0% 267 100.0% 334 100.0% 294 100.0%

Productivity Losses from Substance Abuse | Community Burden of Substance Abuse

are Substantial . .
o The societal costs of substance abuse in disease,
Societal Coste frecs Silictance Ais premature death, lost productivity, theft and violence,
including unwanted and unplanned sex, as well as the
i A S cost of interdiction, law enforcement, prosecution,
ifggfﬁ'}gxge‘f&ﬂ;gm”JR_:S incarceration, and probation are, hpwever, greater than
200 the value of the sales of these addictive substances
Sy (see Figure 1.) Everyone pays for these costs.
v 150 1AS v e ] Consumgrs pay in the form of higher prices for.goods
= and services. Employers and employees pay higher
B health insurance premiums. Taxpayers pay higher
& [ o & taxes for the public expenditures of health care, law
~ enforcement, the judicial system, incarceration as well
= = BE as prevention and treatment programs. The price is
’ also reflected in the need for foster care and homeless
T L = shelters. Substance abuse also hinders economic

growth and diverts resources away from future
SOUFCE: Certer on an Aging Seoisty tokulatons of pukliebed datz from Tre Szonomiz

Costs of Drug Muse in the United Staces, 19201966, Office of Matonal Drug Contro! |nvestment3.
Pelicy, Sepfamber 3001 and Schreider retiute Sor Health Policy, Substance Abuse: The
Haton's Mumber Cne Heakn Protlem, Fobert Yiood Jobrsan Fourdation, friceton,
N, February 3001 Update.

Substance Abuss: Facina the Costs: Issue Brief Number 1, Auqust
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SOUTH EALTH Vision: Healthy People in Health Communities
HEARTLAND HEA Ad Clay, Nuckolls, Web i
it AL DEPARTMENT ams, Clay, Nuckolls, Webster Counties

SHDHD 07.12.18

Community Health Improvement Tracker — 2016

I e

Obesi

/ (%)

Increase the percentage of adults exercising 30 minutes YMCA,
*] 't
k3 a day, five times per week. 49.1 53.1 52.0 UNL Extension,
P 7 Hastings College,
‘ In;reasffa thl? percentage if youth exercising 60 minutes 587 : 517 62-2 Healthy Hastings,
a day, five times per week. Mary Lanning
Consumed fruit more than 1 time per day* Wellness,

546 60.5 58-1 City of Hastings,

Choose Healthy

Consumed vegetables more than 1 time per day*

72.9 77_2 Here stores,
Brodstone
Increase the percentage of youth who report eating Hospital,
fruits 22 times/day during the past 7 days 23.4 18.0 24.8 Brodstone
Increase the percentage of youth who report vegetables - Healthcare,
" ; . 8.5 8.2 10.5 Harvard
> 3 times/day during the past 7 days - P v e . Multicultural

Decrease the percentage of adults 18+ years who are Parent
overweight or obese (BMI > 25.0) 68.7 70.9 64.6 Association, HPS
School Wellness

Decrease the percentage of adults who are obese

0|« &« |0 @ | 0|+

30.6 34.4 28.8 Teams, Harvard
(BMI230.0) Wellness Team,
Decrease the percentage of children under 18 years who St. Cecilia
are overweight (BMI = 25) or at risk of becoming 32.1 32.5 30.0 | wellness Team,

overweight (21 < BMI <25) DHHS
Cancer {% and rate per 100,000)
Increase percentage of women aged 50-74 years who

it Morrison Cancer

0 are up-to-date on breast cancer screening 70°0 / j" ’i 74'2 Center,

Increase percentage of women aged 21-65 years who Brodstone

Qg2
O are up-to-date on cervical cancer screening rates 80.4 79.3 85.2 Healthcare,
§ Increase percentage of adults aged 50-75 years who are ‘:;iiizr (\:lot |

k3 up-to-date on colorectal cancer screening (annual fecal ¢ e

occult blood test (FOBT), OR sigmoidoscopy every 5 59.9 72.1 60.0 ;S:Igﬁpsr\';:g:th

years + FOBT every 3 years, OR colonoscopy
Reduce incidence rates due to female breast cancer

Lanning Cancer

'l 128.9 131.6 121.2 | Committee,
g : 3 - ey SHDHD Cancer
Reduce mortality rates due to female breast cancer iti
'] 19.0 22.8 18.0 | Coalition,
American
Reduce incidence rates due to colorectal cancer Cancer Society
9 64.7 42.6 60.9
N Reduce mortality rates due to colorectal cancer 2
o 15.5  15.7 14.6
Reduce incidence rates due to prostate cancer
ar 161.3 117.1 151.6
Reduce mortality rates due to prostate cancer
5 25.1 18.8 23.6
¥ o
at or within 1% of target, within 5% of target, greater than 5% change from baseline away from target
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7 l’.’arnterrt% and rate pef 1@,000), continued

Partners, Continued

Reduce incidence rates due to skin cancer

Providers for

§ 18.5 29.0 17.4 |oem
Reduce mortality rates due to skin cancer behavioral
l 4.6 5.6 4.3 counseling,
T Community
Reduce incidence rates due to lung cancer )
e 66.2 63.3 62.3 | Pools, City of
b T A Hastings, DHHS
educe mortality rates due to lung cancer
4 48.2 43.9 A5.3 | Redon Brogiam
Mental Health (#)
Average number of days mental health was not good in - Region IlI,
(& past 30 days* 3.4 3.1 2.8 churches/
Mental health was not good on 14 or more of the past colleges-suicide
il
b i 30 days* 11.0 9.2 10.3 prevention; Dr.
Reduce reported suicide attempts by high school = = :Ellthy:\nd?rson,
students during the past year. 9.6 13.2 9.0 ' ary Lanning -
integrated care
Substance Abuse (%)
) Decrease the proportion of high school students who - Horizon
)2 (
O reported use of alcohol in the past 30 days. 24.2 23.9 22.7 Recovery,
Decrease the proportion of high school students who ASAAP,
i . ’
L 3 reported use of marijuana in the past 30 days. 12.3 11.3 11.5 Region 3, Life of
2 Ters an Athlete
Decrease the misuse or abuse of prescription drugs t
]
¥ among high school students. 11.8 11.1 11.1 Br' :an Zgucha,
r. Max Owen,
Reduce the proportion of adolescents who report riding : :
I : : ; o Hastings Public
.y in the past 30 days with a driver who had been drinking 22.7 22.1 21.3 Sehools, Harvard
achohol : PR - Public Schools,
ecrease the proportion of high school students who 5 Hastings Ste.
O reported texting or email while driving 38.7 38.6 36.4 Cecilia Sehools
Access to Care (%)
Increase the proportion of persons with a personal o Mary Lanning
4 =} f
O doctor or health care provider. 88.2 ©3.9 93.5 Insurance
Increase the proportion of persons who report visiting enrollment,
i 3
. 3 the doctor for a routine exam in the past year. 63.0 67.0 66.8 SC Partnership
. Emergency
Decrease the proportion of persons aged 18 — 64 years (
i =
b 2 without healthcare coverage. 19.3 13.9 18.1 Eeqtls':)'
rojec
Decrease the proportion of persons reporting cost as a = Horinlass
o barrier to visiting a doctor in the past year. 9.5 11.4 8.4 Cohnect
Increase the proportion of persons who report visiting a Salvation Arm
¥ 67.9 61.6 72.0 Y

dentist for any reason in the past year.

Sources: BRFSS 2015&2016, YRBS 2016, Nebraska Cancer Registry 2015.

at or within 1% of target,

within 5% of target,

greater than 5% change from baseline away from target
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Access to Care:
Evidence Based Practices:

CHRR: Policies & Programs that can Improve Health, filtered by Access to Care:
http://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-
health/policies?f%5B0%5D=field program health factors%3A12068&items per page=50
HP2020 Access to Health Services evidence-based resources:
https://www.healthypeople.gov/2020/topics-objectives/topic/Access-to-Health-Services/ebrs
HP2020 Access to Health Services Objectives: https://www.healthypeople.gov/2020/topics-
objectives/topic/Access-to-Health-Services/objectives

HP202 Access to Health Services Goals: https://www.healthypeople.gov/2020/topics-

objectives/topic/Access-to-Health-Services

The Community Guide- What Works:
https://www.thecommunityguide.org/sites/default/files/assets/What-Works-Health-
Communication-Health-Information-Technology. pdf

CDC: Improving access to children’s mental healthcare:
https://www.cdc.gov/childrensmentalhealth/access.html

Milbank Memorial Fund: Behavioral Health Integration in Pediatric Primary Care: Considerations
and Opportunities for Policymakers, Planners, and Providers, March 15, 2017 | Elizabeth Tobin
Tyler, JD, MA, Rachel L. Hulkower, JD, MSPH, and Jennifer W. Kaminski, PhD.
https://www.milbank.org/publications/behavioral-health-integration-in-pediatric-primary-care-
considerations-and-opportunities-for-policymakers-planners-and-providers
Behavioral Health Integration in Pediatric Primary Care: Considerations and Opportunities for
Policymakers, Planners, and Providers: https://www.milbank.org/wp-
content/uploads/2017/03/MMF_BHI Executive-Summary-FINAL.pdf

Behavioral Health Integration in Pediatric Primary Care: by Elizabeth Tobin Tyler, JD, MA, Rachel
L. Hulkower, JD, MSPH, and Jennifer W. Kaminski, PhD A Milbank-Supported Considerations and
Opportunities for Policymakers, Planners, and Providers- Report:
https://www.milbank.org/wp-content/uploads/2017/03/MMF BHI REPORT FINAL.pdf
Milbank Memorial Fund: Behavioral Health Integration and Workforce Development:
https://www.milbank.org/wp-content/uploads/2018/05/Milbank-Memorial-Fund-issue-brief-
BHI-workforce-development-FINAL. pdf

CDC Prevention Checklist- https://www.cdc.gov/prevention/index.html

Providing Access to Mental Health Services for Children in Rural Areas:
https://www.cdc.gov/ruralhealth/child-health/images/Mental-Health-Services-for-Children-
Policy-Brief-H.pdf \

Access to Health Care, CDC Vital Signs:
https://www.cdc.gov/vitalsigns/healthcareaccess/index.html

National, State, Regional Plans:

HP2020 Access to Health Services Objectives (baseline and target indicators):

https://www.healthypeople.gov/2020/topics-objectives/topic/Access-to-Health-

Services/objectives
NE DHHS Division of Behavioral Health Strategic Plan:
http://dhhs.ne.gov/Reports/Behavioral%20Health%20Strategic%20Plan%202017-2020.pdf

Resource List for MAPP Strategy Meetings, 11.14.18 and 12,12.2018
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Nebraska State Health Improvement Plan (SHIP):

http://dhhs.ne.gov/publichealth/Documents/SHIP%20Plan%20-%202017-
2021.pdf

HP2020 Access to Health Services Snapshots: https://www.healthypeople.gov/2020/topics-
objectives/topic/Access-to-Health-Services/national-snapshot

Health Insurance and Access to Care- CDC:
https://www.cdc.gov/nchs/data/factsheets/factsheet health insurance and access to care.p
df

Disability and Access to Health Care- CDC: https://www.cdc.gov/features/disabilities-health-
care-access/index.html

Health Care Systems and Substance use Disorders:
https://addiction.surgeongeneral.gov/executive-summary/report/health-care-systems-and-
substance-use-disorders

Nebraska Minority Disparities Chart book:
http://dhhs.ne.gov/Reports/Minority%20Disparities%20Chart%20Book%20-%202016.pdf

Access to Health Care- Data are for the U.S.: https://www.cdc.gov/nchs/fastats/access-to-
health-care.htm

Coverage and Access Data- CDC:
https://www.cdc.gov/nchs/health policy/coverage and access.htm
SHDHD Community Health Assessment Data Fact Sheets: www.southheartlandhealth.org

Mental Health:
Evidence Based Practices:

Community Preventive Services Task Force Findings-Mental Health:
https://www.thecommunityguide.org/task-force-

findings?field topic tid selective=76148&field recommendation tid selective=All&field publish
ed date value%5Bmin%5D%5Byear%5D=1998&field published date value%5Bmax%5D%5Bye
ar%5D=2018

U.S Preventive Services: https://www.uspreventiveservicestaskforce.org/Search

HP2020 Mental Health evidence-based resources: https://www.healthypeople.gov/2020/tools-

resources/Evidence-Based-

Resources?f%5B%5D=field ebr topic area%3A3498&ci=0&se=08pop=

HP2020 Mental Health Objectives: https://www.healthypeople.gov/2020/topics-
objectives/topic/mental-health-and-mental-disorders/objectives

HP2020 Mental Health Goals: https://www.healthypeople.gov/2020/topics-
objectives/topic/mental-health-and-mental-disorders

Screening for Depression in Adults: https://jamanetwork.com/journals/jama/fullarticle /2484345
Primary Care Interventions to Prevent Child Maltreatment: U.S. Preventive Services Task Force
Recommendation Statement: http://annals.org/aim/fullarticle/1696071/primary-care-
interventions-prevent-child-maltreatment-u-s-preventive-services

Screening for Depression in Children and Adolescents:
https://www.nchi.nlm.nih.gov/pubmed/26908686

Screening for Intimate Partner Violence and Abuse of Elderly and Vulnerable Adults: U.S.
Preventive Services Task Force: http://annals.org/aim/fullarticle/1558517/screening-intimate-
partner-violence-abuse-elderly-vulnerable-adults-u-s

Resource List for MAPP Strategy Meetings, 11.14.18 and 12.12.2018
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National, State, Regional Plans:

L ]

Data:

HP2020 Mental Health Objectives (baseline and target mdlcators)

disorders/obijectives

NE DHHS Division of Behavioral Health Strategic Plan:
http://dhhs.ne.gov/Reports/Behavioral%20Health%20Strategic%20Plan%202017-2020.pdf
Nebraska State Health Improvement Plan (SHIP):
http://dhhs.ne.gov/publichealth/Documents/SHIP%20Plan%20-%202017-2021 .pdf
National Institute of Mental Health: https://www.nimh.nih.gov/about/strategic-planning-
reports/index.shtml

World Health Organization Strategic Plan for Mental Health:
http://afrolib.afro.who.int/doc_num.php?explnum id=7570

CDC Community Health Online Resources Center- Substance Misuse:
https://nced.cde.gov/DCH _CHORC/#

Health Care Systems and Substance use Disorders:
https://addiction.surgeongeneral.gov/executive-summary/report/health-care-systems-and-
substance-use-disorders

Mental Health Information: https://www.nimh.nih.gov/health/index.shtml

Mental Health Information from Mental Health America:
http://www.mentalhealthamerica.net/mental-health-information

Mental Health Data from CDC: https://www.cdc.gov/mentalhealth/data publications/index.htm
Nebraska Region 3 Behavioral Health Services, Annual Report:
http://www.region3.net/Portals/0/Annual%20Reports/Region%203 AR2017.pdf

SHDHD Community Health Assessment Data Fact Sheets: www.southheartlandhealth.org

Substance Misuse:
Evidence Based Practices:

L ]

Community Preventive Services Task Force Findings- Tobacco:
https://www.thecommunityguide.org/task-force-

findings?field topic tid selective=76208&field recommendation_tid_selective=All&field publish
ed date value%5Bmin%5D%5Byear%5D=1998&field published date value%5Bmax%5D%5Bye
ar%5D=2018

National Cancer Institute-Tobacco Control Intervention Programs:
://rtips.cancer.gov/rtips/topicPrograms.do?topicld=1022718choice=default
U.S Preventive Services: https://www.uspreventiveservicestaskforce.org/Search
CHRR: Policies & Programs that can Improve Health, filtered by Alcohol and Drug Use:
http://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-
health/policies?f%5B0%5D=field program health factors%3A12056

HP2020 Substance Misuse evidence-based resources:
htips://www.healthypeople.gov/2020/tools-resources/Evidence-Based-
Resources?f%5B%5D=field ebr topic area%3A35008f%5B%5D=field ebr topic area%3A3510
&ci=0&se=0&pop=

Resource List for MAPP Strategy Meetings, 11.14.18 and 12.12.2018
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e HP2020 Substance Misuse Objectives:
https://www.healthypeople.gov/2020/topics-objectives/topic/substance-
abuse/objectives

e HP2020 Substance Misuse Goals: https://www.healthypeople.gov/2020/topics-
objectives/topic/substance-abuse

e HP2020 Substance Misuse Objectives: https://www.healthypeople.gov/2020/topics-
objectives/topic/tobacco-use/objectives

e HP2020 Substance Misuse Goals: https://www.healthypeople.gov/2020/topics-
objectives/topic/tobacco-use

e Treating Tobacco Use and Dependence- 2008 update:
https://www.ncbi.nlm.nih.gov/books/NBK63952/

e Improving quality of care in substance abuse treatment using five key process improvement
principles: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3495233/

National, State, Regional Plans:

e HP2020 Substance Misuse Objectives (baseline and target indicators):
https://www.healthypeople.gov/2020/topics-objectives/topic/substance-abuse/objectives

e HP2020 Tobacco Use Objectives (baseline and target indicators):
https://www.healthypeople.gov/2020/topics-objectives/topic/tobacco-use/objectives

® Nebraska State Health Improvement Plan {SHIP):
http://dhhs.ne.gov/publichealth/Documents/SHIP%20Plan%20-%202017-2021.pdf

¢ Nebraska Substance Abuse Prevention Strategic Plan:
http://dhhs.ne.gov/Documents/NE Sub Abuse Prev Strat Plan.pdf

e NE DHHS Division of Behavioral Health Strategic Plan:

http://dhhs.ne.gov/Reports/Behavioral%20Health%20Strategic%20Plan%202017-2020.pdf

e (CDC Community Health Online Resources Center- Substance Misuse:
https://nced.cdc.gov/DCH CHORC/#

e Substance Abuse and Mental Health Services Administration: https://www.samhsa.gov/data/

e Person Who Injects Drugs:_https://www.cdc.gov/pwid/substance-treatment.html

e Smoking and Tobacco Use- CDC:
https://www.cdc.gov/tobacco/basic_information/index.htm?s cid=osh-stu-home-nav-003

e Smoking and Tobacco Use Facts- CDC:

://www.cdc.gov/tobacco/data statistics/fact sheets/index.htm?s cid=osh-stu-home-

spotlight-001

e Behavior Health Useful Links: http://dhhs.ne.gov/behavioral health/Pages/beh mhsa.aspx

e Nebraska Region 3 Behavioral Health Services, Annual Report:
http://www.region3.net/Portals/0/Annual%20Reports/Region%203 AR2017.pdf

e SHDHD Community Health Assessment Data Fact Sheets: www.southheartlandhealth.org

Resource List for MAPP Strategy Meetings, 11.14.18 and 12.12.2018
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Obesity and Related Health Conditions:
Evidence Based Practices:

Community Preventive Services Task Force Findings- Obesity:
https://www.thecommunityguide.org/task-force-

findings?field topic tid selective=7617&field recommendation tid selective=All&field publish
ed date value%5Bmin%5D%5Byear%5D=1998&field published date value%5Bmax%5D%5Byve
ar%5D=2018

National Cancer Institute-Obesity Intervention Programs:
rtips.cancer.gov/rtips/topicPrograms.do?topicld=1592287&choice=default
U.S Preventive Services: https://www.uspreventiveservicestaskforce.org/Search
CHRR: Policies & Programs that can Improve Health, filtered by Diet and Exercise:

take-action-to-improve-health/what-works-for-
health olicies?f%5B0%5D=field program health factors%3A12058

HP2020 Obesity evidence-based resources: https://www.healthypeople.gov/2020/tools-

resources/evidence-based-

resources?f%5B%5D=field ebr topic area%3A3516&f%5B%5D=field ebr topic area%3A3502&
f%5B%5D=field ebr topic area%3A35048&pop=8&ci=0&se=0

HP2020 Obesity Objectives: https://www.healthypeople.gov/2020/topics-
objectives/topic/nutrition-and-weight-status/objectives

HP2020 Obesity Goals: https://www.healthypeople.gov/2020/topics-objectives/topic/nutrition-
and-weight-status

HP2020 Obesity Goals: https://www.healthypeople.gov/2020/topics-objectives/topic/physical-
activity

HP2020 Obesity Objectives: https://www.healthypeople.gov/2020/topics-
objectives/topic/physical-activity/objectives

HP2020 Obesity Goals: https://www.healthypeople.gov/2020/topics-objectives/topic/diabetes
HP2020 Obesity Objectives: https://www.healthypeople.gov/2020/topics-
objectives/topic/diabetes/objectives

CDC Obesity Evidence Based Strategies:
https://www.cdc.gov/obesity/strategies/community.html

National, State, Regional Plans:

HP2020 Nutrition (baseline and target indicators): https://www.healthypeople.gov/2020/topics-
objectives/topic/nutrition-and-weight-status/objectives
HP2020 Heart Disease and Stroke (baseline and target mdlcators)

stroke/objectives

HP2020 Diabetes (baseline and target indicators): https://www.healthypeople.gov/2020/topics-
objectives/topic/diabetes/objectives

HP2020 Physical Activity (baseline and target indicators):

Resource List for MAPP Strategy Meetings, 11.14.18 and 12.12.2018
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Nebraska Physical Activity and Nutrition Plan:
http://dhhs.ne.gov/publichealth/Documents/StatePlanPresentation.pdf STRONG & HEALTH
Nebraska State Health Improvement Plan (SHIP): COMMUNITIE
http://dhhs.ne.gov/publichealth/Documents/SHIP%20Plan%20-%202017-2021.pdf

CDC Overweight and Obesity Data and Statistics: https://www.cdc.gov/obesity/data/index.html
CDC Community Health Online Resources Center- Obesity: https://nced.cdc.gov/DCH _CHORC/#
At-A-Glance: A Fact Sheet for Professionals: https://health.gov/paguidelines/factsheetprof.aspx
Blue Hill Comprehensive Plan:
https://staticl.squarespace.com/static/59073fd915d5db2857ed5591/t/59235b3d5016e13293b
005ad/1495489407112/Comprehensive+Plan.pdf

Hastings Comprehensive Plan:
https://www.cityofhastings.org/assets/site/coh/documents/doccentral/Comprehensive-
Development-Plan1482166724.pdf

Superior Comprehensive Plan:
http://www.cityofsuperior.org/cityCodes/Comp%20Plan/2014SuperiorCompPlant.pdf
Screening for Obesity in Children and Adolescents:
https://jamanetwork.com/journals/jama/fullarticle/2632511

Behavioral Counseling to Promote a Healthful Diet and Physical Activity for Cardiovascular
Disease Prevention in Adults Without Cardiovascular Risk Factors:
https://iamanetwork.com/journals/jama/fullarticle/2643315

Behavioral Weight Loss Interventions to Prevent Obesity-Related Morbidity and Mortality in
Adults: https://jamanetwork.com/journals/jama/fullarticle/2702878

