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Y

Public Health 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?
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Introduction

Under the Core Function of Assessment, one of South Heartland District Health Department’s
roles (Essential Service 1) is to find out what is going on in our district, determining how healthy
we are so we can find the gaps in services, identify community health problems, and know our
baselines in order to plan and measure improvement in the health of our district’s population.
One way that we monitor health status is by conducting a comprehensive community needs
assessment every 5-6 years. This is the third community needs assessment conducted by public
health for the four-county South Heartland area.

This document, as a summary of the community needs assessment process and key results, is
intended for use by public health, our community partners, and the public. The staff and Board
for South Heartland District Health rely on this process and the resulting information as the
basis for carrying out all ten of the essential services of public health (refer to page 5 for a list of
the 10 Essential Services of Public Health).

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.

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 46,218 (U.S. Census, 2010) with just
over half of the population residing in the city of Hastings and the remainder of the district
averaging under 12 persons per square mile.

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 per
county appointed by the respective county boards, 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, four full-time staff and eleven part-time staff carry
out the Department’s Mission.

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 Health Communities
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Community Health Needs Assessment — Process Overview !

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 helped 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 promoted new and
solidified 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 District continued to strengthen the local
public health system. We defined the local public health system as all of the entities that
contribute to the delivery of public health services within our communities?. This included

public and private entities, civic and faith-based organizations, individuals, and informal
associations, front-line and grassroots workers and policy makers.

The Local Public Health System

Churches Schools
Business
\ /

CONNECTING
PEOPLE & RESOURCES Healthcare
Philanthropy . Braviiers

Justice & Law - ‘\,Egriculture & Natural

Enforcement \ Resources
Community
Coalitions Mental
Transportation | | Community Health
Services

1 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.
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Using MAPP as the framework for the community needs assessment allowed SHDHD to focus
on the 10 essential services of public health to define who is responsible for the community’s
health and well-being.

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.
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:

Organize  Partnership
for Success | Development

Visioning

Four MAPP Assessments

1
Identify Strategic Issues

Formulate Goals and Strategies

g

S~
Evaluate Plan
\
Implement

-ng"“"ﬁ? Haaﬁ‘-

lus Assessm®

In this model, the phases of the process are diagramed in the center. The entire process is
informed by data and the four assessments that produce these data are shown in the arrows
around the outside. The phases of the MAPP process are: Organizing/Partnership
Development, Visioning, Assessment, ldentifying Strategic Issues, Formulating Goals and
Strategies, and the Action Cycle for the resulting Community Health Improvement Plan (CHIP).
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Community Health Needs Assessment — South Heartland’s Process

The SHDHD MAPP/CHIP process began with identification of core planning team members,
whose responsibilities were to review the MAPP process, complete a readiness assessment,
discuss and define “community” for each hospital, review stakeholder categories, identify
stakeholders, determine timelines and discuss resources to implement the process. All three
hospitals in the district committed to participate with SHDHD in MAPP & signed Memoranda of
Understanding outlining their contributions; including resources. Hospital administrators
identified staff members to participate in the core team. This team was also responsible for
overseeing the implementation and management of the process. The core team included 8
members: hospital administrators and/or appointed staff from Brodstone Memorial Hospital,
Mary Lanning Healthcare and Webster County Community Hospital; Clay County Health
Department director; SHDHD Board of Health president; and SHDHD director. The first planning
meeting was held September 2, 2011.

The Core Team developed an overall timeline for the process which was realized as follows:
November 2011 — Local Public Health System Assessment (CDC Field Test Site)
February 2012 — Forces of Change Assessment (focus groups — one per county)
February — May 2012 — Community Themes and Strengths Assessment (Intercept Survey)
May 2012 — August 2012 — Health Status Assessment
September 2012 — Identify Strategic Issues (Priority-Setting)
October - December 2012 — Formulate Goals & Strategies

The Assessment Phase consisted of implementing all four of the MAPP Assessments and was
carried out, with assistance by a contracted facilitator, during the period of October 1, 2011 —
August 30, 2012. Following the assessment phase, the community (via stakeholder work
groups) identified strategic issues and formulated goals and strategies for addressing each
issue. Community stakeholders collaborated in a facilitated development of a Community
(district-wide) Health Improvement Plan (CHIP). In 2013 and beyond, work groups for each
priority will move the plan components into the Action Phase (CHIP implementation), with
oversight and evaluation planning from the MAPP/CHIP core team, which will continue to meet
1-2 times a year for the duration of the CHIP.

Key Partners

The Core Team included two health department staff (Executive Director Michele Bever and
Health Surveillance Assistant Jessica Warner), one Board of Health member (BOH President
Peggy Meyer), at least one representative from each hospital assigned by the respective CEOs,
and Clay County Health Department Director Janis Johnson. Dr. Michele Bever, Executive
Director, led the Core Team and core team members served as the planning and decision-
making body for the process, overseeing the assessment, identifying stakeholders, committing
in-kind and cash resources, and committing staff to be participants in the assessments.

Each hospital’s CEO appointed a representative for their respective organizations: Becky
Sullivan, Wellness Department Manager represented Mary Lanning Memorial HealthCare
(primary service area is Adams County); Karen Tinkham, Public Relations Director, represented
Brodstone Memorial Hospital (primary service area is Nuckolls County); Marianna Harris, CEO,
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represented Webster County Community Hospital (primary service area is Webster County).
Both Brodstone and Mary Lanning have health clinics in Clay County, which was also
represented by Clay County Health Director Janis Johnson. Webster County Community
Hospital participated although they were not required to complete a community needs
assessment under the IRS requirement for hospitals.

The core team identified 34 stakeholder categories (Attachment 1) and made every effort to
invite representation from each of these to participate in the various assessments. We began
by targeting active stakeholder participants from the previous MAPP process (in 2007).

Additional key partners included the State of Nebraska Department of Health and Human
Services for the Community Themes and Strengths data, MAPP guidance, and facilitation
assistance, and CDC staff from the NPHPSP Field Test project who provided the framework,
tool, and timeline for the Local Public Health System Assessment.

Our contracted facilitator was Bluestem Interactive, Inc. Bluestem assisted with the Local
Public Health System Assessment, Forces of Change focus groups, and Priority-Setting meetings
and also facilitated the Goals and Strategies meetings.

Assessments

Local Public Health System Assessment
This assessment was a comprehensive review of the public health system (all those entities that

contribute to the public’s health) to answer the following questions:
e What are the activities, competencies, and capacities of our local public health system?
e How well are the 10 Essential Public Health Services being provided to our community?

Using this assessment allowed us to
e |dentify strengths and weaknesses to be addressed in quality improvement efforts
e Provide a baseline on performance to use in preparing the local health department for
participation in accreditation
Provide a benchmark for public health practice improvements, by setting a “gold
standard’ to which public health systems aspire.

Methods:

SHDHD was invited to work with the Centers for Disease Control and Prevention to field test the
newest version of the Local Public Health System Assessment Instrument. The field test
instrument was ready for use by September 2011 and the field test needed to be completed by
December 2011, so this was the first assessment conducted by SHDHD (Attachment 2).
Approximately 70 stakeholders attended this day-long meeting on November 21, 2011. The
participants represented many organizations that contribute to the public health system, the
essential services, and the health and well-being of the population in Adams, Clay, Nuckolls and
Webster counties (Attachment 3). A number of the participating organizations provide service
to all four of the counties in the South Heartland Health District jurisdiction. The participants
represented a broad range of perspectives and expertise and were encouraged to “wear the
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multiple hats” (figuratively) of their various interests and expertise and of their multiple
professional and community roles.

Participants broke out into small groups by Essential Service (Attachment 2). Essential Services
1 -5 were assessed in the morning session, while Essential services 6-10 were assessed in the
afternoon. Facilitators in each group guided the stakeholders through the assessment tool,
serving as neutral guides, keeping discussion on topic and on time, and ensuring a fair process
and input from all. Recorders (human and audio) documented the discussion, identifying
themes, recording scores and opportunities. Each facilitated group went through the following
process:

e Review model standards for each Essential Service

e In-depth discussion on one model standard at a time

e Vote on level of current activity in the local public health system

e More discussion

e Consensus

e Repeat

At the end of the morning and afternoon sessions, a participant from each Essential Service
breakout group reported back to the large group and shared their group’s key findings. The
score data and other materials were submitted to the Centers for Disease Control and
Prevention (CDC) on December 5, 2012 and the Key Findings Report from CDC was returned on
January 6, 2012 (Attachment 4).
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Findings:
The full SHDHD Key Findings Report from CDC is provided in Attachment 4. The overall scores
for each essential service are provided below.

Summary of Average EPHS Performance Scores

S S R

OverallScores {Average)
ES 10: Research/Innovations

ES 9: Evaluate Services

. Assure Workforce

: Link to Health Services

: Enforce Laws

: Develop Policies/Plans

: Mobilize Partnerships

: Educate/Empower

: Diagnose and Investigate

: Monitor Health Status

The performance scale for the Local Public Health System Assessment had 5 levels:

No activity (none of the activity described in the model standards is met)
Minimal Activity (>0%, but no more than 25% of the activity is met)

Moderate Activity (>25% but less than 50% of the activity is met)

Significant Activity (>50% but less than 75% of the activity is met)

Optimal Activity (>75% of the activity described within the model standards is met)

The core team reviewed the local public health system report and noted that the lowest scoring
essential service was ES7: linking people to needed health services. ES7 consists of two model
standards: (1) Identifying personal health service needs of populations, and (2) Assuring linkage
of people to personal health services. The scores for each of the model standards for this

essential service indicated moderate activity (greater than 25% activity but less than 50%
activity).

EPHS 7: Link to Health Services

0 20 40 60 80 100

7.1 Pers Hith SvcNeeds

7.2 Assurelinkage
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The questions for discussion and final scoring of each model standard for ES 7 are provided
below.

ESSENTIAL SERVICE 7: Link People to Needed Personal Health Services and Assure the
Provision of Health Care when Otherwise Unavailable

7.1 Model Standard: Identification of Personal Health Service Needs of
Populations

Identify groups of people in the community who have trouble accessing or
connecting to personal health services?

Identify all personal health service needs and unmet needs throughout the

community?

Defines roles and responsibilities for partners to respond to the unmet
needs of the community?

Understand the reasons that people do not get the care they need?
Model Standard: Assuring the Linkage of People to Personal Health
Services

Connect (or link) people to organizations that can provide the personal
health services they may need? 50%
Help people access personal health services, in a way that takes into
account the unique needs of different populations? 25%
Help people sign up for public benefits that are available to them (e.g.
Medicaid or Medical and Prescription Assistance Programs)? 25%
Coordinate the delivery of personal health and social services so that
everyone has access to the care they need? 25%

After reviewing these data and the data for each of the other essential services, the core team

completed a priority-setting discussion exercise and came to consensus that Essential Service 7
Access to Care would be included in the Community Health Improvement Plan as the Essential

Service Priority Issue.

SHDHD Community Essential
Service Priority

Essential Service 7
Access to Care Link People to
Needed Personal Health Services
and Assure the Provision of
Health Care when Otherwise
Unavailable
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Forces of Change Assessment
This assessment focused on identifying forces such as legislation, technology, natural and
economic events or other impending changes that could affect the context in which the
community/county and the public health system operates. The assessment was conducted to
answer the following questions:

e What is occurring or might occur that affects the health of our community or the local

public health system?
e What specific threats of opportunities are generated by these occurrences?

Methods:
A facilitator conducted one Forces of Change focus group discussion in each county. These two-
hour meetings including the following components:
e Brief overview of the big picture (how “the local public health system” is defined, what
the full assessment process consists of and the goal/outcome for the full process)
Goal for this assessment activity
Introductions — What knowledge/experience each participant brings to discussion
How the process will work — 1) identify key forces of change; 2) identify
opportunities/threats related to each force
Roles: participants/facilitator/recorder
Ground rules
Forces of Change Process
Debrief
Thanks/evaluation

The Forces of Change focus groups were held from February 20 to February 23, 2012 and drew
a total of 74 participants. The Webster County Forces of Change focus group was hosted by
Webster County Community Hospital and held at the Red Cloud Community Center from 5:30
to 7:30 on Monday, February 20, 2012. There were 10 participants in Webster County. The
Nuckolls County Forces of Change focus group was hosted from noon to 2:00 pm on Tuesday,
February 21, 2012, at the Brodstone Memorial Hospital Conference Rooms. There were 13
participants in Nuckolls County. The Adams County Forces of Change focus group was hosted
from 11:30 am — 1:30 pm on Wednesday, February 22, 2012, at Mary Lanning HealthCare
Classrooms in Hastings. There were 34 participants in Adams County. The Clay County Forces of
Change focus group was held on Thursday, February 23 from 6:00 pm — 8:00 pm at the Clay
County Fairgrounds in Clay Center. There were 17 participants in Clay County.

SHDHD 2012 CHNA Report, March 2013




Findings:

The Forces of Change Assessment results are provided in Attachment 5. The identified changes,
opportunities and threats are provided by county and were grouped according to type of
change: demographics, economic, family/social, technological, healthcare, health risks, and
community attitudes, activities and services.

Some of the common themes of change identified in the four-county area included the
following:
e Rural locations away from interstate
e Changing Demographics (more diverse population, increasing older population,
increasing single parent households)
Prosperous Local Healthcare System, more health services options
Government programs: ACA, state funding cuts, increasing regulations
Increased use of technology and social media
Closure of care facilities (Nursing Homes and Regional Center)
Youth/Family Issues (changes in family structure, more demands on time and money,
stress, kids are busy with lots of activities, parents working multiple jobs)
Kids introduced to drugs and alcohol at younger ages, more socially acceptable
Less social interaction within communities, decreased volunteerism
Decrease in disposable household income, increase in cost of living
Greater support for creating healthy environments
Decrease in locally controlled public transportation options
Increase in Medicare patients and students who qualify for school lunch program
Medicaid is now handled through call centers
School consolidation

Agricultural sector is strong, but fewer jobs with more mechanization
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Key Opportunities Identified for selected forces of change:

e Rural location: Build on relationships; opportunities for interagency collaboration &
resource pooling; rural business opportunities to attract service sector where less start-
up capital is needed.

Aging Population: Focus on growing population of older adults by recruiting businesses
that meet their needs while building community and volunteerism, and opportunities
for intergenerational interaction.

Technology: Increased accessibility to information instantly, potential for more jobs (can

work from anywhere, home-based businesses), better informed public, better access
and quality of healthcare, increased collaboration between health services providers,
better patient self-care.

Youth/Family Issues: Kids learn responsibility/independence; youth have more time to
spend on school work, life skills learning and volunteering, intergenerational interaction;
grow services through involvement of young people; community commitment to
education and accountability; opportunities to educate parents.

Community Themes and Strengths Assessment
The Community Themes and Strengths Assessment contributed to a deeper understanding of
what issues residents felt were important by answering these questions:

e Whatis important in our community?

e How is quality of life perceived in our community?

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

Methods:

Two Community Themes and Strengths Assessment (CTSA) surveys were conducted. The first
was conducted by Nebraska Department of Health and Human Services as an oversample for
the South Heartland heath district. The survey included questions on demographics,
community satisfaction, community assets, individual health and community health. Using a
stratified design and random digit dial methods, the survey was administered by telephone
using to South Heartland residents between July and October 2011. This method achieved
completed surveys with 496 residents. DHHS provided a summary report of the SHDHD data
(Attachment 6).

The second CTSA survey was a modified version of the first survey. The core team converted it
to paper/pencil and SurveyMonkey formats, revised some and added other questions and also
developed a Spanish version (English version, Attachment 7). It included Likert scale, open-
ended and ranking questions. Hard copies or links to the web-based version were distributed
widely by the core team, Board of Health members and other community partners. This
“intercept” CTSA survey had 451 total respondents in the South Heartland District. Survey
responses received in hard copy were entered into SurveyMonkey manually and summary data
were exported to Excel.
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Findings:
The CTSA intercept survey assessed community satisfaction, community assets, individual
health and community health. The full CTSA results, including all of the qualitative answers to
the open-ended questions, is included as Attachment 8. Highlights of the report include:
e Lack of local (within 1 hour) emergency care facilities, doctors/health clinics, behavioral
health providers and medical specialists
Residents without a medical “home” (12.3%) using emergency rooms, urgent care
clinics, chiropractors, free clinics, or delaying care as long as possible
Residents without a dental “home” (17.1%)
Uninsured — pay cash for health care (10.5%)
Cost of medical care is a barrier to accessing health care services
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 meal programs and other community social services for older adults
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.)
Need for quality, affordable housing
Lack of volunteers to fill community needs

The CTSA results included a ranking of perceived health-related problems in the community.
Respondents were most concerned about obesity, cancer, aging issues, addictions and mental
health.

_ Community Themes and Strengths _
L Survey by percent _
(451 Respondants in 2012) —

Responses to top three most troubling health—related problems in our community
CTSA Intercept Survey (SHDHD, 2012)
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The top 5 most risky behaviors residents identified as having the most impact on the health and
well-being of their community were: alcohol abuse (52.3%), not enough exercise (38.2%),
distracted driving (38.5%), poor eating habits (34.7%), and drug abuse (33.9%).

Survey respondents also recommend which health-related problems or risky behaviors should
be addressed first in their communities, with substance abuse issues ranking highest, followed
by distracted driving, physical activity and nutrition.

Of the health related problems and risky behaviors listed above, which one would you
say your community should be addressed first?

PERCENT of
NUMBER OF TOTAL
CATEGORY RESPONSES RESPONSES

Alcohol Abuse 86 18.9%
Drug Use/Abuse 72 15.9%
Distracted/Risky Driving 61 13.4%
Exercise inc. Not Enough 55 12.1%
Eating Habits inc. Poor 37 8.1%

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
questions:

e How healthy are our residents?

e What does the health status of our community look like?

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, County Health Rankings, hospital discharge data, local mental
health needs assessment, and local infectious disease reports. Categories of data included:
e Population characteristics
e Socioeconomic characteristics
e Health Resource Availability
e Quality of Life
Behavioral Risk Factors
Environmental Health Indicators
Social and Mental Health
Maternal and Child Health
Death, lliness and Injury
Infectious Disease

Whenever possible, data were collected at the county level and compared to the 4-county
health district, the state of Nebraska, and the United States. Data were also reviewed over a
period of years to assess trends.
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Results:
The full Health Status Assessment Results Tables are provided in Attachment 9, along with the
2012 County Health Rankings report. These data were analyzed, then summarized as fact
sheets prepared for 14 health topic areas to share with stakeholders (Attachment 10):

Cardiovascular Disease

Diabetes

Overweight and Obesity

Injury

Mental Health

Drugs

Alcohol

Tobacco

Cancer

Environmental

Reproductive Health

Sexually-transmitted Diseases

Communicable Diseases

Oral Health

The fact sheets were developed with data from the health status assessment results and the
community themes and strengths survey results, and augmented with additional information
on economic impact, community burden, health disparities, quick facts taken from a variety of
sources, and/or additional information on risk factors or prevention strategies (Refer to

Attachment 10).

Population demographic highlights and leading causes of death and hospitalization are
provided below.

Population demographics highlights:
e Population declined in three of the four counties (U.S. Census, 2000 to 2010):
o Adams County (+0.7%)
o Clay County (-7.1%)
o Nuckolls County (-11%)
o Webster County (-6.1%)

e Adams and Clay Counties have the largest minority population (Hispanic/Latino). The
percentage of population that is Hispanic/Latino by county (U.S. Census Quick Facts,
2006-2010):

o Adams County 8.1%

o Clay County 7.7%

o Nuckolls County 2.2%

o Webster County 3.5%
Nuckolls County has the highest and Clay County has the lowest percent of the
population below poverty level:

o Adams County 13.5%

o Clay County 8.3%

o Nuckolls County 18.0%

o Webster County 15%
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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. (Nebraska DHHS Vital Statistics reports 2005-2010).

Leading Causes of Death SHDHD
2010 (by percent)

4% 5% 5.50%

Cancer M Heart Disease
® Chronic Lung Disease Cerebrovascular Disease
B Accidental Death M Alzheimer's Disease
M Diabetes Mellitus M All Other Causes

e Unintentional injuries and heart disease are the leading causes for hospitalizations in all
four South Heartland counties.

Hospitalizations by cause and by County
2003-2004

800
700
600
200
400
300
200
100

W Adams M Clay Nuckolls Webster
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Community Review of Needs Assessment Data and Priority Setting

Methods/Process:

Fact Sheets were created for each of the following health areas: Oral Health, Communicable
Diseases, Reproductive Health and Maternal Child Health, Environmental Health, Cancer,
Substance Abuse, Mental Health, Injury, Obesity, Diabetes, and Cardiovascular/Stroke. The fact
sheets included information such as incidence prevalence, demographics, comparisons, trends,
perceived need/importance from Community Themes and Strengths Assessment, behavioral
and other risk factors, disparities, data sources, and other pertinent information. Participant
packets (Attachment 10) were developed containing overview health status information, the
fact sheets, criteria-weighting worksheets and priority-ranking (health issue score card)
worksheets.

Stakeholders convened with the primary facilitator in Hastings and additional stakeholders
joined by telehealth videoconferencing from Brodstone Memorial Hospital and Webster County
Community Hospital. Two meetings were held, for 2.5 hours each, on September 11th and
25th, 2012 in order to present, discuss and rank the health issues. The activities for these
meetings included the following components:

Welcome/Overview/Ground Rules
Criteria Weighting Exercise: participants rated the importance of 4 criteria as important
(1 pt), very important (3 pts) or most important (5 pts):
a. Incidence/Prevalence (how many people are impacted?)
b. Magnitude of Burden on Community (what are the economic and social
burdens?)
c. Community Perception of Need (does the community think it is important?)
d. Trend Over Time (is it getting worse or better?)
(Later SHDHD staff averaged the ratings from all stakeholders to arrive at a final
weighting factor for each criterion.)
Stakeholders were presented with information/data on each health status issue,
including reviewing the fact sheets in their packets and additional information
presented by local experts in that health issue.
Stakeholders ask questions of the experts and each other, and discuss the issue.
Stakeholders rate the health issue according to each of the 4 criteria, using their health
issue score card worksheet.
Repeat steps 3-5 for each health issue.
Stakeholders completed an evaluation of the process.

For each health issue considered, SHDHD staff averaged the stakeholder scores for each of the
4 criteria, then weighted each criterion score and, lastly, summed the weighted criteria scores
to produce an overall issue score. Issue scores were ranked, and the top 4 issues were chosen
for inclusion in the Community Health Improvement Plan.
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Priorities:
Through the priority-setting process, stakeholders ranked 11 health issues as follows:

Ranked Weighted Health Issues:
Issue
Health Issue Area Score
Obesity 4.13
Cancer 3.85
Substance Abuse 3.55
Mental Health 3.25
Cardiovascular 3.04
Injury 2.98
Environmental 2.82
Diabetes 2.81
Communicable Disease /Vaccine Preventable Disease 2.75
Reproductive Health/ Maternal & Child Health 2.72
Oral Health 2.60

O 00O NOULLPA, WN -

e
= O

The top four health priorities resulting from this exercise were: Obesity, Cancer, Substance
Abuse, and Mental Health.
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Defining Goals and Strategies

Stakeholders were brought together again on October 24, 2012 for 3.5 hours to begin setting
strategies for health improvement. Each stakeholder chose one of the five health priorities
s/he wanted to work on:

SHDHD Top 4 Community SHDHD Community Essential
Health Issues, Ranked Service Priority
Health Issue Area Essential Service 7
1- Obesity Access to Care Link People to
2 - Cancer Needed Personal Health Services
3 - Substance Abuse and Assure the Provision of
4 - Mental Health Health Care when Otherwise
Unavailable

Using facilitators, the resulting work groups for each priority issue (1) reviewed local data on
that health issue, (2) identified current community resources/strategies and, (3) reviewed state
and national prevention plans and other evidence-based prevention strategies for that health
issue. Work groups met again on December 4t or 5% to review results of the previous work
session and to propose and/or refine local strategies to address each health priority.

Data to Action: Community Health Improvement Planning

Community partners and stakeholders are in the process of identifying which health issues and
which strategies they or their organizations will “own” or contribute to. At SHDHD, staff
members are determining the target outcomes for each health issue based on local baselines
and are aligning these target outcomes with Nebraska state plans and Healthy People 2020.
The final Community Health Improvement Plan (CHIP) will include goals and target outcomes
for each of the five priority areas, along with identified strategies and objectives. Finally, work
groups (coalitions) for each priority will develop Priority Action Plans for their health priority, to
include community partners responsible for or contributing to each strategy/objective,
activities or steps needed for each objective, and a time-frame for action and completion.
Individual stakeholder organizations, such as hospitals and health departments, will also
develop their own organization-level plans that describe how they will carry out their CHIP
responsibilities.
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Attachments

Attachment 1: MAPP Stakeholder Categories

Attachment 2: National Public Health Performance Standards Program (NPHPSP)
Local Public Health System Assessment Instrument - Draft for Field Test

Attachment 3: Public Health System Assessment Participants & Assignments
Attachment 4: SHDHD Public Health System Assessment Report

Attachment 5: Forces of Change Focus Groups Report

Attachment 6: DHHS Community Themes & Strengths Summary Tables

Attachment 7: SHDHD Community Themes & Strengths Intercept Survey Tool — English
Attachment 8: SHDHD Community Themes & Strengths Intercept Survey Results
Attachment 9: SHDHD Health Status Assessment Data Tables

Attachment 10: Stakeholder Packets with Community Health Assessment Fact Sheets

Cardiovascular Disease
Diabetes

Overweight & Obesity
Injury

Mental Health

Drugs

Alcohol

Tobacco

Cancer

Environmental
Reproductive Health
Sexually-transmitted Diseases
Communicable Disease
Oral Health

>
>
>
>
>
>
>
>
>
>
>
>
>
>

PublicHealth

Prevent. Promote. Protect.
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MAPP 2011-2012
Stakeholder Categories

1) Aging/Senior Services

2)

3)

4)

5)

6)

a)
b)
c)
d)
e)
f)

9)
h)
1)

AARP

Area Agencies on Aging

Assisted Living

Caregivers/Respite Care

Good Samaritan Village

Meals on Wheels

Nursing Homes

Senior Citizen Centers/Organizations
Senior Center Directors

Agriculture/Farm

a)
b)

Cattlemen’s Association
Corn Board

Dairy Farms

Elevators

Farmers Co-ops
Feedlots

Hog Confinements
Irrigation Companies
Irrigation Districts

Meat Animal Research Center (MARC)
Poultry Producers
Soybean Board

Alcohol/Drug

a)
b)
c)
d)
e)

Agency on Alcoholism

Drug Court

Mothers Against Drunk Driving (MADD)
Rehab Centers

South Central Substance Abuse and Prevention Coalition

Animal Services
a) Animal Shelters

b)
c)

Humane Societies
Veterinarians/ Vet Clinics

Businesses/Services

a)
b)
c)
d)
e)
f)

Q)
h)
)

j)

Beauty/Barber Shops
Chambers of Commerce
Golf Courses

Grocery Stores

Funeral Home Directors
Lawn Care Companies
Lumber Yards
Manufacturing
Restaurants

Retail Leaders

Colleges/Universities

a)
b)

Hastings College
Central Community College



7) Communications

a)
b)
c)
d)
e)
f)
g9)

Cable Companies
Cellular Companies

Newspapers
Public Access
Radio Stations

Telephone Companies
Television Stations

8) Early Childhood

a)
b)
c)
d)
e)

Central Nebraska Early Childhood Mental Health System of Care Project
Daycares/Childcare Providers

Headstart

Pre-Schools

Region 9 Early Childhood Care & Education Training Consortium

9) Emergency Services

a)
b)
c)
d)
e)

Dispatch/9-1-1

Emergency Managers

EMTs/Paramedics

Fire Departments/Fire Chiefs

Local Emergency Planning Committees (LEPCSs)

10)Faith-Based
a) Adult Church Groups

b)
c)
d)
e)
f)
9)
h)

Church Councils

Clergy

Health Ministries Network
Knights of Columbus
Ministerial Associations
Parish Nurses

Youth Church Groups

11)Financial Services

a)
b)
C)

Banks
Trusts
Credit Unions

12)Foundations

a)
b)

Mary Lanning Foundation
Hastings Community Foundation

13)Government Offices/Agencies (City/Village)

a)
b)
c)
d)
e)
f)
9)

City Administrators

City Clerks

City Council Members

City Planners

Community Centers
Libraries

Mayors/Chairmen of Boards

14)Government Offices/Agencies (County)

a)
b)
C)
d)
e)

f)

County Attorneys

County Commissioners/Supervisors
Extension Offices

Landfills

Veteran Services Office

Weed Control



15)Government Offices/Agencies (State)

a) Natural Resource Districts (NRDs)

b) Nebraska Dept. of Labor/Workforce Development

c) Nebraska Department of Health

d) Nebraska Health & Human Services System

e) Social Security Administration

f) Vocational Rehab
16) Government Offices/Agencies (U.S.)

a) Dept. of Agriculture

b) Dept. of Environmental Quality

c) Fish & Wildlife Service

d) Postal Service

e) National Weather Service
17)Healthcare

a) Brodstone Memorial Hospital

b) Cancer Coalitions

c) Cancer Survivors

d) Clinics

e) Chiropractors

f) Dentists

g) Good Beginnings

h) Health Coalitions

i) Health Departments (City/County/District)

j) Health Department Board Members

k) Healthy Beginnings

) Home Health Agencies

m) Home Equipment Suppliers

n) Hospice

0) Hospital Staff

p) Mary Lanning Memorial Hospital

g) Nurses

r) Optometrists/Ophthalmologists

s) Pharmacists

t) Physicians

u) Private Caregivers

v) Webster County Community Hospital
18)Housing

a) Home Construction Companies

b) Hotel/Motel Owners

c) Housing Authority

d) Housing Development

e) Retirement/Low Income Housing

f) Habitat for Humanity
19)Human/Social Services

a) Building Nebraska Families

b) Catholic Social Services

c) Crossroads

d) Homeless Shelters

e) Human Interagency Services-Nuckolls County

f) Planned Parenthood

g) Pregnancy Crisis Centers



h) SASA Crisis Centers

i) Social Workers

]) South Central Partnership
20)Insurance

a) CHIP

b) Insurance Agents/Agencies
21)Judicial System

a) Attorneys

b) Probation

c) Juvenile Diversion

d) Judges

e) Youth Correction Center-Hastings
22)Law Enforcement

a) DARE

b) Local Police

c) County Sheriffs

d) State Patrol
23)Leadership

a) Leadership Groups

b) Women Business Leaders
24)Mental Health Services

a) Counseling Centers

b) Hastings Regional Center

c) Mental Health Clinics

d) Mental Health Practitioners
25)Mentoring

a) Big Brothers/Big Sisters

b) TeamMates
26)Military

a) National Guard
27)Minority

a) Diversity Committee-Hastings Chamber

b) Interpreters/Translators

¢) Minority Organizations

d) Special Needs Organizations
28)Recreation/Fitness

a) Parks and Recreation Depts.

b) Fitness Centers

c) YMCA

d) YWCA

e) Wellness Centers
29)Schools-Elementary/Secondary (Public, Private, Parochial)

a) Educational Service Units (ESUS)

b) Parent-Teacher Associations/Organizations

c) School Administrators

d) School Board Members

e) School Counselors

f) School Nurses

g) Student Councils

h) Retired Teachers



30)Service Organizations/Clubs

a) Auxiliaries

b) Kiwanis

c) Lions Clubs

d) Masons

e) PEO

f) Red Cross

g) Rotary Clubs

h) Salvation Army

i) Superior Mothers Club

J) United Way
31)Transportation

a) Airport Authorities

b) Gas/Fuel Stations

c) Ethanol Plants

d) Railroads

e) Road Construction Companies

f) Road Departments (County/State)
32)Utilities

a) Natural Gas Companies

b) Hastings Utilities

c) Trailblazer

d) Nebraska Public Power District

e) Southern Public Power District
33)Youth Organizations

a) 4-H Clubs

b) Boy Scouts

c) Future Business Leaders of America (FBLA)

d) Future Farmers of America (FFA)

e) Future Family & Consumer Science Leaders of America (FFCLA)

f) Girl Scouts

g) SunnyD’s

h) Mayor’s Youth Councils
34)Miscellaneous

a) League of Human Dignity

b) League of Women Voters

c) Public-Spirited Consumers

d) Public Relation Firms

e) Veterans



) NPHPSP

MNational Public Health FPerformance Standards Program

Local Public Health System Performance Assessment
Instrument

Draft for Field Test, Fall 2011
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What’s going on in our community?
Do we know how healthy we are?

Monitoring health status to identify community health problems encompasses the following:

e Accurate, ongoing assessment of the community’s health status.

e |dentification of threats to health.

e Determination of health service needs.

e Attention to the health needs of groups that are at higher risk than the total population.

e Identification of community assets and resources that support the public health system in
promoting health and improving quality of life.

e Use of appropriate methods and technology to interpret and communicate data to diverse
audiences.

e Collaboration with other stakeholders, including private providers and health benefit plans, to
manage multisectoral integrated information systems.

Partners gathered to discuss the performance of the local public health system in monitoring health
status to identify community health problems may include:

U The local health department or other
governmental public health agency

State health department
National level agency or organization

a
a
U The local board of health or other governing 0 Community-based organizations
entity U Epidemiologists
U University or academic institutions O Environmental health data experts
U Public health laboratories U Emergency preparedness team members
U Health/hospital system U Health and well-being focused coalition
U Managed care organizations members
U Local chapter of national health-related U The general public
group (e.g. March of Dimes) O Other
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LPHS Model Standard 1.1 Population-Based Community Health Profile (CHP)

The local public health system (LPHS) develops a community health profile (CHP) using data
from a detailed community health assessment (CHA) to give an overall look at the
community’s health. The CHA includes information on health status, quality of life, risk
factors, social determinants of health, and strengths of the community at least every 3 years.
Data included in the community health profile are accurate, reliable, and interpreted according
to the evidence base for public health practice. CHP data and information are displayed and
updated according to the needs of the community.

With a CHA, a community receives an in-depth picture or understanding of the health of the
community. From the CHA and CHP, the community can identify the most vulnerable
populations and related health inequities, prioritize health issues, identify best practices to
address health issues and put resources where they are most needed. The CHP also tracks
the health of a community over time and compares local measures to other local, state, and
national benchmarks.

To accomplish this, members of the LPHS work together to:
e Conduct regular community health assessments.
e Provide and update community health profile reports with current information.
e Make the community health profile available and promote its use among community
members and partners.

NOTES:
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Model Standard 1.1 Discussion Questions

Awareness

v
v

Did most of you know about the assessment?
Do you all have access to the CHP?

Involvement

v

How many of you (or those listed on the

previous page) participated in the assessment?

Frequency

v

v"  How often is all the data updated in the CHP?

How often is the CHA completed?

Quality and Comprehensiveness

v
v

Which data sets are included in the CHP?
How is the CHP used to monitor progress
towards local health priorities? State health
priorities? Healthy People 2020 national
objectives?

How is the CHP looking at data over time to
track trends?

How is the data helping the LPHS identify
health disparities?

Utility

v

v
v

How easily accessible to the general public is
the CHP?

How is the CHP promoted to the community?
How is the CHP used to inform health policy
and planning decisions?

Performance Measures

Q
Q
Q
Q
Q

o000

o0o00oo0o

At what level does the local
public health system...

1.1.1 Conduct regular
community health assessments?

No Activity
Minimal
Moderate
Significant
Optimal

1.1.2 Provide and update
community health profile reports
with current information?

No Activity
Minimal
Moderate
Significant
Optimal

1.1.3 Make the community
health profile available and
promote its use among
community members and
partners?

No Activity
Minimal
Moderate
Significant
Optimal

Draft for Field Test, Fall 2011, Page 4




LPHS Model Standard 1.2: Current Technology to Manage and Communicate Population Health Data

The local public health system (LPHS) provides the public with a clear picture of the current
health of the community. Health problems are looked at over time and trends related to age,
gender, race, ethnicity, and geographic distribution are examined. Data are shown in clear
ways, including graphs, charts, and maps while the confidential health information of
individuals is protected. Software tools are used to understand where health problems occur,
allowing the community to plan efforts to lessen the problems and to target resources where
they are most needed. The Community Health Profile (CHP) is available in both hard copy and
online formats, and is regularly updated. Links to other sources of information are provided on
websites.

To accomplish this, members of the LPHS work together to:
e Use the best available technology and methods to combine and show data on the
public health.
e Analyze health data, including geographic information, to see where health problems
exist.
e Use computer software to create charts, graphs, and maps which show trends over
time and compare data for different population groups.

NOTES:
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Model Standard 1.2 Discussion Questions Performance Measures

Awareness At what level does the local public
v' What technology is available to local public health system...

health system partners to support health
1.2.1 Use the best available

profile databases?
technology and methods to
combine and show data on the

Quality and Comprehensiveness
public health?

v" How does the LPHS use technology to

support health profile databases? g ::lﬂ(i)n'?::;\lnty
v' At what level does the LPHS have access to O Moderate

and include geocoded health data? Q Significant
v" How local is the data available? 0 Optimal

v" How does the LPHS use geographic

information systems (GIS)? 1.2.2 Analyze health data, including

v" How does the LPHS use computer- geographic information, to see

where health problems exist?
O No Activity
O Minimal
O Moderate
O Significant
O Optimal

generated graphics?

1.2.3 Use computer software to
create charts, graphs, and maps
which show trends over time and
compare data for different
population groups?

No Activity

Minimal

Moderate

Significant

Optimal

o000

Draft for Field Test, Fall 2011, Page 6



LPHS Model Standard 1.3: Maintenance of Population Health Registries

The local public health system (LPHS) collects data on health-related events for use in
population health registries. These registries allow more understanding of major health
concerns, such as birth defects and cancer, and tracking of some healthcare delivery services,
such as vaccination records. Registries also allow the LPHS to give timely information to at-risk
persons. The LPHS assures accurate and timely reporting of all the information needed for
health registries.

Population health registry data are collected by the LPHS according to standards, so that they
can be compared with other data from private, local, state, regional, and national sources.
With many partners working together to contribute complete data, population registries
provide information for policy decisions, program implementation, and population research.

Members of the LPHS work together to:
e Collect data on specific health concerns to provide the data to population health
registries in a timely manner, consistent with current standards.
e Use information from population health registries in community health assessments or
other analyses.

NOTES:
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Model Standard 1.3 Discussion Questions

Involvement

v Which of you or the other partners listed
for Essential Service 1, contribute to and/or
maintain population health registries?

v" Which population health registries are
contributed to and/or maintained within
the LPHS?

Quality

v' What specific standards are in place for
data collection?

v" What established processes are there for
reporting health events to the registries?
Are they followed?

v' What, if any, systems are in place to ensure
accurate, timely, and unduplicated
reporting?

Utility
v" How are population health registries used
by the LPHS?

Frequency

v"  How often are the data used by the LPHS
for such activities? Have they been used in
the past year?

Performance Measures

At what level does the local public
health system...

1.3.1 Collect data on specific
health concerns to provide the
data to population health
registries in a timely manner,
consistent with current standards?
No Activity

Minimal

Moderate

Significant

Optimal

o000

1.3.2 Use information from
population health registries in
community health assessments or
other analyses?

No Activity

Minimal

Moderate

Significant

Optimal

o000
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Summary Notes
Essential Service 1: Monitor Health Status to Identify Community Health Problems

Model Standard 1.1: Population-Based Community Health Profile (CHP)

Model Standard 1.2: Current Technology to Manage and Communicate Population Health Data

Model Standard 1.3: Maintenance of Population Health Registries
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Are we ready to respond to health problems or threats
in my community?

How quickly do we find out about problems?

How effective is our resnonse?

Diagnosing and investigating health problems and health hazards in the community encompass the
following:

Access to a public health laboratory capable of conducting rapid screening and high-volume
testing.

Active infectious disease epidemiology programs.

Technical capacity for epidemiologic investigation of disease outbreaks and patterns of
infectious and chronic diseases and injuries and other adverse health behaviors and conditions.

Partners gathered to discuss the performance of the local public health system in diagnosing and

investigating health problems and health hazards may include:

cooo0doo0dpooOdo o

The local health department or other governmental public health agency
The local board of health or other local governing entity

Hospitals

Long-term care facilities

Preschool and day care programs

Public and private schools

Colleges and universities

Employers

Managed care organizations

Primary care clinics, including Federally Qualified Health Centers (FQHCs)
Physicians

Public safety and emergency response organizations

Public health laboratories
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LPHS Model Standard 2.1: Identification and Surveillance of Health Threats

The local public health system (LPHS) conducts surveillance to watch for outbreaks of disease,
disasters and emergencies (both natural and manmade), and other emerging threats to public
health. Surveillance data includes information on reportable diseases and potential disasters,
emergencies or emerging threats. The LPHS uses surveillance data to notice changes or
patterns right away, determine the factors that influence these patterns, investigate the
potential dangers, and find ways to lessen the impact on public health. The best available
science and technologies are used to understand the problems, determine the most
appropriate solutions, and prepare for and respond to identified public health threats. To
ensure the most effective and efficient surveillance, the LPHS connects it surveillance systems
with state and national systems. To provide a complete monitoring of health events, all parts
of the system work together to collect data and report findings.

Members of the LPHS work together to:

e Participate in a comprehensive surveillance system with national, state and local
partners to identify, monitor, share information, and understand emerging health
problems and threats.

e Provide and collect timely and complete information on reportable diseases and
potential disasters, emergencies and emerging threats (natural and manmade).

e Assure that the best available resources are used to support surveillance systems and
activities, including information technology, communication systems, and professional
expertise.

NOTES:
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Model Standard 2.1 Discussion Questions

Awareness

v"  How many of you are aware of the LPHS
contributions to surveillance system(s)
designed to monitor health problems and
identify health threats?

Quality and Comprehensiveness

v Which data sets are included in the
surveillance system?

v" How well is the surveillance system
integrated with national and/or state
surveillance systems?

v |s the surveillance system compliant with

national and/or state health information
exchange guidelines?

v' What types of resources are available to
support health problem and health
hazard surveillance and investigation
activities within the LPHS?

Frequency

v" What is the time-frame for submitting
reportable disease information to the
state or the LPHS?

Utility

v" How does the LPHS use the surveillance
system(s) to monitor changes in the
occurrence of health problems and
hazards?

Performance Measures

At what level does the local public
health system...

2.1.1 Participate in a comprehensive
surveillance system with national,
state and local partners to identify,
monitor, share information, and
understand emerging health
problems and threats?

No Activity

Minimal

Moderate

Significant

Optimal

ooooo

2.1.2 Provide and collect timely and
complete information on reportable
diseases and potential disasters,
emergencies and emerging threats
(natural and manmade)?

No Activity

Minimal

Moderate

Significant

Optimal

coooo

2.1.3 Assure that the best available
resources are used to support
surveillance systems and activities,
including information technology,
communication systems, and
professional expertise?

No Activity

Minimal

Moderate

Significant

Optimal

coooo
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LPHS Model Standard 2.2: Investigation and Response to Public Health Threats and Emergencies

The local public health system (LPHS) stays ready to handle possible threats to the public
health. As a threat develops — such as an outbreak of a communicable disease, a natural
disaster, or a chemical, radiological, nuclear, explosive, or other environmental event — a team
of LPHS professionals works closely together to collect and understand related data. Many
partners support the response, with communication networks already in place among health-
related organizations, public safety, rapid response teams, the media, and the public. In a
public health emergency, a jurisdictional Emergency Response Coordinator leads LPHS
partners in the local investigation and response. The response to an emergent event is in
accordance with current emergency operations coordination guidelines.

Members of the LPHS work together to:

e Maintain written instructions on how to handle communicable disease outbreaks and
toxic exposure incidents, including details about case finding, contact tracing, and
source identification and containment.

e Develop written rules to follow in the immediate investigation of public health threats
and emergencies, including natural and intentional disasters.

e Designate ajurisdictional Emergency Response Coordinator.

e Rapidly and effectively respond to public health emergencies according to emergency
operations coordination guidelines.

e |dentify personnel with the technical expertise to rapidly respond to possible biological,
chemical, or radiological public health emergencies.

e Evaluate exercises and incidents for effectiveness and opportunities for improvement.

NOTES:
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Model Standard 2.2 Discussion Questions

Quality and Comprehensiveness

v" How does the LPHS use written
processes and standards for
implementing a program of case
finding, contact tracing, source
identification, and containment for
communicable diseases or toxic
exposures?

v" How are LPHS personnel prepared to
rapidly respond to natural and
intentional disasters?

Involvement

v"  Who is the LPHS designee serving as
the Emergency Response Coordinator
within the jurisdiction?

v" How does the Emergency Response
Coordinator coordinate emergency
activities within the LPHS?

v Does the LPHS maintain a current list of
personnel with the technical expertise
to respond to natural and intentional
emergencies and disasters?

v" How does the LPHS ensure a timely
response from emergency personnel,
including sufficient numbers of trained
professionals?

v" How does the LPHS mobilize volunteers
during a disaster?

Utility

v" How does the LPHS evaluate public
health emergency response incidents
for effectiveness and opportunities for
improvement (e.g., After Action
Reports)?

v" How are the findings used to improve
emergency plans?

Performance Measures

At what level does the local public health
system...

2.2.1 Maintain written instructions on how
to handle communicable disease outbreaks
and toxic exposure incidents, including
details about case finding, contact tracing,
and source identification and containment?
No Activity

Minimal

Moderate

Significant

Optimal

o0o0oo0o

2.2.2 Develop written rules to follow in the
immediate investigation of public health
threats and emergencies, including natural
and intentional disasters?

No Activity

Minimal

Moderate

Significant

Optimal

o000

2.2.3 Designate a jurisdictional Emergency
Response Coordinator?

No Activity

Minimal

Moderate

Significant

Optimal

o000

2.2.4 Rapidly and effectively respond to
public health emergencies according to
emergency operations coordination
guidelines?

No Activity

Minimal

Moderate

Significant

Optimal

0000
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Model Standard 2.2

Performance Measures

At what level does the local public
health system...

2.2.5 Identify personnel with the
technical expertise to rapidly respond to
possible biological, chemical, or
radiological public health emergencies?
No Activity

Minimal

Moderate

Significant

Optimal

ooooo

2.2.6 Evaluate exercises and incidents
for effectiveness and opportunities for
improvement?

No Activity

Minimal

Moderate

Significant

Optimal

o000
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LPHS Model Standard 2.3: Laboratory Support for Investigation of Health Threats

The local public health system (LPHS) has the ability to produce timely and accurate laboratory
results for public health concerns. Whether a laboratory is public or private, the LPHS sees that
the correct testing is done and that the results are made available on time. Any laboratory
used by public health meets all licensing and credentialing standards.

Members of the LPHS work together to:

e Have ready access to laboratories that can meet routine public health needs for finding
out what health problems are occurring.

e Maintain constant (24/7) access to laboratories that can meet public health needs
during emergencies, threats, and other hazards.

e Use only licensed or credentialed laboratories.

e Maintain a written list of rules related to laboratories, for handling samples (collecting,
labeling, storing, transporting, and delivering), for determining who is in charge of the
samples at what point, and for reporting the results.

NOTES:
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Model Standard 2.3 Discussion Questions

Quality and Comprehensiveness

v" Where does the LPHS
maintain ready access to
laboratories able to meet
routine diagnostic and
surveillance needs including
analysis of clinical and
environmental specimens?

v" How does the LPHS use
laboratory services to support
time-sensitive investigations
of public health threats,
hazards, and emergencies?

v' What mechanisms are in place
to ensure the laboratories
used are all licensed and/or
credentialed?

v' What current guidelines or
protocols are in place for the
handling of laboratory
samples?

Performance Measures

At what level does the local public health system...

2.3.1 Have ready access to laboratories that can meet
routine public health needs for finding out what health
problems are occurring?

No Activity

Minimal

Moderate

Significant

Optimal

oooo0oo

2.3.2 Maintain constant (24/7) access to laboratories
that can meet public health needs during emergencies,
threats, and other hazards?

No Activity

Minimal

Moderate

Significant

Optimal

o000

2.3.3 Use only licensed or credentialed laboratories?

No Activity
Minimal
Moderate
Significant
Optimal

00

U00

2.3.4 Maintain a written list of rules related to
laboratories, for handling samples (collecting, labeling,
storing, transporting, and delivering), for determining
who is in charge of the samples at what point, and for
reporting the results?

No Activity

Minimal

Moderate

Significant

Optimal

ooooo
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Summary Notes
Essential Service 2: Diagnose and Investigate Health Problems and Health Hazards

Model Standard 2.1: Identification and Surveillance of Health Threats

Model Standard 2.2: Investigation and Response to Public Health Threats and Emergencies

Model Standard 2.3: Laboratory Support for Investigation of Health Threats
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How well do we keep all segments of our community
informed about health issues?

Informing, educating, and empowering people about health issues encompass the following:

Community development activities.

Social marketing and targeted media public communication.

Provision of accessible health information resources at community levels.

Active collaboration with personal healthcare providers to reinforce health promotion messages
and programs.

Joint health education programs with schools, churches, worksites, and others.