Screening for Depression in Children and Adolescents: U.S. Preventive Services Task Force
Recommendation Statement: http://annals.org/aim/fullarticle/2490528

SHDHD Community Health Assessment Data Fact Sheets: www.southheartlandhealth.org

Cancer:
Evidence Based Practices:

Community Preventive Services Task Force Findings- Cancer:
https://www.thecommunityguide.org/task-force-
findings?field topic tid selective=7607&field recommendation tid selective=All&field publish

ed date value%5Bmin%5D%5Byear%5D=1998&field published date value%5Bmax%5D%5Bye
ar%5D=2018

National Cancer Institute-Breast Cancer Intervention Programs:
rtips.cancer.gov/rtips/topicPrograms.do?topicld=102263&choice=default
National Cancer Institute-Cervical Cancer Intervention Programs:
https://rtips.cancer.gov/rtips/topicPrograms.do?topicld=1022648&choice=default
National Cancer Institute-Colorectal Cancer Intervention Programs:
https://rtips.cancer.gov/rtips/topicPrograms.do?topicld=1022658&choice=default
National Cancer Institute-Prostate Cancer Intervention Programs:
rtips.cancer.gov/rtips/topicPrograms.do?topicld=28360573&choice=default
U.S Preventive Services: https://www.uspreventiveservicestaskforce.org/Search

HP2020 Cancer evidence-based resources: https://www.healthypeople.gov/2020/tools-

resources/evidence-based-
resources?f%5B%5D=field ebr topic area%3A3513&ci=0&se=08&pop=

Resource List for MAPP Strategy Meetings, 11.14.18 and 12.12.2018
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e HP2020 Cancer Objectives: https://www.healthypeople.gov/2020/topics-

objectives/topic/cancer/objectives

e HP2020 Cancer Goals:_https://www.healthypeople.gov/2020/topics-
objectives/topic/cancer

e CDC Cancer Policy and Practices:_https://www.cdc.gov/cancer/promoting_prevention.htm

e Medications for Risk Reduction of Primary Breast Cancer in Women: U.S. Preventive Services
Task Force Recommendation Statement: http://annals.org/aim/fullarticle/1740757/using-
medications-decrease-risk-breast-cancer-women-recommendations-from-u

e Screening for Breast Cancer: U.S. Preventive Services Task Force Recommendation Statement:
https://www.nchi.nlm.nih.gov/pubmed/26757170

e Screening for Cervical Cancer: https://jamanetwork.com/journals/jama/fullarticle/2697704

e Screening for Colorectal Cancer: https://jamanetwork.com/journals/jama/fullarticle/2529486

e Behavioral Counseling to Prevent Skin Cancer:
https://jamanetwork.com/journals/jama/fullarticle/2675556

e Screening for Skin Cancer: https://jamanetwork.com/journals/jama/fullarticle/2536638

e The Breast Cancer Risk Assessment Tool- NIH: https://bcrisktool.cancer.gov/

e What Works Cervical Cancer: https://www.thecommunityguide.org/resources/one-pager-
multicomponent-interventions-increase-cancer-screening-cervical-cancer

e What Works Breast Cancer: https://www.thecommunityguide.org/resources/one-pager-
multicomponent-interventions-increase-cancer-screening-breast-cancer

e  What Works Colon Cancer: https://www.thecommunityguide.org/resources/one-pager-
multicomponent-interventions-increase-cancer-screening-colorectal-cancer

National, State, Regional Plans:
e HP2020 Cancer Objectives (baseline and target indicators):
https://www.healthypeople.gov/2020/topics-objectives/topic/cancer/objectives
e National Cancer Institute Plan: https://www.cancer.gov/about-nci/budget/plan/progress
e Nebraska Cancer Plan:

http://dhhs.ne.gov/publichealth/Documents/Nebraska%20Cancer%20Coalition%20Plan%20201
7%20-%202022.pdf

e State Cancer Profiles:_https://statecancerprofiles.cancer.gov/quick-
profiles/index.php?statename=nebraska

e Cancer Control Planet- Breast Cancer:
https://cancercontrolplanet.cancer.gov/planet/breast cancer.html

e Cancer Control Planet- Cervical Cancer:
https://cancercontrolplanet.cancer.gov/planet/cervical cancer.html

e (Cancer Control Planet- Colorectal Cancer:
https://cancercontrolplanet.cancer.gov/planet/colorectal cancer.html

e Cancer Control Planet- Prostate:

https://cancercontrolplanet.cancer.gov/planet/prostate cancer.html

e CDC Community Health Online Resources Center- Cancer:_https://nccd.cdc.gov/DCH _CHORC/#
e (DC Cancer Data and Statics:_https://www.cdc.gov/cancer/dcpc/data/index.htm

e SHDHD Community Health Assessment Data Fact Sheets: www.southheartlandhealth.org

Resource List for MAPP Strategy Meetings, 11.14.18 and 12.12.2018
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Introduction and Methodology
BRFSS Background

The Behavioral Risk Factor Surveillance System (BRFSS) has been conducting surveys among
Nebraska adults annually since 1986 for the purpose of collecting data on health-related risk
behaviors and events, chronic health conditions, and use of preventive services. information
gathered during these surveys is used to identify emerging health problems, establish and track
health objectives, and develop, implement, and evaluate a broad array of disease prevention
activities in the state.

The BRFSS is a cross-sectional telephone survey of adults 18 and older conducted in all 50
states, the District of Columbia, and three U.S. territories with technical and methodological
assistance provided by the Centers for Disease Control and Prevention (CDC). Survey questions
are standardized to ensure comparability of data with other states and to monitor trends over
time,

Veterans, Family Members of Veterans and the Work of NALHD’s VetSET project

In 2016, respondents to the BRFSS in Nebraska were asked to identify if they were veterans of
the U.S. military (i.e., if they have ever served active duty in the U.S. military). In the second half
of 2016, respondents were asked to identify if they have a parent/guardian, brother or sister,
spouse or significant other, or child who served in the U.S. military.

The Nebraska Association of Local Health Directors {(NALHD) operates a project known as
VetSET (“Serve, Education, Transition”). The project was funded by the Department of
Veterans’ Affairs to provide outreach to veterans and families and connect them with needed
services.

Funding from NALHD allowed the BRFSS to include the veteran family member questions in the
second half of 2016.

Purpose

The purpose of this report is to compare veterans and family members of veterans to the
general population on a set of 22 BRFSS indicators (see the appendix for a detailed description
of these indicators). These 22 indicators were selected for their close or proximal alignment
with the work of the VetSET project. Data from this report can be used to illustrate areas of
need for veterans and their family members in Nebraska.
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How to Interpret the Data (use caution)

Many of the indicators in this report vary significantly by gender. For example, males are
approximately twice as likely to report binge drinking in the past 30 days as compared to
females (see indicator 18 below). Furthermore, the vast majority (91.6%) of veterans surveyed
were males, and accordingly the spouses/significant others of veterans are mostly females. For
comparison between veterans or their family members and the total population, it will be
necessary to see how the total population differs on gender for each indicator. It is necessary to
use caution when comparing data between veterans and their family members and the total
population due to the gender differences inherent in the makeup of the veteran population.

A Note on Survey Weighting

The Centers for Disease Control and Prevention (CDC) does the weighting of data for each state,
Survey weighting allows a set of surveys that may not represent the population
demographically to be adjusted (or weighted) to more accurately reflect the population they
are intended to represent.

From the 1980s to 2010, CDC used a statistical method called post stratification to weight
BRFSS survey data to known proportions of age, race and ethnicity, sex, and geographic region
within a population. In 2011, the BRFSS moved to a new weighting methodology known as
iterative proportional fitting or raking. Raking has several advantages over post stratification.
First, it allows the introduction of more demographic variables, such as education level, marital
status, and home ownership, into the statistical weighting process than would have been
possible with post stratification. This advantage reduces the potential for bias and increases the
representativeness of estimates. Second, raking allows for the incorporation of a now-crucial
variable, telephone ownership (landline and/or cellular telephone), into the BRFSS weighting
methodology. Beginning with the 2011 dataset, raking succeeded post stratification as the
BRFSS statistical weighting method. As noted, age, sex, categories of ethnicity, geographic
regions within states, marital status, education level, home ownership and type of phone
ownership are currently used to weight BRFSS data.

The weight used for those who identified as family members was this “core” weight provided
by the CDC. Since the military family questions were asked only during the last six months, the
data for the last six months technically should be re-weighted for only those

respondents. However, the “core” weight for the entire survey year was only available from the

CDC for these respondents. This weighting issue is believed to be very minor and to have very little
impact on the data included in this report.
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Demographics

Table 1 outlines the survey respondents as a percentage of all respondents. Table 2 displays
demographics of veteran survey respondents compared to no-veterans.

Table 1 Survey respondents

Percent of
total
Served active duty in U.S. military (veterans) 12.1%
Parent/guardian served in U.S. military 40.0%
Brother or sister served in U.S. military 26.1%
Been married to or in serious relationship with 17.6%

someone who served in U.S. military
Had a child serve in the U.S. military 8.1%
Had a child serve in the U.S. military among those

. . 16.5
with children 18 year of age or older %
Had a parent/guardian, sibling, spouse or significant 60.4%
other, or child serve in U.S. military e
Table2 | Demographics of Veteran and Non-Veteran Survey Respondents
Veterans —
veterans
Gend Male 91.6% 44.0%
enaer Female 8.4% 56.0%
Urban — Large 60.6% 58.4%
Urban/Rural Urban - Small 19.4% 21.3%
Rural 20.0% 20.3%
.. White (non-Hispanic) 89.4% 82.1%
R
ey Etmiety Minority 10.6% 17.9%
Less than high school 4.6% 10.7%
. ) High school diploma/GED 32.0% 26.7%
EiEaTiGRal ACtaTRTERT Some college or tech. school 38.1% 35.6%
Graduated college 25.3% 27.0%
Less than 525,000 18.2% 24.5%
H Sl income 525,000 to 549,999 29.8% 26.3%
ouseno $50-000to0 $74,999 | 20.9% 17.0%
575,000 or more 31.1% 32.3%
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Results Section 1.

Selected BRFSS Results
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Indicator 1. General health fair or poor

There were no statistically significant differences between veterans/family members of
veterans and the total population on the indicator “general health fair or poor”. However,
those who have had a child serve in the U.S. military reported their general health as fair or
poor at a rate of 21.8%, compared to 14.2% for the total population {Figure 1),

Figure 1. General health fair or poor

21.8%
16.7%
14.9% 15.5% 15.5% 15.0%
Total population Total Population Total Populatlen  Served active  Parent/guardian Brother or sister Been married to Had a child serve Had a
[n=15,166} - Male [n=6,633} - Female duty in U.S, served in U.S.  served In U.S, or in serious inthe U.S.  parent/guardlan,
[n=8,533) military military millitary relationship with military {n=867} sibling, spouse or
{veterans) {n=3,069) {n=2,321) someone who significant ather,
{n=1,839) served in U.S. or child serve in
military U.S. military
(n=1,674) (n=4,996)

Indicator 2. Physical health was not good on 14 or more of the past 30 days

There were no statistically significant differences between veterans/family members of
veterans and the total population on the indicator “physical health was not good on 14 or more

of the past 30 days” {Figure 2).

Figure 2. Physical health was not good on 14 or more of the past 30 days

13.6%
10.7% 10.7% 11.5% 9.9%
9.1% .
Total population Total Population Total Population  Served active  Parent/guardian Brother or sister Been married to Had a child serve Had a
{n=14,984) - Male (n=6,561) - Female dutyin U.S, servedin U.5,  servedinU.S.  orinserious inthe U.S.  parent/guardian,
(n=8,423) military military military relationship with milftary {n=851) sibling, spouse ar
{veterans) {n=3,042} {n=2,281) someone who significant other,
{n=1,806) served In U.S, or child serve in
military U.S, military
{n=1,640} (n=4,927}
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Indicator 3. Mental health was not good on 14 or more of the past 30 days (i.e.,
frequent mental distress)

Family members of veterans appear to be more affected by mental health issues, most notably
those who have been married to or in a serious relationship with somecne who served in the
U.S. military. Among this spouse/significant other group, 17.0% reported that their mental
health was not good on 14 or more of the past 30 days, compared to 9.6% for the total
population, a statistically significant difference (Figure 3).

Figure 3. Mental health was not good on 14 or more of the past 30 days (i.e.,
frequent mental distress)

17.0%*
12.9%* 13.4%

11.6%
9.8%

Total population Total Population Total Population  Served active  Parent/guardlan Brather or sister Been marrled to Had a child serve Had a
{n=15,035} - Male {n=6,568) - Female dutyin U.S, served in U.S.  served inU.S.  orinserious inthe U.S,  parent/guardian,
{n=8,467) military military military relationship with military (n=859) sibling, spouse or
[veterans) {n=3,046) (n=2,296) someone who significant cther,
{n=1,809} served in U.S. or child serve in
military U.S, military
{n=1,660) (n=4,951)

*Statistically significant difference between the indicated group and the total population [based on 95% confidence nterval non-overlap).

Indicator 4. Poor physical or mental health limited usual activities on 14 or more of
the past 30 days

There were no statistically significant differences between veterans/family members of
veterans and the total population on the indicator “poor physical or mental health limited usual
activities on 14 or more of the past 30 days” (Figure 4).

Figure 4. Poor physical or mental health limited usual activities on 14 or more

of the past 30 days
8.5%

6.0% 6.5% : 6.4%

Total population Total Population Total Population  Served active  Parent/guardian Brother or sister Been martied to Had a child serve Had a
(n=15,084) - Male {n=6,592) - Female dutyin U.S, servedin US.  served In U5, or in serious inthe U.S.  parent/guardian,
{n=8,492) millitary military military relatlonship with miitary (n=851)} slbling, spouse or
[veterans) {n=3,055) (n=2,306) someone who significant other,
(n=1,820} served in U.5. or child serve in

military U.S. military
{n=1,658) {n=4,968)

6
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Indicator 5. No health care coverage (18-64 year olds)

In general, veterans and their family members appear to have better access to health care
coverage, with those who reported that their parent/guardian served reporting a rate of no
health care coverage {amang those ages 18 to 64) at 10.2%, compared to 15.0% for the total
population, a statistically significant difference (Figure 5).

Figure 5. No health care coverage {18-64 year olds)

13.9%
12.4%
* 10.7%
9.5% 10.2% 9.5% :
Total population Total Population Total Population Served active  Parent/guardian Brother or sister Been married to Had a child serve Had a

[n=9,749) - Male {h=4,538) - Female duty in .5, served inU.S,  servedin U.S, or in serious Inthe U.S,  parent/guardian,
{n=5,211) military military military (=985} relationship with military {(n=295) sibling, spouse or

{veterans) (n=2,119) someone who significant other,

{n=678) served In LS, or child serve in

military (n=661) U.S, military

{n=2,789)

*Statistically significant difference between the indicated group and the total population (based on 95% confidence interval non-overlap),

Indicator 6. No personal doctor or health care provider

There were no statistically significant differences between veterans/family members of

veterans and the total population on the indicator “no personal doctor or health care provider”
(Figure 4).

Figure 6. No personal doctor or health care provider

20.8% 22.7%
18.5% 19.2% _ 18.6%
15.8% :
Total population Total Population Total Population Served active  Parent/guardian Brother or sister Been marrled to Had a child serve Had a
{n=15,138) - Male {n=6,617) - Fermnale dityin U.S, servedin U.S,  servedinUS. orin serlous inthe US.  parent/guardian,
{n=8,521} military military milltary relationship with military {(n=864) sibling, spouse or
{veterans} {n=3,062) {n=2,321} someone who significant other,
{n=1,828) served in B.5. or child serve in
military .5, military
{n=1,675) (n=4,990)
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Indicator 7. Needed to see a doctor but could not due to cost in the past year

Those who were the spouse/significant other of someone who served in the U.S. military
reported that they needed to see the doctor but could not due to cost in the past year at a rate
of 20.3%, compared to 12.5% for the total population, a statistically significant difference
{(Figure 7).

Figure 7. Needed to see a doctor but could not due to cost in the past year

20.3%*
11.1% 11.2% 10.6% 11.2%
9.1%
Tatal population Total Population Total Populatlon  Served active  Parent/guardian Brother or sister Been married to Had a child serve Had a
{n=15,156) - Male (h=6,623) - Female duty in LLS, servedin U5, servedin U.S. or in serious inthe .S,  parent/guardian,
{n=8,533}) military military military relationship with military {(n=865) sibling, spouse or
{veterans) [n=3,065) {n=2,320) someone who slgnificant other,
{n=1,338) served in U.S, or child serve In
military U.5, military
{n=1,678) (n=4,992}

*Statistically significant difference between the indicated group and the total population (based on 95% confidence interval non-overlap).

Indicator 8. Had a routine checkup in the past year

There were no statistically significant differences between veterans/family members of
veterans and the total population on the indicator “had a routine checkup in the past year”
(Figure 8).

Figure 8. Had a routine checkup in the past year

70.4%
68.2% 65.5%
2 65.1%
62.7% 64.2%
Total population Total Population Total Population  Served active  Parent/guardian Brother or sister Been married to Had a child serve Had a
{n=15,060} - Male (n=6,582) - Female dutyin U.S. servedinU.S.  servedinUS, or in serious Inthe U.S.  parent/guardian,
(n=8,478) military military military relationship with military {n=857) sibling, spouse or
(veterans} {n=3,049) {n=2,309) someone who significant other,
(n=1,827) served |n U.S. or child serve in
military U.5, military
{n=1,665} {n=4,966)
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Indicator 9. Ever told they have diabetes (excluding pregnancy)

Among those who have had a child serve in the U.S. military, 14.2% report that they have ever
been told by a health professional that they have diabetes, compared to 8.2% for the total
population, a statistically significant difference (Figure 9),

Figure 9. Ever told they have diabetes (excluding pregnancy)

14.2%*
9.2% 9.2%
8.8% 8.1% 8.7%
Total population Total Populatlon Total Populatlion  Served active  Parent/guardian Brother or sister Been married to Had a child serve Had a
{n=15,171) - Male {n=6,630) - Female dutyin U.S, servedinU.S.  served in U.S, ar in serious inthe U.S.  parent/guardian,
{n=8,541) military military military relationship with military (n=865) sibling, spouse or
[veterans}) {n=3,068) {n=2,320] someone who significant other,
{n=1,837) served in U.S. or child serve In
military 1.5, miltary
(n=1,678} (n=4,997)

*Statlstically significant difference between the indicated group and the total population (based on 95% confidence interval non-overlap).

Indicator 10. Ever told they have pre-diabetes (excluding pregnancy)

There were no statistically significant differences between veterans/family members of

veterans and the total population on the indicator “ever told they have pre-diabetes” {Figure
10).

Figure 10. Ever told they have pre-diabetes (excluding pregnancy)

6.2% 6.2% 5.9%
5.4% 5.5%
5.0%.
Total population Total Population Total Population  Served active  Parent/guardian Brother or slster Been married to Had a child serve Had a
{n=14,986) - Male (n=6,547) - Female dutyin U.S, servedin US.  servedinl.S,  orinserious intheU.S.  parent/guardian,
{n=8,439) military military military relationship with milltary (n=865) sibling, spouse or
[veterans) {n=3,065) {n=2,321) someone wha significant other,
{n=1,812) served in UL,S, or chlld serve in
military U.S. military
{n=1,676} (n=4,992)
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Indicator 11. Current cigarette smoking

Cigarette smoking is significantly higher among family members of veterans as compared to the
total population. Those who reported that they have had a child serve in the U.S. military
reported the highest rates of cigarette smoking at 30.1%, compared to 17.5% for the total
population {Figure 11).

Figure 11. Current cigarette smoking

30.1%*
23.5%* 23.6% 1.9+
20.5% - :
18.7% :
Total population Total Population Total Population  Served active  Parent/guardian Brother or sister Been marrled to Had a child serve Had a
{n=14,790} - Male {n=6,463) - Fernale dutyin U.S. servedin U.5.  servedin LLS, of in serlous Inthe US.  parent/guardian,
{n=8,327) military military military relationship with military {n=866) sibling, spouse or
[veterans) {n=3,058}) (n=2,313) someone who significant other,
(n=1,788) served in U.S, or child serve In
military U.S, military
{n=1,672) (n=4,982)

*Statistically significant difference between the indicated group and the total population (based on 95% confidence Interval non-overlap),

Indicator 12. Current e-cigarette use

Among those who were married or in a serious relationship with someone who served in the
U.S. military, 10.7% reported current e-cigarette use, compared to 5.1% for the total
population, a statistically significant difference (Figure 12).

Figure 12. Current e-cigarette use

10.7%*
7.5% 7.7% .
6.5%
5.8%
) 4.3%
Total population Total Population Total Population Served active  Parent/guardian Brother or sister Been married to Had a child serve Had a
(n=14,819) - Male {n=6474) - Female dutyIn U.S. served In 1S, servedinU.S.  orinserious inthe U.S.  parent/guardian,
{n=8,345) military milltary military relationship with military {n=865) sibling, spouse or
{weterans) {n=3,068} {n=2,313} someone who slgnificant other,
{n=1,794) served In LS. or child serve in
military U.s. military
(n=1,677) {n=4,998)

*Statistically significant difference between the indicated group and the total population {based on 95% confidence interval non-overlap).

10
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Indicator 13. Current smokeless tobacco use

Veterans reported currently using smokeless tobacco at a rate of 12.6%, compared to 5.9% for
the total population, a statistically significant difference.

Figure 13. Current smokeless tobacco use

12.6%* ;
6.3% 6.1% 6.4%
5.2%
3.7%
Total population Total Population Total Population Served active  Parent/guardian Brother or sister Been married to Had a child serve Had a
(n=14,830) - Male (n=6,478) - Female dutyin U.S. served in U.S,  served in U.S. or Ih serfous inthe WS,  parent/guardian,
(n=8,532) military mititary military relationship with military (n=866) sibling, spouse or
(veterans}) {n=3,069) {n=2,324) someone who significant other,
{n=1,795) served in U.S. or child serve in
military U.S. military
(n=1,678) {n=5,000)

*Statistically significant difference between the indicated group and the total population (based on 95% confidence interval non-overfap}.

Indicator 14. Obese (BMI of 30 or higher)

There were no statistically significant differences between veterans/family members of
veterans and the total population on the indicator “obese (BMI of 30 or higher)” (Figure 14).