Partners gathered to discuss the performance of the local public health system in informing, educating,
and empowering people about health issues may include:

pooodoo0dpo0poooo

The local health department or other governmental public health agency
The local board of health or other local governing entity
Hospitals

Public and private schools

Colleges and universities

Health educators

Local businesses and employers

Managed care organizations

Faith-based institutions

Non-profit organizations/advocacy groups

Civic organizations

Neighborhood organizations

Other community/grassroots organizations

Public information officers

Media
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LPHS Model Standard 3.1: Health Education and Promotion

The local public health system (LPHS) designs and puts in place health promotion and health
education activities to enable and support efforts to exert control over the determinants of
health and to create environments that support health. These promotional and educational
activities are coordinated throughout the LPHS to address risk and protective factors at the
individual, interpersonal, community, and societal levels. The LPHS includes the community in
identifying needs, setting priorities and planning health promotional and educational activities.
The LPHS plans for different reading abilities, language skills, and access to materials.

To accomplish this, members of the LPHS work together to:

e Provide policymakers, stakeholders, and the public with ongoing analyses of
community health status and related recommendations for health promotion policies.

e Coordinate health promotion and health education activities to reach individual,
interpersonal, community, and societal levels.

e Engage the community in setting priorities, developing plans and implementing health
education and health promotion activities.

NOTES:
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Model Standard 3.1 Discussion Questions

Involvement

v" How many of you provide information
on community health to the general
public, policymakers, and public and
private stakeholders?

v" How do your organizations work
together to plan, conduct, and
implement health education and
promotion activities?

v" How do your organizations work with
others beyond your usual LPHS system
partners on specific health promotion
activities (e.g., supermarkets and
nutrition interventions)?

v" How do LPHS entities work with

Performance Measures

community advocates and local media
outlets to publicize health promotion
activities (e.g. campaigns to change
laws, media campaigns)?

Quality and Comprehensiveness

v" How are the health education and health
promotion campaigns based on sound
theory, evidence of effectiveness, and/or
best practice?

v" How does the LPHS support healthy
behavior?

v" How does the LPHS tailor campaigns for
populations with higher risk of negative
health outcomes?

v" How does the LPHS design campaigns to
reach populations in specific settings?

v" How are the health education programs
and/or health promotion campaigns
evaluated?

Utility
v"  How are evaluation results used to revise
and strengthen the programs?

At what level does the local public
health system...

3.1.1 Provide policymakers,
stakeholders, and the public with
ongoing analyses of community health
status and related recommendations
for health promotion policies?

No Activity

Minimal

Moderate

Significant

Optimal

o000

3.1.2 Coordinate health promotion and
health education activities to reach
individual, interpersonal, community,
and societal levels?

No Activity

Minimal

Moderate

Significant

Optimal

ooooo

3.1.3 Engage the community in setting
priorities, developing plans and
implementing health education and
health promotion activities?

No Activity

Minimal

Moderate

Significant

Optimal

o000
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LPHS Model Standard 3.2: Health Communication

The local public health system (LPHS) uses health communication strategies to contribute to
healthy living and healthy communities, including: increasing awareness of risks to health;
ways to reduce health risk factors and increase health protective factors; promoting healthy
behaviors; advocating organizational and community changes to support healthy living;
increasing demand and support for health services; building a culture where health is valued;
and creating support for health policies, programs and practices. Health communication uses a
broad range of strategies, including print, radio, television, the internet, media campaigns,
social marketing, entertainment education, and interactive media. The LPHS reaches out to the
community through efforts ranging from one-on-one conversations to small group
communication, to communications within organizations and the community, to mass media
approaches. The LPHS works with many groups to understand the best ways to present health
messages in each community setting and to find ways to cover the costs.

To accomplish this, members of the LPHS work together to:

e Develop health communication plans for relating to media and the public and for
sharing information among LPHS organizations.

e Use relationships with different media providers (e.g. print, radio, television, and the
internet) to share health information, matching the message with the target audience.

e |dentify and train spokespersons on public health issues.

NOTES:

Draft for Field Test, Fall 2011, Page 22




Model Standard 3.2 Discussion Questions

Performance Measures

Involvement

v

v

How many of your organizations have
developed health communication plans?
How do your organizations work
collaboratively to link the
communication plans?

Quality and Comprehensiveness

v

Do the communications plans include
policies and procedures for creating,
sharing, and disseminating information
with partners and key stakeholders?
How are different sectors of the
population identified in order to create
targeted public health messages for
various audiences?

How does the LPHS coordinate with local
media to develop information or
features on health issues?

What mechanism is in place to
document and respond to public
inquiries?

Who, if anyone, has been designated as
public information officers (P1Os) to
provide important health information
and answers to public and media
inquiries?

How are designated spokespersons
trained in providing accurate, timely, and
appropriate information on public health
issues for different audiences?

Utility

v

What policies and procedures are in
place to coordinate responses and public
announcements related to public health
issues?

At what level does the local public
health system...

3.2.1 Develop health communication
plans for relating to media and the
public and for sharing information
among LPHS organizations?

No Activity

Minimal

Moderate

Significant

Optimal

o000

3.2.2 Use relationships with different
media providers (e.g. print, radio,
television, and the internet) to share
health information, matching the
message with the target audience?
No Activity

Minimal

Moderate

Significant

Optimal

ooooo

3.2.3 Identify and train spokespersons
on public health issues?

No Activity

Minimal

Moderate

Significant

Optimal

o000
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LPHS Model Standard 3.3 Risk Communication

The local public health system (LPHS) uses health risk communications strategies to allow
individuals, groups and organizations, or an entire community to make optimal decisions about
their health and well-being in emergency events. The LPHS recognizes a designated Public
Information Officer for emergency public information and warning. The LPHS organizations
work together to identify potential risks (crisis or emergency) that may affect the community
and develop plans to effectively and efficiently communicate information about these risks.
The plans include pre-event, event, and post-event communication strategies for different
types of emergencies.

Members of the LPHS work together to:

e Develop an emergency communications plan for each stage of an emergency to allow
for the effective creation and dissemination of information.

e Make sure that systems and mechanisms are in place and enough resources are
available for a rapid emergency communication response.

e Provide crisis and emergency communication training for employees and volunteers.

NOTES:
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Model Standard 3.3 Discussion Questions

Involvement

v

4

Who is involved in or aware of the LPHS
emergency communications plans?

How do multiple agencies coordinate
emergency communication planning within
the LPHS?

Quality and Comprehensiveness

4

Can the emergency communication plans be
adapted to different types of emergencies
(i.e., disease outbreaks, natural disasters,
bioterrorism)?

Do the plans include established lines of
authority, reporting, and responsibilities for
emergency communications teams in
accordance with the National Incident
Management System (NIMS)?

How do the plans alert communities,
including special populations, about possible
health threats or disease outbreaks?

How do the plans provide information from
emergency operation center situation
reports, health alerts, and meeting notes to
stakeholders, partners, and the community?
What type of technology is in place to ensure
rapid communication response? (e.g. local
Health Alert Network, reverse 911 warning
system, local PSAs, broadcast text, email, fax)
What staff persons are available to develop
or adapt emergency communications
materials and to provide communications for
all stakeholders and partners in the event of
an emergency?

What type of crisis and emergency
communications training is available within
the LPHS for new and current staff?

How does the LPHS maintain a directory of
emergency contact information for media
liaisons, partners, stakeholders, and PIOs?

Performance Measures

At what level does the local
public health system...

3.3.1 Develop an emergency
communications plan for each
stage of an emergency to allow
for the effective creation and
dissemination of information?
No Activity

Minimal

Moderate

Significant

Optimal

oo

3.3.2 Make sure that systems and
mechanisms are in place and
enough resources are available
for a rapid emergency
communication response?

No Activity

Minimal

Moderate

Significant

Optimal

coopoo

3.3.3 Provide crisis and
emergency communication
training for employees and
volunteers?

No Activity
Minimal

Moderate
Significant

Optimal

ooooo
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Summary Notes
Essential Service 3: Inform, Educate, and Empower People about Health Issues

Model Standard 3.1: Health Education and Promotion

Model Standard 3.2: Health Communication

Model Standard 3.3: Risk Communication
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How well do we get people engaged in local health
issues?

Mobilizing community partnerships to identify and solve health problems encompasses the following:

e Convening and facilitating partnerships among groups and associations (including those not
typically considered to be health related).

e Undertaking defined health improvement planning process and health projects, including
preventive, screening, rehabilitation, and support programs.

e Building a coalition to draw on the full range of potential human and material resources to
improve community health.

Partners gathered to discuss the performance of the local public health system in mobilizing community
partnerships to identify and solve health problems may include:

The local health department or other governmental public health agency
The local board of health or other local governing entity
Hospitals

Public and private schools

Colleges and universities

Health educators

Local businesses and employers

Managed care organizations

Faith-based institutions

Non-profit organizations/advocacy groups

Civic organizations

Neighborhood organizations

Other community/grassroots organizations

Public information officers

Media

The general public

[ Iy Iy A I Oy Ay Wy Iy Wy W)y Y
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LPHS Model Standard 4.1: Constituency Development

The local public health system (LPHS) actively identifies and involves community partners -- the
individuals and organizations (constituents) with opportunities to contribute to the health of
communities. These stakeholders may include health, transportation, housing, environmental,
and non-health related groups, as well as community members. The LPHS manages the
process of establishing collaborative relationships among these and other potential partners.
Groups within the LPHS communicate well with one another, resulting in a coordinated,
effective approach to public health so that the benefits of public health are understood and
shared throughout the community.

To accomplish this, members of the LPHS work together to:
e Follow an established process for identifying key constituents related to overall public
health interests and particular health concerns.
e Encourage constituents to participate in community health assessment, planning and
improvement efforts.
e Maintain a complete and current directory of community organizations.
e Create forums for communication of public health issues.

NOTES:
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Model Standard 4.1 Discussion Questions

Awareness

v

How is awareness regarding the importance
of public health issues developed with the
community-at-large and organizations within
the LPHS through communication strategies?

Involvement

v

v

What organizations are active parts of the
LPHS?

How are new individuals/groups identified
for constituency building?

How are constituents encouraged to
participate in improving community health?
How are members of the community-at-large
engaged to improve health?

Quality and Comprehensiveness

v

Does the LPHS maintain a current and
accessible directory of organizations that
comprise the LPHS?

What is the LPHS’s process for identifying key
constituents or stakeholders?

How does the LPHS maintain names and
contact information for individuals and key
constituent groups?

Utility

v

v

How accessible is the directory of LPHS
organizations?

How does the LPHS create forums for
communication of public health issues?

Performance Measures

At what level does the local
public health system...

4.1.1 Maintain a complete and
current directory of community
organizations?

No Activity

Minimal

Moderate

Significant

Optimal

o000 0

4.1.2 Follow an established
process for identifying key
constituents related to overall
public health interests and
particular health concerns?
No Activity

Minimal

Moderate

Significant

Optimal

o0o0oo0o

4.1.3 Encourage constituents to
participate in community health
assessment, planning and
improvement efforts?

No Activity

Minimal

Moderate

Significant

Optimal

COo000

4.1.4 Create forums for
communication of public health
issues?

No Activity

Minimal

Moderate

Significant

Optimal

OCO0000

Draft for Field Test, Fall 2011, Page 29




LPHS Model Standard 4.2: Community Partnerships

The local public health system (LPHS) encourages individuals and groups to work together so
that community health may be improved. Public, private, and voluntary groups — through
many different levels of information sharing, activity coordination, resource sharing, and in-
depth collaborations — strategically align their interests to achieve a common purpose. By
sharing responsibilities, resources, and rewards, community partnerships allow each member
to share its expertise with others and strengthen the LPHS as a whole. A community group
follows a collaborative, dynamic, and inclusive approach to community health improvement; it
may exist as a formal partnership, such as a community health planning council, or as a less
formal community group.

Members of the LPHS work together to:
e Establish community partnerships and strategic alliances to provide a comprehensive
approach to improving health in the community.
e Establish a broad-based community health improvement committee.
o Assess how well community partnerships and strategic alliances are working to
improve community health.

NOTES:
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Model Standard 4.2 Discussion Questions Performance Measures

Involvement At what level does the local public health
v' What types of partnerships exist system...

in the community to maximize

sTslie (e re e 4.2.1 Establish community partnerships and

strategic alliances to provide a comprehensive

activities?
v How do organizations within approach to improving health in the community?
these partnerships interact? - N(,) Activity
0 Minimal
U Moderate
Quality and Comprehensiveness Q Significant
v' What types of activities does the Q Optimal
LPHS engage in?
v If there is a broad-based 4.2.2 Establish a broad-based community health
community health improvement improvement committee?
committee, what does the O No Activity
committee do? Q Minimal
v" How does the LPHS review the O Moderate
effectiveness of community - Signlificant
O Optimal

partnerships and strategic

i ? . .
alliances: 4.2.3 Assess how well community partnerships

and strategic alliances are working to improve
community health?

No Activity

Minimal

Moderate

Significant

Optimal

o000
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Summary Notes
Essential Service 4: Mobilize Community Partnerships to Identify and Solve Health Problems

Model Standard 4.1: Constituency Development

Model Standard 4.2: Community Partnerships
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What local policies in both the government and
private sector promote health in my community?

How well are we setting healthy local policies?

Developing policies and plans that support individual and community health efforts encompasses the
following:

e Leadership development at all levels of public health.

e Systematic community-level and state-level planning for health improvement in all jurisdictions.

e Development and tracking of measurable health objectives from the community health plan as a
part of continuous quality improvement strategy plan.

e Joint evaluation with the medical healthcare system to define consistent policy regarding
prevention and treatment services.

e Development of policy and legislation to guide the practice of public health.

Partners gathered to discuss the performance of the local public health system in developing policies
and plans that support individual and community health efforts may include:

The local health department or other
governmental public health agency
The local board of health or other local
governing entity

Hospitals

Health officer/public health director
Elected officials and policymakers
Public health attorneys

Community health planners
Emergency services personnel

Law enforcement agencies
Healthcare providers

Colleges and universities

Local businesses and employers
Managed care organizations
Faith-based institutions
Non-profit organizations/advocacy
groups

Civic organizations
Neighborhood organizations
Other community/grassroots
organizations

Media

O 000 00000
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LPHS Model Standard 5.1: Governmental Presence at the Local Level

The local public health system (LPHS) includes a governmental public health entity dedicated
to the public health. The LPHS works with the community to make sure a strong local health
department (or other governmental public health entity) exists and that it is doing its part in
providing essential public health services. The governmental public health entity can be a
regional health agency with more than one local area under its jurisdiction. The local health
department (or other governmental public health entity) is accredited through the national
voluntary accreditation program.

Members of the LPHS work together to:

e Support the work of a governmental local public health entity dedicated to the public
health to make sure the essential public health services are provided through the LPHS.

o See that the local health department is accredited through the national voluntary
accreditation program.

e Assure that the governmental local public health entity has enough resources to do its
part in providing essential public health services.

NOTES:
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Model Standard 5.1 Discussion Questions

Performance Measures

Involvement

v" What type of governmental local public
health presence (i.e., local health
department) within the LPHS is available
to assure the provision of Essential Public
Health Services to the community?

v" How is the LHD being supported to
prepare for and obtain national voluntary
public health accreditation?

Quality and Comprehensiveness

v" How does the governmental local public
health entity document its statutory,
chartered, and/or legal responsibilities?

v" How does the governmental local public
health entity assess its functions against
the operational definition of a functional
local health department?

v" What types of services does the
governmental local public health entity
provide?

v" How does the LPHS assure the availability
of resources for the governmental local
public health entity’s contributions to the
Essential Public Health Services?

v" How does the governmental local public
health entity work with the state public
health agency and other state partners to
assure the provision of public health
services?

Frequency

v" How often does the LPHS assure that the
governmental local public health entity
has enough resources to do its part in
providing essential public health
services?

At what level does the local public
health system...

5.1.1 Support the work of a local
health department dedicated to the
public health to make sure the
essential public health services are
provided through the LPHS?

No Activity

Minimal

Moderate

Significant

Optimal

o000

5.1.2 See that the local health
department is accredited through the
national voluntary accreditation
program?

No Activity

Minimal

Moderate

Significant

Optimal

00000

5.1.3 Assure that the local health
department has enough resources to
do its part in providing essential
public health services?

No Activity

Minimal

Moderate

Significant

Optimal

o000
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LPHS Model Standard 5.2: Public Health Policy Development

The local public health system (LPHS) develops policies that will prevent, protect or promote
the public health. Public health problems, possible solutions, and community values are used
to inform the policies and any proposed actions, which may include new laws or changes to
existing laws. Additionally, current or proposed policies that have the potential to affect the
public health are carefully reviewed for consistency with public health policy through health
impact assessments.

The LPHS and its ability to make informed decisions are strengthened by community member
input. The LPHS, together with the community, works to identify gaps in current policies and
needs for new policies to improve the public health. The LPHS educates the community about
policies to improve the public health and serves as a resource to elected officials who establish
and maintain public health policies.

Members of the LPHS work together to:

e Contribute to new or modified public health policies by engaging in activities that
inform the policy development process and facilitate community involvement.

e Alert policymakers and the community of the possible public health impacts (both
intended and unintended) from current and/or proposed policies.

e Review existing policies at least every three to five years.

NOTES:
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Model Standard 5.2 Discussion Questions

Performance Measures

Awareness

v" How does the LPHS alert
policymakers and the public of public
health impacts from current and/or
proposed policies?

Involvement

v" How does the LPHS contribute to the
development of public health
policies?

v" How does the LPHS engage
constituents in identifying and
analyzing issues?

v" Within the past year, how has the
LPHS been involved in activities that
influenced or informed the public
health policy process?

Quality and Comprehensiveness

v" How does the LPHS advocate for
prevention and protection policies
related to health disparities within
the community?

v" How does the LPHS work together to
see that public health considerations
become a part of all policies?

Frequency

v Does the LPHS conduct reviews of
public health policies at least every
three to five years?

v" How often are health impact
assessments developed and used?

At what level does the local public health
system...

5.2.1 Contribute to new or modified public
health policies by engaging in activities that
inform the policy development process and
facilitate community involvement?

No Activity

Minimal

Moderate

Significant

Optimal

ooooo

5.2.2 Alert policymakers and the community
of the possible public health impacts (both
intended and unintended) from current
and/or proposed policies?

No Activity

Minimal

Moderate

Significant

Optimal

coooo

5.2.3 Review existing policies at least every
three to five years?

No Activity

Minimal

Moderate

Significant

Optimal

coooo
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LPHS Model Standard 5.3: Community Health Improvement Process and Strategic Planning

The local public health system (LPHS) seeks to improve community health by looking at it from
many sides, such as environmental health, healthcare services, business, economic, housing,
land use, health equity, and other concerns that impact the public health. The LPHS leads a
community-wide effort to improve community health by gathering information on health
problems, identifying the community’s strengths and weaknesses, setting goals, and increasing
overall awareness of and interest in improving the health of the community. This community
health improvement process provides ways to develop a community-owned plan that will lead
to a healthier community. With the community health improvement effort in mind, each
organization in the LPHS makes an effort to include strategies related to community health
improvement goals in their own strategic plans.

Members of the LPHS work together to:

e Establish a community health improvement process, with broad- based diverse
participation, that uses information from both the community health assessment and
the perceptions of community members.

o Develop strategies to achieve community health improvement objectives, including a
description of organizations accountable for specific steps.

e Connect organizational strategic plans with the Community Health Improvement Plan.

NOTES:
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Model Standard 5.3 Discussion Questions

Performance Measures

Awareness

v

What community health assessment
and planning process is used by the
LPHS (e.g., MAPP, PACE EH)?

Involvement

4

What organizations are involved in
community health assessment and
planning processes?

Quality and Comprehensiveness

v

What types of activities are
involvedin the community health
assessment and planning process?
Does the process result in the
development of a community health
improvement plan?

How is the community health
improvement plan linked to a state
health improvement plan?

How are the strategic plans of LPHS
partners, including the lhd, aligned
with the community health
improvement plan?

Frequency

v

Does the LPHS have plans to revisit
community health assessment and
planning processes in 3-5 years?

Utility

v

4

How has the LPHS developed
strategies to address community
health objectives?

How are the individuals or
organizations accountable for the
implementation of these strategies
identified?

At what level does the local public health
system...

5.3.1 Establish a community health
improvement process, with broad- based
diverse participation, that uses information
from both the community health
assessment and the perceptions of
community members?

No Activity

Minimal

Moderate

Significant

Optimal

coooo

5.3.2 Develop strategies to achieve
community health improvement objectives,
including a description of organizations
accountable for specific steps?

No Activity

Minimal

Moderate

Significant

Optimal

o000

5.3.3 Connect organizational strategic plans
with the Community Health Improvement
Plan?

No Activity

Minimal

Moderate

Significant

Optimal

coooo
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LPHS Model Standard 5.4: Plan for Public Health Emergencies

The local public health system (LPHS) adopts an emergency preparedness and response plan
which describes what each organization in the LPHS should be ready to do in a public health
emergency. The plan describes community interventions necessary to prevent, monitor, and
manage all types of emergencies, including both natural and intentional disasters. The plan
also looks at challenges of possible events, such as nuclear, biological, or terrorist events.
Practicing for possible events takes place through regular exercises or drills. A task force sees
that the necessary organizations and resources are included in the planning and practicing for
all types of emergencies.

Members of the LPHS work together to:

¢ Maintain a task force to develop and maintain preparedness and response plans.

e Develop a plan that defines when it would be used, who would do what tasks, what
standard operating procedures would be put in place, and what alert and evacuation
protocols would be followed.

e Test the plan through regular drills and revise the plan as needed, at least every two
years.

NOTES:
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Model Standard 5.4 Discussion Questions

Performance Measures

Involvement

v" Which LPHS organizations
participate in a task force or
coalition of community partners
to develop and maintain local
and/or regional emergency
preparedness and response
plans?

Quality and Comprehensiveness

v Does the LPHS have an all-
hazards emergency preparedness
and response plan? What is
included?

v" How does the LPHS test the plan
through simulations or “mock
events”?

Frequency

v" How often is the All-Hazards plan
reviewed and, if appropriate,
revised?

Utility

v" How is the plan evaluated? Are
opportunities for improvement
identified and implemented?

At what level does the local public health system...

5.4.1 Maintain a task force to develop and maintain
preparedness and response plans?

No Activity

Minimal

Moderate

Significant

Optimal

o000

5.4.2 Develop a plan that defines when it would be
used, who would do what tasks, what standard
operating procedures would be put in place, and
what alert and evacuation protocols would be
followed?

No Activity

Minimal

Moderate

Significant

Optimal

ooooo

5.4.3 Test the plan through regular drills and revise
the plan as needed, at least every two years?

No Activity

Minimal

Moderate

Significant

Optimal

ooooo
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Summary Notes
Essential Service 5: Develop Policies and Plans that Support Individual and Community Health Efforts

Model Standard 5.1: Governmental Presence at the Local Level

Model Standard 5.2: Public Health Policy Development

Model Standard 5.3: Community Health Improvement Process and Strategic Planning

Model Standard 5.4: Plan for Public Health Emergencies
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When we enforce health regulations are we
technically competent, fair, and effective?

Enforcing laws and regulations that protect health and ensure safety encompasses the following:

Enforcement of sanitary codes, especially in the food industry.

Protection of drinking water supplies.

Enforcement of clean air standards.

Animal control activities.

Follow-up of hazards, preventable injuries, and exposure-related diseases identified in
occupational and community settings.

Monitoring quality of medical services (e.g., laboratories, nursing homes, and home healthcare
providers).

Review of new drug, biologic, and medical device applications.

Partners gathered to discuss the performance of the local public health system in developing policies

and plans that support individual and community health efforts may include:

o000 0pbo0o

The local health department or other governmental public health agency
The local board of health or other local governing entity
Hospitals

Health officer/public health director

Public health attorneys

Emergency services personnel

Law enforcement agencies

Healthcare providers

Local businesses and employers

Managed care organizations

Non-profit organizations/advocacy groups

Civic organizations

Neighborhood organizations

Other community/grassroots organizations

Media
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LPHS Model Standard 6.1: Review and Evaluation of Laws, Regulations, and Ordinances

The local public health system (LPHS) reviews existing laws, regulations, and ordinances
related to public health, including laws that prevent health problems, promote, or protect
public health. The LPHS looks at federal, state, and local laws to understand the authority
provided to the LPHS and the potential impact of laws, regulations, and ordinances on the
health of the community. The LPHS also looks at any challenges involved in complying with
laws, regulations, or ordinances, whether community members have any opinions or concerns,
and whether any laws, regulations, or ordinances need to be updated.

Members of the LPHS work together to:

e |dentify public health issues that can be addressed through laws, regulations, or
ordinances.

e Stay up-to-date with current laws, regulations, and ordinances that prevent, promote,
or protect public health on the federal, state, and local levels.

e Review existing public health laws, regulations, and ordinances at least once every five
years.

e Have access to legal counsel for technical assistance when reviewing laws, regulations,
or ordinances.

NOTES:
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Model Standard 6.1 Discussion Questions

Performance Measures

Awareness

v" What has the LPHS identified that
can best be addressed through
laws, regulations, and
ordinances?

Quality and Comprehensiveness

v" How do LPHS organizations stay-
up-to-date regarding federal,
state, and local laws, regulations,
and ordinances that protect the
public health?

v" Do governmental entities within
the LPHS have access to legal
counsel to assist with the review
of laws, regulations, and
ordinances related to the public’s
health?

Frequency

v’ Are the reviews conducted at
least once every three to five
years?

Utility

v" How are laws, regulations, and
ordinances that protect public
health reviewed by the LPHS to
ensure appropriate compliance?

At what level does the local public health system...

6.1.1 Identify public health issues that can be
addressed through laws, regulations, or ordinances?
No Activity

Minimal

Moderate

Significant

Optimal

ooooo

6.1.2 Stay up-to-date with current laws, regulations,
and ordinances that prevent, promote, or protect
public health on the federal, state, and local levels?
No Activity

Minimal

Moderate

Significant

Optimal

o000

6.1.3 System review existing public health laws,
regulations, and ordinances at least once every five
years?

No Activity

Minimal

Moderate

Significant

Optimal

o000

6.1.4 Have access to legal counsel for technical
assistance when reviewing laws, regulations, or
ordinances?

No Activity

Minimal

Moderate

Significant

Optimal

coooo
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LPHS Model Standard 6.2: Involvement in the Improvement of Laws, Regulations, and Ordinances

The local public health system (LPHS) works to change existing laws, regulations, or ordinances
— or to create new ones — when they have determined that changes or additions would better
prevent, protect or promote public health. To advocate for public health, the LPHS helps to
draft the new or revised legislation, regulations, or ordinances, takes part in public hearings,
and talks with lawmakers and regulatory officials.

Members of the LPHS work together to:

e |dentify local public health issues that are inadequately addressed in existing laws,
regulations, and ordinances.

e Participate in changing existing laws, regulations, and ordinances, and/or creating new
laws, regulations, and ordinances to protect and promote the public health.

e Provide technical assistance in drafting the language for proposed changes or new
laws, regulations, and ordinances.

NOTES:
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Model Standard 6.2 Discussion Questions

Awareness

v" What examples are there of identified
local public health issues that are not
adequately addressed through existing
laws, regulations, and ordinances?

Involvement

v" How have LPHS organizations provided
technical guidance or support to
legislative, regulatory or advocacy
groups for drafting proposed legislation,
regulations, or ordinances?

Frequency

v" How have LPHS organizations
participated (in the past three to five
years) in the development or
modification of laws, regulations, or
ordinances for those public health
issues?

Performance Measures

At what level does the local public
health system...

6.2.1 Identify local public health issues
that are inadequately addressed in
existing laws, regulations, and
ordinances?

No Activity

Minimal

Moderate

Significant

Optimal

oo0ooo

6.2.1 Participate in changing existing
laws, regulations, and ordinances, and/or
creating new laws, regulations, and
ordinances to protect and promote the
public health?

No Activity

Minimal

Moderate

Significant

Optimal

ooo0o0o

6.2.3 Provide technical assistance in
drafting the language for proposed
changes or new laws, regulations, and
ordinances?

No Activity

Minimal

Moderate

Significant

Optimal

o000
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LPHS Model Standard 6.3: Enforcement of Laws, Regulations, and Ordinances

The local public health system (LPHS) sees that public health laws, regulations, and ordinances
are followed. The LPHS knows which governmental agency or other organization has the

authority to enforce any given public health-related requirement within its community,

supports all organizations tasked with enforcement responsibilities, and assures that the
enforcement is conducted within the law. The LPHS has sufficient authority to respond in an
emergency event. The LPHS also makes sure that individuals and organizations understand the
requirements of relevant laws, regulation, and ordinances. The LPHS communicates the

reasons for legislation and the importance of compliance.

Members of the LPHS work together to:

Identify organizations that have the authority to enforce public health laws,
regulations, and ordinances.

Assure that a local health department (or other governmental public health entity) has
the authority to act in public health emergencies.

Assure that all enforcement activities related to public health codes are done within
the law.

Inform and educate individuals and organizations about relevant laws, regulations, and
ordinances.

Evaluate how well local organizations comply with public health laws.

NOTES:
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Model Standard 6.3 Discussion Questions

Awareness

v' What authority do governmental public
health entities within your LPHS have to
enforce laws, regulations, or ordinances
related to the public’s health?

v" How are the roles and responsibilities
related to the authority documented?

Quality and Comprehensiveness

v" How are those responsible for
enforcement activities trained on
compliance and enforcement?

v" How is the LHD or governmental public
health entity empowered through laws
and regulations to implement necessary
community interventions in the event of a

public health emergency?

Performance Measures

v" How does the LPHS assure that all
enforcement activities are conducted in
accordance with laws, regulations, and
ordinances?

v" How has the LPHS assessed the
compliance of institutions and businesses
in the community (e.g., schools, food
establishments, day care facilities) with
laws, regulations, and ordinances
designed to ensure the public health?

v' What is included in the assessment?

Frequency

v" How often does the LPHS assess the
compliance of institutions and businesses
with laws, regulations, and ordinances?

Utility

v’ Is dissemination of this information
integrated with other public health
activities (e.g., health education,
communicable disease control, health
assessment, planning)?

v Does the LPHS provide information to the
individuals and organizations who are
required to comply with certain laws,
regulations, or ordinances?

At what level does the local public
health system...

6.3.1 Identify organizations that have
the authority to enforce public health
laws, regulations, and ordinances?
No Activity

Minimal

Moderate

Significant

Optimal

ooooo

6.3.2 Assure that a local health
department (or other governmental
public health entity) has the authority
to act in public health emergencies?
No Activity

Minimal

Moderate

Significant

Optimal

ooooo

6.3.3 Assure that all enforcement
activities related to public health codes
are done within the law?

No Activity

Minimal

Moderate

Significant

Optimal

o000

6.3.4 Inform and educate individuals
and organizations about relevant laws,
regulations, and ordinances?

No Activity

Minimal

Moderate

Significant

Optimal

coooo

6.3.5 Evaluate how well local
organizations comply with public
health laws?

No Activity

Minimal

Moderate

Significant

Optimal

coooo




Summary Notes
Essential Service 6: Enforce Laws and Regulations that Protect Health and Ensure Safety

Model Standard 6.1: Review and Evaluation of Laws, Regulations, and Ordinances

Model Standard 6.2: Involvement in the Improvement of Laws, Regulations, and Ordinances

Model Standard 6.3: Enforcement of Laws, Regulations, and Ordinances
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Are people in my community receiving the medical
care they need?

Linking people to needed personal health services and ensuring the provision of health care when
otherwise unavailable (sometimes referred to as outreach or enabling services) encompass the

following:

Assurance of effective entry for socially disadvantaged people into a coordinated system of
clinical care.

Culturally and linguistically appropriate materials and staff to ensure linkage to services for
special population groups.

Ongoing “care management.”

Transportation services.

Targeted health education/promotion/disease prevention to high-risk population groups.

Partners gathered to discuss the performance of the local public health system in linking people to
needed personal health services and ensuring the provision of health care when otherwise unavailable

may include:

ooooo0pooo

The local health department or other governmental public health agency
The local board of health or other local governing entity

Hospitals

Service providers

Service recipients

Managed care organizations

Non-profit organizations/advocacy groups

Nursing Homes
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LPHS Model Standard 7.1: Identification of Personal Health Service Needs of Populations

The local public health system (LPHS) identifies the personal health service needs of the
community and identifies the barriers to receiving these services, especially among particular
groups that may have difficulty accessing personal health services. The LPHS has defined roles
and responsibilities for the local health department (or other governmental public health
entity) and other partners (e.g. hospitals, managed care providers, and other community
health agencies) in relation to overcoming these barriers and providing services.

Members of the LPHS work together to:
e |dentify groups of people in the community who have trouble accessing or connecting
to personal health services.
e |dentify all personal health service needs and unmet needs throughout the community.

e Defines roles and responsibilities for partners to respond to the unmet needs of the
community

e Understand the reasons that people do not get the care they need.

NOTES:
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Model Standard 7.1 Discussion Questions

Performance Measures

Awareness
v" How has the LPHS assessed the extent to

which personal health services are utilized
by populations who may experience
barriers to care?

Quality and Comprehensiveness
v" How does the LPHS identify any

populations who may experience barriers
to personal health services?

Which populations are taken into
account?

How has the LPHS identified the personal
health service needs of populations in its
jurisdiction, including the needs of
populations who may experience barriers
to care?

Which types of personal health services
has the LPHS determined to be unmet?

At what level does the local public
health system...

7.1.1 Identify groups of people in the
community who have trouble
accessing or connecting to personal
health services?

No Activity

Minimal

Moderate

Significant

Optimal

o000

7.1.2 Identify all personal health
service needs and unmet needs
throughout the community?

No Activity

Minimal

Moderate

Significant

Optimal

o000

7.1.3 Defines roles and responsibilities
for partners to respond to the unmet
needs of the community?

No Activity

Minimal

Moderate

Significant

Optimal

Coo00

7.1.4 Understand the reasons that
people do not get the care they need?
No Activity

Minimal

Moderate

Significant

Optimal

coooo
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LPHS Model Standard 7.2: Assuring the Linkage of People to Personal Health Services

The local public health system (LPHS) partners work together to meet the diverse needs of all
populations. Partners see that persons are signed up for all benefits available to them and
know where to refer people with unmet personal health service needs. The LPHS develops
working relationships between public health, primary care, oral health, social services, and
mental health systems as well as organizations that are not traditionally part of the personal
health service system, such as housing, transportation, and grassroots organizations.

Members of the LPHS work together to:
e Connect (or link) people to organizations that can provide the personal health services
they may need.

e Help people access personal health services, in a way that takes into account the
unique needs of different populations.

e Help people sign up for public benefits that are available to them (e.g. Medicaid or
Medical and Prescription Assistance Programs).

e Coordinate the delivery of personal health and social services so that everyone has
access to the care they need.

NOTES:
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Model Standard 7.2 Discussion Questions

Performance Measures

Involvement

v" Who handles the coordination?

v' What gaps exist in coordination of
services among providers?

Quality and Comprehensiveness

v" How does the LPHS link populations
to needed personal health services?

v How does the LPHS assure the
provision of services to populations
who may encounter barriers to care?

v" How does the LPHS provide
assistance to vulnerable populations
in accessing needed health services?

v' What types of initiatives does the
LPHS have to enroll eligible
individuals in public benefit
programs such as Medicaid and/or
other medical or prescription
assistance programs?

Utility

v" How does the LPHS coordinate the
delivery of personal health and social
services to optimize access to
services for populations who may
encounter barriers to care?

At what level does the local public health

system...

7.2.1 Connect (or link) people to organizations

that can provide the personal health services

they may need?

o000

No Activity
Minimal
Moderate
Significant
Optimal

7.2.2 Help people access personal health
services, in a way that takes into account the

unique needs of different populations?

ooooo

No Activity
Minimal
Moderate
Significant
Optimal

7.2.3 Help people sign up for public benefits

that are available to them (e.g. Medicaid or
Medical and Prescription Assistance

Programs)?

coo0oo

No Activity
Minimal
Moderate
Significant
Optimal

7.2.4 Coordinate the delivery of personal
health and social services so that everyone

has access to the care they need?

o000

No Activity
Minimal
Moderate
Significant
Optimal
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Summary Notes
Essential Service 7: Link People to Needed Personal Health Services and Assure the Provision
of Health Care when Otherwise Unavailable

Model Standard 7.1: Identification of Personal Health Service Needs of Populations

Model Standard 7.2: Assuring the Linkage of People to Personal Health Services
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Do we have a competent public health staff?
How can we be sure that our staff stays current?

Ensuring a competent public and personal health care workforce encompasses the following:

e Education, training, and assessment of personnel (including volunteers and other lay community
health workers) to meet community needs for public and personal health services.

e Efficient processes for licensure of professionals.

e Adoption of continuous quality improvement and lifelong learning programs.

e Active partnerships with professional training programs to ensure community-relevant learning
experiences for all students.

e Continuing education in management and leadership development programs for those charged
with administrative/executive roles.

Partners gathered to discuss the performance of the local public health system in ensuring a competent
public and personal healthcare workforce may include:

The local health department or other governmental public health agency
The local board of health or other local governing entity

Hospitals

Colleges and universities

Employers

Managed care organizations

Foundations

Human resources departments

Advocacy organizations

cooooo0oo
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LPHS Model Standard 8.1: Workforce Assessment, Planning, and Development

The local public health system (LPHS) assesses the local public health workforce — all who
contribute to providing essential public health services for the community. Workforce
assessment looks at what knowledge, skills, and abilities the local public health workforce
needs and the numbers and kinds of jobs the system should have to adequately prevent,
protect and promote health in the community. The LPHS also looks at the training that the
workforce needs to keep its knowledge, skills, and abilities up to date. After the workforce
assessment determines the number and types of positions the local public health workforce
should include, the LPHS identifies gaps and works on plans to fill the gaps.

Members of the LPHS work together to:

e Set up a process and a schedule to track the numbers and types of LPHS jobs and the
knowledge, skills, and abilities that they require whether those jobs are in the public or
private sector.

e Review the information from the workforce assessment and use it to find and address
gaps in the local public health workforce.

e Provide information from the workforce assessment to other community organizations
and groups, including governing bodies and public and private agencies, for use in their
organizational planning.

NOTES:
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Model Standard 8.1 Discussion Questions

Quality and Comprehensiveness

v' What types of public health workforce
assessments have been conducted within
the community?

v' Whether or not a formal assessment has
been conducted, what types of shortfalls
and/or gaps within the LPHS workforce
been identified?

v" How have the organizations within the
LPHS implemented plans for correction?

v’ Is there a formal process to evaluate the
effectiveness of plans to address
workforce gaps?

Frequency

v' Within the past three years, has an
assessment of the LPHS workforce been
conducted?

Utility

v" How is this knowledge used to develop
plans to address workforce gaps?

v" How are results from formal or informal
workforce assessments and/or gap
analysis shared with LPHS organizations
for use in strategic or operational plans?

Performance Measures

At what level does the local public
health system...

8.1.1 Set up a process and a schedule
to track the numbers and types of
LPHS jobs and the knowledge, skills,
and abilities that they require whether
those jobs are in the public or private
sector?

No Activity
Minimal
Moderate
Significant
Optimal

oo

8.1.2 Review the information from the
workforce assessment and use it to
find and address gaps in the local
public health workforce?

No Activity
Minimal
Moderate
Significant
Optimal

ooooo

8.1.3 Provide information from the
workforce assessment to other
community organizations and groups,
including governing bodies and public
and private agencies, for use in their
organizational planning?

No Activity
Minimal
Moderate
Significant
Optimal

coooo
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LPHS Model Standard 8.2: Public Health Workforce Standards

The local public health system (LPHS) maintains standards to see that workforce members are
qualified to do their jobs, with the certificates, licenses, and education that are required by law
or in local, state, or federal guidance. Information about the knowledge, skills, and abilities
that are needed to provide essential public health services are used in personnel systems, so
that position descriptions, hiring, and performance evaluations of workers are based on public
health competencies.

Members of the LPHS work together to:

e Make sure that all members of the public health workforce have the required
certificates, licenses, and education needed to fulfill their job duties and meet the law.

e Develop and maintain job standards and position descriptions based in the core
knowledge, skills, and abilities needed to provide the essential public health services.

e Base the hiring and performance review of members of the public health workforce in
public health competencies.

NOTES:
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Model Standard 8.2 Discussion Questions

Performance Measures

Quality and Comprehensiveness

v' What types of guidelines and/or
licensure/certification requirements are
required for staff of the organizations
within the LPHS who contribute to the
Essential Public Health Services?

v" How do organizations within the LPHS
make sure they are in compliance with
those guidelines and/or
licensure/certification requirements?

v" Do most or all organizations within the
LPHS have written job standards and/or
position descriptions for all personnel
contributing to the Essential Public Health
Services? Are these job standards tied to
public health competencies?

v" Do most or all organizations within the
LPHS conduct annual performance
evaluations?

At what level does the local public
health system...

8.2.1 Make sure that all members of
the public health workforce have the
required certificates, licenses, and
education needed to fulfill their job
duties and meet the law?

No Activity

Minimal

Moderate

Significant

Optimal

o000

8.2.2 Develop and maintain job
standards and position descriptions
based in the core knowledge, skills,
and abilities needed to provide the
essential public health services?

No Activity

Minimal

Moderate

Significant

Optimal

coooo

8.2.3 Base the hiring and
performance review of members of
the public health workforce in public
health competencies?

No Activity

Minimal

Moderate

Significant

Optimal

ooooo
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LPHS Model Standard 8.3: Life-Long Learning through Continuing Education, Training, and Mentoring

The local public health system (LPHS) encourages lifelong learning for the public health
workforce. Both formal and informal opportunities in education and training are available to
the workforce, including workshops, seminars, conferences, and online learning. Experienced
staff persons are available to coach and advise newer employees. Interested workforce
members have the chance to work with academic and research institutions, particularly those
connected with schools of public health, public administration, and population health. As the
academic community and the local public health workforce collaborate, the LPHS is
strengthened.

The LPHS trains its workforce to recognize and address the unique culture, language and
health literacy of diverse consumers and communities and to respect all members of the
public. The LPHS also educates its workforce about the many factors that can influence health,
including interpersonal relationships, social surroundings, physical environment, and individual
characteristics (such as economic status, genetics, behavioral risk factors, and health care).

Members of the LPHS work together to:

e |dentify education and training needs and encourage the workforce to participate in
available education and training.

e Provide ways for workers to develop core skills related to essential public health
services.

e Develop incentives for workforce training, such as tuition reimbursement, time off for
class, and pay increases.

e Create and support practice-academic collaborations between public health workforce
members and faculty and students of research institutions.

e Continually train the public health workforce to deliver services in a cultural competent
manner and understand social determinants of health.

NOTES:
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Model Standard 8.3 Discussion Questions Performance Measures

Involvement At what level does the local public health system...
v" What type of opportunities
sl For frarasien emiaan 8.3.1 Identify education and training needs and
staff of LPHS organizations and encourage the workforce to participate in available
faculty from academic and education and training?
research institutions, g Il:lllo ACti‘l’ity
. inima
pallrtlcularly those co.nnected O Moderate
with schools of public health? O Significant
U Optimal
Quality and Comprehensiveness
v" How does the LPHS identify 8.3.2 Provide ways for workers to develop core skills
education and training needs related to essential public health services?
for workforce development? O No Activity
What types of workforce 0 Minimal
development are encouraged O Moderate
and/or provided? Q Significant
U Optimal

v" How are updates and refresher
courses delivered within the
LPHS for key public health
issues (e.g., HIPAA, non-

8.3.3 Develop incentives for workforce training, such as
tuition reimbursement, time off for class, and pay

o increases?
discrimination, and emergency O No Activity
preparedness)? Q Minimal
v How does the LPHS provide QO Moderate
opportunities for all personnel O Significant
to develop core public health Q Optimal
competencies?
v How comprehensive are the 8.3.4 Create and support practice-academic
training opportunities? collaborations between public health workforce
v What types of incentives are members and faculty and students of research
provided to the workforce to institutions?
participate in educational and E: E/Io Acti\;ity
. . inima
training experiences? O Moderate
O Significant
Utility Q Optimal
v Does the LPHS have dedicated
resources, such as a budget 8.3.5 Continually train the public health workforce to
and personnel to coordinate deliver services in a cultural competent manner and
training, for training and understand social determinants of health?
education? QO No Activity
O Minimal
U Moderate
O Significant
O Optimal
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LPHS Model Standard 8.4: Public Health Leadership Development

Leadership within the local public health system (LPHS) is demonstrated by organizations and
individuals that are committed to improving the health of the community. Leaders work to
continually develop the local public health system, create a shared vision of community health,
find ways to make the vision happen, and to make sure that public health services are
delivered. Leadership may come from the health department, from other governmental
agencies, nonprofits, the private sector, or from several partners. The LPHS encourages the
development of leaders that represent different groups of people in the community and
respect community values.

Members of the LPHS work together to:

e Provide access to formal and informal leadership development opportunities for
employees at all organizational levels.

e Create a shared vision of community health and the public health system, welcoming
all leaders and community members to work together.

e Ensure that organizations and individuals have opportunities to provide leadership in
areas where they have knowledge, skills, or access to resources.

e Provide opportunities for the development of leaders representative of the diversity
within the community.

NOTES:
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Model Standard 8.4 Discussion Questions

Performance Measures

Awareness

v" How do organizations within the
LPHS promote the development of
leadership skills?

v Have leaders within the LPHS and
community collaborated to create a
shared vision for the community?

v" How have leaders within the LPHS
and community collaborated for
participatory decision making?

Involvement

v How does the LPHS recruit and retain
new leaders who are representative
of the population diversity within
their community?

Quality and Comprehensiveness

v" How do organizations across the
LPHS communicate to ensure
informed participation in decision
making? (e.g., forums, list serve)?

v" How does the LPHS provide
leadership opportunities for
individuals and/or organizations in
areas where their expertise or
experience can provide insight,
direction, or resources?

Utility

v How are coaching and mentoring
used within the LPHS to develop
community leadership?

At what level does the local public health
system...

8.4.1 Provide access to formal and informal
leadership development opportunities for
employees at all organizational levels?

No Activity

Minimal

Moderate

Significant

Optimal

ooooo

8.4.2 Create a shared vision of community
health and the public health system,
welcoming all leaders and community
members to work together?

No Activity

Minimal

Moderate

Significant

Optimal

o000

8.4.3 Ensure that organizations and
individuals have opportunities to provide
leadership in areas where they have
knowledge, skills, or access to resources?
No Activity

Minimal

Moderate

Significant

Optimal

ooooo

8.4.4 Provide opportunities for the
development of leaders representative of the
diversity within the community?

No Activity

Minimal

Moderate

Significant

Optimal

ooooo
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Summary Notes
Essential Service 8: Assure a Competent Public Health and Personal Health Care Workforce

Model Standard 8.1: Workforce Assessment, Planning, and Development

Model Standard 8.2: Public Health Workforce Standards

Model Standard 8.3: Life-Long Learning through Continuing Education, Training, and Mentoring

Model Standard 8.4: Public Health Leadership Development
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Are we doing any good?
Are we doing things right?
Are we doing the right things?

Evaluating effectiveness, accessibility, and quality of personal and population-based health services
encompasses the following:

e Assessing program effectiveness.
e Providing information necessary for allocating resources and reshaping programs.

Partners gathered to discuss the performance of the local public health system in evaluating
effectiveness, accessibility, and quality of personal and population-based health services may include:

The local health department or other governmental public health agency
The local board of health or other local governing entity

Hospitals

Service providers

Service recipients

Managed care organizations

Non-profit organizations/advocacy groups

Consultants

cooooUdpoo
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LPHS Model Standard 9.1: Evaluation of Population-Based Health Services

The local public health system (LPHS) evaluates population-based health services, which are
aimed at disease prevention and health promotion for the entire community. Many different
types of population-based health services are evaluated for their quality and effectiveness in
targeting underlying risks. The LPHS uses nationally recognized resources to set goals for their
work and identify best practices for specific types of preventive services (e.g. Healthy People
2020 or the Guide to Community Preventive Services). The LPHS uses data to evaluate whether
population-based services are meeting the needs of the community and the satisfaction of
those they are serving. Based on the evaluation, the LPHS may make changes and may
reallocate resources to improve population-based health services.

Members of the LPHS work together to:

e Evaluate how well population-based health services are working, including whether the
goals that were set for programs were achieved.

e Assess whether community members, including those with a higher risk of having a
health problem, are receiving services and are satisfied with the approaches to
preventing disease, illness, and injury.

e |dentify gaps in the provision of population-based health services.

e Use evaluation findings to improve plans and services.

NOTES:
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Model Standard 9.1 Discussion Questions

Quality and Comprehensiveness

v

v

Frequency

v

Utility

v

How does the LPHS evaluate population-
based health services?

What are the defined criteria for
evaluation?

How does the LPHS determine community
satisfaction with population-based health
services?

How often are each of the services
evaluated?

How are the results of population-based

Performance Measures

health services evaluation used by LPHS
organization in the development of
strategic and operational plans?

How does the LPHS identify gaps in where
population-based health services are
provided?

Do evaluations look at the extent to which
program goals are achieved for
population-based health services?

At what level does the local public
health system...

9.1.1 Evaluate how well population-
based health services are working,
including whether the goals that were
set for programs were achieved?

No Activity

Minimal

Moderate

Significant

Optimal

o000

9.1.2 Assess whether community
members, including those with a
higher risk of having a health problem,
are receiving services and are satisfied
with the approaches to preventing
disease, illness, and injury?