Figure 14, Obese (BMI of 30 or higher)

33.8%
31.1% , 31.8%
30.1% 28.0% 301%
Total population Total Population Total Population  Served active  Parent/guardian Brother or sister Been marrled to Had a child serve Had a
{n=14,173) - Male [n=6,460) - Female dutyin U.S. servedin U.S.  served in U.S. or in serious Inthe U.S.  parent/guardian,
(n=7,713} military military military relationship with military {n=831} sibling, spouse or
{veterans) {n=2,920) {n=2,222) someone who significant other,
{n=1,788) served in U.S. or child serve In
military U.5. millitary
{n=1,576} {n=4,758)

11
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Indicator 15. Overweight or obese (BMI of 25 or higher)

Among those who have had a child serve in the U.S. military, 79.2% reported a height and
weight that registered as overweight or obese (BMI of 25 or higher), compared to 68.7% for the
total population, a statistically significant difference {Figure 15).

Figure 15. Overweight or obese (BMI of 25 or higher)

79.2%*
74.3% )
68.5%
65.7% 62.9% 66.9%
Total poputation Total Population Total Population Served active  Parent/guardian Brother or sister Been maryried to Had a child serve Had a
{n=14,173) - Male (n=6,460) - Female dutyin U.5. served in U.S.  servedin U.S. or In serious inthe US,  parent/guardian,
{n=7,713} mllitary military military relationship with military (n=831) sibling, spouse or
{veterans) {n=2,920) {n=2,222} someone who slgnificant other,
(n=1,788) served in U.S, or child serve In
military U.S. military
(n=1,576) (n=4,758)

*Statistically significant difference between the indlcated group and the total population (based on 95% confldence interval non-overlap).

Indicator 16. No leisure time physical activity in the past 30 days

There were no statistically significant differences between veterans/family members of

veterans and the total popuiation on the indicator “no leisure time physical activity in the past
30 days” (Figure 16).

Figure 16. No leisure time physical activity in the past 30 days

25.1% 25.3%
22.6%
20.1% 21.4%
17.9%
Total population Total Population Total Population Served active  Parent/guardian Brother or sister Been married to Had a child serve Had a
{n=15,169) - Male [n=6,633} ~ Female dutyIn U.S. served in US.  served in U.S. or in serious inthe WS,  parent/guardian,
{n=8,536) millitary millitary milltary relationship with military (n=867) sibling, spouse or
[veterans) {n=3,069) {n=2,324) someone who significant other,
(n=1,835) served in U.S. or child serve in
milttary U.5, military
{n=1,678) {n=5,000)

12
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Indicator 17. Ever told they have depression

Family members of veterans reported being told that they have depression by a health
professional at significantly higher rates compared to the total population. Most notably, 29.7%
spouses/significant others of those who have served in the U.S. military reported that they have
been told they have depression, compared to 17.9% for the total population (Figure 17).

Figure 17. Ever told they have depression

29.7%*
24.0%*
22.2%* 21.6%*
19.3% '
17.4%
Total population Total Population Total Population  Served active  Parent/guardian Brother or sister Been married to Had a child serve Had a
(n=15,138} - Male {n=6,609) - Female duty In U.S, servedin U.S.  served InU.S,  orin serious inthe U.S.  parent/guardian,
{n=8,529) military mikitary military relationship with military {n=862} sibling, spouse or
[veterans}) {n=3,055) {n=2,316) someone who stgnificant other,
[{n=1,829) served in LL.S. or child serve in
military U.S. military
(n=1,672) {n=4,983)

*Statlstleally significant difference between the indicated group and the total population (based on 95% confidence interval non-overlap).

Indicator 18. Binge drank in the past 30 days

Veterans reported significantly higher rates of binge drinking compared to the total population.
Nearly three-in-ten (29.5%) veterans reported that they binge drank in the past 30 days,
compared to 21.1% for the total population (Figure 18),

Figure 18, Binge drank in the past 30 days

»*
29.5% 28.1%
23.5%
21.1% 22.6%
15.6%
Total population Total Population Total Population  Served active  Parent/guardlan Brother ot sister Been married to Had a child serve Had a
[n=14,620) - Male [n=6,367) - Female duty in U.5. served In U5, servedinU.S.  orin serious Inthe US.  parent/guardian,
{n=8,253) military military military relatlonshlp with military {(n=862) sibling, spouse or
[veterans) {n=3,039) {n=2,302) someone who significant other,
(n=1,766) served in U.S. or child serve in
military U.S. military
{n=1,665) {n=4,956)

*Statlstically significant difference between the indicated group and the total population (based on 95% confidence interval non-overlap).

13
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Indicator 19. Heavy drinking in the past 30 days

There were no statistically significant differences between veterans/family members of

veterans and the total population on the indicator “heavy drinking in the past 30 days” {Figure
19).

Figure 19, Heavy drinking in the past 30 days

10.6%
9.3%
8.4% 7.5%
6.7% '
5.9%
Total population Total Population Total Population  Served active  Parent/guardian Brother or sister Been marrled to Had a child serve Had a
(n=14,634} - Male (n=6,376} - Female duty in U.S, served InU.S.  servedinU.S,  orin serlous inthe US.  parent/guardian,
{n=8,258) military military military relatlonship with millkary (n=863) sibling, spouse or
[veterans) {n=3,036) [(n=2,298) someone who signlficant other,
{n=1,770} served in U.S, or child serve in
military U.S, military
{n=1,662) (n=4,952)

Indicator 20. Marijuana use in the past 30 days

There were no statistically significant differences between veterans/family members of

veterans and the total population on the indicator “marijuana use in the past 30 days” {Figure
20).

Figure 20. Marijuana use in the past 30 days

7%
6.4% :
_ 5.6% 5.9%
4.3% 4.7%

Total population Total Population Total Population Served active  Parent/guardian 8rother or sister Been married to Had a child serve Had a
(n=14,160} - Male (n=6,143) - Female dutyin U.5. servedin U.S.  served in U.S, or in serlous Inthe U.S.  parent/guardian,
{n=8,014) military military military relationship with military (n=866) sibling, spouse or
(veterans) {n=3,061) {n=2,319) someone who significant other,
(n=1,687) served InU.S, or child serve in

military U.S, military
(n=1,672} (n=4,990}

14
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Indicator 21, Visited a dentist or dental clinic for any reason in the past year

Among those who have had a child serve in the U.S. military, 56.7% reported that they visited a
dentist or dental clinic in the past year, compared to 68.5% for the total population, a
statistically significant difference (Figure 21).

Figure 21. Visited a dentist or dental clinic for any reason in the past year

69.3%
56.7%*
Total population Total Population Total Population  Served active  Parent/guardian Brother or sister Been married to Had a child serve Had a

{n=15,089) - Male {n=6,597} - Female duty in U,S, servedin U.S.  servedin US, or In serious inthe U5, parent/guardian,
[n=8,492)} mMitary military military relationshlp with military (n=861) sibling, spouse or
{veterans) {n=3,050) {n=2,304} someone who significant other,
{n=1,824) served in U.S. or child serve in

military U.S. military

{n=1,665) {n=4,970)

*Statistically significant difference between the indicated group and the total population (based on 95% confidence interval non-overlap).

Indicator 22. Get less than 7 hours of sleep per day

There were no statistically significant differences between veterans/family members of
veterans and the total population on the indicator “get less than 7 hours of sleep per day”
(Figure 22).

Figure 22. Get less than 7 hours of sleep per day

34.8% 34.6% 35.2% 33.6% 32.8%
22.8%
Total population Total Population Total Population  Served active  Parent/guardian Brother or sister Been married to Had a child serve Had a
{n=15,097}) - Male {n=6,610) - Female dutyin U.S, served inU.S,  servedinUS, o inserious inthe U.S.  parent/guardian,
(n=8,487) military military mikttary relationship with military (n=862) sibling, spouse or
{veterans) {n=3,059} {n=2,310) someone who significant other,
{n=1,828) served in U.S. or chitd serve in
military U.S. military
{n=1,664} (r=4,978}

*Statlstlcally significant difference between the Indicated group and the total population (hased on 95% confidence interval non-overlap).
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Results Section 2.

Detailed Tables of Selected Results
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Table 3: Indicators by “Ever served active duty in U.S. military (veterans)”

Total population Served active duty in U.S. DID NOT serve active duty in

military (non-veterans) U.S. military {non-velerans)

Sample Size 5% C.ls  Sample Size 95%C.l°  Sampie Size 95% C.le

_ _ (hp  Weighted%® Low-High  (n}  Weighted %® Low-High  (nf  Weighted%® Low-High
1. Genesal health fa or poor : 15166 14.2% (134916.0). 1,839 149%  (121-182) 13321  14.1% (132150
2 52;;3“‘ et was 10 gucd 0 1401 Mot of e pst 301 g 95% (8103 1806 91% (.113) 13172 96%  (Be-104)
3 mmmﬁm&;’m““m” 15035 | 96%  (®8105) 1809 8% . (G615 13321 9T% @Ee107)
4 ;mmﬂﬁﬁémﬁ;dﬂ‘ mied usualacthities on 14 4g ey 59%  (5.466) 1,820  60% (467.8) 13258  59%  (5.366)
5. Nohealthcamcoverage (1864 yearodds) . . 9,749 150% -(138:163) 678 . 95% - (62144) 9,066 . 154% (14.216.)
6. Mo personal doctor or heath care provider 165,138 201% (18.921.2) 1828  18.5% (142239) 13304 201% (10.0213)
7. el psseadoirbutonk el e oot BE 4 156 1Z6% (116139 1838 91% . 63192 13312 | 128% (118139
8. Had aroutine checkup in the past year 15060  64.2% (629655 1,827  704% (64176.0) 13227 637% (62.365.0)
9. " Evef o they have disbetes {exchling pregnancy) -~ 15,171 B2% (7688 - 1837 . . 88% (73-105). 13328 79%  (7.386)
10, Evertoldmeyhavapredlabetes(excludlngpfegnancyj_ 14986 57%  (5263) 1812  50% (3965 13168  58%  (5.264)
(11, Curreritcigaretie smoking.~. ~ ~ - 14,780 - 17.5% (16.4:188) 1,788 18.7% (14.9-23.4) 12,997 _.1'7.4% (16.218.5):
12. Current e-igarette use 14819 51% (4458 1,794  7.5% (46120) 13021  49%  (4.2:56)
[13. Cumentsmokless bbaccouse .~ 14830 59% © (5368) 1,795 . 126% -.(9017.3). 13031  55%  (4.962) .
14, Obese (BMI of 30 of higher) o 14473 321% (30.9-33.4) 1,788  31.1% (264362) 12,382 32.0% (30.7-33.9)
15.. Overweight of obese (BM of 25 or higher) © 14173 68.7% (67.4699) - 1,788 | 74.3% | (68270.5) 12382  67.7% (66.469.0)
16. Nolelsurahrnephysnalaclmtym[hapasl:iﬂdays 15,169 21,9% (20.8-22.8) 1,836 17.9% (148-21.3) 13,327 223% (21.2-234)
A7 EverodBey havedepression. .- - 1151138 17.9% - (16.819.0) 1,829 19.3% ' (15.424.1) 13304 17.8% {(167:18.9)
18. Binge drank in the past 30 days 14620  21.1% (19.8-223) 1,766 29.5% (24.8-348) 12,851 20.7% {19.5-21.9)
10, Heawy drinking inhe past M0days -~ - 0 14,634 67% (6075 1770 93%  (6.0-141) 12860 . 66% - (5.974)
%), Marijuana use in the past 3) days 14160 51% (4480 1,687 4.3% (21-89) 12469  51% {(4.4-5.9)
.?1'--::?“““”“*““*‘“““"’9@““““' 15,089 6B:5% (67.2607) 1,824 = 69.3% (645738 13,260 - 68.4%  (67.160.7)
2, Getless than 7 hours of sleep per day 15,007  30.4% (20.1-317) 1,828  34.8% (20.4406) 13263  30.0%  (28.8-31.4)

2 Norrwelghted sample size {|.e. number of survey respondenis)  » Weighted according to the CDC BRFSS methodology < 85% confidence Interval {lower and upper limits)
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Table 4: Indicators by “Had a parent/guardian, sibling, spouse or significant other, or child serve in U.S, military”

Total population Had a parent/guardian, sibling, HAVE NOT had a parentiguardian,
spouse or significant other, or child sibling, spouse or significant other,
serve In U.S. military or child serve in U.S. military
Sample Size 9% C.le  Sample Size 95% Cl  Samphe Size 9% G
) - {0t Weightod %> Low-High  {n}  Weighted %* Low-High  {n}  Weighted %> Low-High
A, Generdheal!hfarotpoor - S 15166 14.2%  (13.415.4) 4996 - 15.0% . (129174). 2,307 15.8% '(136-182)
2, l:g;'ssnalheallhwasnotgoodon 14ormoreofmepastso 14,984 95% (8810.3) 4927 9.9%  (8.4-118) 2291 95%  (8.1-12.0)
3, 'Menuheanhvmsnugoodmﬂo:medmepadw : QR R ' . o iemaamy s R
~ Gays (s, Fequentmentd distess) 15035 86% (88105 4951 - 116% (97-139) . 2298. - 80%  (64-100)
' I tal health limtted usual actvities on 14

‘_‘ mgﬁeﬂm pls imied usual activites on 15084 59% (5466 4968  64% (5180 2303 55% (372
|5." " No health Gare coverage 1864 year o). 9,749 .15.0% - (13.8-163) . 2789 ~ 107% (89130) 1818 - 184% . (156:214)
6. No personal doctor of health care provider 15,1_38 20 1% (18.5-21.2) 4,990 18. 6%7 _(18221 2) 2305  225% (20.025.2)
- -m”?mm”‘”““”m“m,- 15156, 125%._- (115135 4992 112% (04133 2308 139% (117-164)
8. Had aroutine checkup in the past year 15060 64.2% (629655 4,966  64.2% (613670) 2287  624% (50.4653)
9. Ever iokd they have diabeles {exciding pregnancy) 15171, 82% (7688 4997 ~87%  (7610.1) 2300 . 89% (7.3107)
10, Evertoldthayhavepr&diatnies(excludingpregnancy) _ _14,956 _ 5.7% _ (5.2-6.3) 4,992 5.9% (4.9-7.2) 2,302 45%  (3.557)
“11. - Currest cigaretie smoking -, LU14,790 | A7.5%  (164-188) 4982 21.2% (188-23:8) 2,305 - 142% (12.1-167)
12; Current e-cigaretta use ‘14,8_19 5_.‘1% (44-58) 4998  6.5% (4.9-8.6) 2,309  42% (3.0—5.8}
13, Cumgnt smokbless pbacco use 14,8307 59% (5385 - 5000  .64% (5181 2308 .66% - (5382)
14, Obese (BMI of 30 or higher) o 14173 321%  (30.9-334) 4758  31.8% (29.1-345) 2164  31.8% (290348
15 Overweightorobese (BMIOI 25 orhighe). -~ 44,173 B8.7% (674699) 4758 ~ 66.9% (63.9607) (2,164 . 695% (66.6722)
18. No lelsure time physical activity in the past 30 days _ 15,159 . 21.9% (208229 65,000 214% (19.2-2368) 2305 21.6%  (19.2-24.1)
-17. Ever lokd they hiave depression -~ 15138 17.8% . (168-19.0) - 4,983 - 21.6%.. (19.1-244). 2,304  150% (13.017.9)
18. Binge drank in the past 30 days 14,620 2131_% {19.9-22.3) 4,956 226% {(200-263) 2,297 20.3%_ (17.9-22.8)
19, Heavy drinking in the past 30 days - 14634 67% (6075 4952  75% . (5896) 2296 65% (583
20. Marijuana use in the past 30 days 14,160 651% (4480 4,990 5.9% (:4.4-7.9) 2,303 5.7% @377
A yg@fam“m"m““"m“mm 15080, "6B5%: (672697) 4970 675% (64770N) 2303 617% (847708)
23, Getless than 7 hours of sieep per day 15,087  304% (291-317) 4978  32.8% (30.4-356) 2209  295%  (26.7-32.5)

* Non-welghted sample size (.e. number of survey respondants)

b Weighled according to the CDC BRFSS methodology

°95% confldence interval (lower and upper imits)
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Conclusion

While there are many noteworthy areas in which veterans and their family members may have
differed from the general population on the 22 BRFSS indicators in this report, it appears that
mental health is the most prominent area indicating a need for services for veterans and their
families.

On the indicator (#3) “Mental health was not good on 14 or more of the past 30 days (i.e.,
frequent mental distress)” there was a striking difference between family members of veterans
and the general population. More than one-in-six {17.0%) spouses/significant others of
veterans reported that their mental health was not good on 14 or more of the past 30 days,
which is nearly double the rate of 9.6% for all of Nebraska. Spouses/significant others of
military veterans are mostly females, and females report higher rates of mental distress in
general. Nevertheless, the 17.0% rate of frequent mental distress reported by
spouses/significant others is notably higher than the 12.3% reported by females across the
state, In addition, parents/guardians and brothers/sisters of military veterans report notably
high rates of frequent mental distress (12.9% for parents/guardians and 13.4% for
brothers/sisters).

Perhaps even more telling is Indicator 17: “Every told they have depression.” Nearly one-in-five
{17.9%) out of the total population has ever been told by a health professional that they have
depression. Among veterans, this rate is slightly higher at 19.3%, but notably higher than the
rate of 12.1% among all males in Nebraska, and veterans were 92% male in this survey sample.
Females tend to report rates of depression that are approximately double that for males.
Among all females, the reported rate of ever having depression was 23.7%. Among
spouses/significant others, the reported rate of ever having depression was notably higher than
this rate for all females at 29.7%. In addition, parents/guardians and brothers/sisters reported
rates of ever having depression that are notably higher than the rate for the overall population
(22.2% for parents/guardians and 24.0% for brothers/sisters).

Clearly, these two indicators point to a relatively high need for mental health services primarily
for family members of veterans, but also for veterans themselves,
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Appendix: Indicator Definitions

Indicator

Definition

1. General health fair or poor

Percentage of adults 18 and older who report that their
general health is fair or poor.

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

Percentage of adults 18 and older who report that their
physical health {including physical illness and injury) was
not good on 14 or more of the previous 30 days.

3. Indicator 3. Mental health
was not good on 14 or more
of the past 30 days {i.e.,
frequent mental distress)

Percentage of adults 18 and older 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.

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

Percentage of adults 18 and older who report that their
usual activities (such as self-care, work, and recreation)
were limited due to poor physical or mental health on 14
or more of the previous 30 days.

5. No health care coverage (18-
64 year olds)

Percentage of adults 18-64 years old who report that
they do not have any kind of health care coverage.

6. No personal doctor or health
care provider

Percentage of adults 18 and older who report that they
do not have a personal doctor or health care provider,

7. Needed to see a doctor but
could not due to cost in the
past year

Percentage of adults 18 and older who report that they
needed to see a doctor but could not because of cost
during the past 12 months.

8. Had a routine checkup in the
past year

Percentage of adults 18 and older who report that they
visited a doctor for a routine checkup during the previous
12 months.

9. Ever told they have diabetes
(excluding pregnancy)

Percentage of adults 18 and older who report that they
have ever been told by a doctor, nurse, or other health
professional that they have diabetes (excluding
pregnancy).

10. Ever told they have pre-
diabetes (excluding
pregnancy)

Percentage of adults 18 and older who report that they
have ever been told by a doctor, nurse, or other health
professional that they have pre-diabetes or borderline

diabetes (excluding pregnancy).

11. Current cigarette smoking

Percentage of adults 18 and older who report that they
currently smoke cigarettes either every day or on some
days.

12. Current e-cigarette use

Percentage of adults 18 and older who report that they
currently use electronic cigarettes either every day or on
some days.

13. Current smokeless tobacco
use

Percentage of adults 18 and older who report that they
currently use smokeless tobacco products {(chewing
tobacco, snuff, or snus) either every day or on some days.
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Indicator

Definition

14.

Obese (BMi of 30 or higher)

Percentage of adults 18 and older with a body mass index
(BMI) of 30.0 or greater, based on self-reported height
and weight.

15.

Overweight or obese (BMI of
25 or higher)

Percentage of adults 18 and older with a body mass index
(BM1) of 25.0 or greater, based on self-reported height
and weight.

16,

No leisure time physical
activity in the past 30 days

Percentage of adults 18 and older who report no physical
activity or exercise (such as running, calisthenics, golf,
gardening or walking for exercise) other than their
regular job during the past month.

17.

Ever told they have
depression

Percentage of adults 18 and older who report that they
have ever been told by a doctor, nurse, or other health
professional that they have a depressive disorder
(depression, major depression, dysthymia, or minor
depression).

18,

Binge drank in the past 30
days

Percentage of adults 18 and older who report having five
or mare alcoholic drinks for men/four or more alcoholic
drinks for women on at least one occasion during the
past 30 days.

18.

Heavy drinking in the past 30
days

Percentage of men 18 and older who report drinking
more than 60 alcoholic drinks {an average of more than
two drinks per day) during the past 30 days and the
percentage of women 18 and older who report drinking
more than 30 alcoholic drinks (an average of more than
one drink per day) during the past 30 days.

20.

Marijuana use in the past 30
days

Percentage of adults 18 and older who report that they
used marijuana at least once in the past 30 days.

21.

Visited a dentist or dental
clinic for any reason in the
past year

Percentage of adults 18 and older who report that they
visited a dentist or dental clinic for any reason within the
past year.

22,

Get less than 7 hours of sleep
per day

Percentage of adults 18 and older who report that they
get an average of 7 or more hours of sleep in a 24-hour
period.
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Appendix 4

HEALTH February 9, 2018
DEPARTMENT Data Source: South Heartland District Health Department

Youth Risk Behavior Survey (YRBS) Oversample, 2016-17

Mental Health and Suicide among South Heartland District High School Students
in Adams, Clay, Nuckolls and Webster Counties by Gender and Grade,

Fig. 1
Depressed
during the
past 12
months

Fig. 2
Considered
Suicide during
the past 12
months

Questions or need more info? Contact SHDHD for the complete 2016-2017 Youth Risk Behavior Survey Results

2016-2017 School Year

Percent answering YES to "During the past 12 months, did you ever
feel so sad or hopeless almost every day for two weeks or more in a

45.0%

row that you stopped doing some usual activities?"

40.0%

35.0%

30.0%
25.0% A
20.0% -
15.0% -
10.0% -
5.0% -
0.0% -

mAll

® Male

L 1
Total 9th Grade | 10th Grade | 11th Grade | 12th Grade S

All

27.9% 23.3% 29.2% 31.3% 27.8%

Male

19.8% 14.6% 21.1% 23.4% 19.5%

Female

36.3% 30.9% 37.6% 41.3% 36.3%

Percent answering YES to "During the past 12 months, did you ever

35.0%

seriously consider attempting suicide?"