No Activity

Minimal

Moderate

Significant

Optimal

o000

9.1.3 Identify gaps in the provision of
population-based health services?
No Activity

Minimal

Moderate

Significant

Optimal

o000

9.1.4 Use evaluation findings to
improve plans and services?
No Activity

Minimal

Moderate

Significant

Optimal

Coo00
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Model Standard 9.2: Evaluation of Personal Health Services

The local public health system (LPHS) regularly evaluates the accessibility, quality, and
effectiveness of personal health services. These services range from preventive care, such as
mammograms or other preventive screenings or tests, to hospital care to care at the end of
life. The LPHS sees that the personal health services in the area match the needs of the
community, with available and effective care for all ages and groups of people. The LPHS works
with communities to measure satisfaction with personal health services through multiple
methods, including a survey that includes people who have received care and others who
might have needed care or who may need care in the future. The LPHS uses findings from the
evaluation to improve services and program delivery, using technological solutions such as
electronic health records when indicated, and modifying organizational strategic plans as
needed.

Members of the LPHS work together to:

Evaluate the accessibility, quality, and effectiveness of personal health services.
Compare the quality of personal health services to established guidelines.

Measure satisfaction with personal health services.

Use technology, like the internet or electronic health records, to improve quality of
care or communication among health care providers.

e Use evaluation findings to improve services and program delivery, and modify strategic
plans as needed.

NOTES:
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Model Standard 9.2 Discussion Questions

Awareness

v" How have organizations within
the LPHS evaluated personal
health services for the
community? What has been
evaluated in the past?

Quality and Comprehensiveness

v" Which personal health services in
the community are evaluated
against established standards
(e.g., JCAHO, State licensure,
HEDIS)?

v How is client satisfaction with

personal health services

Performance Measures

determined? Do the clients who
provide input represent past,
current and potential users of
services?

Frequency

v" How often are access, quality and
effectiveness of personal health
service evaluated?

Utility

v" How is information technology
used by the LPHS to assure quality
of personal health services?

v" How is information technology
used to facilitate communication
among providers (e.g., Health
Information Exchange or Regional
Health Information Organizations)
and improve quality of care?

v' How are the results of the
evaluation used by organizations
in the LPHS in the development of
strategic and operational plans?

At what level does the local public health
system...

9.2.1 Evaluate the accessibility, quality, and
effectiveness of personal health services?
No Activity

Minimal

Moderate

Significant

Optimal

o000 0

9.2.2 Compare the quality of personal health
services to established guidelines?

No Activity

Minimal

Moderate

Significant

Optimal

o0o0oo0o

9.2.3 Measure satisfaction with personal health
services?

No Activity

Minimal

Moderate

Significant

Optimal

ooooo

9.2.4 Use technology, like the internet or
electronic health records, to improve quality of
care or communication among health care
providers?

No Activity

Minimal

Moderate

Significant

Optimal

o000

9.2.5 Use evaluation findings to improve services
and program delivery, and modify strategic plans
as needed?

No Activity

Minimal

Moderate

Significant

Optimal

o000
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LPHS Model Standard 9.3: Evaluation of the Local Public Health System

The local public health system (LPHS) evaluates itself to see how well it is working as a whole.
Representatives from all groups (public, private, and voluntary) that provide essential public
health services gather to conduct a systems evaluation. Together, using guidelines (such as this
tool) that describe a model LPHS, participants evaluate LPHS activities and identify areas of the
LPHS that need improvement. The results of the evaluation are also used during a community
health improvement process.

Members of the LPHS work together to:

e |dentify all public, private, and voluntary organizations that provide essential public
health services.

e Evaluate how well LPHS activities meet the needs of the community at least every five
years, using guidelines that describe a model LPHS and involving all entities
contributing to essential public health services.

o Assess how well the organizations in the LPHS are communicating, connecting, and
coordinating services.

e Use results from the evaluation process to improve the LPHS.

NOTES:
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Model Standard 9.3 Discussion Questions

Awareness

v" Have all the community organizations or
entities that contribute to the delivery of
the Essential Public Health Services been
identified as part of the LPHS within the
community?

Quality and Comprehensiveness

v" Has a partnership assessment been
conducted that evaluates the
relationships among organizations that
comprise the LPHS?

v" How is the exchange of information
among the organizations in the LPHS
assessed?

Performance Measures

v" How are linkage mechanisms among the
providers of population-based services
and personal health services assessed
(e.g., referral systems, memoranda of
understanding)?

Frequency

v' |s a comprehensive evaluation of the LPHS
(like the NPHPSP) conducted every three
to five years?

Utility

v" How is the use of resources (e.g., staff,
communication systems) to support the
coordination among LPHS organizations
assessed?

v" How does the LPHS use results from the
evaluation process to guide community
health improvements?

At what level does the local public
health system...

9.3.1 Identify all public, private, and
voluntary organizations that provide
essential public health services?

No Activity

Minimal

Moderate

Significant

Optimal

o000

9.3.2 Evaluate how well LPHS activities
meet the needs of the community at
least every five years, using guidelines
that describe a model LPHS and
involving all entities contributing to
essential public health services?

No Activity

Minimal

Moderate

Significant

Optimal

o000 0

9.3.3 Assess how well the
organizations in the LPHS are
communicating, connecting, and
coordinating services?

No Activity

Minimal

Moderate

Significant

Optimal

o000

9.3.4 Use results from the evaluation
process to improve the LPHS?

No Activity

Minimal

Moderate

Significant

Optimal

o000
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Summary Notes
Essential Service 9: Evaluate Effectiveness, Accessibility, and Quality of Personal and
Population-based Health Services

Model Standard 9.1: Evaluation of Population-Based Health Services

Model Standard 9.2: Evaluation of Personal Health Services

Model Standard 9.3: Evaluation of the Local Public Health System
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Are we discovering and using new ways to get the job
done?

Researching for new insights and innovative solutions to health problems encompasses the following:

Full continuum of innovation, ranging from practical field-based efforts to fostering change in
public health practice to more academic efforts to encourage new directions in scientific
research.

Continuous linkage with institutions of higher learning and research.

Internal capacity to mount timely epidemiologic and economic analyses and conduct health
services research.

Partners gathered to discuss the performance of the local public health system in researching for new
insights and innovative solutions to health problems may include:

o000 0o0o

The local health department or other governmental public health agency
The local board of health or other local governing entity

Hospitals

Colleges and universities

Employers

Managed care organizations

Foundations

Human resources departments

Advocacy organizations
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LPHS Model Standard 10.1: Fostering Innovation

Local public health system (LPHS) organizations try new and creative ways to improve public
health practice. In both academic and practice settings, such as universities and local health
departments, new approaches are studied to see how well they work.

Members of the LPHS work together to:

e Provide staff with the time and resources to pilot test or conduct studies to test new
solutions to public health problems and see how well they actually work.

e Suggest ideas about what currently needs to be studied in public health to
organizations that do research.

e Keep up with information from other agencies and organizations at the local, state, and
national levels about current best practices in public health.

e Encourage community participation in research, including deciding what will be
studied, conducting research, and in sharing results.

NOTES:

Draft for Field Test, Fall 2011, Page 76



Model Standard 10.1 Discussion Questions

Quality and Comprehensiveness

v" How do LPHS organizations encourage
staff to develop new solutions to health
problems in the community?

v" How do LPHS organizations provide time
and/or resources for staff to pilot test or
conduct studies to determine new
solutions?

v" How do LPHS organizations identify and
stay current with best practices?

Frequency

v During the past two years, have LPHS
organizations proposed one or more
public health issues for inclusion in a

Performance Measures

research organizations agenda?

Utility

v" How do LPHS organizations encourage
community participation in the
development or implementation of
research?

At what level does the local public
health system...

10.1.1 Provide staff with the time and
resources to pilot test or conduct
studies to test new solutions to public
health problems and see how well they
actually work?

No Activity

Minimal

Moderate

Significant

Optimal

ooooo

10.1.2 Suggest ideas about what
currently needs to be studied in public
health to organizations that do
research?

No Activity

Minimal

Moderate

Significant

Optimal

coo00

10.1.3 Keep up with information from
other agencies and organizations at
the local, state, and national levels
about current best practices in public
health?

No Activity

Minimal

Moderate

Significant

Optimal

coooo

10.1.4 Encourage community
participation in research, including
deciding what will be studied,
conducting research, and in sharing
results?

O No Activity
O Minimal
U Moderate
O Significant
U Optimal

Draft for Field Test, Fall 2011, Page 77




LPHS Model Standard 10.2: Linkage with Institutions of Higher Learning and/or Research

The local public health system (LPHS) establishes relationships with colleges, universities, and
other research organizations. The LPHS is strengthened by ongoing communication between
academics and LPHS organizations. They freely share information and best practices, and
setting up formal or informal arrangements to work together. The LPHS connects with other
research organizations, such as federal and state agencies, associations, private research
organizations, and research departments or divisions of business firms. The LPHS does
community-based participatory research, including the community as full partners from
selection of the topic of study to design to sharing of findings. The LPHS works with one or
more colleges, universities, or other research organizations to co-sponsor continuing
education programs.

Members of the LPHS work together to:

e Develop relationships with colleges, universities, or other research organizations to
create formal and informal arrangements to work together.

e Partner with colleges, universities, or other research organizations to do public health
research, including community-based participatory research.

e Encourage colleges, universities, and other research organizations to work together
with LPHS organizations to develop projects, including field training and continuing
education.

NOTES:
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Model Standard 10.2 Discussion Questions

Awareness

v Do any of your organizations or others
within the LPHS have relationships with
institutions of higher learning and/or
research organizations?

Quality and Comprehensiveness

v Do any LPHS organization partner with at
least one institution of higher learning
and/or research organization to conduct
research related to the public health?
What are the results of these efforts, if
any?

v" How does the LPHS encourage

Performance Measures

collaboration between the academic and
practice communities?

At what level does the local public
health system...

10.2.1 Develop relationships with
colleges, universities, or other research
organizations, with a free flow of
information, to create formal and
informal arrangements to work
together?

No Activity

Minimal

Moderate

Significant

Optimal

o000

10.2.2 Partner with colleges,
universities, or other research
organizations to do public health
research, including community-based
participatory research?

No Activity

Minimal

Moderate

Significant

Optimal

o000 0

10.2.3 Encourage colleges, universities,
and other research organizations to
work together with LPHS organizations
to develop projects, including field
training and continuing education?

No Activity

Minimal

Moderate

Significant

Optimal

ooooo
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LPHS Model Standard 10.3: Capacity to Initiate or Participate in Research

The local public health system (LPHS) takes part in research to help improve the performance
of the LPHS. This research includes the examination of how well LPHS members provide the
Essential Public Health Services in the community (public health systems and services
research) as well as studying what influences health care quality and service delivery in the
community (health services research). The LPHS has access to researchers with the knowledge
and skills to design and conduct health-related studies, supports their work with funding and
data systems, and provides ways to share findings. Research capacity includes access to
libraries and information technology, the ability to analyze complex data, and ways to share
research findings with the community and use them to improve public health practice.

Members of the LPHS work together to:

e Collaborate with researchers who offer the knowledge and skills to design and conduct
health-related studies.

e Support research with the necessary infrastructure and resources, including facilities,
equipment, databases, information technology, funding, and other resources.

e Share findings with public health colleagues and the community broadly, through
journals, websites, community meetings, etc.

e Evaluate public health systems research efforts throughout all stages of work from
planning to impact on local public health practice.

NOTES:
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Model Standard 10.3 Discussion Questions

Awareness

v Does the LPHS have access to researchers
(either on staff or through other
organizations)?

Quality and Comprehensiveness

v' What type of research expertise and/or
experience is available to the LPHS?

v' What types of resources are available
within the LPHS to facilitate research?

v" How does the LPHS evaluate its research
activities?

Utility
v" How does the LPHS share findings from

Performance Measures

their research?

At what level does the local public
health system...

10.3.1 Collaborate with researchers
who offer the knowledge and skills to
design and conduct health-related
studies?

No Activity

Minimal

Moderate

Significant

Optimal

ooooo

10.3.2 Support research with the
necessary infrastructure and
resources, including facilities,
equipment, databases, information
technology, funding, and other
resources?

No Activity

Minimal

Moderate

Significant

Optimal

o000

10.3.3 Share findings with public
health colleagues and the community
broadly, through journals, websites,
community meetings, etc?

No Activity

Minimal

Moderate

Significant

Optimal

coooo

10.3.4 Evaluate public health systems
research efforts throughout all stages
of work from planning to impact on
local public health practice?

No Activity

Minimal

Moderate

Significant

Optimal

o000
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Summary Notes
Essential Service 10: Research for New Insights and Innovative Solutions to Health Problems

Model Standard 10.1: Fostering Innovation

Model Standard 10.2: Linkage with Institutions of Higher Learning and/or Research

Model Standard 10.3: Capacity to Initiate or Participate in Research
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National Public Health Performance Standards Program

Local Public Health System Assessment Priority of Model Standards
Questionnaire

OVERVIEW: This questionnaire is made available so that sites may consider the priority of each model standard to their system.
Sites choosing to complete this supplemental questionnaire will receive an additional component to their reports which will
depict their performance scores in relation to how they have prioritized model standards. This information may serve to
catalyze or strengthen the performance improvement activities resulting from the assessment process.

INSTRUCTIONS: Using a scale of 1 to 10 (with 1 being the lowest and 10 being the highest), please rate the priority of each
model standard without regard to performance scores or rank order. In considering this questionnaire, the following questions
may be helpful for participants. Example A: “On a scale of 1 to 10, what is the priority of this model standard to our public
health system?” Example B: “On a scale of 1 to 10, how important is it to improve our performance in this activity (e.g., through
a quality improvement process, increased emphasis or resources)?” Sites may complete this questionnaire in a single group,
either at the same time of the assessment or shortly thereafter, so that there is a consistent approach to responding to the
questions across the model standards.
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Model
Standard Question
Number

Response
(please circle)

Essential Servica #1 - Monitor health status to identify health problems

On a scale of 110 10, what is the priority of this model standard - Population-

o based Community Health Profile - to our local public health system?

(On a scale of 1 to 10, what is the priority of this model standard - Current
P1.2 Technology to Manage and Communicate Population Health Data - 1234
to our local public health system?

on
L]
—
[ =]
(O]

10

On a scale of 1 1o 10, what is the priority of this model standard - Mainte-

P13 nance of Population Health Registries - to our local public health system?

Essential Servica #2 - Diagnose and investigate health problems and health hazards

On a scale of 1 1o 10, what is the priority of this model standard - Identifica-

-

P tion and Surveillance of Health Threats - to our local public health system? hegasbrsano
On a scale of 1 to 10, what is the priority of this model standard - Investiga-

P22 tion and Responsa to Public Haalth Threats and Emergencies - to our local 12345678910
public health system?

P21 On a scale of 1 1o 10, what is the priority of this model standard - Laboratory DA 45678010

Support for Investigation of Health Thraats - to our local public heafth system?

Essential Service #3 - Inform, educate and empower people about health issues

On a scale of 1 o 10, what is the priority of this model standard -

-

e Health Education and Promotion - to our local public health system? Peddsbragie
On a scale of 1 o 10, what is the priarity of this model standard - -

P32 Health Communication - to our local public health system? hegdasbraene

P33 On a scale of 1 o 10, what is the priarity of this model standard - DA 45678010

Risk Communication - to our local public health system?

Essential Service #4 - Mobilize community partnerships to identify and solve health problems

On a scale of 1 o 10, what is the priarity of this model standard -

oA Constituency Development - to our local public health system? hegdasbreene
Essential Service #5 - Develop policies and plans that support individual and community health efforts

e gyt ot | 123450758010
P59 On a scale of 1 o 10, what is the priority of this model standard - Public DA 45678010

Health Policy Development - to our local public health system?

On a scale of 1 o 10, what is the priarity of this model standard - Community
P5.3 Health Improvement Process and Strategic Planning - 1234
to our local public health system?

on
L]
—
[ =]
(O]

10

On a scale of 1 to 10, what is the priority of this model standard - Plan for

-
Public Heafth Emergencies - to our local public health system? hegdasb 78010
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Model

. Response
Standard Question :
Number (please circle)
Essential Service #6 - Enforce laws and regulations that protect health and ensure safety
On ascale of 1 to 10, what is the priority of this model standard - Review and
P6.1 Evaluation of Laws, Regulations and Ordinances - to our local public health 123456788910

system?

On ascale of 1 to 10, what is the priority of this model standard -
PE.2 Involvement in the Improvement of Laws, Regulations, and Ordinances - 12345678910
to our local public health system?

On ascale of 1 to 10, what is the priority of this model standard -
PE.3 Enforcement of Laws, Regulations, and Ordinancas - to our local public 12345678910
health system?

Essential Service #7 - Link people to neaded personal health services and assure the provision of health care when otherwise un-
available

On ascale of 1 to 10, what is the priority of this model standard -

P71 Identification of Personal Health Service Needs of Populations - to our local 12345678910
public health system?
P79 On ascale of 1 to 10, what is the priority of this model standard - Linkage 12345678910

of People to Personal Health Services - to our local public health system?

Essential Service #8 - Assure a competent public health and personal health care workforce

On ascale of 1 to 10, what is the priority of this model standard - Warkforce

Pel Assassment, Planning and Development - to our local public health system?

12345678810

On ascale of 1 to 10, what is the priority of this model standard -

Pe2 Public Health Workforce Standards - to our local public health system?

12345678910

On ascale of 1 to 10, what is the priority of this model standard -
P83 Life-Long Learning through Continuing Education, Training and Mentoring - 12345678910
to our local public health system?

On a scale of 1 to 10, what is the priority of this model standard -

Pa4 Public Health Leadership Development - fo our local public health system?

12345678810

Essential Service #9 - Evaluate effectiveness, accassibility, and quality of personal and population-based health servicas

On a scale of 1 to 10, what is the priority of this model standard - Evaluation

PO of Population-based Health Services - to our local public health system? P2s4aseresio
On ascale of 1 to 10, what is the priority of this model standard -

P2 Evaluation of Personal Health Services - to our local public health system? t2saseresio

Po3 On ascale of 1 to 10, what is the priority of this model standard - Evaluation 12845678910

of the Local Public Health System - to our local public health system?

Essential Service #10 - Resaarch for new insights and innovative solutions to health problems

On a scale of 1 to 10, what is the priority of this model standard -

Fostering Innovation - to our local public health system? 123450678970

On ascale of 1 to 10, what is the priority of this model standard -
P10.2 Linkage with Institutions of Higher Learning and/or Research - 12345678910
to our local public health system?

On ascale of 1 to 10, what is the priority of this model standard - Capacity to

Initiate or Participate in Research - to our local public health system? 123450678970
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National Public Health Performance Standards Program

Local Public Health System Assessment Agency Contribution
Questionnaire

OVERVIEW: This optional questionnaire is made available so that sites may consider the contribution that the local health
department has to each model standard. This information may serve to catalyze or strengthen the performance improvement
activities resulting from the assessment process.

INSTRUCTIONS: Using a similar scale used to assess the model standards in the assessment, use the following scale:
0 —for no contribution to the model standard

25 —for agency contribution of 0-25%

50 —for agency contribution of 26-50%

75 —for agency contribution of 51-75%

100 — for agency contribution of 76-100%

Sites may complete this questionnaire in a single group, either at the same time of the assessment or shortly thereafter, so that
there is a consistent approach to responding to the questions across the model standards.
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National Public Health Performance Standards Program
Local Public Health System Assessment
Supplemental Questionnaire - Agency Contribution

Please use this questionnaire to indicate the contribution of the local health department to each model standard.
The responses to this questionnaire can be developed at the same time of the assessment or shortly thereafter.

Indicator
Number Question Response

Essential Service #1 - Monitor health status to identify health problems
How much of this model standard - Population-based Community Health Profile - is achieved
Al1l through the direct contribution of the local health department?
How much of this model standard - Current Technology to Manage and Communicate
Population Health Data - is achieved through the direct contribution of the local health
Al.2 department?

How much of this model standard - Maintenance of Population Health Registries - is achieved
Al.3 through the direct contribution of the local health department?

Essential Service #2 - Diagnose and investigate health problems and health hazards
How much of this model standard - Identification and Surveillance of Health Threats - is
A2.1 achieved through the direct contribution of the local health department?

How much of this model standard - Investigation and Response to Public Health Threats and
A2.2 Emergencies - is achieved through the direct contribution of the local health department?

How much of this model standard - Laboratory Support for Investigation of Health Threats - is
A2.3 achieved through the direct contribution of the local health department?

Essential Service #3 - Inform, educate and empower people about health issues

How much of this model standard - Health Education and Promotion - is achieved through the
A3.1 direct contribution of the local health department?

How much of this model standard - Health Communication - is achieved through the direct
A3.2 contribution of the local health department?

How much of this model standard - Risk Communication - is achieved through the direct
A3.3 contribution of the local health department?

Essential Service #4 - Mobilize community partnerships to identify and solve health problems
How much of this model standard - Constituency Development - is achieved through the direct
Ad.1l contribution of the local health department?

How much of this model standard - Community Partnerships - is achieved through the direct
A4.2 contribution of the local health department?

Essential Service #5 - Develop policies and plans that support individual and community health efforts

How much of this model standard - Governmental Presence at the Local Level - is achieved
A5.1 through the direct contribution of the local health department?

How much of this model standard - Public Health Policy Development - is achieved through the

A5.2 direct contribution of the local health department?
How much of this model standard - Community Health Improvement Process and Strategic
A5.3 Planning - is achieved through the direct contribution of the local health department?
How much of this model standard - Plan for Public Health Emergencies - is achieved through
P5.4 the direct contribution of the local health department?
Indicator
Number Question Response

Essential Service #6 - Enforce laws and regulations that protect health and ensure safety

How much of this model standard - Review and Evaluation of Laws, Regulations and
A6.1 Ordinances - is achieved through the direct contribution of the local health department?
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How much of this model standard - Involvement in the Improvement of Laws, Regulations, and
AB.2 Ordinances - is achieved through the direct contribution of the local health department?

How much of this model standard - Enforcement of Laws, Regulations, and Ordinances - is
AB.3 achieved through the direct contribution of the local health department?

Essential Service #7 - Link people to needed personal health services and assure the provision of health care when
otherwise unavailable

How much of this model standard - Identification of Personal Health Service Needs of
A7.1 Populations - is achieved through the direct contribution of the local health department?

How much of this model standard - Linkage of People to Personal Health Services - is achieved
A7.2 through the direct contribution of the local health department?

Essential Service #8 - Assure a competent public health and personal health care workforce

How much of this model standard - Workforce Assessment, Planning and Development - is
A8.1 achieved through the direct contribution of the local health department?

How much of this model standard - Public Health Workforce Standards - is achieved through
A8.2 the direct contribution of the local health department?

How much of this model standard - Life-Long Learning through Continuing Education, Training
A8.3 and Mentoring - is achieved through the direct contribution of the local health department?

How much of this model standard - Public Health Leadership Development - is achieved
A8.4 through the direct contribution of the local health department?

Essential Service #9 - Evaluate effectiveness, accessibility, and quality of personal and population-based health services
How much of this model standard - Evaluation of Population-based Health Services - is
A9.1 achieved through the direct contribution of the local health department?

How much of this model standard - Evaluation of Personal Health Services - is achieved
A9.2 through the direct contribution of the local health department?

How much of this model standard - Evaluation of the Local Public Health System - is achieved
A9.3 through the direct contribution of the local health department?

Essential Service #10 - Research for new insights and innovative solutions to health problems

How much of this model standard - Fostering Innovation - is achieved through the direct
A10.1 contribution of the local health department?

How much of this model standard - Linkage with Institutions of Higher Learning and/or
A10.2 Research - is achieved through the direct contribution of the local health department?

How much of this model standard - Capacity to Initiate or Participate in Research - is achieved
A10.3 through the direct contribution of the local health department?
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15 Volcek, Chip Stichka, Jean Stevens, Sandi Thoren, Chief Larry
16 Sullivan, Becky Vrooman, Kris Uden, Loren
17 Tinkham, Karen Watson, Verlene Zajack, Mark
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24
25
26
27
28
29
30
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SHDHD NPHPSP Assessment Participants 11.21.11

ES1: Health Status
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Organization

1 | Auten, Shelley Head Start Child & Family Development

2 Duntz, Merrill Key Accounts Mgr, South Central Nebraska Public Power District; SHDHD Board of Health
3 Field, Kori D.O.N., Brodstone Memorial Hospital

4 | Frei, Barb Director, Hastings Family Planning

5 Henrie, Susan South Central Behavioral Services

6 | Honley, Elizabeth Good Samaritan Society - Hastings

7 | Kennedy, Candy Federation of Families

8 | Loettrle, Jon Counseling Services, Hastings College

9 | Nore, Jaci Morrison Cancer Center (Mary Lanning Memorial HealthCare)
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11 | Sidley, Renee Mary Lanning Memorial HealthCare — VP Patient Strategy
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7 Korte, Chad Rural Metro Ambulance Service
8 | Mangus, Mindy? American Red Cross
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11 | Pughes, Ron? Central Nebraska Medical Reserve Corps Coordinator
12 | Salyards, Dr. Phyllis (MD) Retired family physician; SHDHD Board of Health (Board Physician)
13 | Smith, Shelley Public Health Nurse, SHDHD
14 | Steele, Gary? DHHS - EMS Education
15 | Volcek, Chip Adams County Emergency Management
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7 Kleeb, Jane School Board, Hastings Public Schools; BOLD Nebraska

8 | Krings, Michael Hastings City Council; YMCA (Director)

9 Melvin, Jill Five Points Bank

10 | Neet, Brad Mary Lanning Memorial HealthCare (CEO); SHDHD Board of Health
11 | Neumann, Chuck (DVM) Adams County Supervisor; SHDHD Board of Health (VP)

12 | Samuelson, Eric? Clay County Supervisor; SHDHD Board of Health

13 | Schneider, Jeff Hastings Public Schools — Director of Business

14 | Stemper, Scott Area Substance and Alcohol Prevention (Director)

15 | Thoren, Chief Larry? Hastings Police Department

16 | Uden, Loren Clay County Emergency Management
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Background

The NPHPSP is a partnership effort to improve the practice of public health and the
performance of public health systems. The NPHPSP assessment instruments guide state and
local jurisdictions in evaluating their current performance against a set of optimal standards.
Through these assessments, responding sites consider the activities of all public health system
partners, thus addressing the activities of all public, private and voluntary entities that
contribute to public health within the community.

The NPHPSP assessments are intended to help users answer questions such as "What are the
activities and capacities of our public health system?" and "How well are we providing the
Essential Public Health Services in our jurisdiction?" The dialogue that occurs in the process of
answering the questions in the assessment instrument can help to identify strengths and
weaknesses, determine opportunities for immediate improvements, and establish priorities for
long term investments for improving the public health system.

Three assessment instruments have been designed to assist state and local partners in
assessing and improving their public health systems or boards of health. These instruments are
the:

e State Public Health System Performance Assessment Instrument,
® Local Public Health System Performance Assessment Instrument, and
® Local Public Health Governance Performance Assessment Instrument.

The information obtained from assessments may then be used to improve and better
coordinate public health activities at state and local levels. In addition, the results gathered
provide an understanding of how state and local public health systems and governing entities
are performing. This information helps local, state and national partners make better and more
effective policy and resource decisions to improve the nation’s public health as a whole.

NPHPSP Mission and Goals
To improve the quality of public health practice and performance of public
health systems by:
1. Providing performance standards for public health systems and
encouraging their widespread use;
2. Engaging and leveraging national, state, and local partnerships to
build a stronger foundation for public health preparedness;
3. Promoting continuous quality improvement of public health
systems; and
4. Strengthening the science base for public health practice
improvement.




The development of the NPHPSP was initiated in 1998 under the leadership of CDC and in
strong collaboration with national public health partners. The original assessment instruments
were released in 2002 and remained in the field until 2007. An update was conducted from
2005-2007, and the NPHPSP Version 2 instruments were released in 2007 and are currently in
the field. Through December 1, 2011, it is estimated that one or more of the instruments
(state, local, and/or governance) has been used in 45 states (state instrument = 27; local
instrument = 612; and governance instrument = 254). Of these, approximately 37 tribal
organizations have utilized the NPHPSP instruments (state instrument = 4; local instrument =
27; and governance instrument = 6).

The National Public Health Performance Standards Program (NPHPSP) is designed to measure
and improve public health system performance at the state and local levels. To fulfill this role
effectively, the standards and program guidance for assessment and improvement activities are
periodically updated to reflect current practice, experience from the field, and new
developments in public health practice. After three years in the field, the currently available
standards and instruments have been update to reflect relevant public health content and
increased process guidance. The timing of updating the instruments has also presented a
unique opportunity to initiate a reengineering process that addressed several important and
relevant developments in public health practice, most notably the recent launch of national
voluntary public health agency accreditation in 2011. This report reflects results based on the
2011 re-engineered local public health system assessment.

The challenge of preventing illness and improving health is ongoing and complex. The ability to
meet this challenge rests on the capacity and performance of public health systems. Through
well equipped, high-performing public health systems, this challenge can be addressed. Public
health performance standards are intended to guide the development of stronger public health
systems capable of improving the health of populations. The development of high-performing
public health systems will increase the likelihood that all citizens have access to a defined
optimal level of public health services. Through periodic assessment guided by model
performance standards, public health leaders can improve collaboration and integration among
the many components of a public health system, and more effectively and efficiently use
resources while improving health intervention services.



Introduction

The NPHPSP Local Public Health System Assessment Report is designed to help health
departments and public health system partners create a snapshot of where they are relative to
the National Public Health Performance Standards and to progressively move toward refining
and improving outcomes for performance across the public health system.

The NPHPSP state, local and governance instruments also offer opportunity and robust data to
link to health departments, public health system partners and/or community-wide strategic
planning processes, as well as to Public Health Accreditation Board (PHAB) standards. For
example, assessment of the environment external to the public health organization is a key
component of all strategic planning, and the NPHPSP assessment readily provides a structured
process and an evidence-base upon which key organizational decisions may be made and
priorities established. The assessment may also be used as a component of community health
improvement planning processes, such as Mobilizing for Action through Planning and
Partnerships (MAPP) or other community-wide strategic planning efforts, including state health
improvement planning and community health improvement planning. The NPSPSP process also
drives assessment and improvement activities that may be used to support a Health
Department in meeting Public Health Accreditation Board Standards. Regardless of whether
using MAPP or another health improvement process, partners should use the NPHPSP results to
support quality improvement.

The self-assessment is structured around the Model Standards for each of the ten essential
public health services, which were developed through a comprehensive, collaborative process
involving input from national, state and local experts in public health. Altogether, for the local
assessment, 30 Model Standards serve as quality indicators that are organized into the ten
essential public health service areas in the instrument and address the three core functions of
public health. Figure 1 below shows how the ten essential public health services align with the
three core functions of public health (assessment, policy development, and assurance).

Evaluate

Assure
Competent
Workforce

Link

to/Provide
Care

Mobilize

Enforce Community Figure 1. The ten essential public
Partnerships
e health services and how they relate to
Policies the three core functions of public
health.




Purpose

The primary purpose of the NPHPSP Local Public Health System Assessment Report is to
promote continuous improvement that will result in positive outcomes for system
performance. Local health departments and their public health system partners can use the
Assessment Report as a working tool to:

= Better understand current system functioning and performance;

= |dentify and prioritize areas of strengths, weaknesses, and opportunities for
improvement;

= Articulate the value that quality improvement initiatives will bring to the public health
system;

= Develop an initial work plan with specific quality improvement strategies to achieve
goals;

= Begin taking action for achieving performance and quality improvement in one or more
targeted areas; and

= Re-assess the progress of improvement efforts at regular intervals.

This Report is designed to facilitate communication and sharing among and within programs,
partners, and organizations , based on a common understanding of how a high performing and
effective public health system can operate. This shared frame of reference by everyone in the
system will help build commitment and focus for setting priorities and improving public health
system performance. Outcomes for performance include delivery of all ten essential public
health services at optimal levels.

The Centers for Disease Control and Prevention has created this NPHPSP LPHS Assessment
Report as a concise, yet comprehensive resource designed to provide 2011 field test sites with
resources for understanding and analyzing your assessment data, identifying priorities for
improvement and establishing an initial Action Plan with your public health system partners.
Using this report will increase your knowledge and awareness of improving the delivery of
essential public health services in your system.



About the Report

Calculating the scores

The NPHPSP assessment instruments are constructed using the Essential Public Health Services
(EPHS) as a framework. Within the Local Instrument, each EPHS includes between 2-4 Model
Standards that describe the key aspects of an optimally performing public health system. Each
Model Standard is followed by assessment questions that serve as measures of performance.
Each site's responses to these questions indicate how well the Model Standard - which portrays
the highest level of performance or "gold standard" - is being met.

All field test sites responded to assessment questions in the 2011 re-engineered instrument
using the response options in Table 1 below. These same categories are used in this report to
characterize levels of activity for Essential Services and Model Standards. Using the responses
to all of the assessment questions, a scoring process generates scores for each first-tier or
"stem" question, Model Standard, Essential Service, and one overall assessment score.

Table 1. Summary of Assessment Response Options

Minimal Activity Greater than zero, but no more than 25% of the activity described
within the question is met.

Optimal Activity Greater than 75% of the activity described within the question is
met.

Understanding data limitations
Respondents to the self-assessment should understand what the performance scores represent

and potential data limitations. All performance scores are an average; Model Standard scores
are an average of the stem question scores within that Model Standard, Essential Service scores
are an average of the Model Standard scores within that Essential Service and the overall
assessment score is the average of the Essential Service scores. The responses to the questions
within the assessment are based upon processes that utilize input from diverse system
participants with different experiences and perspectives. The gathering of these inputs and the
development of a response for each question incorporates an element of subjectivity, which
may be minimized through the use of particular assessment methods. Additionally, while
certain assessment methods are recommended, processes differ among sites. The assessment
methods are not fully standardized and these differences in administration of the self-



assessment may introduce an element of measurement error. In addition, there are differences
in knowledge about the public health system among assessment participants. This may lead to
some interpretation differences and issues for some questions, potentially introducing a degree
of random non-sampling error.

Because of the limitations noted, the results and recommendations associated with these
reported data should be used for quality improvement purposes. More specifically, results
should be utilized for guiding an overall public health infrastructure and performance
improvement process for the public health system. These data represent the collective
performance of all organizational participants in the assessment of the local public health
system. The data and results should not be interpreted to reflect the capacity or performance
of any single agency or organization.

Presentation of results

The NPHPSP has attempted to present results - through a variety of figures and tables - in a
user-friendly and clear manner. Results are presented in a Microsoft Word document, which
allows users to easily copy and paste or edit the report for their own customized purposes.

For ease of use, many figures and tables use short titles to refer to Essential Services, Model
Standards, and questions. If in doubt of the meaning, please refer to the full text in the
assessment instruments.

Sites may have chosen to complete two additional questionnaires - one which asks about the
priority of each Model Standard and the second which assesses the local health department's
contribution to achieving the Model Standard. Sites that submitted responses for these
guestionnaires will see the results included as an additional component of their report.
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Results

Now that your assessment is completed, one of the most exciting, yet challenging opportunities
is to begin to review and analyze the findings. As you recall from your assessment, the data you
created now establishes the foundation upon which you may set priorities for performance
improvement and identify specific quality improvement (Ql) projects to support your priorities.

Based upon the responses you provided during your assessment, an average was calculated for
each of the ten Essential Public Health Services (EPHS). Each Essential Service score can be
interpreted as the overall degree to which your public health system meets the performance
standards (quality indicators) for each Essential Service. Scores can range from a minimum
value of 0% (no activity is performed pursuant to the standards) to a maximum value of 100%
(all activities associated with the standards are performed at optimal levels).

Figure 2 displays the average score for each Essential Service, along with an overall average
assessment score across all 10 Essential Services. Take a look at the overall performance scores
for each Essential Service. Examination of these scores can immediately give a sense of the
local public health system's greatest strengths and weaknesses. Note the black bars that
identify the range of performance score responses within each Essential Service.

Overall Scores for Each Essential Service
Figure 2. Summary of Average EPHS Performance Scores

Summary of Average EPHS Performance Scores
I

Overall Scores (Average)
ES 10: Research/Innovations

ES 9: Evaluate

ES 8: Assure Workforce
ES 7: Link to Health Services

ES 6: Enforce Laws

ES 5: Develop Policies/Plans

ES 4: Mobilize Partnerships

ES 3: Educate/Empower

ES 2: Diagnose and Investigate
ES 1: Monitor Health Status

90 100
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Performance Scores by Essential Service for Each Model Standard

Figure 3 and Table 2 on the following pages display the average score for each of the
performance Model Standards within each Essential Service. This level of analysis enables you
to identify specific activities that contributed to high or low performance within each Essential
Service.

Note: In Table 2 — each score (performance, priority, and contribution scores) at the Essential
Service level is a calculated average of the respective Model Standard scores within that
Essential Service.
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Figure 3. Performance Scores by Essential Service for Each Model Standard
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Table 2. Performance, Priority and Contribution Scores by Essential Service for Each Model Standard

Performance Score Priority Score LHD Contribution
(%) (1 to 10) Score (%)

ES 1: Monitor Health Status 62.5
1.1  Community Profile 50.0 N/A 100
1.2 Current Technology 75.0 N/A 50
1.3 Registries 62.5 N/A 25
ES 2: Diagnose and Investigate 81.9
2.1 |Identification/Surveillance 66.7 N/A 75
2.2 Emergency Response 79.2 N/A 100
2.3 Laboratories 100.0 N/A 25
ES 3: Educate/Empower 55.6
3.1 Health Education/Promotion 50.0 N/A 75
3.2 Health Communication 50.0 N/A 75
3.3 Risk Communication 66.7 N/A 100
ES 4: Mobilize Partnerships 50.0
4.1 Constituency Development 50.0 N/A 100
4.2 Community Partnerships 50.0 N/A 100
ES 5: Develop Policies/Plans 54.2
5.1 Governmental Presence 50.0 N/A 100
5.2 Policy Development 41.7 N/A 100
5.3 CHIP/Strategic Planning 50.0 N/A 100
5.4 Emergency Plan 75.0 N/A 199
ES 6: Enforce Laws 74.6
6.1 Review Laws 68.8 N/A 100
6.2 Improve Laws 75.0 N/A 100
6.3 Enforce Laws 80.0 N/A 75
ES 7: Link to Health Services 34.4
7.1 Personal Health Svc Needs 37.5 N/A 75
7.2 Assure Linkage 31.3 N/A 75
ES 8: Assure Workforce 44.8
8.1 Workforce Assessment 25.0 N/A 25
8.2 Workforce Standards 66.7 N/A 25
8.3 Continuing Education 50.0 N/A 75
8.4 Leadership Development 37.5 N/A 50
ES 9: Evaluate Services 63.3
9.1 Evaluation of Pop Health 50.0 N/A 50
9.2 Evaluation of Personal Health 65.0 N/A 50
9.3 Evaluation of LPHS 75.0 N/A 100
ES 10: Research/Innovations 59.7
10.1 Foster Innovation 56.3 N/A 75
10.2 Academic Linkages 66.7 N/A 75
10.3 Research Capacity 56.3 N/A 50

Overall Scores \ 58.1 74.2

Median \ 54.9
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Performance Relative to Optimal Activity

Figures 4 and 5 display the proportion of performance measures that met specified thresholds
of achievement for performance standards. The five threshold levels of achievement used in
scoring these measures are shown in the legend below. For example, measures receiving a
composite score of 76-100% were classified as meeting performance standards at the optimal
level. Figure 4 summarizes the composite performance measures for all 10 Essential Service
and Figure 5 summarizes the composite measures for all 30 Model Standards.

Figure 4. Percentage of the system's Essential Services scores that fall within the five activity
categories. This chart provides a high level snapshot of the information found in Figure 1.

30%
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B Optimal Activity
| Significant Activity
m Moderate Activity
B Minimal Activity

B No Activity

@

60%

Figure 5. Percentage of the system's Model Standard scores that fall within the five activity
categories. This chart provides a high level snapshot of the information found in Figure 3.
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Model Scores and Priority Rankings

If you completed the Priority Survey at the time of your assessment, your results are displayed
in this section for each Essential Service and each Model Standard, arrayed by the priority
ranking assigned to each. The four quadrants, which are based on how the performance of each
Essential Service and/or Model Standard compares with the priority rating, should provide
guidance in considering areas for attention and next steps for improvement.

In Figure 6 below, the upper left quadrant (A) contains activities that were considered to have
high importance and low performance and may need increased attention. Activities appearing
in the top right quadrant (B) were considered to have high importance and high performance —
and you may want to consider how to maintain these efforts. The lower right quadrant (C)
contains activities that were considered to have low importance and high performance and
consideration may be given to reducing efforts in these areas. Finally, the lower left quadrant
(D) contains activities that were considered to have low importance and low performance —and
may need little or no attention.

Recipients of the priority results section may find that the scatter plot figures include data
points that overlap. This is unavoidable when presenting results that represent similar data; in
these cases, sites may find that the table (Table 3) listing of results will more clearly show the
results found in each quadrant.

Figure 6. Identifying Priorities Basic Framework

Perceived Priority

Quadrant A Quadrant B

f;‘::rgf; ;);ﬁ;s rated  H|GH High Priority High Priority
Low Performance High Performance

Quadrant D Quadrant C

LOW Low Priority Low Priority
Low Performance High Performance

LOW HIGH

Current Level of Performance
(scale of 1 —100 as reported in the NPHPSP report)
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Figure 7. Summary of EPHS Model Standard Scores and Priority Ratings

(Priority Survey not completed)
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Table 3 below displays priority ratings (as rated by participants on a scale of 1-10, with 10 being

the highest priority) and performance scores for Model Standards, arranged under the four
guadrants. Consider the appropriateness of the match between the importance ratings and
current performance scores and also reflect back on the qualitative data in Appendix B to
identify potential priority areas for action planning.

Table 3. Model Standards by priority and performance score, with areas for attention

Model Standard Priority Rating Performance Score
Quadrant A (High Priority/Low Performance) - These important activities may need increased attention.

Quadrant B (High Priority/High Performance) - These activities are being done well, and it is important to
maintain efforts.

PRIORITY SURVEY NOT COMPLETED

Quadrant C (Low Priority/High Performance) - These activities could be improved, but are of low priority.
They may need little or no attention at this time.

Quadrant D (Low Priority/Low Performance) - These activities are being done well, but the system can shift
or reduce some resources or attention to focus on higher priority activities.
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Agency Contribution Scores

How much does your Local Health Department contribute to the system's performance, as perceived by
assessment participants? Which Model Standards does your Local Health Department contribute most

significantly to within your system? Table 4 and Figures 8 and 9 on the following pages display Essential

Service and Model Standard Scores arranged by Local Health Department (LHD) contribution, priority
and performance scores.
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Table 4. Summary of Contribution and Performance Scores by Model Standard

Model Standard

LHD

Contribution

Performance
Score

Questions
to Consider

1.1 Population-Based Community Health Profile (CHP) 100 Moderate (50%) Quadrant A
1.2 Access to and Utilization of Current Technology to

Manage, Display, Analyze and Communicate

Population Health Data 50 Significant (75%) Quadrant C
1.3 Maintenance of Population Health Registries 25 Significant (62.5%) Quadrant C
2.1 Identification and Surveillance of Health Threats 75 Significant (66.7%) Quadrant C
2.2 Investigation and Response to Public Health Threats

and Emergencies 100 Optimal (79.2%) Quadrant B
2.3 Laboratory Support for Investigation of Health Threats 25 Optimal (100.0%) Quadrant C
3.1 Health Education and Promotion 75 Moderate (50%) Quadrant D
3.2 Health Communication 75 Moderate (50%) Quadrant D
3.3 Risk Communication 100 Significant (66.7%) Quadrant B
4.1 Constituency Development 100 Moderate (50%) Quadrant A
4.2 Community Partnerships 100 Moderate (50%) Quadrant A
5.1 Government Presence at the Local Level 100 Moderate (50%) Quadrant A
5.2 Public Health Policy Development 100 Moderate (41.7%) Quadrant A
5.3 Community Health Improvement Process 100 Moderate (50%) Quadrant A
5.4 Plan for Public Health Emergencies 100 Moderate (75%) Quadrant B
6.1 Review and Evaluate Laws, Regulations, Ordinances 100 Significant (68.8%) Quadrant B
6.2 Involvement in the Improvement of Laws, Regulations,

and Ordinances 100 Significant (75%) Quadrant B
6.3 Enforce Laws, Regulations and Ordinances 75 Optimal (80%) Quadrant C
7.1 Identification of Populations with Barriers to Personal

Health Services 75 Moderate (37.5%) Quadrant D
7.2 Assuring Linkage of People to Personal Health

Services 75 Moderate (31.3%) Quadrant D
8.1 Workforce Assessment Planning, and Development 25 Minimal (25%) Quadrant D
8.2 Public Health Workforce Standards 25 Significant (66.7%) Quadrant C
8.3 Life-Long Learning Through Continuing Education,

Training, and Mentoring 75 Moderate (50%) Quadrant D
8.4 Public Health Leadership Development 50 Moderate (37.5%) Quadrant D
9.1 Evaluation of Population-based Health Services 50 Moderate (50%) Quadrant D
9.2 Evaluation of Personal Health Care Services 50 Significant (65%) Quadrant C
9.3 Evaluation of the Local Public Health System 100 Significant (75%) Quadrant B
10.1 Fostering Innovation 75 Moderate (56.3%) Quadrant B
10.2 Linkage with Institutions of Higher Learning and/or

Research 75 Significant (66.7%) Quadrant C
10.3 Capacity to Initiate or Participate in Research 50 Significant (56.3%) Quadrant C
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Figure 8. Summary of EPHS Performance Scores and Contributions Ratings
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Figure 9. Summary of Agency Contribution and Priority Scores

(Priority Survey not completed)
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Analysis and Discussion Questions

Having a standard way in which to analyze the data in this report is important. This process
does not have to be difficult; however, drawing some initial conclusions from your data will
prove invaluable as you move forward with your improvement efforts. It is crucial that
participants fully discuss the performance assessment results. The bar graphs, charts, and
summary information in the Results section of this NPHPSP report should be helpful in
identifying high and low performing areas. On the pages that follow you will find a set of
Discussion Questions to help guide you as you analyze the data found in the previous section of
the report.

Using the results in this report will help you to generate priorities for improvement, as well as
possible improvement projects. Your data analysis should be an interactive process, enabling
everyone to participate. Do not be overwhelmed by the potential of many possibilities for Ql
projects — the point is not that you have to address them all now. Consider this step as
identifying possible opportunities to enhance your system performance. Keep in mind both
your quantitative data (Appendix A) and the qualitative data that you collected during the
assessment (Appendix B).
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Overall Scores for Each Essential Service

Questions for Discussion

As you review Figure 2, consider the following questions below. As your group reviews your
report, you may choose to identify a recorder who can make notes on a large flip chart to
capture the discussion.

v’ Identify the Essential Services with the highest performance scores and record here:

v’ Identify the Essential Services with the lowest performance scores and record here:

v’ Identify Essential Services where you scored Optimal (76-100%) and record here:

v' Identify Essential Services where you scored No Activity (0%) or Minimal Activity (1-25%):

v Identify the Essential Services where you see the greatest opportunity for improvement at this
time. When considering this question, also review the qualitative data you collected at the time
of your assessment, including strengths, weaknesses and opportunities for improvement for each
Essential Service (Appendix B).

v’ Identify the Essential Services where you see the least opportunity for improvement at this time.
Make note of the reasons why improvement is not feasible. When considering this question, take a
moment to review the qualitative data you collected at the time of your assessment (Appendix
B).

v Overall, what is your response to the scores? How well do they match your perceptions and
experiences of your public health system? Are they surprising?
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Performance Scores by Essential Service for Each Model Standard

Questions for Discussion
As a next step, analyzing your Model Standard scores in Figure 3 and Table 2 will help you to

identify more specific areas for improvement. The Essential Service score is an average of the
Model Standard scores within that service, and, in turn, the Model Standard scores represent
the average of stem question scores for that standard. If there is great range or difference in

scores, focusing attention on the Model Standard(s) or questions with the lower scores will help

to identify where performance inconsistency or weakness may be.

Referring back to the original question responses (Appendix A) and your qualitative notes
(Appendix B) may also be helpful in determining where weaknesses or inconsistencies in
performance may be occurring.

As you review Figures 3 and Table 2, consider the following questions below. Once you have
completed the questions, do you note any themes or trends across the Essential Services?

v’ Identify the Model Standards with the highest scores and record them here:

v Identify the Model Standards with the lowest scores and record them here:

v Identify the Model Standards where you scored Optimal (76-100%) and record here:

v’ Identify the Model Standards where you scored No Activity (0%) or Minimal Activity (1-
25%) and record here:
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Model Scores and Priority Rankings

As you continue to review your results, consider Figure 10 below that previously identified the
four priority quadrants in the Results section of the report. Now begin to think about how you
may be able to shift potential resources to address your priorities. Shifting resources may
mean for example, performing less of an activity that you identified as Low Priority/High
Performance in Quadrant C, to enable additional resources to be dedicated to an activity you
identified as being High Priority/Low Performance in Quadrant A.

Use Figure 7 from the Results section to review the Model Standards by each Essential Service.
Use Table 3 to review a listing of all the Model Standards by Quadrant, along with the
performance score and priority score you assigned to it during the assessment Remember to
consider the appropriateness of the match between the importance ratings and current
performance scores.

Complete the Discussion Questions on the following pages to determine if you are able to
identify any themes or trends from your data. As your group reviews your report, identify a
recorder who can make notes on a large flip chart to capture the discussion. If thereis a
specific area where you scored high or low, and want to review further, use Appendix A to
review individual questions and their scores. Be sure to take into consideration the qualitative
data you collected where appropriate in your discussion (Appendix B).