30.0%

25.0%
20.0%

15.0%
10.0%
5.0%
0.0%

mAll
H Male

® Female

9th Grade | 10th Grae 11th Grae 12th Grae

All

18.7% 16.9% 20.2% 22.4% 15.0%

Male

14.1% 12.2% 16.5% 15.2% 12.8%

Female

23.6% 21.3% 24.1% 31.3% 17.2%

402-462-6211 or 877-238-7595 | mail@shdhd.org | www.southheartlandhealth.org

1
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" SOUTH HEALTH February 9, 2018
HE DF:;—-IFF/:E? DEPARTMENT Data Source: South Heartland District Health Department
Youth Risk Behavior Survey (YRBS) Oversample, 2016-17

Fig. 3
Made a Plan Percent answering YES to "During the past 12 months, did you make
for Suicide a plan about how you would attempt suicide?"
during the 30.0%
past 12 —
months >-0%
20.0%
15.0% -~
mAll
10.0% -+
[}
5.0% - Male
0.0% - ¥ Female
' Total 9th Grade | 10th Grade | 11th Grade | 12th Grade
All 16.0% 13.7% 17.6% 18.6% 14.2%
Male 13.0% 9.1% 15.8% 14.2% 13.4%
Female 19.1% 17.4% 19.5% 24.2% 15.1%
Fig. 4
Attempted Attempted suicide one or more times in the past 12 months
Suicide during S5
the past 12 T8.0%
months 16.0%
14.0%
12.0% -
10.0% -
8.0% - mAll
6.0% W Male
4.0% -
2.0% - : M Female
0.0% -
Total 9th Grade | 10th Grade | 11th Grade | 12th Grade
All 13.2% 12.0% 13.5% 14.7% 12.2%
Male 11.5% 9.8% 8.3% 13.7% 13.4%
Female| 14.6% 13.5% 18.0% 16.0% 11.0%

Questions or need more info? Contact SHDHD for the complete 2016-2017 Youth Risk Behavior Survey Results
402-462-6211 or 877-238-7595 | mail@shdhd.org | www.southheartlandhealth.org
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Fig. 5
Treatment
Required Due
to Suicide
Attempt
during the
past 12
months

Questions or need more info? Contact SHDHD for the complete 2016-2017 Youth Risk Behavior Survey Results
402-462-6211 or 877-238-7595 | mail@shdhd.org | www.southheartlandhealth.org
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February 9, 2018

Data Source: South Heartland District Health Department
Youth Risk Behavior Survey (YRBS) Oversample, 2016-17

be treated by a doctor or nurse

7.0%
6.0%

5.0%

4.0%

3.0% A
2.0% A

1.0% - :

0.0% - . -
Total 9th Grade | 10th Grade | 11th Grade | 12th Grade

All 3.4% 2.4% 6.0% 2.1% 3.8%

Male 3.5% 1.8% 6.1% 1.6% 5.4%

Female 3.2% 2.9% 5.3% 2.7% 2.1%

Among those attempting suicide in the past 12 months, percent with
an attempt resulting in an injury, poisoning, or overdose that had to

Al
W Male

W Female

3
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SOUTH February 9, 2018
HEARTLAND HEALTH ¥

DISTRICT DEPARTMENT Data Source: State of Nebraska
2017 Youth Risk Behavior Survey Results

Selected Data from State of Nebraska 2017 Youth Risk Behavior Survey Results:
Mental Health and Suicide among Nebraska High School Students

Fig. 6 Mental Health and Suicide among Nebraska High School Students, by Gender and Grade, 2017
From: State of Nebraska 2017 Youth Risk Behavior Survey Results

Figure 14: Mental Health and Suicide among Nebraska High School Students, by Gender and Grade,
2017

100.0% - Depressed® duringthe  Considered Suicide during  Attempted Suicide during
— Past 12 Months the Past 12 Months the Past 12 Months
60.0% -

clo o
Y S
40.0% - q’\(‘ss,.. ki ’1&09?]' e o
y ; S alg o
20.0% 4 “:"}P ge o g® cﬁk Sl o
. 1 P g P AT e B0
Q° o' 9 h?J b G
0.0% A

9th
9th
9th

‘m 2
™
g =

Female
10th
11th
12th

Total
Male

Female
10th
11th
12th

Total
Male
Female
10th
11th
12th

*Indicator definitions can be found in Appendix A.

Fig. 7 Relationship between Bullying and Mental Health measures in Nebraska High School Students,
2017

From: State of Nebraska 2017 Youth Risk Behavior Survey Results

Association between Bullying and Depression/Suicide

e A greater proportion of students Table 2. Mental Health Measures by Bullying during the
who reported being bullied during _Past 12 Months, 2017
the past 12 months reported that Bullied at

School or
Overall  Not Bullied  Electronically

they were depressed, considered

suicide, and attempted suicide

Depressed™® 27.0% 19.1% 47.0%
during the past 12 months than
those who did not report being Considered suicide 16.1% 9.4% 33.3%
bullied (Table 2). Attempted suicide 8.0% 3.4% 17.1%

*Indicator definitions can be found in Appendix A.

Questions or need more info? Contact SHDHD
402-462-6211 or 877-238-7595 | mail@shdhd.org | www.southheartlandhealth.org
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Nebraska Risk and Protective Factor Student Survey
Results for 2016

Profile Report:
South Heartland District Health Department

Sponsored by:
Nebraska Department of Health and Human Services

Division of Behavioral Health

Administered by:
Bureau of Sociological Research
University of Nebraska-Lincoln

NRPFSS is part of the Student Health and Risk
Prevention (SHARP) Surveillance System that administers
surveys to youth enrolfed in Nebraska schools
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SHARP | NRPFSS 2016

Introduction and Overview

This report summarizes the findings from the 2016 Nebraska Risk and Protective Factor Student Survey (NRPFSS). The 2016
survey represents the seventh implementation of the NRPFSS and the fourth implementation of the survey under the Nebraska
Student Health and Risk Prevention (SHARP) Surveillance System. SHARP consists of the coordinated administration of three
school-based student health surveys in Nebraska, including the NRPFSS, the Youth Risk Behavior Survey (YRBS), and the Youth
Tobacco Survey (YTS). The Nebraska SHARP Surveillance System is administered by the Nebraska Department of Health and
Human Services and the Nebraska Department of Education through a contract with the Bureau of Sociological Research at the

University of Nebraska-Lincoln. For more information on the Nebraska SHARP Surveillance System please visit
http://bosr.unl.edu/sharp.

As a result of the creation of SHARP and its inclusion of the NRPFSS, the administration schedule shifted from the fall of odd
calendar years to the fall of even calendar years. The first three administrations of the NRPFSS occurred during the fall of 2003,
2005, and 2007, while the fourth administration occurred during the fall of 2010, leaving a three-year gap (rather than the usual
two-year gap) between the most recent administrations. The 2012, 2014, and 2016 administrations also occurred during the fall, as
will future administrations, taking place during even calendar years (i.e., every two years).

The NRPFSS targets Nebraska students in grades 8, 10, and 12 with a goal of providing schools and communities with local-level
data. As a result, the NRPFSS is implemented as a census survey, meaning that every public and non-public school with an
eligible grade can choose to participate. Therefore data presented in this report are not to be considered a representative
statewide sample. The survey is designed to assess adolescent substance use, delinquent behavior, and many of the risk and
protective measures that predict adolescent problem behaviors. The NRPFSS is adapted from a national, scientifically-validated
survey and contains information on risk and protective measures that are locally actionable. These risk and protective measures
are also highly correlated with substance abuse as well as delinquency, teen pregnancy, school dropout, and violence. Along with
other locally attainable sources of information, the information from the NRPFSS can aid schools and community groups in
planning and implementing local prevention initiatives to improve the health and academic performance of their youth.

Table 1.1 provides information on the student participation rate for South Heartland District Health Department and the state as a
whole. The participation rate represents the percentage of all eligible students who took the survey. If 60 percent or more of the
students participated, the report is generally a good indicator of the levels of substance use, risk, protection, and delinquent
behavior in South Heartland District Health Department. If fewer than 60.0 percent participated, a review of who participated
should be completed prior to generalizing the results to your entire student population.

2016 NRPFSS Sponsored by:

The 2016 NRPFSS is sponsored by Grant #5U79SP020162-04 under the Strategic Prevention Framework Partnerships for
Success Grant for the Substance Abuse and Mental Health Services Administration Center for Substance Abuse Prevention
through the Nebraska Department of Health and Human Services Division of Behavioral Health.

NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

| Page 1 |
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The Bureau of Sociological Research {BOSR) at the University of Nebraska — Lincoln (UNL) collected the NRPFSS data for this
administration as well as the 2010, 2012, and 2014 administrations. As part of BOSR's commitment fo high quality data, BOSR is
a member of the American Association of Public Opinion Researchers {AAPOR) Transparency Inifiative. As part of this initiative,
BOSR pledges to provide certain methodological information whenever data are collected. This information as it relates to the
NRPFSS is available on BOSR's website (www.bosr.unl.edu/sharp),

Table 1.1. Survey Participation Rates, 2016

South Heartland District Health
Department State
2016 2016
Number Number Percent Number Number Percent
Participated Enrolled Parlicipated Participated Enrolled Participated
Grade

ath 450 575 78.3% 10803 25792 41.9%
10th 385 554 69.5% 9580 25029 38.3%
12th 415 621 66.8% 8327 25541 32,6%
Total 1250 1750 71.4% 28710 76362 37.6%

Nofe. The grade-specific participation rates presented within this fable consist of the rumber of students who compieted the NRPFSS divided
by the tolal number of studenis enalfied within the paricipating schools, For schoois Hrat were also selected fo participafe in the YRBS or
YT, the participation rate may be adfusted if studenis were only allowed fo participate In one survey. In these cases, the number of studenfs
who completed the NRPFSS fs divided by the tolal number of students envolfed that were not eligible fo participate in the YRBS or YTS.

Again, the goal of the NRPFSS is to collect school district and community-level data and not to collect representative state data.

However, state data provide insight into the levels of substance use, risk, protection, and delinguent behavior among all students
in Nebraska. In 2016, 37.6 percent of the eligible Nebraska students in grades 8, 10, and 12 participated in the NRPFSS,

The 2016 participation rate for the state as a whole remains lower than the 60.0 percent level recommended for representing
students statewide, so the state-level results should be interpreted with some caution. Failure to obtain a high participation rate
statewide is, in part, due to low levels of participation within Douglas and Sarpy Counties, which combined had a 17.2%
patticipation rate in 2016 compared to 51.3% for the remainder of the state.

Table 1.2 provides an overview of the characteristics of the students who completed the 2016 survey within South Heartland
District Health Department and the state overall.

| Page 2 |
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Table 1.2. Participant Characteristics, 2016

South Heartland
District Health
Department State
2016 2016
n % n %
Total students 1253 28840
Grade
8th 450 35.9% 10803 37.3%
10th 385 30.7% 9580 33.1%
12th 415 33.1% 8327 28.8%
Unknown 3 0.2% 230 0.8%
Gender
Male 633 50.5% 14737 50.9%
Female 619 49.4% 14129 48.8%
Unknown 1 0.1% 74 0.3%
Race/Ethnicity
Hispanic* 195 15.6% 4702 16.2%
African American 29 2.3% 953 3.3%
Asian 20 1.6% 587 2.0%
American Indian 18 1.4% 783 2.7%
Pacific 1slander 2 0.2% 88 0.3%
Alaska Nalive ( 0.1% 35 0.1%
White 971 77.5% 21376 73.9%
Other 13 1.0% 341 1.2%
Unknown 4 0.3% 75 0.3%

Nodes. *Hispanic can be of any race. In columns, r=number or frequency and %=percentage of distribution.

Overview of Report Contents
The report is divided into the following three sections: (1) substance use; (2) violence, bullying, and mental health; and (3) feelings

and experiences at home, school, and in the community. Within each section, highlights of the 2016 survey data for South
Hearlland District Health Depariment are presented along with state and national estimates, when available.

When there are less than 10 survey respondents for a particular grade, their responses are not presented in order to protect the
confidentiality of individuai student participants. However, those respondents are included in regional- and state-level results.
Furthermore, if a grade level has 10 or more respondents but an individual question or sub-group presented in this report has less
than 10 respondents then results for the individual item or sub-group are not reported.

A number of honesty measures were also created to remove students who may not have given the most honest answers. These
measures included reporting use of a fictitious drug, using a substance during the past 30 days but not in one's lifetime, answering
that the student was not at all honest when filling out the survey, and providing an age and grade combination that are highly
unlikely. Students whose answers were in question for any one of these reasons were excluded from reporting. For South
Heartland District Health Department, 41 students met these criferia,
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Substance Use

This section contains information on the use of alcohol, tobacco, and other drugs among 8%, 10%, and 12t grade students in
Nebraska. In addition, there is information on the sources and places of use, attitudes and perceptions, sources for help with
problems, and awareness of prevention messages. To provide greater context for the results from South Heartland District Health
Department, overall state and national results are presented when available. As discussed earlier, the state results are not to be
considered a representative statewide sample. The national data source is the Monitoring the Future survey, administered by the
Institute for Social Research at the University of Michigan and sponsored by the National Institute on Drug Abuse and National

Institutes of Health.

ljubstance Use

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Substance Use: Alcohol and Tobacco, 2016

Lifelime* Alcohol Use

Current** Alcohol Use

Current™ Bingie
Drinking®

Lifetime* Tobacco
Usel\i\

Current** Tobacco
Usehr

Lifetime* Electronic
Vapor Use

Current™ Electronic
Vapor Use

mBth

21.0%

6.9%

0.9%

8.2%

2.9%

11.7%

5.3%

m10th

35.5%

15.6%

5.8%

19.8%

11.5%

28.8%

12.5%

“12th

63.6%

38.3%

18.6%

34.9%

16.6%

45.0%

20.2%

found in

Appendlx A,

Nofes. *Percentage who reported using the named substance one or more times in his or her lifetime. **Percentage who reported using the named substance one or more times during the past 30
days. "Percentage who reported having five or more drinks of alcohol in a row, within a couple of hours. **Tobacce use includes cigarettes and smokeless tobacco. Individual results for each can be

Substance Use: Other Drugs, 2016

100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0% i W fossis o i i -:—'— Liwme*- Current™ Lifeiime‘l CM; Lifetime*

Mal;iljrfélr:nanse Ma(;}},Jra?\:::Use Llfe“mjsé_lemm Llfeilmlejsgcslasy Synlhﬁgz Drug Synlhli[: Drug Presc&)si‘ijosr; Drug Presg\r,:?;lijosf; Drug otherkijlggi:drug

m8th 4.7% 2.0% 0.2% 0.2% 0.4% 0.0% 0.4% 0.0% 3.6%
m10th 14.4% 8.9% 0.3% 1.8% 2.9% 0.5% 4.7% 2.9% 11.0%
=12th 30.5% 16.1% 0.0% 1.7% 2.4% 0.0% 8.7% 3.4% 1.4%

Notes. *Percentage who reported using the named substance one or more times in his or her lifetime. **Percentage who reported using the named substance one or more times during the past 30

days. "Cther ilicit drugs includes LSD or other psychodelics, cocaine/crack, meih, inhalants, sterioids, other performance-enhancing drugs, and non-prescription over the counfer drugs. Results by
these drugs can be found in Appendix A.
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100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

8th Grade Substance Use: Alcohol and Tobacco, 2016

Lifetime* Alcohol Use

Current** Binge
Drinking®

Current* Alcohol Use

Lfetime‘ Tobacco
Uset

Current** Tobacco
Uset

Lifetime* Electronic
Vapor Use

-

Current** Electronic
Vapor Use

= Report Level

21.0%

6.9% 0.9%

8.2%

2.9%

11.7%

5.3%

“ State

23.0%

7.3% 1.0%

9.5%

3.5%

12.4%

6.0%

= Nalion

22.8%

7.3%

17.5%

6.2%

Notes. *Percentage who reported using the named substance one or more times in his or her lifetime. **Percentage who reported using the named substance one or more times during the past 30 days.
"Percentage who reported having five or more drinks of alcohol in a row, within a couple of hours. “*Tobacco use includes cigarettes and smokeless tobacco. Individual results for each can be found in

Appendix A,

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

8th Grade Substance Use: Other Drugs, 2016

Lifetime*
Marijuana Use

el __m

Current™
Marijuana Use

Lifetime* Heroin

Use Ecstasy

Lifetime*

Lifetime*
Synthetic Drug

Use Use

Current**
Synthetic Drug
Use

Prescription
Drug Misuse

Lifetime*

Current*™
Prescription
Drug Misuse

Lifetime*
other illicit drug
uset

m Report Level

4.7%

2.0% 0.2%

0.2%

0.4%

0.0%

0.4% 0.0%

3.6%

1 State

5.4%

28% 0.1%

0.1%

0.6%

0.2%

1.6% 0.5%

4.9%

= Nation

12.8%

54% 0.5%

1.7%

Notes. *Percentage who reported using the named substance one or more fimes in his or her lifetime. **Percentage who reported using the named substance one or more times during the past 30 days.
MOther Micit drugs includes LSD or offier psychodefics, cocalne/crack, meth, inhalants, sterioids, other performance-enhancing drugs, and non-prescription over the counter drugs. Results by these drugs
can be found in Appendix A.
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100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

10th Grade Substance Use: Alcohol and Tobacco, 2016

Lifetime* Alcohol Use

Current™* Alcohol
Use

Current™ Binge
Drinking*

Lifetime* Tobacco
Usght

Cunt‘ Tobacco
User*

Vapor Use

Current** Electronic
Vapor Use

® Report Level

35.5%

15.6%

5.8%

19.8%

11.5%

28.8%

12.5%

= Slate

42.3%

20.0%

6.9%

21.8%

10.3%

28.0%

12.3%

m Nation

43.4%

19.9%

29.0%

11.0%

Noles. *Percentage who reported using the named substance one or more times in his or her hifeime. **Percentage who reported using the named substance one or more times during the past 30 days.
APercentage who reported having five or more drinks of alcoho! in a row, within a couple of hours. **Tebacco use includes cigareftes and smokeless tobacco. Individual results for each can be found in

Apperidix A,
10th Grade Substance Use: Other Drugs, 2016
100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
0.0% I " P . -',hf__-uf;;e‘ Current* ﬁ;‘ m\?“ Lifetime*
Malr?ifl?:l:?anse Maﬁrur;nalUse erehmgseHemm E:I:_sliztsl;:]ase Synlhﬁgg o SynthS;i:Drug gﬁ;ﬂﬂg; gﬁscﬁfm othetl-illi;g;tdrug
® Report Level 14.4% 8.9% 0.3% 1.8% 2.9% 0.5% 4.7% 25% 11.0%
# Slale 17.4% 8.8% 0.3% 1.2% 1.4% 0.3% 5.6% 26% 8.1%
mNaion 20.7% 14.0% 0.6% 2.8%

Notes. *Percentage who reported using the named substance one or more times in s or her lifetime. **Percentage who reported using the named substance one or more times during the past 30 days.
AOther ilicit drugs includes LSD or other psychodelics, cocaine/crack, meth, inhalants, sterioids, other performance-enhancing drugs, and non-prescription over the counter drugs. Results by these drugs
can be found In Appenaix A,
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100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

12th Grade Substance Use: Alcohol and Tobacco, 2016

0, el s BIsR
0.0% S [ — CU%?al;;nnge LjfeumS;J\c'z\bacoo Currenﬁ*;e Igbaccu Lifeli\r:;‘o Irflltje:terunic Curr%rg:oﬁ?sgonic

w Report Level 63.6% 38.3% 18.6% 34.9% 16.6% 45.0% 20.2%

" State 61.2% 34.4% 16.1% 34.3% 17.8% 43.4% 18.7%

mNation 61.2% 33.2% 33.8% 12.5%

Notes. *Percentage who reported using the namad substance one or more fimes in his or her lifetime. **Percentage who reported using the named substance one or more times during the past 30 days.
MPercentage who reported having five or more orinks of alcohol in a row, within a couple of hours. **Tobacco use includes cigaretles and smokeless lobaceo. Individual results for each can be found in

Appendix A.
12th Grade Substance Use: Other Drugs, 2016
100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
0.0% Lifefime* o - Lifefime* Heroi Ta,—me* Current** Lifetime* m Lifetime*
MaﬁjS::;guse Mari;]l:;[; " ifel m&se eroin s sl{gg;nase Synthgg‘: Drug SynihleJ;i: Drug Srrﬁscagfjosré g:s;c&gg; olherlillslii:i} drug
EReport Level 30.5% 16.1% 0.0% 1.7% 24% 0.0% 8.7% 3.4% 11.4%
“ State 32.4% 15.7% 0.5% 24% 2.2% 0.3% 9.1% 3.4% 12.7%
®Nation 44.5% 225% 0.7% 4.9% 18.0% 54%

Notes. *Percentage who reported using the named subslance one or more times in his or her lifefime. **Percentage who reported using the named substance one or more fimes during the past 30 days.
*Other Micit drugs includes LSD or other psychodelics, cocalne/crack, meth, infalants, sterioids, other performance-enhancing drugs, and non-prescriplion over the counter drugs. Results by these drugs
can be found in Appendix A.
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| Past 30 Day Alcohol-Impaired Driving

Past 30 Day Alcohol-Impaired Driving, 2016
100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

0.0% 8th 10th 12th

® Drove vehicle when had been drinking* 1.4% 3.2% 9.2%
1 Rode in vehicle driven by someone who had been drinking alcohol™ 10.8% 14.0% 18.4%
Notes. *Percentage who reported "Yes" o the question "During the the last 30 days did you drive a car or other vehicle when you had been drinking alcohol?" **Percentage who reported "Yes" fo the
question "During the the last 30 days did you ride in @ car or other vehicle driven by someone who had been drinking alcohol?”

I Attitudes toward Substance Use

Percentage Reporting Wrong or Very Wrong to Substance Use Behavior*, 2016
100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0% Smoke ' Use smok! Drink alcohol at least Drive aﬂerdring Sm ok T Misuse prescriptin Use other llegal d
cigarefles tobacco once or twice a monh alcohal ! drugs er Regalomgs
LR 93.9% 93.9% 86.2% 98.0% 91.5% 95.0% 97.5%
m10th B87.8% 86.4% 78.7% 97.6% 78.3% 92.3% 97.3%
w12th 70.6% 69.9% 56.6% 94.4% 67.1% 94.6% 95.6%
Note. *Percentage who reported how wrong they think different substance behaviors are based on the following scale: Very wrong, Wiong, A litile bit wrong, Not wrong at all.
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100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Percentage Reporting Peer Wrong or Very Wrong to Substance Use Behavior*, 2016

Smoke tobacco

Have 1 or 2 drinks of alnohneriy

every day

Smoke marijuana

Misuse prescription drugs

m8th

91.9%

89.6%

91.0%

95.9%

= 10th

B3.1%

72.8%

71.6%

88.1%

w12th

60.5%

52.4%

55.3%

84.8%

Note. *Percentage who reported how wrong thelr friends would think different substance behaviors are based on the following Scale: Very wrong, Wrong, A fitte bit wrong, Not wrong at all.