Figure 10. ldentifying Priorities Basic Framework

Perceived Priority
A
High Priority
Low Performance

B
High Priority
igh Performance

(scale of 1 -10 as rated HIGH
by participants)

Shift
Potential
Resources

D

LOW Low Priority
Low Performance

C
Low Priority
High Performance

LOW HIGH

Current Level of Performance
(scale of 1 - 100 as reported in the NPHPSP report)



Questions for Discussion

v

Review the Model Standards in the Left Upper Quadrant (A). Record those you think are
most important to address.

Review the Model Standards in the Right Upper Quadrant (B). You have identified these as
a priority to continue to perform well. Consider how you will sustain these.

Review the Model Standards in the Right Lower Quadrant (C). You have identified these as
a low priority to improve and are performing them well. Can you shift any resources to
address higher level priorities in quadrant A?

Review the Model Standards in the Left Lower Quadrant (D). Consider again whether these
Model Standards need additional attention and record any you think must be addressed.

Continue your discussion to identify the priorities you will include in your Action Plan and
list them here.
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Agency Contribution Scores

You may also want to consider the questions in Table 5 to further examine the relationship
between the system and Department in achieving Essential Services and Model Standards
performance. Questions to consider are suggested based upon the four categories or
“quadrants” displayed in Figure 6 and Table 2 on the Results section.

Table 5. Questions for Discussion

Quadrant Questions to Consider Notes
A Low Performance/ e |sthe Department effective at what
High Department it does, and does it focus on the right
Contribution things?

e |[sthe level of Department effort
sufficient for the jurisdiction's
needs?

e Should partners be doing more, or
doing different things?

®  What else within or outside of the
Department might be causing low

performance?
B High Performance/ ®  What does the Department do that
High Department may contribute to high performance
Contribution in this area? Could any of these

strategies be applied to other areas?
e |sthe high Department contribution
appropriate, or is the Department
taking on what should be partner
responsibilities?
e  Could the Department do less and
maintain satisfactory performance?




High Performance/
Low Department
Contribution

Who are the key partners that
contribute to this area? What do
they do that may contribute to high
performance? Could any of these
strategies be applied to other areas?
Does the low Department
contribution seem right for this area,
or are partners picking up slack for
Department responsibilities?

Does the Department provide
needed support for partner efforts?
Could the key partners do less and
maintain satisfactory performance?

Low Performance/
Low Department
Contribution

Who are the key partners that
contribute to this area? Are their
contributions truly high, or do they
just do more than the Department?
Is the total level of effort sufficient
for the jurisdiction's needs?

Are partners effective at what they
do, and do they focus on the right
things?

Does the low Department
contribution seem right for this area,
or is it likely to be contributing to
low performance?

Does the Department provide
needed support for partner efforts?
What else might be causing low
performance?
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Next Steps - Developing Your Action Plan

In keeping with the purpose of the National Public Health Performance Standards Program
(NPHPSP), and having completed your assessment and data analysis, you are ready to move
toward the next step in establishing an action plan. A primary goal of the NPHPSP is that data is
analyzed and information is used proactively to monitor, assess, and improve the quality of
essential public health services.

As noted in the Introduction of this report NPHPSP data may be used to inform a variety of
organization and/or systems planning and improvement processes. Typically, it is critical to
incorporate the key findings and analyses from the NPHPSP assessment, including the main
strengths, weaknesses and priorities for action identified through the discussion questions

included in this document (Appendix B).

If you are following an established planning framework such as MAPP, now is the time to refer
to that framework for guidance on incorporating your NPHPSP results and analysis into your
improvement process (see Appendix C for specific links to MAPP). Otherwise, you may follow
the guidance provided in the remainder of this section, along with the resources offered in
Appendix C, to develop specific goals for improvement within your public health system and
move from assessment and analysis toward action.

In any systems improvement and planning process, it is important to involve all public health
system partners in determining ways to improve the quality of essential public health services
provided by the system. Participation in the improvement and planning activities included in
your action plan is the responsibility of all partners within the public health system.

Consider the following as you build an Action Plan using the priorities you have selected.

® Each public health system partner is an important contributor to quality in your system

* The success of your improvement activities are dependent upon the active participation
and contribution of each and every member of the system

® Anintegral part of performance improvement is to work continuously to improve the
quality of essential public health services delivered by the system

* A multi-disciplinary approach, using ongoing measurement, is key to accomplishing and
sustaining improvements

Establishing an Action Plan for improvement means not only establishing baseline assessment
data to measure your performance, but implementing improvement activities that enable you
to monitor your progress over time. It means using multi-disciplinary problem-solving and a
systematic approach to improve the services delivered across the public health system.
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Now that you have analyzed the data that represents the performance of your local public
health system, development of an Action Plan is a way in which you can develop specific
projects and activities to improve system performance. The activities you identify can be
conducted over any period of time that you define, and your plan can be changed at any time
as you continue to monitor and evaluate your efforts.

Remember, for each priority you have selected you want to answer:

What are we trying to accomplish?
What change can we make that will result in improvement?
How will we measure the improvement?

Consider the following objectives of an Action Plan for the priorities you have established for
your local public health system. An Action Plan:

® Provides a framework for continuously monitoring and improving the quality of
essential public health services

e Collects performance data consistently and systematically

® Provides for regular analysis of data among public health system partners

® |mproves responsiveness of and relationships within the system

® Facilitates the redesign of key processes to achieve optimal performance.

You may find that using the simple acronym, ‘FOCUS’ as a way to help you to move from
assessment and analysis to action.

F Find an opportunity for improvement using your results.

(o) Organize a team of public health system partners to work on the improvement.
Someone in the group should be identified as the team leader. Team members
should represent the appropriate organizations that can make an impact.

C Consider the current process, where simple improvements can be made and who
should take the improvements.

U Understand the problem, how and why it is occurring and the factors that contribute
to it. Once you have identified priorities, finding solutions entails delving into
possible reasons, or “root causes,” of the weakness or problem. Only when
participants determine why performance problems (or successes!) have occurred will
they be able to identify workable solutions that improve future performance. Most
performance issues may be traced to well-defined system causes, such as policies,
leadership, funding, incentives, information, personnel or coordination. Many Ql
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tools are applicable. You may consider using basic Ql tools such as brainstorming, 5-
whys, prioritization, or cause and effect diagrams to better understand the problem
(refer to Appendix C for resources).

Select the improvement strategies to be made. Consider using a table or chart to
summarize your Action Plan. Many resources are available to assist you in putting
your plan on paper, but in general you’ll want to include the priority selected, the
goal, the improvement activities to be conducted, who will carry them out, and the
timeline for completing the improvement activities. When complete, your Action
Plan should contain documentation on the indicators to be used, baseline
performance levels and targets to be achieved, responsibilities for carrying out
improvement activities and the collection and analysis of data to monitor progress.
(Additional resources may be found in Appendix C.)
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Monitoring and Evaluation
Keys To Success

Developing your Action Plan is a systematic process of monitoring the results of improvement
activities over time, collecting and analyzing information to track progress toward intended
outcomes and using that information to inform decision-making.

Monitoring your action plan is a highly proactive and continuous process that is far more than
simply taking an occasional "snap-shot" that produces additional data. Evaluation, in contrast
to monitoring, provides ongoing structured information that focuses on why results are or are
not being met, what unintended consequences may be, or on issues of efficiency, effectiveness,
and/or sustainability.

Monitoring and Evaluation provide an avenue by which public health system partners are able
to identify further opportunities for improvement and to develop corrective actions and plans
as needed. It enables public health system partners to become more accountable for the
provision of the EPHS, as well as the performance and effectiveness of those services. The
intent is that all partners in the public health system are committed to continually improving
the delivery of public health Essential Services.

Continuous Improvement
Monitoring and evaluation continues after your Action Plan is implemented to determine

whether the actions actually improved the Essential Service and that the improvement is
maintained. Your conclusions will provide the evidence needed to determine whether the
activities you implemented were effective. If the Essential Service performance does not
improve within the expected time, additional evaluation must be conducted (an additional Ql
cycle) to determine why and how you can update your Action Plan to be more effective.
Ultimately, you will want to show that meaningful improvement is accomplished and
maintained by the activities you have implemented.

Communicating Results

As an integral component of your Monitoring and Evaluation Plan, do not overlook the
importance of communicating results across the public health system and to relevant
individuals and groups within the system. Consider using this opportunity to obtain additional
comments, reactions, and information from partners regarding the results you share. It is an
opportunity to keep public health system partners engaged and to leverage their expertise as
you strive for optimal performance.
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APPENDIX A: Individual Questions and Responses
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ESSENTIAL SERVICE 1: Monitor Health Status to Identify Community Health Problems

1.1 Model Standard: Population-Based Community Health Profile (CHP)

1.1.1 Conduct regular community health assessments? 75%
Provide and update community health profile reports with current

1.1.2 information? 50%
Make the community health profile available and promote its use among

1.1.3 community members and partners? 25%

1.2 Model Standard: Current Technology to Manage and Communicate
Population Health Data
Use the best available technology and methods to combine and show data

1.2.1 on the public health? 75%
Analyze health data, including geographic information, to see where health

1.2.2 problems exist? 75%
Use computer software to create charts, graphs, and maps which show

1.2.3 trends over time and compare data for different population groups? 75%

1.3 Model Standard: Maintenance of Population Health Registries
Collect data on specific health concerns to provide the data to population

13.1 health registries in a timely manner, consistent with current standards? 75%
Use information from population health registries in community health

1.3.2 assessments or other analyses? 50%
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ESSENTIAL SERVICE 2: Diagnose and Investigate Health Problems and Health Hazards

2.1 Model Standard: Identification and Surveillance of Health Threats
Participate in a comprehensive surveillance system with national, state and local
partners to identify, monitor, share information, and understand emerging health
21.1 problems and threats? 75%
Provide and collect timely and complete information on reportable diseases
and potential disasters, emergencies and emerging threats (natural and
2.1.2 manmade)? 50%
Assure that the best available resources are used to support surveillance
2.13 systems and activities, including information technology, communication
systems, and professional expertise? 75%
2.2 Model Standard: Investigation and Response to Public Health Threats and
Emergencies
Maintain written instructions on how to handle communicable disease
outbreaks and toxic exposure incidents, including details about case finding,
2.2.1 contact tracing, and source identification and containment? 75%
Develop written rules to follow in the immediate investigation of public
2.2.2 health threats and emergencies, including natural and intentional disasters? | 75%
2.2.3 Designate a jurisdictional Emergency Response Coordinator? 100%
224 Rapidly and effectively respond to public health emergencies according to
emergency operations coordination guidelines? 75%
2.2.5 Identify personnel with the technical expertise to rapidly respond to
possible biological, chemical, or radiological public health emergencies? 75%
2.2.6 Evaluate exercises and incidents for effectiveness and opportunities for
improvement? 75%
2.3 Model Standard: Laboratory Support for Investigation of Health Threats
Have ready access to laboratories that can meet routine public health needs
2.3.1 for finding out what health problems are occurring? 100%
Maintain constant (24/7) access to laboratories that can meet public health
2.3.2 needs during emergencies, threats, and other hazards? 100%
233 Use only licensed or credentialed laboratories? 100%
Maintain a written list of rules related to laboratories, for handling samples
(collecting, labeling, storing, transporting, and delivering), for determining
234 who is in charge of the samples at what point, and for reporting the results? | 100%
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ESSENTIAL SERVICE 3: Inform, Educate, and Empower People about Health Issues

3.1 Model Standard: Health Education and Promotion

Provide policymakers, stakeholders, and the public with ongoing analyses of
community health status and related recommendations for health

3.1.1 promotion policies? 50%
Coordinate health promotion and health education activities to reach

3.1.2 individual, interpersonal, community, and societal levels? 50%
Engage the community in setting priorities, developing plans and

3.1.3 implementing health education and health promotion activities? 50%

3.2 Model Standard: Health Communication
Develop health communication plans for relating to media and the public

3.2.1 and for sharing information among LPHS organizations? 50%

Use relationships with different media providers (e.g. print, radio,
television, and the internet) to share health information, matching the

3.2.2 message with the target audience? 50%
3.23 Identify and train spokespersons on public health issues? 50%
3.3 Model Standard: Risk Communication

Develop an emergency communications plan for each stage of an
emergency to allow for the effective creation and dissemination of

3.3.1 information? 75%
Make sure that systems and mechanisms are in place and enough resources

3.3.2 are available for a rapid emergency communication response? 75%
Provide crisis and emergency communication training for employees and

333 volunteers? 50%
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ESSENTIAL SERVICE 4: Mobilize Community Partnerships to Identify and Solve Health
Problems

4.1 Model Standard: Constituency Development

4.1.1 Maintain a complete and current directory of community organizations? 50%
Follow an established process for identifying key constituents related to

4.1.2 overall public health interests and particular health concerns? 25%
Encourage constituents to participate in community health assessment,

4.1.3 planning and improvement efforts? 75%

4.1.4 Create forums for communication of public health issues? 50%

4.2 Model Standard: Community Partnerships
Establish community partnerships and strategic alliances to provide a

4.2.1 comprehensive approach to improving health in the community? 50%

4.2.2 Establish a broad-based community health improvement committee? 50%
Assess how well community partnerships and strategic alliances are working

4.2.3 to improve community health? 50%
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ESSENTIAL SERVICE 5: Develop Policies and Plans that Support Individual and Community
Health Efforts

5.1 Model Standard: Governmental Presence at the Local Level
Support the work of a local health department dedicated to the public
health to make sure the essential public health services are provided
5.1.1 through the LPHS? 75%
See that the local health department is accredited through the national
5.1.2 voluntary accreditation program? 25%
Assure that the local health department has enough resources to do its part
5.1.3 in providing essential public health services? 50%
5.2 Model Standard: Public Health Policy Development
Contribute to new or modified public health policies by engaging in
activities that inform the policy development process and facilitate
5.2.1 community involvement? 50%
Alert policymakers and the community of the possible public health impacts
5.2.2 (both intended and unintended) from current and/or proposed policies? 50%
523 Review existing policies at least every three to five years? 25%
5.3 Model Standard: Community Health Improvement Process and Strategic
Planning
Establish a community health improvement process, with broad- based
diverse participation, that uses information from both the community
5.3.1 health assessment and the perceptions of community members? 75%
Develop strategies to achieve community health improvement objectives,
5.3.2 including a description of organizations accountable for specific steps? 50%
Connect organizational strategic plans with the Community Health
533 Improvement Plan? 25%
5.4 Model Standard: Plan for Public Health Emergencies
Maintain a task force to develop and maintain preparedness and response
5.4.1 plans? 75%
Develop a plan that defines when it would be used, who would do what
tasks, what standard operating procedures would be put in place, and what
5.4.2 alert and evacuation protocols would be followed? 75%
Test the plan through regular drills and revise the plan as needed, at least
5.4.3 every two years? 75%
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ESSENTIAL SERVICE 6: Enforce Laws and Regulations that Protect Health and Ensure Safety

6.1 Model Standard: Review and Evaluation of Laws, Regulations, and
Ordinances
Identify public health issues that can be addressed through laws,
6.1.1 regulations, or ordinances? 75%
Stay up-to-date with current laws, regulations, and ordinances that prevent,
6.1.2 promote, or protect public health on the federal, state, and local levels? 75%
6.1.3 System review existing public health laws, regulations, and ordinances at
least once every five years? 50%
Have access to legal counsel for technical assistance when reviewing laws,
6.1.4 regulations, or ordinances? 75%
6.2 Model Standard: Involvement in the Improvement of Laws, Regulations,
and Ordinances
Identify local public health issues that are inadequately addressed in
6.2.1 existing laws, regulations, and ordinances? 75%
Participate in changing existing laws, regulations, and ordinances, and/or
creating new laws, regulations, and ordinances to protect and promote the
6.2.2 public health? 75%
6.2.3 Provide technical assistance in drafting the language for proposed changes
or new laws, regulations, and ordinances? 75%
6.3 Model Standard: Enforcement of Laws, Regulations, and Ordinances
Identify organizations that have the authority to enforce public health laws,
6.3.1 regulations, and ordinances? 100%
6.3.2 Assure that a local health department (or other governmental public health
entity) has the authority to act in public health emergencies? 75%
6.3.3 Assure that all enforcement activities related to public health codes are
done within the law? 100%
Assure that all enforcement activities related to public health codes are
6.3.4 done within the law? 75%
6.3.5 Evaluate how well local organizations comply with public health laws? 50%
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ESSENTIAL SERVICE 7: Link People to Needed Personal Health Services and Assure the
Provision of Health Care when Otherwise Unavailable

7.1 Model Standard: Identification of Personal Health Service Needs of
Populations
Identify groups of people in the community who have trouble accessing or
7.1.1 connecting to personal health services? 50%
Identify all personal health service needs and unmet needs throughout the
7.1.2 community? 25%
7.1.3 Defines roles and responsibilities for partners to respond to the unmet
needs of the community? 25%
7.14 Understand the reasons that people do not get the care they need? 50%
7.2 Model Standard: Assuring the Linkage of People to Personal Health
Services
Connect (or link) people to organizations that can provide the personal
7.2.1 health services they may need? 50%
Help people access personal health services, in a way that takes into
7.2.2 account the unique needs of different populations? 25%
7.2.3 Help people sign up for public benefits that are available to them (e.g.
Medicaid or Medical and Prescription Assistance Programs)? 25%
7.2.4 Coordinate the delivery of personal health and social services so that
everyone has access to the care they need? 25%
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ESSENTIAL SERVICE 8: Assure a Competent Public and Personal Health Care Workforce

8.1 Model Standard: Workforce Assessment, Planning, and Development
Set up a process and a schedule to track the numbers and types of LPHS
jobs and the knowledge, skills, and abilities that they require whether those

8.1.1 jobs are in the public or private sector? 25%
Review the information from the workforce assessment and use it to find

8.1.2 and address gaps in the local public health workforce? 25%
Provide information from the workforce assessment to other community

8.1.3 organizations and groups, including governing bodies and public and private
agencies, for use in their organizational planning? 25%

8.2 Model Standard: Public Health Workforce Standards
Make sure that all members of the public health workforce have the
required certificates, licenses, and education needed to fulfill their job

8.2.1 duties and meet the law? 75%
Develop and maintain job standards and position descriptions based in the
core knowledge, skills, and abilities needed to provide the essential public

8.2.2 health services? 75%
Base the hiring and performance review of members of the public health

8.2.3 workforce in public health competencies? 50%

8.3 Model Standard: Life-Long Learning through Continuing Education,
Training, and Mentoring
Identify education and training needs and encourage the workforce to

8.3.1 participate in available education and training? 75%
Provide ways for workers to develop core skills related to essential public

8.3.2 health services? 50%
Develop incentives for workforce training, such as tuition reimbursement,

8.3.3 time off for class, and pay increases? 25%

8.3.4 Create and support practice-academic collaborations between public health
workforce members and faculty and students of research institutions? 50%

8.3.5 Continually train the public health workforce to deliver services in a cultural
competent manner and understand social determinants of health? 50%

8.4 Model Standard: Public Health Leadership Development
Provide access to formal and informal leadership development

8.4.1 opportunities for employees at all organizational levels? 25%
Create a shared vision of community health and the public health system,

8.4.2 welcoming all leaders and community members to work together? 50%
Ensure that organizations and individuals have opportunities to provide
leadership in areas where they have knowledge, skills, or access to

8.4.3 resources? 50%
Provide opportunities for the development of leaders representative of the

8.4.4 diversity within the community? 25%
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ESSENTIAL SERVICE 9: Evaluate Effectiveness, Accessibility, and Quality of Personal and

Population-Based Health Services

9.1 Model Standard: Evaluation of Population-Based Health Services
Evaluate how well population-based health services are working, including
9.1.1 whether the goals that were set for programs were achieved? 50%
Assess whether community members, including those with a higher risk of
having a health problem, are receiving services and are satisfied with the
9.1.2 approaches to preventing disease, illness, and injury? 50%
9.1.3 Identify gaps in the provision of population-based health services? 50%
9.1.4 Use evaluation findings to improve plans and services? 50%
9.2 Model Standard: Evaluation of Personal Health Services
Evaluate the accessibility, quality, and effectiveness of personal health
9.2.1 services? 50%
9.2.2 Compare the quality of personal health services to established guidelines? 50%
9.2.3 Measure satisfaction with personal health services? 75%
Use technology, like the internet or electronic health records, to improve
9.24 quality of care or communication among health care providers? 75%
Use evaluation findings to improve services and program delivery, and
9.2.5 modify strategic plans as needed? 75%
9.3 Model Standard: Evaluation of the Local Public Health System
Identify all public, private, and voluntary organizations that provide
9.3.1 essential public health services? 75%
Evaluate how well LPHS activities meet the needs of the community at least
every five years, using guidelines that describe a model LPHS and involving
9.3.2 all entities contributing to essential public health services? 100%
Assess how well the organizations in the LPHS are communicating,
9.3.3 connecting, and coordinating services? 50%
9.34 Use results from the evaluation process to improve the LPHS? 75%
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ESSENTIAL SERVICE 10: Research for New Insights and Innovative Solutions to Health
Problems

10.1 Model Standard: Fostering Innovation

Provide staff with the time and resources to pilot test or conduct studies to
test new solutions to public health problems and see how well they actually

10.1.1 work? 50%
Suggest ideas about what currently needs to be studied in public health to

10.1.2 | organizations that do research? 50%
Keep up with information from other agencies and organizations at the
local, state, and national levels about current best practices in public

10.1.3 health? 75%
Encourage community participation in research, including deciding what

10.1.4 | will be studied, conducting research, and in sharing results? 50%

10.2 Model Standard: Linkage with Institutions of Higher Learning and/or
Research
Develop relationships with colleges, universities, or other research
organizations, with a free flow of information, to create formal and informal

10.2.1 arrangements to work together? 75%
Partner with colleges, universities, or other research organizations to do

10.2.2 public health research, including community-based participatory research? 50%
Encourage colleges, universities, and other research organizations to work
together with LPHS organizations to develop projects, including field

10.2.3 training and continuing education? 75%

10.3 Model Standard: Capacity to Initiate or Participate in Research
Collaborate with researchers who offer the knowledge and skills to design

10.3.1 and conduct health-related studies? 50%
Support research with the necessary infrastructure and resources, including
facilities, equipment, databases, information technology, funding, and other

10.3.2 resources? 50%
Share findings with public health colleagues and the community broadly,

10.3.3 through journals, websites, community meetings, etc? 75%
Evaluate public health systems research efforts throughout all stages of

10.3.4 | work from planning to impact on local public health practice? 50%
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Essential Service 1: Monitor Health Status to Identify Community Health Problems

Weaknesses

Priority by

Strengths Opportunities for
Performance Immediate
Quadrant Improvement

Model Standard 1.1 Develop a Population-Based Community Health Profile Summary

Priorities for Long
Term Investments

N/A

® \accinations—

NESSIS
Information
sharing (both
SH and clay
Co. HD)
Providing
services and
taking care of
people now
Convenient
care—good
Dr’s hours
Electronics
communicatio
n allow us to
communicate
better

The last
assessment
was done
when SH was
in the initial
stages and
gave an idea
of where to go
with the
Health
Department—
There was a
paper report.
SH does
operate within
the Essential
Services and
that is a result
of the first
assessment
Outcomes of
assessment
are known by

Growing need in
the population that
has not used the
system and doesn’t
know how to use
it. The visibility of
PH-not everyone
knows there is a
health Dept.
Haven't seen the
assessments—seen
that they are done
We don’t have
cooperation
between all of the
organizations that
prevents
information
exchange—need to
get everyone to
the table.

Makes one
qguestion the
accuracy of the
data cause we
haven't seen it.

All the info can be
out there and
sometimes people
aren’t seeing it.
Especially if we are
using the computer
some people don’t
have access.

Some used to
people read the
newspaper, only
get their info from
the radio or TV

If we don’t know it
is on the web we

There is an
opportunity to get
the information
about the outcomes
of this assessment
out to partners and
the public.

Would there be a
way to identify who
should have been
involved in relation
to who was here?

BOH is informed
about progress
toward the essential
services at each
meeting

Public is sent out an
annual report by SH.

What types of Data
sets are included—
guess yes, but not
specifically sure.
BRFSS; census;
Mobility and
Morbidity

® None
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Dept and BOH,
but not
necessarily by
partners.

don’t get the info.
* Mixed response—
some knew about
the past
assessments and
some did not.

Model Standar:

d 1.2 Technologies to Manage & Communicate Population Health Data

N/A

® Data that the
Dept gets is
captured and
reported; and
the state sends
out data
reports

® Pretty good at
informing the
local media if
there is
influenza, head
lice, or
whatever that
effects the
population.

® Not just when
thereis a
problem, but
education.

® SH has the
proper
equipment to
do what is
needed;
computer;
software;
teleconference
—other agencies
may or may not
have the
necessary
equipment

® Have a good
Health Alert
network for
Medical
providers and
partners

® Breast CA

® Does the general
public know.
Partners may know
about where to look
for things

e |t is difficult to know
where to put things
out in the public—
the grocery store?