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Percentage Reporting Parent Wrong or Very Wrong to Substance Use Behavior*, 2016

Smoke cigareltes

Use smokeless lobacco

Have 1 or 2 drinks of
alcohal nearly every day

Drive after drinking alcohol

Smoke marijuana

Misuse prescriplion drugs

m8th

96.4%

96.4%

95.0%

97.7%

95.7%

98.4%

u10th

86.0%

96.3%

94.4%

99.2%

92.8%

98.9%

m12th

90.6%

89.2%

87.7%

97.3%

89.4%

97.1%

Note. *Percentage who reported how wrong their parents would think different substance behaviors are based on the following scale: Very wrong, Wrong, A litfle bit wrong, Not wrong at al,
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100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Percentage Reporting Adults in Neighborhood Wrong or Very Wrong to Substance Use Behavior*,

2016

Use marijuana

Drinkalooho o

Smokecigarett .

Drive after drinking alcohol

mBth

93.9%

89.4%

91.8%

96.1%

=10th

91.9%

87.6%

93.2%

98.2%

“12th

86.1%

66.9%

72.5%

94.2%

all

Note. *Percentage who reported how wrong aduls in their neighborhood would think different substance behaviors are based on the following scale: Very wrong, Wrong, A little bit wiong, Nof wrong at

| Perceived and Actual Substance Use during the Past 30 Days

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Perceived* and Actual Past 30 Day Substance Use, 2016

Perceived %
Smoked cigarettes

Actual %

Perceived %
Drank alcohol

Actual %

Perceived %

Actual %
Smoked marijuana

m 8th

71%

2.2%

8.4%

6.9%

7.2%

2.0%

m 10th

18.6%

7.6%

25.9%

15.6%

236%

8.9%

=12lh

23.5%

13.3%

41.9%

38.3%

28.0%

16.1%

days?”

Nole. *Perception based on foliowing question: “Now thinking about all the students in your grade at your school. How many of them do you think: <insert substance use behavior> during the past 30
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| Perceived Risk from Substance Use

Percentage Reporting that the Following Substance Use Behaviors Place People at Great Risk®,

2016
100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0% Smoking 1or | Being expo to Taking Having 5+ riks Smoki '
more packsof | other people's L:ziascn;gkg;ﬁss drinks of alcohol | of alcohol 10r 2 Trg:gr:? tr\',l:i]s:a marijuana 1 or 2 rescb:}ilsti'g?gru § Using inhalants
clgaretles daily | cigaretle smoke Y nearly every day | times a week times aweek | P P 9
m8lh 64.2% 24.1% 48.5% 35.3% 54.9% 29.9% 48.1% 58.5% 58.2%
5 10th 70.9% 31.2% 47.4% 37.4% 61.5% 21.0% 37.6% 62.4% 61.2%
H12th 67.2% 25.6% 39.6% 24.3% 42.4% 14.4% 24.6% 58.4% 66.7%

Note. *Percentage who reported great risk associafed with each substance behaviors based on the following scale: Na risk, Slight risk, Moderate risk, Great risk. Based on the question "How
much do you think people risk harming themselves (physically or in otfier ways) If they: <insert substance use befavior>."

1 Perceived Availability of Substances

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Percentage Reporting that the Following Substances are Sort of Easy or Very Easy to Obtain,*

2016

Cigarettes

Beer, wing, hard liquor

Marijuana

Prescription drugs for non-
medical use

Drugs like cocaine, LSD,
amphetamines

mgth

20.1%

29.3%

11.8%

17.3%

5.1%

m10th

36.3%

50.7%

32.9%

25.7%

9.8%

w12th

64.3%

66.5%

47.9%

29.3%

14.8%

Note. *Percentage who reported it is sort of or very easy to oblain each substances based on the following scale: Very hard, Sort of hard, Sort of easy, Very easy.
wanted fo, how easy would it be for you fo get: <insert substance use behavior>."

Based on the quesiton "If you
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Places and Sources of Substance Use during the Past 30 Days

Places of Alcohol Use during the Past 30 Days, among Students who Reported Drinking during the

Past 30 Days,* 2016
100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0% -
00(% ST Fas deded _J i
8th 10th 12th
(n=46)"" (n=61) (n=161)"*
My home with my parents' permission 9.1% 15.0% 23.9%
® My home without my parents' permission 18.2% 30.5% 19.4%
= Someone else's home with their parents' permission 2.3% 16.4% 18.9%
= Someone else's home without their parents' permission 18.6% 38.3% 39.4%
 Some other place (not listed) 16.2% 50.0% 58.4%

Nofes. *Among past 30 day alcohol users, the percentage who reporfed using alcohol in each manner during the past 30 days. **The n-size displayed is the largest n-size across these questions. Because
each place is asked individually, the n-size may vary across places.

Sources for Obtaining Alcohol during the Past 30 Days, among Students who Reported Drinking
during the Past 30 Days,* 2016

100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0% 8ih " T 12
(n=45y" (n=61)* (n=160)**

®Bought it in liquor store, gas station, or grocery store 0.0% 4.9% 2.5%
mGot it at a party 18.2% 39.3% 59.4%
 Gave someone money o buy it for me 6.8% 24.6% 38.9%
® Parents gave or bought it for me 7.0% 11.5% 11.4%
m Other family member gave or bought it for me 6.7% 14.8% 18.2%
m Took it from home without my parents' permission 19.5% 26.7% 12.1%
 Got it or ook it from a friend's house 15.9% 32.8% 17.7%

Notes. *Among past 30 day alcohol users, the percentage wha reported obtaining alcohol in each manner during the past 30 days. .**The n-size displayed is the largest n-size across these questions.
Because each source Is asked individually, the n-size may vary across sources.
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Sources for Obtaining Cigarettes during the Past 30 Days, among Students who Reported Smoking

during the Past 30 Days,* 2016

100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0% 8ih oh 120
(n=42y" (n=47)** (n=67)*

m Bought them myself with a fake ID 0.0% 0.0% 0.0%
= Bought them myself wilhout a fake ID 2.5% 6.5% 28.8%
# Gave someone money to buy them for me 7.3% 28.3% 28.8%
= Borrowed them from somecne else 27.5% 48.9% 43.3%
My parents gave them fo or bought them for me 2.4% 6.5% 9.2%
1 Other family merirlht;enr_I gfg:\;en Eem to or bought 2.4% 13.0% 12.3%
I Took them from home without my parents' permission 9.8% 26.1% 1.7%
= Got them some other way {not listed) 14.3% 30.4% 7.9%

Notes. *Among past 30 day cigalefte users, fhe percentage who reported obfaining cigareffes in each manner during the past 30 days. These scores may include students 18 and older. **The n-size
displayed Is the largest n-size across these questions. Because each source is asked individually, the n-size may vary across sources.

Sources for Obtaining Prescription Drugs during the Past 30 Days, among Students who Reported

Using Them during the Past 30 Days,

*2016

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0% i
20.0% o
10.0% 4
0, 1:3L4E i
0.0% & 10th 12th
(<10 cases) (n=16)** (n=22)*
#Took them from home without my parents' knowledge 43.8% 9.1%
= Bought them from somecne 12.5% 13.6%
1= Someone gave them to me 31.3% 45.5%
H Took them from someone else without their knowledge 0.0% 4.5%
® Got them some other way (not listed) 12.5% 27.3%

Notes. *Among past 30 day prescriplion drug users, the usual manner they used for obtaining prescription drugs during the past 30 days. **The n-size displayed is the same for all sources given that the

manner for obtaining prescription drugs is asked as one question,
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| Types of Alcohol Used Among Those Who Used Alcohol during the Past 30 Days

Type of Alcohol Usually Consumed during the Past 30 Days, among Students who Drank Alcohol
during the Past 30 Days,* 2016
100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0% = e
M i
(n=32)" (n=55)" (n=156)"*
¥ No usual type 18.8% 7.3% 16.0%
® Beer 21.9% 27.3% 25.0%
 Flavored malt beverages 18.8% 10.9% 14.7%
= Wine coolers 6.3% 1.8% 3.8%
= Wine 9.4% 5.5% 5.8%
w Liquor 15.6% 41.8% 34.0%
 Some other type (not listed) 9.4% 55% 0.6%
Nofes. *Among past 30 day aicohol users, the type of alcohol that they usualiy drank during the past 30 days. **The n-size displayed is the same for alf ypes given that fype of alcohol usually consumed
Is asked as cne question.

| Sources for Help with Drug or Alcohol Problem

First Person to go to for Drug or Alcohol Problem*, 2016
100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0% 8ih 10l 12th
(n=413)** (n=371)** (n=410)*

® A counsglor in school 16.7% 8.1% 6.6%
m Another adult in school 2.4% 2.2% 3.7%
= Parents or caregivers 45.8% 42.3% 36.8%
mFriends 15.5% 20.8% 26.8%
 Gounselor or program outside of scheol 4.4% 7.0% 4.1%
 Another adult outside of school 1.7% 8.1% 6.1%
= Wouldn't go to anyone 7.5% 11.6% 15.9%
Notes. *Based on the question "If you had & drug or alcohol problem and needed help, who is the first person you would go to?" **The n-size displayed is the same for al sources given that source of help
for a drug or alcohol problem is asked as one question.

| Page 14 |



Page 381 of 422

SHARP | NRPFSS 2016

| Anti-Alcohol and Anti-Drug Message Awareness

Percentage Reporting Seeing or Hearing Anti-Alcohol or Anti-Drug Messages during the Past 12 Months®,
2016

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0,
0.0% 8ih 10th 12th
 Seen or heard anti-alcohol or anti-drug messages 74.2% 78.2% 77.6%

Nofes. *Percentage who reported "Yes" to the question "In the past 12 months, have you seen or heard any anti-alcohol or anti-drug messages on TV, the internet, the radio, or in newspapers
or magazines?"
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Violence, Bullying, and Mental Health

This section contains information on dating violence, bullying, anxiety, depression, and suicide among 8%, 10, and 12t grade
students in Nebraska. In addition, there is information on sources for help with depression and suicide ideation and attitudes

toward the future.

Dating Violence during the Past 12 Months

]

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Percentage Reporting Dating Violence, among Students who Reported Dating during the Past 12
Months, by Type of Dating Violence*, 2016

8th

—

(=229

10th
(n=203)

124h
(n=293*

B Physically hurt by date*

4.4%

6.9%

5.8%

 Controlled or emotionally hurt by date’

18.7%

29.8%

22.4%

Notes. *Among students that dated or went out with anyone during the past 12 months, the percentage who reported experiencing each type of dating violence. *Percentage who reported
"Yes" to the question "During the past 12 months, did someone you were dating or going out with physically hurt you on purpose?" *Percentage who reported one or more occurrences of
being purposely controfled or emotional hurt by someone they were dating or going out with during the past 12 months. **The n-size displayed is the largest n-size across these questions.

Because each type is asked individually, the n-size may vary across fypes.

| Bullying during the Past 12 Months

100.0%

Percentage that were Bullied during the Past 12 Months, by Type of Bullying,* 2016

90.0%

80.0%
70.0%

60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Any bullying*™*

..

Physically

 Verbally

Socially

Electronically

=Bth

63.1%

22.1%

54.4%

48.1%

258%

u10th

54.0%

18.3%

45.1%

38.9%

20.2%

12t

48.7%

11.3%

38.9%

38.8%

18.8%

Note. *Percentage who reported one or more occurrences of each type of bullying. **Percentage of students who reported one or more occurences of one or more of these types of bullying.
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| Anxiety, Depression, and Suicide during the Past 12 Months

Percentage Reporting Anxiety, Depression, and Suicide during the Past 12 Months, 2016
100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0% - o— e — e ——— -
Lost sleep Depressed Inflicted self-harm Considered atlempling suicide Attempted suicide
u8ih 180% 32.3% 11.3% 13.3% 2.9%
m10th 19.8% 33.2% 15.5% 19.0% 71%
H12th 17.5% 32.5% 10.9% 14.6% 3.4%
Notes. *Percentage who reported during the past 12 months being so worried about something they could not sleep well at night most of the fime or always based on the following scafe:
Never, Rarely, Sometimes, Most of the time, Always. **Percentage who reported "Yes" to the question "During the past 12 months, did you ever fee! so sad or hopeless almost every day
for two weeks or more in a row that you sfopped doing some usual activities?" ***Percentage who reported "Yes" fo the question "During the past 12 months, did you hurt or injure yourself
on purpose without wanfing fo die?"

I Sources for Help if Depressed or Suicidal

First Person to go to if Depressed or Suicidal*, 2016

100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%
0.0% 10th 12th

(n=371)*"* (n=404)**

# A counselor in school 5.1% 4.7%
# Anather adult in school 3.2% 1.2%
= Parents or caregivers 33.7% 28.0%
mFriends 4% 30.2% 36.9%
® Counselor or program outside of school 1.4% 1.9% 2.0%
= Another adult outside of school 7.9% 5.4% 4.0%
“ Wouldn't go to anyone 13.4% 20.5% 23.3%

Notes, *Based on the question "If you were depressed or felt suicidal, who is the first person you would go lo for help?" **The n-size displayed Is the same for all sources given that source of help is asked

as one question.
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Attitudes toward the Future

100.0%

Percentage Reporting they were Hopeful About the Future during the Past Week*, 2016

90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

8th

10th

12th

| = Hopeful about the future

82.4%

76.3%

774%

Agree, Strongly agree.

Notes. *Percentage who reported they "Agree” or "Sirongly agree” to the question "In the past week, | have felt hopeful about the future." Based on the following scale: Strongly disagree, Disagree,

100.0%

Percentage Reporting they Can Make Plans Work*, 2016

90.0%

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%

0.0%

10.0% ——

Bth

10th

12th

® Can make plans work

84.8%

84.1%

85.7%

Disagree, Agree, Strongly agree.

Notes. *Percentage who reported they "Agree" or “Strongly agree” o the question "Wihen | make plans,  am almost certain thet | can make them work.” Based on the following scale: Strongly disagree,
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Feelings and Experiences at Home, School, and in the Community

This section contains information on feelings and experiences with family, at school, and in the community for 8%, 10t and 120
grade students in Nebraska.

| Feelings and Experiences with Family

Feelings and Experiences with Family, 2016
100.0%

90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

[RE=tt . KSR

Lived with smecne Lived wilh someone Recelve Iov and Fail "
with drug or alcohol mentally ill or supporl from standards for

problem* depressed* family*** behavior**

Parents served time | Net enough food at | Adult at home who | Adult at home who
in jail* home** listens*** encourages™*

mBth 22.7% 19.4% 224% 2.1% 87.4% 92.2% 90.6% 91.3%

=10th 24.1% 271 18.3% 0.8% 81.4% 91.3% 86.0% 88.9%

“12th 29.3% 26.1% 16.9% 1.5% 82.5% 93.7% 87.9% 91.5%

Note. *Percentage who reported "Yes" to the experience with family based on the following scale: Yes, No, Not sure. **Percentage who reported during the past 30 days they went hungry hecause
there was not enough food in their home most of the time or always based on the following scals: Never, Rarely, Sometimes, Most of the time, Always. ***Percentage who reported they agree or
strongly agree to the experience or feeling with family based on the following scale: Strongly disagree, Disagree, Agree, Strongly agree.

Percentage Reporting Living with the Following People*, 2016

100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0% Bth 10th
(n=431)"* (n=377)* (n=411)*

mBoth parents 63.1% 62.9% 58.2%
m One parent 18.3% 18.3% 20.9%
= 0One parent and stepparent 13.5% 14.3% 15.8%
m Other relatives 21% 1.9% 2.7%
= Group home 0.2% 0.0% 0.2%
= Fosler family 0.5% 0.8% 1.0%
“Friends 0.0% 0.0% 0.0%
= Other 2.3% 1.9% 1.2%

Notes. *Based on the question "Do you live with:" **The n-size displayed is the same for all peaple given that who they live with is asked as one question.
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1 Feelings and Experiences at School and in the Community

Feelings and Experiences at School and in the Community*, 2016

100.0%
90.0%

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Adull in school who listens

Adult in school who encourages

Adult cutside of home and shool that
listens

Activilies in community outside of school

mBth

88.3%

93.2%

84.2%

85.1%

m10th

84.6%

90.8%

78.4%

82.0%

=12th

87.6%

92.0%

85.3%

82.4%

Strongly agree.

Note. *Percentage who reported they agree or sirongly agree lo each of the experiences or feelings at school or in the community based on the following scale: Strongly disagres, Disagree, Agree,
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Tips for Using the NRPFSS Results

As a valued stakeholder in your community, you play an important role in prevention by teaching skills, imparting knowledge, and
in helping to establish a strong foundation of character and values based on weliness, including prevention of substance use,
suicide, and other risky behaviors. Preventing mental andfor substance use disorders and related problems in children,
adolescents, and young adults is critical to promoting physical health and overall wellness.

There are a variety of strategies (or interventions) that can be used to increase protective factors and reduce the impact of risk
factors. Prevention in schools is often completed through educational programs and school policies and procedures that contribute
to the achievement of broader health goals and prevent problem behavior.

Prevention strategies typically fall into two categories:

e Environmental Strategies
o These strategies effect the entire school environment and the youth within it.

= An example of an environmental strategy would be changing school policy to not allow athletes to
play if they are caught using substances.

Individual Strategies

o These strategies target individual youth fo help them build knowledge, wellness, and resiliency.
= An example of an individual strategy would be providing a curriculum as part of a health class
about the harms of substances.

If you would like to implement strategies in your school or community, please contact your regional representative as shown on the
map below.

Regional Behavioral Health Authorities
Prevention System Coordinators

Norfolk, NE 68701

Office; 402-370-3100 x 227
Fax: 402-370-3125

/[ akoopman@regiondbhs.org

4715 S. 132 Strest
Omaha, NE 68137
Office: 402-546-1192
Fax: 402-444-7722
cfuller@regionsix.com

Fax: 402-471-7859
renee.faber@nebraska.gov

0
L

100 Miles
1 J

! Dagan
i Ay
-y
I
i o A
. .
Region 1 | —g
Prevention System Coordinator : .. i i o
Faith Mills Bl gk ! ] .
3707 Avenue D o P PR J—T— ({
Scottsbiuff, NE 69361 Rl Bl e | s | e
Office: 308-633-2070 x 2123 [ | | Pl —l—— | | -8
Fax: 308-633-2005 | q o i
fmills@region 1 bhs.net PO T, R i sl l | LU * [ HAL‘
: bl NSRS A —
n Region 111 Region V
DHHS-DBH ¥ _Region1l g Prevention Systemn Coordinator Prevention Director
R Fab Prevention Services & Coalition Coordinator Tiffany Gressley Sandy Morrissey
B hen_ee Ial'l erl h Shannon Seli b P.O. Box 2555 Region V Systems
ehavioral Healt 110 North Bailey Box1208 4009 6th Avenue, Suite 65 1645 N Street, Suite A
Program Manager North Platte, NE 69103 Keamey, NE 68848 Linceln, NE 68508
301 Centennial Mall South Office; 308-534-6020 X 129 Office: 308-237-5113 x 237 Office: 402-441-4368
P.O. Box 95026 Fax: 308-534-8775 Fax: 308-236-7669 Fax: 402-441-4335
b Shannonsell@r2hs.com 3.net i i net
Lincoln, NE 68509 bt Y 9 NE BP A SV [\
Office: 402-471-7772 S D IS

Good Life Great Mission.
Map revised by

DHHS GIS - 516 DEY, 07 HEALTH AND HUPAN SERVICES
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You may also wish to do your own research, The following websites provide listings of evidence-based practices:

e The National Registry of Evidence-based Programs and Practices (NREPP)

o This is a searchabie online evidence-based repository and review system designed to provide the public
with reliable information on more than 350 mental health and substance use interventions that are available
for implementation,

o Website: http://nrepp.samhsa.gov/landing.aspx

» The Office of Juvenile Justice and Delinquency Prevention’s {OJJDP’s) Model Programs Guide (MPG)

o This contains information about evidence-based juvenile justice and youth prevention, intervention, and
reentry programs. It is a resource for practitioners and communities about what works, what is promising,
and what does not work in juvenile justice, delinquency prevention, and child protection and safety.

o Website: https:/iwww.ojjdp.govimpg/

s The Suicide Prevention Resource Center
o This has a variety of suicide prevention resources available.
o Website: http:fiwww.sprc.org/

In accordance with LB923, public school staff in Nebraska are required to complete at least 1 hour of suicide awareness and
prevention training each year. To learn more, visit the Nebraska Department of Education website at
https://www.education.ne.gov/Safetylindex.html. Resources on Bullying Prevention and Suicide Prevention are listed.

A variety of print materials on behavioral health topics including depression, trauma, anxiety, and suicide are available from the
Substance Abuse and Mental Health Services Administration (SAMHSA). Materials include toolkits for school persorinel,
educational fact sheets for parents and caregivers, wallet cards and magnets with the National Suicide Prevention Lifeline. The
direct link to the SAMHSA store is https://store.samhsa.govfhome.

Another resource for kids, teens, and young adults is the Boys Town National Hotline, specifically the Your Life Your Voice
campaign. Wallet cards and other promotional materials are avaitable at no cost for distribution to students, school staff, parents,
efc. hitp:/iwww.yourlifeyourvoice.org/Pages/home.aspx. Remember, talking about suicide with a student does not put an idea
of attempting sulcide in a sfudent's mind.

Additional contacts for tips on data use and prevention resources can be found in Appendix B.
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APPENDIX A: Trend Data

iy Grade 8 Grade 10 Grade 12
Outcomes Definition
2003 | 2005 | 2007 | 2010 | 2012 | 2014 | 2016 | 2003 | 2005 | 2007 | 2010 | 2012 | 2014 | 2016 | 2003 | 2005 | 2007 | 2010 | 2012 | 2014 | 2016
Alcohol 42.1% | 409% | 343% | 273% | 203% | 155% | 21.0% [ 607% | 60.9% | 66.1% | 43.4% | 497% | 40.4% | 35.5% | 731% | 841% | 785% | 708% | 503% | 676w | 6a6%
Clgarettes 263% | 17.9% | 17.4% | 120% | 64% | 107% | 65% | 447% | 37.9% | 355% | 27.2% | 30.4% | 19.3% | 16.0% | 50.1% | 533% | 48.1% | 406% | 36.2% | 36.5% | 31.2%
Smokeless lobacco 89% | 108% | B7% | 124% | 47% | 40% | 29% | 202% | 17.7% | 16.4% | 16.9% | 19.9% | 10.4% | 91% | 237% | 307% | 35.4% | 202% | 225% | 283 | 15.4%
Marijuanat 67% | 39% | 14% | 23% | 13% | 64% | 47% | 226% | 17.9% | o7% | 159% | 240% | 133% | 144% | 307% | 21.9% | 19.0% | 242% | 265% | a0.0% | 30.5%
Lg’[;fﬁéﬁcs 21% | 00% | 00% | 0s% | 00% | 03w | o7% | 31% | 19% | 16% | 08% | os% | 20% | 26% | 34% | 30% | oo% | 2z | 14% | 44 | 30%
|_psychedelics
Cacainelcrack 2.3% 0.6% 0.0% 0.6% 00% 0.8% 0.2% 46% 2.0% 16% 1.8% 0.6% 11% 0.8% 40% 3.0% 0.0% 3.6% 26% 24% 29%
Meth? 10% | 06% | 00% | 06% | 00% | 05% | 04% | 58% | 30% | 00% | 13% | 11% | 00% | 08% | 42% | 18% | 00% | 17% | 16% | 14% | 10%
Inhalants 19% | 14.0% | 114% | 26% | 34% | 25% | 25% | 163% | 146% | 113% | 60% | 33% | 23% | 20% | 94% | 118% | 25% | 53% | 33% | 14% | 19%
Steroids NA 0.9% 29% 0.0% 0.0% 1.0% 0.2% NA 1.0% 0.0% 08% 0.3% 0.3% 0.3% NA 24% 1.3% 1.1% 0.9% 0.7% 07%
Other performance-
S 14% 6% 0.49 1.0% 0. 6% G i i 5 4% % K

el v s NA | 03% | 14% | o % % | 02% | NA | 36% | 6.5% | 68% | 36% | 20% | 34% | NA | 136% | 114% | 100% | 63% | 58% | 27%
Prescription drugs? NA | 59% | 43% | 11% | o8% | 20% | 04% | NA | 121% | 65% | 60% | 61% | 45% | 47% | NA | 166% | 51% | 11.1% | 09w | es% | 7w
gl:;;—gescnpuon NA | NA | 43% | 06% | 1a% | 15% | 11% | na | NA | 32% | 47% | 39% | 34% | 28% | NA | NA | 13% | 53% | so% | ssw | 41w
Alcohol 183% | 146% | 130% | B6% | 55% | 46% | 69% | 31.0% | 31.0% | 24.2% | 226% | 186% | 147% | 166% | 41.7% | 45.0% | 47.4% | 363% | 322% | 307w | 383w
Binge drinking nae | mee | B7% | 5% | 17% | 20% | oo% | nae | e | 113% | 158% | 125% | 68% | 58% | Nae | nae | 385w | 270% | 208% | 200% | 186%
C.igaraltes 8.4% 4.6% 58% 2.9% 1.3% 33% 22% 21.1% | 16.5% 9.7% 148% | 11.4% 37% 76% 318% | 254% | 17.7% | 17.8% | 19.9% | 16.7% | 13.3%
Smokeless tabacco 1% 4.2% 4.3% 6.9% 1.7% 2.8% 1.3% 7.9% 108% | 11.3% 9.3% 6.1% 4.8% 6.0% 8.9% 124% | 203% | 17.2% | 11.7% | 15.7% 7.5%
Marjjuana’ 28% | 14% | 00% | 06% | 04% | 30% | 20% | 127% | 68% | 00% | 81% | 136% | 59% | 89% | 155% | 53% | 25% | 11.1% | 11.1% | 127% | 16.1%
Prescription drugs? NA | 30% | 14% | 11% | 04% | 13% | 00% | NA | 63% | 32% | 21% | 30% | 17% | 29% | NA | 84% | 25% | 42% | 56% | 34w | 34%

Past 30 Day

Perceived NAT | NAT | mAs | 1s% | 21% | 70% | 3 g s s s g g

Substance | Other flegal drugs N . X { 5% | NS | N NAS | 127% | 135% | 124% | 13.4% | nA® | NA Nas | 138% | 157% | 180% | 12:6%

Use
Smoked clgareties 05% | 156% | 17.6% | B5% | 42% | 69% | 57% | 235% | 182% | 242% | 89% | 137% | 69% | 65% | 188% | 153% | 215% | 92% | 7.7% | 6% | 63%
Drank alcohol 3B8% | 295% | 31.9% | 222% | 1.7% | 106% | 13.2% | 246% | 19.1% | 226% | 11.1% | 137% | 69% | 86% | 16.4% | 17.6% | 190% | 76% | 84% | 96% | 64%
Drank alcohol
51% | 44% | 00% | 34% | 04% | 10% | 14% | 30% | 26% | 49% | 05% | 28% | 1. : ; 4 ; -

ity 7% | 13% | 19% | 12% | 13% | 14% | 09% | 14% | 05%
Smoked marijuana 50% | 14% | 14% | 1.1% | 04% | 21% | 29% | 6.1% | 41% | 48% | 28% | 34% | 1.1% | 21% | 24% | 06% | 00% | 19% | 23% | 24% | 15%
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s Grade 8 Grade 10 Grade 12
Outcomes | Definition 1= T 5005 | 2007 | 2010 | 2012 | 2014 | 201 | 2003 | 2005 | 2007 | 2010 | 2012 | 2074 | 201 | 2003 | 2005 | 2007 | 2010 | 2012 | 2014 | 2016
g;ad“"‘“ Asand | o | onn | oeaaw | 780 | 807 | soaw | suse | na | NA | 767 | B04% | 77o% | saow | stan | na | na | 7e6w | sare | same | 7asw | 7oz
Interesting courses 205% | 51.1% 51.4% 21.7% | 336% | 395% | 367% | 30.1% | 42.3% 339% 30.5% | 29.0% | 30.6% | 255% | 27.0% | 37.1% 43.0% 381% | 39.9% | 3B.1% | 27.5%
fL;*‘mi important | geow | 743% | eome | 705% | oo | eoew | 700% | S3a% | a7 | soaw | seze | st | 4o | 47w | e | demk | suow | ssew | arewm | e | 42
Enjoy boingin schocl | 48.0% | 54.5% | 529% | 406% | 424% | S5.2% | 470% | 40.0% | 37.0% | 452% | 3% | a18% | 37 | 325% | arow | 02 | % | sem% | a2sm | 7w | 2
Teacher . NA NA NA | 73.0% | 70.5% | 73.5% | 783% | NA NA NA | 68.2% | 62.2% | 502% | 730% | NA NA NA | 71.3% | 68.1% | 59.8% | 67.7%
g’;z;:i‘“ get 947% | 96.0% | 1000% | 96.3% | 95.4% | 95.9% | 94.2% | 967% | O7.8% | 95.6% | 958% | 953% | 948% | 95.5% | 940% | 959% | 9B7% | 953% | 96.5% | 96.2% | Ik
g:ch":fsf"a“’ takwith | og0 | oo | orew | e52% | Blo% | B4d% | 852% | 7% | eea% | 98a% | 827% | 808% | 837% | B1.3% | 896% | 906% | 80.0% | e3d% | esaw | sow | esaw
Feel sala® NA | A | nA | eoos |eoaw% |00 | 7% | NA | NA | NA | ese% | ent% | e7e% |ete% | NA | NA | NA | 8o% | sorw | seam | 67.1%
Okay to cheal? % | 15.1% | 145% | 165% | BA% | 92% | 106% | 349% | 322% | 200% | 223% | 227% | 22.5% | 239% | 300% | 50.0% | 430% | 31.3% | 26.3% | %6.7% | 9%
:;’S“'s knowwhere | | gooo | ongy | so0% | 903w | o4t | o5 | g00% | 206% | B5.3% | 919% | 913% | see% | 932% | 69.4% | eraw | 702 | sasw | esuw | e | estw | soan
Clearsubstncevse | gygn, | st | s2e | 909% | soen | 9aaw | 920w | 90mw | o7 | 02 | o136 | e | 930w | soan | cow | s | 2o | maow | o1em | 1o | s
E;'EIL::;’:;’S"“"“ pa0% | 822 | s14m | Baow | 873% | 67.2% | 654% | 77.4% | 7om% | Bos% | B1.1% | 787% | 700w | 7e.5% | s02% | 7ea% | o14% | 782 | 7es% | 75e% | e2su
ke W 9% | 914% | o14% | 90.3% | 919% | 90.5% | B94% | 853% | 764% | Ba7% | B14% | B2.1% | B36% | BIO% | 7a8% | 655% | 722% | 705% | 680% | 734% | 79.8%
st | 27 | 929% | o206 | marw | oo6% | ;20w | s | @ | 96 | 98a% | G0 | G | 8aT6 | 7% | S0% | so% | o | G94% | oo | a2k | o
Discussoddangersof |y | na | A | 0w [ same |03 |z | M | mA | N [ saen |aee [aeen [ a5 | WA | | N [ aeee | atew | eiow | s
:g: ;?0:’:* alohol |0 | e | na | e | smam et | o | ma | Na | ma | 7etn | 7eew | oo |eoss | Na | nA | NA | suow | 7eew | 767 | soss
g::'ﬂ:";:?g‘ police it | yoz | 512 | 3mew | Na |42 | samw | sac% | 247w | 2me | 2a2% | na | ssow | s | amow | 22w |z | 22em | owa | s | a2ew | s
g::ﬁ:;‘g’nﬂ“:ﬁ::g“ na | NA | A | mA | 7az% |77en | 7eam | mA | ma | NA | ma [ee7w 637 |7aem | ma | wa | wa | WA |es8w | 57 | cadn
Coughtbypetco f | saom | sasw | 457 | na | coow | o | 707 | 35aw [ araw | 7% | wa [ e | arow | 5w | 2omw | 205w | 28w | WA | 33w | saes | mw
Adults | can talk tof 71.2% | 80.5% 65.7% NA 63.2% | 71.0% | 655% | 60.5% | 721% 60.7% NA 556% | 61.1% | 56.5% | 57.1% | 754% 13.8% NA 639% | 56.4% | 54.5%
Okayo stealt 07% | 56% | 87% | 69% | 29% | 15% | 25% | 130% | 120% | 32% | 70% | 78% | 43% | 60% | 11.9% | 136% | 38% | 66% | 42% | 41% | 56%
S:fy lobeatpeople | o710 | o5om | tee% | 320% | 27.4% | 226% | 27o% | 452% | sem | 435% | a6 | d5am | 367% | arese | 05w | 204 | aame | ez | 3% | wan | aw
Ganginvohement | 9% | 73% | 120% | 4%% | 31% | 27% | 38% | 6M% | 44% | 65% | 64% | 56% | A1% | 21% | 31% | 24% | 52% | 3% | 3% | 18% | 1%
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Notes

*This indicates that there wera less than 10 cases.

"This incicates that the criteria for a report were not met.

Prior fo 2010, the question asked students if they had *used marijtana (grass, pot) or hashish (hash, hash off).* In 2010, the wording was changed to “used marjuana,”

*Prior fo 2010, the question asked students if they had *taken 'math’ (also known as ‘erani, ‘crystaf’, of fee'" In 2010, the wording was changed fo "used methamphetamines {meth, speed, crank, crystal meth, or ica).”
Prior ko 2010, the question asked sfudents i they had *used prescripion drugs (such as Vallum, Xanex, Ritalin, Adderall, Oxycotin, or sleeping pils without a doctor telling you to take them.” In 2010, the wording was
changed fo "used prescription drugs (such as Valilm, Xanox, Ritaln, Adderadl, Oxyroln, Vicodin, or Petcocet) witholt & docfor teliing you to fake thern.”

Prio fo 2010, the question asked students if they had “used & nor-prescripion cough or cold medicine (robos, DMX, eft.) to get high and not for medical reasons.” In 2018, the wording was changed o “used & non-
prescription cough o cokd mexticine {robo, robo-tripping, DMX) fo get high and nof for medical reasons.”

5in 2010, this quastion was changed significantly. As & resuft, frend dafa are not avallabie prior fo 2010.

$Prior fo 2016, the question was asked using the following scabe: NOI, ro, yes, YES!, In 2016, the question scale changed fo the following: Strongly disagree, Disagres, Agree, Sfrongly agres,

TPrior to 2016, the question asked students about their "parents” or “mom or dad”. in 2016, the worting was changed fo ‘parants or caregivers”,

*Prior to 2018, the question asked sfudents *Would a kid be caugfil by police, if he or she:", In 2016, the worling was changed o “You would be caught by the police If you:”,

SPrior fp 2007, the question asked students about binge drinking *during the past 2 weeks”. In 2007, the wording was changed fo ask students about binge drinking "during the past 30 days”, Bacause of this diference,
trend data are nol available pror fo 2007,

Note. The number of students andfor school districts included from year fo year could vary due o schools participating in some adminfstrations and not others. As a result, these trend findings shoukt be approached with
some caution,
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APPENDIX B: Contacts for Prevention

Division of Behavioral Health

Nebraska Department of Health and Human Services
Renee Faber, Behavioral Health Services Manager
renee.faber@nebraska.gov

301 Centennial Mall South

P.0. Box 95026

Lincoln, NE 68509-5026

(402) 471-7772 phone

(402) 471-7859 fax
http:/fwww.dhhs.ne.gov/Behavioral_Health/

Tobacco Free Nebraska

Nebraska Department of Health and Human Services
Amanda Mortensen

Tobacco Free Nebraska Program Manager
amanda.mortensen@nebraska.gov

301 Centennial Mall South

P.0. Box 95026

Lincoln, NE 68509-5026

(402) 471-9270 phone

(402) 471-6446 fax

www.dhhs.ne.gov/tfn

Nebraska Department of Education

Chris Junker, Safe and Healthy Schools Coordinator
chris.junker@nebraska.gov

123 N. Marian Road

Hastings, NE 68901

(402) 462-4187 ext. 166 phone

(402) 460-4773 fax

www.education.ne.gov

Nebraska Department of Highway Safety
Fred Zwonechek, Administrator
Fred.Zwonechek@nebraska.gov

5001 S. 14h Street

P.O. Box 94612

Lincoln, NE 68509

(402) 471-2515 phone

(402) 471-3865 fax
http:/fwww.transportation.nebraska.gov/nohs/

This report was prepared for the State of
Nebraska by the Bureau of Sociological Research
(BOSR) at the University of Nebraska-Lincoln.
bosr@unl.edu

907 Oldfather Hall

P.0. Box 880325

Lincoln, NE 68588-0325

http://bosr.unl.edu

For information about SHARP and/or the NRPFSS:

Kim Meiergerd, SHARP Project Manager
Bureau of Sociological Research
University of Nebraska-Lincoln
kmeiergerd2@unl.edu

(402) 472-3692 phone

(402) 472-4568 fax
http://bosr.unl.edu/sharp

David DeVries

Epidemiological Surveillance Coordinator

Division of Behavioral Health

Nebraska Department of Health and Human Services
david.devries@nebraska.gov

(402) 471-7793 phone

(402) 471-7859 fax
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& Appendix 8

Nebraska Risk and Protective Factor Student Survey
Results for 2016

Profile Report:
Nuckolls County

Sponsored by:
Nebraska Department of Health and Human Services

Division of Behavioral Health

Administered by:
Bureau of Sociological Research
University of Nebraska-Lincoln

NRPFESS is part of the Student Health and Risk
Prevention (SHARP) Surveillance System that administers
surveys to youth enrolled in Nebraska schools
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Introduction and Overview

This report summarizes the findings from the 2016 Nebraska Risk and Protective Factor Student Survey (NRPFSS). The 2016
survey represents the seventh implementation of the NRPFSS and the fourth implementation of the survey under the Nebraska
Student Health and Risk Prevention (SHARP) Surveillance System. SHARP consists of the coordinated administration of three
school-based student health surveys in Nebraska, including the NRPFSS, the Youth Risk Behavior Survey (YRBS), and the Youth
Tobacco Survey (YTS). The Nebraska SHARP Surveillance System is administered by the Nebraska Department of Health and
Human Services and the Nebraska Department of Education through a contract with the Bureau of Sociological Research at the

University of Nebraska-Lincoln. For more information on the Nebraska SHARP Surveillance System please visit
http://bosr.unl.edufsharp.

As a result of the creation of SHARP and its inclusion of the NRPFSS, the administration schedule shifted from the fall of odd
calendar years to the fall of even calendar years. The first three administrations of the NRPFSS occurred during the fall of 2003,
2005, and 2007, while the fourth administration occurred during the fall of 2010, leaving a three-year gap (rather than the usual
two-year gap) between the most recent administrations. The 2012, 2014, and 2016 administrations also occurred during the fall, as
will future administrations, taking place during even calendar years (i.e., every two years).

The NRPFSS targets Nebraska students in grades 8, 10, and 12 with a goal of providing schools and communities with local-level
data. As a result, the NRPFSS is implemented as a census survey, meaning that every public and non-public school with an
eligible grade can choose to participate. Therefore data presented in this report are not to be considered a representative
statewide sample. The survey is designed to assess adolescent substance use, delinquent behavior, and many of the risk and
protective measures that predict adolescent problem behaviors. The NRPFSS is adapted from a national, scientifically-validated
survey and contains information on risk and protective measures that are locally actionable. These risk and protective measures
are also highly correlated with substance abuse as well as delinquency, teen pregnancy, school dropout, and violence. Along with
other locally attainable sources of information, the information from the NRPFSS can aid schools and community groups in
planning and implementing local prevention initiatives to improve the health and academic performance of their youth.

Table 1.1 provides information on the student participation rate for Nuckolls County and the state as a whole. The participation rate
represents the percentage of all eligible students who took the survey. If 60 percent or more of the students participated, the report
is generally a good indicator of the levels of substance use, risk, protection, and delinquent behavior in Nuckolls County. If fewer
than 60.0 percent participated, a review of who participated should be completed prior to generalizing the results to your entire
student population.

2016 NRPFSS Sponsored by:
The 2016 NRPFSS is sponsored by Grant #5U795P020162-04 under the Strategic Prevention Framework Partnerships for

Success Grant for the Substance Abuse and Mental Health Services Administration Center for Substance Abuse Prevention
through the Nebraska Department of Health and Human Services Division of Behavioral Health.

NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES
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The Bureau of Sociological Research (BOSR} at the University of Nebraska — Lincoln {(UNL}) collected the NRPFSS data for this
administration as well as the 2010, 2012, and 2014 administrations, As part of BOSR's commitment to high quality data, BOSR is
a member of the American Association of Public Opinion Researchers (AAPOR) Transparency Initiative. As pari of this initiative,
BOSR pledges to provide certain methodoiogical information whenever data are collected. This information as it relates o the
NRPFSS is available on BOSR's website (www.bosr.unl.edu/sharp).

Table 1.1. Survey Participation Rates, 2016

Nuckolls County State
2016 2016
Number Number Percent Number Number Percent
Participated Enrolled Participated Parlicipated Enrofled Participated
Grade

8th 66 74 89,2% 10803 25792 41.9%
10th 63 72 87.5% 9580 25029 38.3%
12th 72 a0 80,0% 8327 25541 32.6%
Totat 201 236 85.2% 28710 76362 37.6%

Note. The grade-specific participation rates presented within this table consist of the number of students who complefed the NRPFSS divided

by the total number of studenls envolied within the participafing schoals. For schools thal were also selected lo participate In the YRBS or

YTS, the participetion rate may be adiusied if students were only allowed lo participate In one survey. In these cases, the number of sfudanis

who complefed the NRPFSS Is divided by the tofal number of students enrolied ihaf were not eligibie fo participate in the YRBS or YTS,
Again, the goal of the NRPFSS is to collect school district and community-level data and not to collect representative state data.
However, state data provide insight into the levels of substance use, risk, protection, and delinquent behavior among all siudents

in Nebraska. In 2016, 37.6 percent of the eligible Nebraska students in grades 8, 10, and 12 pariicipated in the NRPFSS.

The 2016 participation rate for the state as a whole remains lower than the 60.0 percent level recommended for representing
students statewide, so the state-level resuits should be interpreted with some caution. Failure to obtain a high participation rate
statewide is, in part, due to low levels of participation within Douglas and Sarpy Counties, which combined had a 17.2%
participation rate in 2016 compared to 51.3% for the remainder of the state.

Table 1.2 provides an overview of the characteristics of the students who completed the 2016 survey within Nuckolis County and
the state overall.
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Table 1.2. Participant Characteristics, 2016

Nuckolis County State
2016 2016
n % n %
Total students 21 28940
Grade
8th ‘ 66 32,8% 10803 37.3%
10th 63 3.3% 9580 331%
12th 72 35.8% 8327 28.8%
Unknown 0 0.0% 230 0.8%
Gender
Male 103 51.2% 14737 50.9%
Female 9 48.8% 14129 48.8%
Unknown 0 0.0% 74 0.3%
Race/Ethnicity
Hispanic* 14 7.0% 4702 16.2%
African American 0 0.0% 953 3.3%
Asian 0 0.0% 587 2.0%
American Indian 4 2.0% 783 2.7%
Pacific Islander 2 1.0% 88 0.3%
Alaska Native 0 0.0% 35 0.1%
White 181 90.0% 21376 73.9%
Other 0 0.0% M1 1.2%
Unknown 0 0.0% 75 0.3%

Nofes. “Hispanic can be of any race. In columns, n=number or imquency an %=percantiage of disibution,

Overview of Report Contents

The report is divided into the following three sections: (1) substance use; (2) viclence, bullying, and mental health; and (3) feelings
and experiences at home, school, and in the community. Within each section, highlights of the 2016 survey data for Nuckolls
County are presented along wilh state and national estimates, when available.

When there are less than 10 survey respondents for a particular grade, their responses are not presented in order fo protect the
confidentiality of individual student participants. However, those respondents are included in regional- and state-leve! results.
Furthermore, if a grade level has 10 or more respondents but an individual question or sub-group presented in this report has less
than 10 respondents then results for the individual ftem or sub-group are not reported.

A number of honesty measures were also created to remove students who may not have given the most honest answers. These
measures included reporting use of a fictitious drug, using a substance during the past 30 days but not in one's lifetime, answering
that the student was not at all honest when filling out the survey, and providing an age and grade combination that are highly
unlikely. Students whose answers were in question for any one of these reasons were excluded from reporting. For Nuckolls
County, five students met these criteria.
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Substance Use

This section contains information on the use of alcohol, tobacco, and other drugs among 8%, 10, and 120 grade students in
Nebraska. In addition, there is information on the sources and places of use, attitudes and perceptions, sources for help with
problems, and awareness of prevention messages. To provide greater context for the results from Nuckolls County, overall state
and national results are presented when available. As discussed earlier, the state results are not to be considered a representative
statewide sample. The national data source is the Monitoring the Future survey, administered by the Institute for Social Research
at the University of Michigan and sponsored by the National Institute on Drug Abuse and National Institutes of Health.

Substance Use

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Substance Use: Alcohol and Tobacco, 2016

Lifetime* Alcohol Use

Current** Alcohol Use

Current** Blnge—
Drinking®

Current** Tobacco
Uset

Lifetime* Eleclronic
Vapor Use

Current** Electronic. |
Vapor Use

= Bth

30.3%

10.6%

1.5%

4.5%

12.1%

6.1%

m10th

41.3%

19.0%

12.7%

11.1%

23.8%

12.7%

“12th

76.4%

54.2%

25.0%

23.6%

47.9%

22.2%

Notes. *Percentage who reported using the named substance one or more times in his or her lifefime. **Percentage who reported using the named substance one or more fimes during the past 30
days. “Percentage who reported having five or more drinks of alcohol in a row, within a couple of hours. ™ Tobacco use includes cigarettes and smokeless fobacco. Individual results for each can be

found in Appendix A.
Substance Use: Other Drugs, 2016
100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0% :
20.0%
10.0% W 3
0.0% B - - Liﬁjﬁ Current™ Li?mé“;‘. Current Lifime®
Mal;iijft?;i:;ecjse Ma{?‘i}:j:::zse LifEHmS;eHemin LifEtima‘SECStaSy Synthetic Drug | Synthetic Diug | Prescription Drug | Prescrption Drug | other ilicit drug
Use Use Misuse Misuse use”
m 8th 3.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 4.5%
@ 10th 11.1% 6.5% 0.0% 0.0% 4.8% 1.6% 1.6% 1.6% 6.3%
w12th 254% 12.5% 0.0% 5.6% 5.6% 0.0% 9.7% 2.8% 14.1%

Notes. *Percentage who reported using the named substance one or more times in fis or her lifefime. **Percentage who reported using the named substance one or more fimes during the past 30
days. "Other illicit drugs includes LSD or other psychodelics, cocaine/crack, meth, inhalants, sterioids, other performance-enhancing drugs, and non-prescription over the counter drugs. Resulls by
these drugs can be found in Appendix A.
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100.0%
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10.0%

0.0%

8th Grade Substance Use: Alcohol and Tobacco, 2016

Lifetime* Alcohol Use

B m

&

B

Current** Alcohol Use

Current™ Binge
Drinking*

Lifetime* Tobacco
Usgtt

Current** Tobacco
UseM

Lifetime* Electronic
Vapor Use

Current* Electronic
Vapor Use

m Report Level

30.3%

10.6%

1.5%

7.6%

4.5% 12.1%

6.1%

1 State

23.0%

7.3%

1.0%

9.5%

3.5% 12.4%

6.0%

® Nation

228%

7.3%

17.5%

6.2%

Noles, *Percentage who reported using the named subslance one or more times in his or her lifelime. **Percentage who reported using the named substance one or mere times during the past 30 days.
"Percentage who reported having five or more drinks of alcohol in a row, within a couple of hours, **Tobacco use includes cigarettes and smokeless fobacco. Individual results for each can be found in

Appendix A,
8th Grade Substance Use: Other Drugs, 2016

100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0% I

0.0% N !ﬁ! T ’ ,- Lifetime* Current™ Lif;;e* Current** %‘

wahorsiso | afate | Uso- | Goieyise | OO | SnhicOug | Mo | pegkor | abelony

= Report Level 31% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 4.5%
= Stale 5.4% 2.8% 0.1% 0.1% 0.6% 0.2% 1.6% 0.5% 4.9%
# Nation 12.8% 5.4% 0.5% 1.7%

Notes. *Percentage who reported using the named substance one or more times in his or her lifetime. **Percentage who reported using the named substance one or more limes during the past 30 days.
Other iMlicit drugs includes LSD or cther psychedelics, cocaine/crack, meth, inhalants, slerioids, other performance-enhancing drugs, and non-prescription over the counter drugs. Results by these drugs
can be found in Appendix A.
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0.0%

10th Grade Substance Use: Alcohol and Tobacco, 2016

Lifetime* Alcohol Use

rret*‘ Alcohol
Use

Current™ Binge

Drinking®

Lifetime* Tobacco
USEM\

Current** Tobacco
Usat

Lifetime* Electronic
Vapor Use

Curren** Eleclionic
Vapor Use

= Repori Level

41.3%

19.0%

12.7%

15.9%

11.1%

23.8%

12.7%

= State

42.3%

20.0%

6.9%

21.8%

10.3%

28.0%

12.3%

m Nation

434%

19.9%

28.0%

11.0%

Notes, *Percentage who reported using the named substance one or more times in his or her iifefime. **Percentage who reported using the named substance ane or more fimes during the past 30 days.
“Percentage who reported having five or more drinks of alcohol in a row, within a couple of hours. **Tobacco use includes cigarettes and smokeless tabacco. Individual results for each can be found in

Appendix A,

100.0%
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0.0%

10th Grade Substance Use: Other Drugs, 2016

‘will

Lifetime*
Marijuana Use

s

Current**

Marijuana Use

Lifelime* Heroin
Use

Lifetime*
Ecstasy Use

-

Lifetime*
Synthelic Drug
Use

Current**
Synthetic Drug
Use

Lifetime*
Prescription
Drug Misuse

e

Current**
Prescription
Drug Misuse

Lifetime*
other illicit drug
uset

m Report Leval

1.1%

6.5%

0.0%

0.0%

4.8%

1.6%

1.6%

1.6%

6.3%

" Stale

17.4%

8.8%

0.3%

1.2%

14%

0.3%

5.6%

2.6%

8.1%

= Nation

28.7%

14.0%

0.6%

2.8%

Notes. *Percentage who reported using the named substance one or more times in his or her iifetime. **Percentage who reported using the named substance one or more times during the past 30 days.
MOther Hiicit drugs includes LSD or offier psychedelics, cocalne/crack, meth, inhalants, steriolds, other performance-enhancing dugs, and non-prescriplion over the counter drugs. Results by these onigs
can be found in Appendix A.
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12th Grade Substance Use: Alcohol and Tobacco, 2016

Lifetime* Alcohol Use

Current* Alcohol Use

uni" Binge
Drinking®

Lifelime* Tobacco
UseM

Cuet baoco
Useht

Lifetime* lectrunir:
Vapor Use

Curr:*‘ Iecroic
Vapor Use

m Report Level

76.4%

54.2%

25.0%

44.4%

23.6%

47.9%

22.2%

1 Slate

61.2%

34.4%

16.1%

34.3%

17.8%

434%

18.7%

m Natien

61.2%

33.2%

33.8%

12.5%

Notes. *Percentage who reported using the named substance one or more fimes in his or her lifefime. **Percentage who reported using the named substance one or more times during the past 30 days.
*Percentage who reported having five or more drinks of alcohol in a row, within a couple of hours. ™ Tobacco use includes cigarettes and smokeless fobacco. Individual results for each can be found in

Appendix A,
12th Grade Substance Use: Other Drugs, 2016
100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
el _
ich Lifetime* Current™ Lifetime* Heroin mjﬁ?ﬁfﬁy Currgnt“ Lifeti[ne:‘ C""B.m." Lifetime*
Marijuana Use | Marijuana Use Use Ecstasy Use Synthﬁlslg Drug Smhﬁgz bR gﬁ;ﬂgﬁg‘; g:ﬁgsﬁ\:gﬂ; otherll;!f;it drug
m Report Level 25.4% 12.5% 0.0% 5.6% 5.6% 0.0% 9.7% 2.8% 14.1%
u Slate 324% 15.7% 0.5% 2.4% 2.2% 0.3% 9.1% 3.4% 12.7%
W Nation 44,5% 22.5% 0.7% 4,9% 18.0% 5.4%

Notes. *Percentage who reported using the named substance one or more times in his or her lifetime. **Percentage who reported using the named substance one or more times during the past 30 days.
AOther ilficit drugs includes LSD or other psychodelics, cocaine/crack, meth, inhalants, sterioids, other performance-enhancing drugs, and non-prescription over the counter drugs. Results by these drugs
can be found in Appendix A.
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[ Past 30 Day Alcohol-Impaired Driving

Past 30 Day Alcohol-Impaired Driving, 2016
100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0% -

0.0% 8th 10th 12th

® Drove vehicle when had been drinking* 1.5% 3.2% 18.3%
*Rode in vehicle driven by someone who had been drinking alcohel** 16.9% 20.6% 31.0%
Notes. *Percentage who reported "Yes" to the question "During the the last 30 days did you drive a car or other vehicle when you had been drinking alcohol?" **Percentage who reported "Yes" fo the
question "During the the Jast 30 days did you ride in a car or other vehicle driven by someone who had bsen drinking alcohol?"

|i\ttitudes toward Substance Use

Percentage Reporting Wrong or Very Wrong to Substance Use Behavior*, 2016
100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0% Smoke . Use smokless Drink aioohult Iesl Drive after drinng S TR Misuse prescn’ptin Use other illegal '
cigarefies tobacco once o twice a month alcohol ! drugs seother Tegaldrgs

mBth 96.9% 92.3% 86.2% 98.5% 93.8% 90.8% 98.5%

m10th 86.9% 83.6% 78.7% 98.4% 90.0% 98.4% 100.0%

=12th 62.9% 61.4% 47.1% 94.3% 75.7% 100.0% 98.6%

Nofe. *Percentage who reported how wrong they think different substance behaviors are based on the following scale: Very wrong, Wrong, A little bit wrong, Not wrong at all.
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100.0%
90.0%
80.0%
70.0%
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50.0%
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0.0%

Percentage Reporting Peer Wrong or Very Wrong to Substance Use Behavior*, 2016

Smoke tobacco

Have 1 or 2 drinks of acoh! nearfy

every day

Smoke marijuana

Misuse prescription drugs

HBth

86.2%

81.5%

92.3%

93.8%

=10t

825%

61.9%

79.4%

92.1%

n12th

49.3%

43.7%

65.7%

88.6%

Nofe. *Percentage who reported how wrong their friends would think different substance behaviors are based on the foliowing scale: Very wrong, Wrong, A littie bit wrong, Not wrong at all.

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Percentage Reporting Parent Wrong or Very Wrong to Substance Use Behavior*, 2016

Smoke cigareties

Use smokeless tobacco

Have 1 0or 2 drinkof
alcohol nearly every day

Drive after drinking alcohol

Smoke marijuana

Misuse prescription drugs

m8th

97.0%

98.5%

92.3%

93.8%

96.9%

96.9%

®10th

95.2%

96.8%

92.1%

98.4%

93.5%

98.4%

“12th

91.7%

87.5%

88.9%

97.2%

91.7%

98.6%

Note. *Percentage who reported how wrong their parents would think different substance behaviors are based on the following scale: Very wrong, Wrong, A litle bit wrong, Not wrong af all
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100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Percentage Reporting Adults in Neighborhood Wrong or Very Wrong to Substance Use Behavior®,

2016

Use marijuana

Drink alcohol

Smoke cigar '

Drive after drinking alcohol ‘

mBth

98.5%

83.1%

92.2%

96.9%

m10th

92.1%

79.4%

93.7%

98.4%

w12th

85.7%

47.1%

68.6%

90.0%

Note. *Percentage wha reported how wrong aduits in their neighborhood would think different substance behaviors are based on the following scale: Very wrong, Wrong, A little bit wrong, Nof wrong at

all

Perceived and Actual Substance Use during the Past 30 Days

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Perceived” and Actual Past 30 Day Substance Use, 2016

Perceived %
Smoked cigareties

Aclual %

Perceived %
Drank alcohol

Actual %

Perceived %

Actual %
Smoked marijuana

u 8th

44%

1.5%

7.8%

10.6%

31%

0.0%

= 10th

9.9%

7.9%

22.3%

19.0%

9.3%

6.5%

1 12th

234%

18.1%

44.8%

54.2%

18.2%

12.5%

days?*

Note. *Perception based on following question: "Now thinking about all the students in your grade at your school. How many of them do you think: <insert substance use behavior> during the past 30
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| Perceived Risk from Substance Use

Percentage Reporting that the Following Substance Use Behaviors Place People at Great Risk?,
2016
100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0% Smokingr Being expo ol = Taking1 Having 5+diks Smoklg A
more packs of other people's l{iﬁ:ggg?;ﬁss drinks of alcohal | of alcohol 10r 2 ng::irgra{ig’a marijuana 1 or 2 " Szﬂssgzﬁm " Using inhalants
cigaretles daily | cigarette smoke Y nearly every day | times a week times aweek | P P 9

mBth 60.0% 28.1% 41.5% 32.3% 49.2% 33.3% 48.5% 63.6% 56.1%
m10th 80.3% 23.0% 41.0% 27.9% 49.2% 16.1% 35.5% 66.1% 59.7%
“12th 58.6% 18.6% 32.9% 14.3% 27.1% 8.6% 22.9% 52.9% 61.4%
Note. *Percentage who reported great risk associated with each subslance behaviors based on the fallowing scale: No risk, Slight risk, Moderale risk, Great risk. Based on the question "How
much do you think people risk harming themseives (physically or in other ways) If they: <Insert substance use behavior>."

Perceived Availability of Substances

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Percentage Reporting that the Following Substances are Sort of Easy or Very Easy to Obtain,*

2016

Cigarettes

Beer, wine, hard liquor

Marijuana

Prescription drugs for non-
medical use

Drugs like cocaie, ,
amphetamines

m8th

23.8%

40.6%

10.8%

20.0%

3.1%

m10th

34.9%

63.5%

254%

31.7%

6.3%

=12th

77.8%

73.6%

43.1%

25.0%

8.7%

Nole. *Percentage who reported it is sort of or very easy fo oblain each substances based on the following scale: Veery hard, Sort of hard, Sort of easy, Very easy.
wanted fo, how easy would it be for you fo get: <insert substance use behavior=."

Based on the quesiton "If you
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| Places and Sources of Substance Use during the Past 30 Days

Places of Alcohol Use during the Past 30 Days, among Students who Reported Drinking during the

Past 30 Days,* 2016

100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0% Bth S BT
(<10 cases) (n=10) (n=38)*

® My home with my parents' permission 10.0% 18.4%
= My home without my parents' permission 50.0% 28.9%
= Someone else's home with their parents' permission 0.0% 184%
® Someone else's home without their parents' permission 30.0% 55.3%
m Some other place (not listed) 80.0% 76.3%

Notes. *Among past 30 day alcohol users, the percentage who reported using elcohol in each manner during the past 30 days. **The n-size displayed is the largest n-size across these questions. Because
each place is asked individually, the n-size may vary across places.

Sources for Obtaining Alcohol during the Past 30 Days, among Students who Reported Drinking
during the Past 30 Days,* 2016

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0% 8th 10th - 12th
(<10 cases) (n=10)** (n=38)*
m Bought it in liquor store, gas station, or grocery store 0.0% 2.6%
m Got if at a party 70.0% 73.0%
= Gave someone money to buy it for me 20.0% 39.5%
B Parents gave or bought it for me 10.0% 5.3%
® Other family member gave or bought it for me 10.0% 237%
= Took it from home without my parents' permission 211%
 Got it or took it from a friend's house 30.0% 23.7%

Notes. *Among past 30 day alcohol users, the percentage who reporfed obfaining alcohol in each manner during the past 30 days. .**The n-size displayed is the largest n-size across these questions.
Because each source is asked individually, the n-size may vary across Sources.
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Sources for Obtaining Cigarettes during the Past 30 Days, among Students who Reported Smoking
during the Past 30 Days,* 2016

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0% 8th 10th 12th
(<10 cases) (<10 cases) (n=14)~
mBought them myself with a fake ID 0.0%
m Bought them myself without a fake 1D 231%
= Gave someone money to buy them fer me 42.9%
= Borrowed them from someone else 71.4%
My parents gave them to or bought them for me 15.4%
= Other family member gave them to or bought 2319
them for me
12 Took them from home without my parents' permission 7.7%
 Got them some other way (not listed) 1.7%

Notes. *Among past 30 day cigatette users, the perceniage who reported obfaining cigareftes in each manner during the past 30 days. These scores may include students 18 and older.**The n-size
displayed Is the largest n-size across these questions. Because each source is asked individually, the n-size may vary across sources.

Sources for Obtaining Prescription Drugs during the Past 30 Days, among Students who Reported

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Using Them during the Past 30 Days,* 2016

Bih
(<10 cases)

10th
(<10 cases)

12th
(<10 cases)

H Took them from home without my parents' knowledge

® Bought them from somecne

= Someone gave them to me

B Took them from someone else without their knowledge

m Gat them some other way (not listed)

Notes. *Among past 30 day prescription drug users, the usual manner they used for obfaining prescription drugs during the past 30 days. **The n-size displayed is the same for all sources given that the

manner for abtaining prescription drugs Is asked as one question.
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| Types of Alcohol Used Among Those Who Used Alcohol during the Past 30 Days

Type of Alcohol Usually Consumed during the Past 30 Days, among Students who Drank Alcohol
during the Past 30 Days,* 2016
100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0% 8th 10th 12th
(<10 cases) (n=11)* (n=38)*

mNo usual type 0.0% 18.4%
m Beer 36.4% 18.4%
= Flavored malt beverages 9.1% 5.3%
= Wine coolers 0.0% 5.3%
HWine 0.0% 2.6%
 Liquor 54.5% 50.0%
2 Some other type (not listed) 0.0% 0.0%
Notes. *Among past 30 day alcohol users, the type of alcohol that they usually drank during the past 30 days. **The n-size displayed is the same for all types given that type of alcohol usually consumed
is asked as one question.

| Sources for Help with Drug or Alcohol Problem

First Person to go to for Drug or Alcohol Problem*, 2016
100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0% 8th 100 ) 120h
(n=63)* (n=63)* {n=72)*
®A counselor in school 1.1% 4.8% 5.6%
= Ancther adult in school 1.6% 3.2% 6.9%
# Parents or caregivers 52.4% 39.7% 34.7%
mFriends 17.5% 19.0% 26.4%
= Counselor or program oulside of scheol 1.6% 4.8% 5.6%
= Another adult outside of school 7.9% 14.3% 2.8%
#Wouldn't go to anyone 7.9% 14.3% 18.1%
Notes. *Based on the question "If you had & drug or alcohol problem and needed help, who is the first person you would go to?" **The n-size displayed Is the same for all sources given that source of help
for a drug or alcohol problem s asked as one question.
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Anti-Alcohol and Anti-Drug Message Awareness

Percentage Reporting Seeing or Hearing Anti-Alcohol or Anti-Drug Messages during the Past 12 Months?*,
2016

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0
0.0% 8th 10th 12th
® Seen or heard anti-alcohol or anti-drug messages 75.0% 85.7% 77.5%

Notes. *Percentage who reported "Yes" to the question "In the past 12 months, have you seen or heard any anti-alcohol or anti-drug messages on TV, the infernet, the radio, or in newspapers
or magazines?"
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Violence, Bullying, and Mental Health

This section contains information on dating violence, bullying, anxiety, depression, and suicide among 8, 10, and 12t grade
students in Nebraska. In addition, there is information on sources for help with depression and suicide ideation and attitudes
toward the future.

|£ating Violence during the Past 12 Months

Percentage Reporting Dating Violence, among Students who Reported Dating during the Past 12
Months, by Type of Dating Violence*, 2016

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%

e :._
0.0%

8th
(=21

10t
(n=32)

12th
n=54

H Physically hurt by date*

0.0%

3.1%

5.6%

® Controlled or emotionally hurt by date*

19.0%

38.7%

24.0%

Notes. *Among students that dated or went out with anyone during the past 12 months, the percentage who reported experiencing each type of dating violence. *Percentage who reported
"Yes" to the question "During the past 12 months, did someone you were dating or going out with physically hurt you on purpose?" *Percentage who reported one or more occurrences of
being purposely controfied or emotional hurt by someone they were dating or going out with during the past 12 months. **The n-size displayed is the largest n-size across these questions.
Becauss each type is asked individually, the n-size may vary across ypes.

| Bullying during the Past 12 Months

Percentage that were Bullied during the Past 12 Months, by Type of Bullying,* 2016

100.0%

90.0%

80.0%

70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Any bullying**

Physically

Verbally

Sccially

Electronically

m8th

72.7%

32.3%

60.6%

50.8%

27.3%

= 10th

68.3%

23.8%

58.7%

47.6%

25.4%

u12th

61.1%

19.4%

52.1%

45.8%

26.4%

Note. *Percentage who reported one or more occtirrences of each type of bullying. **Percentage of students who reported one or more occurences of one or more of these types of bullying.
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| Anxiety, Depression, and Suicide during the Past 12 Months

Percentage Reporting Anxiety, Depression, and Suicide during the Past 12 Months, 2016
100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0% |
Lost sleep Depressed Inflicted self-harm Considered attempting suicide Attempted suicide
mBth 13.8% 24.2% 7.6% 12.1% 6.1%
= 10th 17.7% 29.0% 11.3% 16.4% 1.6%
512th 15.7% 42.9% 8.6% 14.3% 2.9%
Notes. *Percentage who reported during the past 12 months being so worried about something they could not sleep well at night most of the time or always based en the following scale:
Never, Rarely, Sometimes, Most of the time, Always. **Percentage who reported "Yes" to the question "During the past 12 months, did you ever feel so sad or hopelsss almost every day
for two weeks or more in a row that you stopped doing some usual activities?" ***Percentage who reported "Yes" to the question "During the past 12 months, did you hurt or injure yourself
on purpose without wanting to die?"

| Sources for Help if Depressed or Suicidal

First Person to go to if Depressed or Suicidal*, 2016
100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0% o
(n=63)* (n=62)" (n=68)*
m A counselor in school 7.9% 6.5% 5.9%
= Another adult in school 6.3% 4.8% 0.0%
= Parents or caregivers 39.7% 29.0% 32.4%
u Friends 22.2% 32.3% 38.2%
= Counselor or program outside of school 1.6% 0.0% 0.0%
= Another adult outside of school 9.5% 3.2% 0.0%
= Wouldn't go to anyone 12.7% 24.2% 23.5%
gfze:é :;?;i?rd Orc:n the question "If you were depressed or feit suicidel, who is the first person you would go to for help?" **The n-size displayed is the same for afl sources given that source of help is asked
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Mﬂitudes toward the Future

Percentage Reporting they were Hopeful About the Future during the Past Week*, 2016

100.0%

90.0%
80.0%
70.0%
60.0%
50.0% |
40.0%
30.0%
20.0%
10.0%

0.0%

8th

10th

12th

{l Hopeful aboul the future

81.8%

85.5%

85.7%

Agree, Strongly agree.

Notes. *Percentage who reported they *Agree” or "Strongly agree” to the question "In the past week, | have felf hopeful about the future.” Based on the following scale: Strongly disagree, Disagree,

Percentage Reporting they Can Make Plans Work*, 2016

100.0%

80.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Bth

10th

12th

mCan make plans work

81.8%

88.7%

90.0%

Disagree, Agree, Strongly agree.

Notes. *Percentage who reported they "Agree" or “Strongly agree” to the question "When ! make plans, | am almost cerfain that | can make them work." Based on the following scale: Strongly disagree,
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Feelings and Experiences at Home, School, and in the Community

This section contains information on feelings and experiences with family, at school, and in the community for 80, 10t and 12t
grade students in Nebraska.

| Feelings and Experiences with Family

Feelings and Experiences with Family, 2016

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0%

N > ol A L . A P - e
Uyed with someone | Lived with SOMEONE | b rents served time | Not enough food at | Adult athome who | Adult at home who
with drug or alcohol mentally ill or in fail* home™ listens®* encourages™*
problem* depressed* J g

Receive vnd Family sets

support from standards for

family™* behavior**
mBth 21.5% 20.3% 21.5% 1.5% 87.7% 96.9% 89.4% 93.9%
810th 28.6% 30.2% 19.0% 0.0% 82.5% 95.2% 90.5% 90.5%
#12th 23.9% 28.2% 139% 0.0% 85.9% 95.8% 86.1% 94.4%

Note. *Percentage who reported "Yes" fo the experience with family based on the following scale: Yes, No, Not sure. **Percentage who reported during the past 30 days they went hungry because
there was not enough food in their home most of the time or always based on the following scale: Never, Rarely, Somelimes, Most of the lime, Always. ***Percentage who reported they agree or
strongly agree to the experience or feeling with family based on the following scale: Strongly disagree, Disagree, Agree, Strongly agree.

Percentage Reporting Living with the Following People*, 2016

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0% —
0.0% 8th 10th 12th
(n=65)** (n=63)** (n=72)**
m Both parents 72.3% 69.8% 61.1%
= One parent 13.8% 14.3% 20.8%
= One parent and slepparent 7.7% 127% 13.9%
u Other relatives 4.6% 1.6% 1.4%
= Group home 1.5% 0.0% 0.0%
= Foster family 0.0% 0.0% 1.4%
“ Friends 0.0% 0.0% 0.0%
= Other 0.0% 1.6% 1.4%

Notes. *Based on the question "Do you live with:" **The n-size displayed is the same for all peple given that who they live with is asked as one question.
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| Feelings and Experiences at School and in the Community

Feelings and Experiences at School and in the Community?*, 2016

100.0%
90.0%

70.0%
60.0%

30.0%
20.0%
10.0%

0.0%

80.0% |—

50.0% ——
400% ——

Adult in school who listens Adult in school who encourages

Adult oulside of home and school thal

listens Activities in community outside of school

m8th

87.9%

96.9% 87.7% 86.2%

®10th

85.5%

93.5% 77.8% 81.0%

=12th

91.4%

94.3% 82.9% 84.5%

Strongly agree.

Note. *Percentage who reported they egree or strongly agree to each of the experiences or feelings at school or in the community based on the following scale: Strongly disagree, Disagree, Agres,
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Tips for Using the NRPFSS Results

As a valued stakeholder in your community, you play an important role in prevention by teaching skills, imparting knowledge, and
in helping to establish a strong foundation of character and values based on weliness, including prevention of substance use,
suicide, and other risky behaviors. Preventing mental and/or substance use disorders and related problems in children,
adolescents, and young adults is critical to promoting physical health and overall wellness.

There are a variety of strategies (or interventions) that can be used o increase protective factors and reduce the impact of risk
factors. Prevention in schools is often completed through educational programs and school policies and procedures that contribute
fo the achievement of broader health goals and prevent problem behavior.

Prevention strategies typically fall into two categories:

Environmental Strategies

o These strategies effect the entire school environment and the youth within it.

@]
[

An example of an environmental strategy would be changing school policy to not allow athletes to
play if they are caught using substances.

Individual Strategies
These strategies target individual youth to help them build knowledge, wellness, and resiliency.

An example of an individual strategy would be providing a curriculum as part of a health class
about the harms of substances.

If you would like to implement strategies in your school or community, please contact your regional representative as shown on the

map below.

Region 1
Prevention System Coordinator
Faith Milis

3707 Avenue D
Scottsbiuff, NE 69361
Offica: 308-633-2070 x 2123
Fax: 308-633-2095
fmills@region1bhs.net

S
Regional Behavioral Health Authorities ___*
Prevention System Coordinators " e boapran

Norfolk, NE 68701
Office: 402-370-3100 x 227
Fax: 402-370-3125
A akoopman@regiondbhs.org

7

4715 S. 132 Strest
Omzha, NE 68137
Office: 402-545-1192
Fax: 402-444-7722
cfuller@regionsix.com

DHHS-DBH
Renee Faber
Behavioral Health
Program Manager
301 Centennial Mall South
P.O. Box 95026
Lincoln, NE 68509
Office: 402-471-7772
Fax: 402-471-7859
renee.faber@nebraska.gov

w0,
s
[BIETIE.
1 _Regionll Y Prevention System Coordinator P ion Director
Prevention Services & Coalition Coordinator Tiffany Gressley Sandy Morrissey

Shannon Selt P.O. Box 2555 Region V Systems

110 North Bailey Box1209 4009 6th Avenue, Suite 65 1645 N Street, Suite A
North Platte, NE 69103 Kearney, NE 68848 Linceoln, NE 68508

Office: 308-534-6029 x 129 Office: 308-237-5113 x 237 Office: 402-441-4368
Fax: 308-534-8775 Fax: 308-236-7669 Fax: 402-341-4335

Shannonsell@r2hs.com toressley@region3.net smorrissey@regionSsystems.net 3
NEBRASKA

0 50 100 Miles Good Life. Great Mission

; | Map revised by
1

DHHS GIS - 5116

'DEFT.OF HEALTH AN FIMAN SERVICES
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You may also wish to do your own research. The following websites provide listings of evidence-based practices:

¢ The National Registry of Evidence-based Programs and Practices (NREPP)
o This is a searchable online evidence-based repository and review system designed to provide the public

with reliable information on more than 350 mental health and substance use interventions that are available
for implementation.

o Website: http:/fnrepp.samhsa.govl/landing.aspx

e The Office of Juvenile Justice and Delinquency Prevention’s (OJJDP’s) Model Programs Guide (MPG)

o This contains information about evidence-based juvenile justice and youth prevention, intervention, and
reentry programs. [t is a resource for practitioners and communities about what works, what is promising,
and what does not work in juvenile justice, delinquency prevention, and child protection and safety.

o Website: hitps:/iwww.ojjdp.govimpg/

» The Suicide Prevention Resource Center

o This has a variety of suicide prevention resources available,
o Website: http:/fwww.sprc.org/

In accordance with LB923, public school staff in Nebraska are required to complete at least 1 hour of suicide awareness and
prevention training each year. To learn more, visit the Nebraska Department of Education website at
hitps:/iwww.education.ne.gov/Safety/index.html. Resources on Bullying Prevention and Suicide Prevention are listed,

A variety of print materials on behavioral health {opics including depression, trauma, anxiety, and suicide are available from the
Substance Abuse and Mental Health Services Administration (SAMHSA}. Materials include toolkits for school personnel,
educational fact sheets for parents and caregivers, wallet cards and magnets with the National Suicide Prevention Lifeline. The
direct link to the SAMHSA store is hitps:/fstore.samhsa.gov/ihome. '

Ancther resource for kids, teens, and young adults is the Boys Town National Hotline, specifically the Your Life Your Voice
campaign. Wallet cards and other promotional materials are available at no cost for distribution to students, school staff, parents,

efc. http:iwww.yourlifeyourvoice.org/Pages/home.aspx. Remember, talking about suicide with a student does not put an idea
of attempting suicide in a student's mind.

Additional contacts for tips on data use and prevention resources can be found in Appendix B.

| Page 22 | .




Page 419 of 422

SHARP | NRPFSS 2016

APPENDIX A: Trend Data

i Grade 8 Grade 10
Outcomes Definition Grade g
2003 | 2006 | 2007 | 2010 | 2012 | 2014 | 2016 | 2003 | 2005 | 2007 | 2010 | 2012 | 2014 | 2016 | 2003 | 2005 | 2007 | 2010 | 2012 | 2014 | 2016
Alcohol NA® | NA= [ NA™ [ 31.3% | 226% | 17.9% | 30.3% | NA™ | NA™ | NA™ | 425% | 40.4% | 438% | 41.3% | NA= | NA= | NA= | 733% | 67.3% | 657% | 76.4%
Cigaretles NA® | NA= | NA* | 159% | 6.0% | 103% | 76% | NA™ | nNA" | NA" | 2B8% | 208% | 21.3% | 127% | nA* | NA® | nA= | 41.3% | 400% | 47.2% | 9%
Smokeless fobacco NA® | NA= | NA™ | 17.5% | 6.2% | 81% | 45% | NA™ | NA* | NA" | 233% [ 304% | 203% | 7.9% | nNA= | NAa= | wa= | 203% | 309% | 514% | 200%
Marijuana’ NAT | NA™ | NA™ | 16% | 1.2% | 26% | 31% | NA* | NA" | NA" | 83% | 14.0% | 63% | 111% | NA® | NA®= | NA™ | 17.3% | 236% | 286% | 254%
LSD/other - - - - o - - - =
echediliss NA" | NA | NA™ | 00% | 00% | 00% | 15% | NA® | NA" | NA" | 00% | 00% | 42% | 00% | NA NA= [ NA* | 00% | 00% | 57% | 7.0%
Lifetime | Cocalnefcrack NA™ | NA® | NA™ | 00% | 00% | 00% | 15% | NA* | NA® | NA® | 00% | 00% | 00% | 16% | ma* | NA® | na= | 00% | 18% | 57% | 00%
S“h'j“’"“e Meth? Nat | NA® [ N | 00% | 00% | 00% | 15% | A= | wat | NA= | 00% | 00% | 00% | 32% | nav | nat | N | 00% | 18% | 20% | 42%
se
Inhalants NA* | NA™ | NA™ | B3% | 24% | 51% | 45% | NA= | wat | na~ | 41% | 53% | 00% | 16% | mav | mae | nav | e7% | 18% | 2% | 14%
Steroids NA | NA" | NA" | 00% | 00% | 00% | 15% | NA | NA* | NA* | 00% | 18% | 00% | 00% | nNA | nNa® | nA* | 13% | 18% | 00% | 00%
Other performance-
: NA | A" = | 0.0% | 00% | 00 X '* L 7% | 5.3 49 « .
ealsoghgdns NA® | 0.0% 0% | 00% | NA | NA" | NA" | 137% | 53% | 104% | 00% | NA | NA" | NA* | 93% | 109% | 57% | 4.2%
Prescription drugs? NA | NA™ [ NA™ | 00% | 00% | 00% [ 00% | NA | NA™ | NA® | 41% | 88% | 42% | 16% | NA | na* | Ma= | 147% | 109% | 17.4% | 97
2‘;‘;‘5’9“"““” NA | ma | wae | 6w | 12% [ oo% | 5% | NA | NA | mA® | 27% | 00% | 42% | 18% | NA | wa | mam | 40w | 73w | 2% | eow
Alcohol NA®™ | NAT [ NAt | 109% | 60% | 51% | 106% | Na= | A" | NA® | 233% | 158% | 208% | 190% | Na™ | na" | nA= | 400% | 327% | 51.4% | 54.2%
Binge drinking NA® | MAe [ NAt | 47% | 12% | 26% | 15% | NA® | nAR | NA™ | 151% | 123% | 83% | 127% | nNA® | nae | NA™ | 36.0% | 236% | 485% | 25.0%
PS":': satgr?ca: Cigarettes NA® | NA™ [ NA® | 32% | 12% | 26% | 15% | NA* | NA™ | NA® | 123% | 168% | 64% | 7.9% | Na™ | na™ | nNA= | 133% | 16.4% | 308% | 18.1%
Use Smokeless tobacco NA" | NA*™ | NA™ | 11.1% | 0.0% | 51% | 45% | Na= | NA= | NA" | 96% | 88% | 106% | 6.3% | Na™ | na* | ma~ | 120% | 18.2% | 278% | 12.5%
Marijuznal NA™ | NA" | NA" | 18% | 00% | 00% | 00% | NA® | NA= | nA" | 00% | 53% | 63% | 65% | NAa= | mae | ma= | 13% | 156 | 200% | 125%
Prescription drugs? NA | NA™ | NA" | 00% | 00% | 00% [ 0.0% NA | NA= | NA™ | 27% | 35% | 42% | 16% NA [ NA® | NA™ | 40% | 18% | 114% | 28%
Past 30 Day
Perceived 5 " " % 4 & " % o
Substance Other illegal drugs NAS | NA NAS | 06% | 28% | 07% | 16% | NAS | NA NAS | 42% | 11.3% | 88% | 25% | NAas | NA NAS | 35% | 87% | 135% | 7.2%
Use
P Smoked cigaretles NA® | MAt | NA® | 125% | 12% | 53% | 6.2% | nAm | nam o[ mam | o82% | 19.3% | 21% | 32% | mat | was | Nae | 7ow | 200w | 167 | 57%
e of Firs!
g Use Drank alcohol NA* [ NA" | NA" | 188% [ 129% | 132% | 21.5% | NA™ | NA® [ NA™ | 137% | 16.1% | 85% | 81% | NA® | na" | na= | 53% | 73% | 56% | 11.6%
(120r Drank alcohiol NA | N | N | 31% | 12% | 00% | 00% | NA | nat | na® | 00w | 7om | 21% | 1e% | mav | nae | na= | oo | 18% | oo% | 14%
Younger) reqularly
Smoked marijuana NA® | NA* | NA* | 16% | 00% | 00% | 15% | NA™ | NA* | NA* [ 00% | 35% | 00% | 00% | na™ | nae | na= | oo% | oo% | oo% | 14%
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Grade 10 [¢]
ot Definition Grade 8 e rade 12

2003 [ 2005 | 2007 | 2010 [ 2012 | 2014 | 2016 | 2003 [ 2005 | 2007 | 2010 | 2012 | 2014 | 2046 | 2003 | 2005 | 2007 | 2010 | 2012 | 2014 | 2016

NA HA™ | 754% | 76.2% | 76.9% | 815% Na NA NA™ | B22% | 829% | B5.4% | TO.0% NA NA NA™ | 960% | B36% | 722% | 76.4%

Interesting courses | NA® | NA® NA™ | 385% | 286% | 283% | 27.3% | NA™ | NA™ | NA® | 274% | 1608% | 188% | 143% | NA® | NA= | Nat | asss | 2o | e | 20em

h:ami mporiant NA™ 1 Na™ NA® | 6BE% | 5PE% | B4.1% ] S6.1% | NA“ | NA® | NA™ [ BB | S5.1% | 306% | A% | HAT [ NA® | NA™ | 461% | 380% | 206w | s

Enjoy being In nae | s | e o s | asaw | orem | man | maw | nae |z | anaw {saom | ot | na | nee | owem | doow | e | ssow | s2om
Experiences [Taacher
at School : Na | NA | Na [Bia% |esme | et [eoam | ma | Na | Ma feoom |msax | smam | s | ona | oma | oMa [ 7oex | oo | e | 720w
Chances o get WA [ onam [ omae | o |eats | 1000% [ esm | nas | wam ] nam | oo | seax | os7w | sk | naw | mae | oNa" | s7a% | oaew | eram | orix
E’mf"m“"’"‘s e [ onam b owae | esew | veam | meaw | s | nas | mas | mae | saow | eeew | esw | msow | omam | mam | ma | saow | soox | 7sem | soox
Feel safe NA | Na | Na [soom |eor | esaw |eaw | oma | MA [ na [otew [eome [esew [ omn | na | ma | A oo | | seom | soew
Okay 10 cheaF wae [ omae | omae fazes | eowm | romm | oterw | was [ mae ] e ez [ ooew [zeom | zew [ man | wae | A | o | 7ok | atmw | 2o
E"’h:‘f'f;?;' Ma | et | Nat [ oomm | odo% | orak | e7on | Naw [ mam [ Nam | osew | oonom | oim | seew | nam | e | M | esex | erow | Toam | erew
?;*"MI A Naw | onas | omam | ook | ceam | show | soow | onam | mam | nam fosre [ esom [ srow | oosw | mae | mat | me= | mew | st | saow | samw
Hopforpersonal | \yaee | e | nae Janom [ s | arm | otow | waw | onae | wae [ oo [ 7som | wram | mew | e | et | nae | 7are | ok | ook | miw
Experiences Ak
with Family '“’““s’, Nae | na | oMam | oame fotom | ouow | ozaw | mae | Nas [ na® | enew | cosn |eeew | saem | onat fonaw | e | roaw | oow | eoaw | mew
Important to be
honest with M | NAw [ Nam | oara | onm | oras | sogw | WA | Nae | nam [ osrw | srow [ same | some | na ) owae | nae | saaw | soow | eodw | msom
| parentsi?
E“T‘“‘“’dm wa | Ma [ ma [mew | meew | esew [ | MA | ma | ma {eoom foeee [eatm | aaw [ ma | oma | MA | azx | seex | 2ax | men
::ndgn:”m ba | wa | N oo Jetom | e ez | we | oma | oma (o | e [rien [ o | ma | ma | me | s |eorw | asow | eirx

Ca““*‘l";fm‘ Naw [ ona [ omae [ oma | mw | erow [ saew | mam | omam | omam | Na | e st | e | omae [ onas | mas | oma | ram | oosw | mew

Experiences | Gaught by police if
in drinking and NA NA NA NA | 67.9% | 744% | 768% | NA NA NA NA | 589% | 667% | 730% | Na NA NA NA | 645% | 529% | 5o.7%

Community
NA® | oNA% | NA | ONA [ 63i% | 7da% | ee2x | maw | NA- | NA% | mA [ 5am% | s2mn | s | NA | NAm | NA® | ma | 30w | 206% | o

Adulls | can talk tof | NA™ 1 NA® NA™ NA | 60.2% | 718% | 708% { NA™ | NA™ | NA™ NA | B79% | 867% | S87% § NA™ | NA™ | Nae NA 60.0% | 57.1% | 67.1%

[ Ghay o steate NA= 1 N [ ome oo | tow [ oow | oame | omam | e b onas | aam [ san | oom | oow | wam ] mam | e | zew | oox | eam | zew
Other Okay to beat NAS | NA® | NA® [ ot | 324% | 287% | 242% | NA™ | Na= | ONA® | 2aem | 474% | 340% | 3aew | NA® | NAe | Nam | orew | 2w | soaw | ss4%
Experlences | people wp?

Gany involvement NAS 1 Naw HAS [ 17% | 62% | 29% BA% | NA® | NA™ | nam 14% | 56% | 22% | GO% NA® | NA™ | NA™ 2% 3% | 2% 29%
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Notes

*This indicates that there were less than 10 cases.

**This indicates that the criferia for & report were not met.

fPrior fo 2010, the question asked students if they had "used marijuana (grass, pof) or hashish (hash, hash off).” In 2010, the wording was changed fo “used mariiuana,”

*Priorfo 2090, the question asked students if they had "faken 'math' (also known as 'crank’, ‘crystal) or fce'” in 2010, the wording was changed fo "used methamphetamines (meth, speed, crank, crystal meth, o ica),"
Prior fo 2010, the question asked students if they had "used prescripion drugs (such as Valium, Xanax, Ritalin, Adderall, Oxyeolin, or steeping pilis withouf a docfor telling you to take them.” In 2010, the worting was
changed lo "used prescription drugs (such as Vallum, Xanax, Ritalin, Adderall, Oxycolin, Vicodin, or Percocet) without a doctor telling you to take them.”

4Prior fo 2010, the question asked students if they had "used a non-prescripfion cough or cold medicine (robos, DMX, ek, to get high and not for medical reasors.” In 2016, the wording was changed fo 'used & hon-
prescription cough of cold medicne {robo, robo-iripping, DMX) to get high and rof for medical reasons.”

3in 2010, this question was changed significandly. As a result, rend dafa are nof evallabie prior fo 2010.

SPriot fo 2016, the question was asked Using the lolfowing scabe! NOT, no, yes, YES!. In 2016, the question scale changed to the following: Strongly disagree, Disagree, Agree, Strongly agres,

TPrior to 2016, the question asked students about thelr *parents” or “mom or dad™. In 2015, the worting was changed to "parents or caregivers”,

Prioy to 2018, the question asked students "Would a kid be caught by police, if he or she:”. In 2016, the wording was changed fo “You wowld be caught by the pofice ff you;®,

$Prior fo 2007, the question asked students abouf binge drfnking *during the past 2 weeks”. In 2007, the wording was changed fo ask sfudents about binge drinking "during the past 30 days". Because of this difference,
frevid data are nof avallable prior o 2007,

Nolo. The number of students andlor school districts included from year to year could valy due to schooks participating in some administrations and not others, As a result, these trend findings shoukd be approached with
sorme caution.
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APPENDIX B: Contacts for Prevention

Division of Behavioral Health

Nebraska Department of Health and Human Services
Renee Faber, Behavioral Health Services Manager
renee.faber@nebraska.gov

301 Centennial Mall South

P.O. Box 95026

Lincoln, NE 68509-5026

(402) 471-7772 phone

(402) 471-7859 fax
http://www.dhhs.ne.gov/Behavioral_Health/

Tobacco Free Nebraska

Nebraska Department of Health and Human Services
Amanda Mortensen

Tobacco Free Nebraska Program Manager
amanda.mortensen@nebraska.gov

301 Centennial Mall South

P.0. Box 95026

Lincoln, NE 68509-5026

(402) 471-9270 phone

(402) 471-6446 fax

www.dhhs.ne.gov/tfn

Nebraska Department of Education

Chris Junker, Safe and Healthy Schools Coordinator
chris.junker@nebraska.gov

123 N. Marian Road

Hastings, NE 68901

(402) 462-4187 ext. 166 phone

(402) 460-4773 fax

www.education.ne.gov

Nebraska Department of Highway Safety
Fred Zwonechek, Administrator
Fred.Zwonechek@nebraska.gov

5001 S. 14" Street

P.O. Box 94612

Lincoln, NE 68509

(402) 471-2515 phone

(402) 471-3865 fax

http:/iwww transportation.nebraska.gov/nohs/

This report was prepared for the State of
Nebraska by the Bureau of Sociological Research
(BOSR) at the University of Nebraska-Lincoln.
bosr@unl.edu

907 Oldfather Hall

P.O. Box 880325

Lincoln, NE 68588-0325

http://bosr.unl.edu

For information about SHARP and/or the NRPFSS:

Kim Meiergerd, SHARP Project Manager
Bureau of Sociological Research
University of Nebraska-Lincoln
kmeiergerd2@unl.edu

(402) 472-3692 phone

(402) 472-4568 fax
http:/fbosr.unl.edu/sharp

David DeVries

Epidemiological Surveillance Coordinator

Division of Behavioral Health

Nebraska Department of Health and Human Services
david.devries@nebraska.gov

(402) 471-7793 phone

(402) 471-7859 fax
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