® General public cares
when they see that
problem effects
them—other wise
they don’t see or
access the
information.

¢ Lots of people have
smart phones they
could use an app for
this

® Not much use of
GIS—hard to stay up
to date on the info---
other agencies may
have it, but don’t
know how to access
the info from it.
Everyone has to put
it in, but don’t have
the resources, time
to push to get the
info back

® Get a Public Health
App for smart
phones. Utilize other
technology
resources to get the
message out—
twitter, facebook,
etc.

® There could be a
networked database
to get and share
info.

® There could be a
shared directory

® Push system to get
data to the partners
and the public
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awareness
information
was very good

® There are
people who are
already using
the new
technologies to
get info out

Model Standar

d 1.3 Maintenance of Population Health Reg

istries

N/A

¢ 1.3 Have local
sentinel
physician for
Influenza like
iliness; lab
system through
NEDDS;
NEISSES
(immunization
reg), Hospital
(ML) ER room
for Influenza
like Illness.

® Registrations
are consistently
populated-
accurate

¢ Up to date
information

e NEHI
(electronic
record system)
helps
hospital/medic
al partners to
share info

® Behavioral
health data
system in place;
helps to assure
people get
priority when
needed—
especially
pregnant
women. This is
not public

* Many different
ways to enter data,
but there isn’t a
central way to get
the data

® How safe is the
information? Many
hackers

® Electronic record
systems are still new
and not used by all
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info—pt. has
control of info
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Essential Service 2: Diagnose and Investigate Health Problems and Health
Hazards
Priorities for

Long Term
Investments

Weaknesses Opportunities for
Immediate

Improvement

Priority by
Performance
Quadrant

Strengths

Model Standard 2.1 Identification and Surveillance of Health Threats

N/A e Dee-we didn’t used to Dee--improved ® Dan-assign * Add
have a health dept. but communications responsible
now we do! between all partners person at school
e Pam-Excellent Mary ¢ Phyllis-improved first to receive and
Lanning lab and Dr. responder training distribute
Brailita ¢ Ronda-strengthen communications
® Molly-HANs your collaboration from the health
and broaden your dept. Enhance
scope of who you communications-
would include as find that health
stakeholders liaison.
® Ronda-first
responder
potential risks
(education to
them)-
gown/glove
before they come
in the door. During
H1N1, education
ahead of time on
processes and
safety issues.
Model Standard 2.2 Investigation and Response to Public Health Threats and Emergencies
N/A ¢ Molly-good ¢ Jim-One issue with ® Diane-educationon | e Add

communication
between responders
and health department
and Emergency
Management

® Chip-written rules-
almost all organizations
have them

® Jim-Broadstone and
Mary Lanning are good
with training and
exercises.

Emergency
Management is that
some are very part
time.

® Chip-plans are not
reviewed or
exercised
(organizations)

® Jim-some
inconsistancies
about exercises with
hospitals

¢ Diane-not knowing
who to call for
responding to what
things. A short who

who to call for
what

® Phyllis-education
with first
responders

¢ Dan-education
should include
when to call 911
and when to not.
Flow chart of
response.

50




to call list for what
things organizations
are responding to.

Model Standa

rd 2.3 Laboratory Support for Investigation of Health Threats

N/A

® Ronda-good State Lab

* Molly- good
communications with
State lab

® Ronda-more
education on
collaboration with
State Lab. Some
communications
issues.

® Pam-says that she
is not the right
person to answer
these questions.

e Add
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Essential Service 3: Inform, Educate and Empower People about Health Issues

Weaknesses

Priority by

Strengths Opportunities for
Immediate

Improvement

Priorities for Long
Performance Term Investments

Quadrant

Model Standard 3.1 Health Education and Promotion

N/A e Good ® Some entities are ® None * None
collaboration not included. Silos,
across county and
boundaries underrepresented

e |ots of groups, geographic,
connections and minorities, elderly
information (notsureifitisa

e |ots of people gimmick) ... lots of
and groups groups, yet not
working on everyone
issues- high represented. No
interest level of overall
people working coordination. Non
on health intentional, but not
education linked traditionally

e Alldo agood job to health care
not duplicating system. (economic
services, but issues IE: gas, gro.)
partner and ® Policy maker
piggyback engagement

® Same good people
around the table,
with burnout
possibilities.

® One way togeta
hold of people.
(technology/
marketing) Radio,
Tweeter, Paper,
Computer

Model Standard 3.2 Health Communication
N/A * None ® None ® None ® None
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Model Standa

rd 3.3 Risk Communic

ation

N/A

e Karen — lots of
collaboration with
TRIMRS

® None

® None

® None
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Essential Service 4: Mobilize Community Partnerships to Identify and Solve
Health Problems

Priority by

Performance

Strengths

Weaknesses

Opportunities for
Immediate

Priorities for Long
Term Investments

Quadrant

Model Standard 4.1 Constituency Development

Improvement

N/A

® Collaboration
e Communication

® Language barrier

® Transportation

® Diversity is not
represented at
community
meetings

* Media
Collaboration

® Social Media use

¢ Timing of
information

® Approach people in
venues where they
are likely to listen

® Keeping legislators
aware of system
needs

® Transportation

® Educate to
promote
responsibility and
accountability in
program users

Model Standa

rd 4.2 Constituency Partnerships

N/A

® None

® None

® None

® None
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Essential Service 5: Develop Policies and Plans that Support Individual and
Community Health Efforts

Priority by Strengths Weaknesses Opportunities for Priorities for Long
Performance Immediate Term Investments
Quadrant Improvement
Model Standard 5.1 Government Presence at the Local Level
N/A | ® None | ® None | e None | * None
Model Standard 5.2 Public Health Policy Development
N/A | ® None | ® None | ® None | e None
Model Standard 5.3 Community Health Improvement Process
N/A | ® None | ® None | e None | * None
Model Standard 5.4 Plan for Public Health Emergencies
N/A | ® None | ® None | ® None | e None
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Essential Service 6: Enforce Laws and Regulations that Protect Health and Ensure

Safety
Priority by Strengths Weaknesses Opportunities for Priorities for Long
Performance Immediate Term Investments
Quadrant Improvement
Model Standard 6.1 Review and Evaluate Laws, Regulations, and Ordinances
N/A | ® None | ® None | e None | * None
Model Standard 6.2 Involvement in the Improvement of Laws, Regulations, and Ordinances
N/A | ® None | ® None | ® None | * None
Model Standard 6.3 Enforce Laws, Regulations and Ordinances
N/A ® Support system is | ® Lack of public health | ® None ® None

giving authority to
enforce rules and
regs.

® Great local public
health department

® Good review of
local public health
laws and regs.

attorney or
knowledge of how
to access it

® People being
informed of what
the public health
department does-
Education

® People don’t know
there are resources
out there to help
them (ex) mental
health that they will
have to travel a
great distance to
get those services.
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Essential Service 7: Link People to Needed Personal Health Services and Assure
the Provision of Health Care when Otherwise Unavailable

Priorities for Long
Term Investments

Strengths Weaknesses Opportunities for
Immediate
Improvement

Identification of Populations with Barriers to Personal Health Services

Priority by

Performance
Quadrant
Model Standard 7.1

understanding
amount different
agencies because
we are a small
community.

® Health Fairs

® Hastings has
linkages working
with churches for
family with food
needs

® Lots of
organization
working for access
to basic needs

keeper of services.
Not always
agreement for best
services.

® Pre emgerencent
health care. No
traditional hours.

® Bigger cities offer
more at
pharmacies. Strep
test.

® Wait until we are
deathly ill because
don’t want to spend
the money to see a
physician.

N/A ® Emergency dental | ® Cost of Care ® None ® None
program ¢ Limit of Medicaid
® Provided access to patients by
dental college for physicians
careers ® Vision and hearing
® Hastings wide lack of help. Pay out
variety of of pockets.
providers. Nuckolls | ¢ Mental Health
& Webster as well ° Way we consume or
close enough other buy medical
counties. services. No control
® Teamed over services
® Immunization ordered.
Clinic ® Language barrier
® Transportation
® Primary & behavior
linkage
® Importance of
health care
education.
Model Standard 7.2 Assuring the Linkage of People to Personal Health Services
N/A e Communication & | ® Magellan —gate ® None ® None
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Essential Service 8: Assure a Competent Public and Personal Health Care

Workforce
Priority by Strengths Weaknesses Opportunities for Priorities for
Performance Immediate Improvement Long Term
Quadrant Investments
Model Standard 8.1 Workforce Assessment Planning, and Development
N/A | ® None | ® None | e None | * None
Model Standard 8.2 Public Health Workforce Standards
N/A | ® None | ® None | ® None | * None
Model Standard 8.3 Life-Long Learning Through Continuing Education, Training, and Mentoring
N/A | ® None | ® None | e None | * None
Model Standard 8.4 Public Health Leadership Development
N/A | ® None | ® None | ® None | * None
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Essential Service 9: Evaluate Effectiveness, Accessibility, and Quality of Personal

and Population-Based Health Services

Priority by

Performance
Quadrant

Strengths

Weaknesses

Opportunities for
Immediate
Improvement

Model Standard 9.1 Evaluation of Population-Based Health Services

Priorities for Long
Term Investments

N/A e HD does well at e Communication ® None ® None
assessing between partners,
community, integration
partnerships work between partners —
at bringing as each agency
partners to the makes decisions,
table do we integrate

® Every partner has others data? - do
some type of we have the time
evaluation in to digest
place, we work at everyone’s data? —
targeting our ® Ronda — we need
interventions, to have a way to
working on goal- look at all the data
setting —if not, you're
® Quality and doing things in
accessibility of HD isolation
data ® Don't always have
® Willingness to the time to
share data is the integrate the data
strength ® Agencies don't
know how to get
the data they need
® We don’t know
who has what data
Model Standard 9.2 Evaluation of Personal Health Services
N/A ® Technology ® Not everyone has ® Find ways to get ® None

® Agencies are
evaluating and
using the
information

® Everyone is
familiar and knows
how to do it

® \We are gathering
clear-cut answers
versus making

assumptions

access to the
technology — for
example dentists

® There isn’t always a
lot of feedback
from the surveys
that are sent out —
rate of return is
poor

better feedback — to
increase the rate of
return (Poll
everywhere is a way
to gather feedback
by phone)

® Opportunity for
sharing evaluation
techniques and
outcomes within the
health system

Model Standard 9.3 Evaluation of the Local Public Health System
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N/A

® We're doing this
evaluation today

® There is
consistency within
the health system
when it comes to
evaluation

® Diversity of the
people who are
here today —
representing a
variety of agencies
and the average
community
member

® Maybe have the
right people at the
table —the
agencies are here,
but maybe not the
right people from
those agencies.
Schools need to be
here, Hispanic
population —only
one is here
¢ Diversity of people
here is low — the
cultures of our
community are not
here
Not all service
receivers are here,
the service
providers may be
here
Not a lot of
businesses
represented here

® None

® None
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Essential Service 10: Research for New Insights and Innovative Solutions to
Health Problems

Priority by Strengths Weaknesses Opportunities for Priorities for Long
Performance Immediate Term Investments
Quadrant Improvement
Model Standard 10.1 Fostering Innovation
N/A * More resources ® Lack of resources e Contact president ® None
than we are aware and committed Milligan and say we
of and interest in time. want to get access
innovations of . to their library
research system.
® More activities e Collaboration, UNL
than we realize partnerships and
resources
Model Standard 10.2 Linkage to Institutes of Higher Learning and/or Research
N/A ® Campaigns - IE flu ® Population that ¢ Social media ® None
(HD, schools, needs to be options [Tweeter
church) West Nile, disseminated to starts within the
HD feeds it and those at a level public health
gets ready (guides everyone can system]
issues) Marketing understand. (think
and social media in Tweeter-ees)
(College of public ® Populations
Health have best (minority)
practices) communities the
® Multiple places of information is
higher learning culturally
appropriate
(accessed in the
same way) [IE: info
from church is
“good” information]
® Are the populations
subjects in the
research and their
input thought
Model Standard 10.3 Capacity to Initiate or Participate in Research
N/A ® Partnersarein ¢ Linkage between ® Structure a ® None
place and the people who community
everyone is doing have the primary convenience
something, just information and survey with
needs to be how to putitata education brought
connected level to disseminate to you by the local
to the public public health
® Priority — weighing system.
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devoted time with
researchers; is it a
priority for the
community to be
involved in research
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APPENDIX C: Additional Resources
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General
Association of State and Territorial Health Officers (ASTHO)
http://www.astho.org/

CDC/Office of State, Tribal, Local, and Territorial Support (OSTLTS)
http://www.cdc.gov/ostlts/programs/index.html

Guide to Clinical Preventive Services
http://www.ahrg.gov/clinic/pocketgd.htm

Guide to Community Preventive Services
www.thecommunityguide.org

National Association of City and County Health Officers (NACCHO)
http://www.naccho.org/topics/infrastructure/

National Association of Local Boards of Health (NALBOH)

http://www.nalboh.org
Being an Effective Local Board of Health Member: Your Role in the Local Public Health System
http://www.nalboh.org/pdffiles/LBOH%20Guide%20-%20Booklet%20Format%202008.pdf

Public Health 101 Curriculum for governing entities
http://www.nalboh.org/pdffiles/Bd%20Gov%20pdfs/NALBOH Public Health101Curriculum.pdf

Accreditation
ASTHOQ’s Accreditation and Performance Improvement resources
http://astho.org/Programs/Accreditation-and-Performance/

NACCHO Accreditation Preparation and Quality Improvement
http://www.naccho.org/topics/infrastructure/accreditation/index.cfm

Public Health Accreditation Board
www.phaboard.org

Health Assessment and Planning (CHIP/ SHIP)
Healthy People 2010 Toolkit
Communicating Health Goals and Objectives
http://www.healthypeople.gov/2010/state/toolkit/12Marketing2002.pdf
Setting Health Priorities and Establishing Health Objectives
http://www.healthypeople.gov/2010/state/toolkit/09Priorities2002.pdf

Healthy People 2020

www.healthypeople.gov
MAP-IT: A Guide To Using Healthy People 2020 in Your Community
http://www.healthypeople.gov/2020/implementing/default.aspx

Mobilizing for Action through Planning and Partnership
http://www.naccho.org/topics/infrastructure/mapp/




MAPP Clearinghouse
http://www.naccho.org/topics/infrastructure/mapp/framework/clearinghouse/
MAPP Framework
http://www.naccho.org/topics/infrastructure/mapp/framework/index.cfm

National Public Health Performance Standards Program
http://www.cdc.gov/nphpsp/index.html

Performance Management /Quality Improvement
American Society for Quality; Evaluation and Decision Making Tools: Multi-voting
http://asqg.org/learn-about-quality/decision-making-tools/overview/overview.html

Improving Health in the Community: A Role for Performance Monitoring
http://www.nap.edu/catalog/5298.html

National Network of Public Health Institutes Public Health Performance Improvement Toolkit
http://nnphi.org/tools/public-health-performance-improvement-toolkit-2

Public Health Foundation — Performance Management and Quality Improvement
http://www.phf.org/focusareas/Pages/default.aspx

Turning Point
http://www.turningpointprogram.org/toolkit/content/silostosystems.htm

US Department of Health and Human Services Public Health System, Finance, and Quality Program
http://www.hhs.gov/ash/initiatives/quality/finance/forum.html

Evaluation
CDC Framework for Program Evaluation in Public Health
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr4811al.htm

Guide to Developing an Outcome Logic Model and Measurement Plan (United Way)
http://www.yourunitedway.org/media/Guide for Logic Models and Measurements.pdf

National Resource for Evidence Based Programs and Practices
www.nrepp.samhsa.gov

W.K. Kellogg Foundation Evaluation Handbook
http://www.wkkf.org/knowledge-center/resources/2010/W-K-Kellogg-Foundation-Evaluation-

Handbook.aspx

W.K. Kellogg Foundation Logic Model Development Guide
http://www.wkkf.org/knowledge-center/resources/2006/02/WK-Kellogg-Foundation-Logic-Model-
Development-Guide.aspx




How has life in Adams County changed in the in last ten years?

Demographics:
e population increase
e more of a diverse population
e increasing older population
e increase in single parent households
e increasing college population

Economy:
e Regional Center closed
e closing or down-sizing of some businesses
e expansion of coal fire plant
e revitalization of downtown area
o development of North 281 - business growth north of town
e disposable household income has decreased
e more people are returning to school
e funding commitment from the state but in general state support has decreased
e more federal regulations on environmental issues
e better agricultural economy
e nomall

Technology:
e technology use is up
e social media boon

Healthcare:
e expanded healthcare at hospital
e South Heartland District Health Department development
e opening of convenient care
e mental health reform
e increase in Medicare patients
e increased price of ambulance service and health care
e obesity rates up, smoking down

e new middle school

e increased cooperation between 3 area schools/mayors youth council

e 4 elementary schools participating in healthy eating habits

collaboration for kids in need: Zone afterschool program, backpack programs, truancy program
bullying is a big issue

greater need for weekend services for kids and families

youth more outspoken and want to be involved (i.e. youth leadership group)

e increase in the number of students who qualify for reduced school lunches

Substance abuse:
e strides made in substance abuse prevention — meth coalition
e Cocaine influx: drugs still a problem



pharmaceutical drug abuse rising

Community attitudes, activities & services:

Strong support for military veterans and those in service

more community support to help other agencies

increased awareness about sexual orientation differences, safe school environment, suicide
prevention

growing, active volunteer population

green movement, more environmentally aware

greater support for creating healthy environments: new trail, new water park, smoke- free
environments, healthful food

transportation used to be housed locally but it is now controlled by Kearney and is limited in the
outer counties - public transportation on evenings and weekends unavailable

sack lunches available for people in need



Adams County: Forces, Opportunities, Threats

Force of Change

Opportunities

Threats

Location:
e Away from interstate
e Rural setting/small town feel

Strong partnerships among local organizations,
friendly feel, resources more available, you are “a
name not a number”

Lack of interstate access can hamper attraction for some
business

Local economy:
e Stable/slow, steady growth
e Expansion of power plant
e Increaseinland
values/commodity prices
e Closing of some businesses,
mall stores

More employment opportunities; Increased use of
ethanol; international relationships; more ag-
related businesses; businesses combining to lower
overhead; unleash creativity for new businesses;
mall has space for more business, is a great indoor
walking trail

Ag bubble bursts; environmental legislation; lack of stores
can make it difficult for employment recruitment (cancer
center doctors); mall management prevents development

Increasing community diversity

Learn to compromise, be tolerant, open to new
ideas, learn more about cultures and the world;
translation opportunities

Problems with communication barriers, acceptance,
customs

Health Care:
e Hospital expansion
e Health care reform
e Reimbursement changes

Wellness prevention focus, better access, more
services, healthier community, better use of
dollars; increased partnerships and collaborations;
more jobs

Overburden system; may increase costs; turnover in
physician population (retirement); shortage of healthcare
workers; more regulations

Closing of Regional Center

Community-based services; use of site in
productive manner

Lack of mental health services; safety risks

Focus on education:
e More people attending
college
e New middle school
e Increasing school
collaboration
e No Child Left Behind (NCLB)

Healthier students; better educated workforce;
help for poor performing schools; can extend
education without leaving community

NCLB: Limited focus, teaching to test, penalizes schools
with a high ratio of kids with special learning needs

Increased influence/use of
media/technology:

Increased accessibility to information instantly;
more jobs; can work anywhere; extends

Loss of privacy; changed communication skills (no eye
contact, etc); more sedentary lifestyle; instant




e Internet
e Social media
e Electronic medical records

community; mass outreach

communication (good and bad), internet bullying

Split families/changing parental
roles/decreased family time

Learn to choose priorities and find balance;
community commitment to education and
accountability; all people accountable to each other
and other families; make time together quality
time; teach kids time management; educate
parents

Loss of family unit morals and values; vicious cycle;
truancy, children on own, less accountability, stressors,
need for youth services

Decreased disposable income:
e Increasing prices (gas,
medical care)
e Economic instability
(foreclosures, stock market)

More opportunity for service projects; learn
efficiencies, cost savings; low-cost family activities;
consolidation, living more simply

Not enough for basic human needs; less dental/health
care; increased need for services

Government programs/regulations

public protection; services; funding; better
education, improved community health and well-
being; educational opportunities for self-sufficiency

Sense of entitlement; distrust; abuse of resources;
increased division/conflict; hidden agendas; no personal
accountability and responsibility; overstep constitutional
limitations, generate radicals

9/11

Community pride, increased security awareness;
different organizations working together

Overly protective

Abuse/Scandals (Penn State, etc.)

Policy development

Loss of trust; compromise integrity

Climate Change

Increased awareness of environmental issues,
“greener” focus on sustainability; better stewards
of the land

Expense of managing; weather disasters; loss of control
of land




How has life in Clay County changed in the in last ten years?

Demographics:
e shift in population centers (some towns have grown - others not)
e outmigration
e fewer young people around

Economics:
e cost of living gone up (ex. gas prices): more people using commaodities, food pantries, trying to
get assistance
e |ocal businesses suffer as people shop elsewhere — except in Sutton where businesses have
grown
e increase in ag related businesses in the last couple of years
e more seniors working to older age

Technology:
e more technology, texting, use of social media and internet

Healthcare:
e health services increasing countywide
e fewer people going to health classes (face to face)
e less people seeking preventive care/more reactive
e cost of prescriptions/over the counter medications gone up along with insurance costs and
deductibles

Family life:

e more demand on people’s time and money

e more emphasis on sports and other activities students are involved in — more parental
involvement in these activities

e structure of family has changed — fast food on the go, more single parents, more male single
parents, less family connections /meals/interaction

o fewer young people in churches or volunteering

e working people sandwiched between generations

e school district consolidation

e more children in poverty

e more youth activities now than before — kids busy

e young people don’t seem to sense the need for volunteerism
e kids introduced much younger to drugs, alcohol, etc.

e more youth need counseling

Community attitudes and activities:
e less social interaction within community
e desire to volunteer down, concern about liability up



e sense of community among younger people lacking - older emergency volunteers and shortage
of emergency volunteers

e banks and other businesses contribute more for things like senior services
e more senior activities, worsening of transportation for older population
e youth of various cultures forming bonds but divisions remain between parents

More regulations



Clay County: Forces, Opportunities, Threats

Force of Change

Opportunities

Threats

Rural location
e Railroad and highway access
e Distance from population
centers
e No hospital in county

Room to expand businesses/services; clean air;
access to additional services; more people traveling
through county; need for in-home care services

Isolation; easy for people to leave; distance from some
services; railroad accidents/hazmat problems

Changing demographics:
e Declining population
e More older residents (working
longer, living alone)
e Increasing ethnically-diverse

Care opportunities, opening of senior centers; need
for assisted living/group housing for elderly;
intergeneration interaction, social activities; know
history of area; grow services through involvement
of younger people; meals on wheels; build on

Isolation/separation; school consolidation; increased
depression, worry, stress; decline in physical, mental
spiritual health; burden on resources (time, S, family);
challenges accommodating seniors needs

population relationships between youth of all cultures, hold
ethnic festivals, learn other customs
Economy Capitalize on needs of the aging population by Less connection to community if work elsewhere;

e Business closures/fewer jobs

e New businesses opened in hub
communities

e Cost of living increasing

e More people in poverty

e Increased land
values/commodity prices

recruiting businesses that meet their needs while
building community and volunteerism; learn old
ways of self-sufficiency (gardening, canning,
walking); increase desire to brainstorm/collaborate
and pool resources; community centers; increased
support of local businesses

lacking some services; younger people move away to
find jobs; less dollars in community; increased
dependency on assistance programs; empty older
homes, vandalism

MARC Brings jobs and educated people and potential Disease/terror threats; incoming people not attached
leaders into community; global recognition, to county
research/new discoveries

9/11 Interagency collaboration; opportunities for public | Increased regulation; economic burden; decreased

safety and preparedness; federal funding for
medical research, public safety; jobs; chance to
spark desire for community involvement; increased
vigilance

trust in others, attitude of “look out for yourself”

Changing health care:
e Clinic services in county

Better health care; research options; new
healthcare available in county; county and district

Increased costs; seniors could choose to move to larger
cities for services or closer to children for assistance if




e Health care reform

e Medicare payment changes
e Access NE wait times

e EMT regulations

health department services; need for more satellite
clinics that make for a short drive for medical care:
pharmacy/eye clinic/therapy

services not available; harder to find EMTs

Technology explosion

Independence; growth and learning skills; increased
access to health information; opportunities to
teach others; home-based businesses, keep people
home; online shopping

Loss of human contact, focus on technology, not
people; less exercise; dollars go out of community

Community attitudes and activities:
e Decreased community
leadership
e More reliance on government
assistance vs church/neighbor
support

Involvement and growth for new people; more
community activities to pull people together and
learn to trust each other; neighborhood watch
program; invite youth involvement

Lack of trust in government and each other; loss of
growth and wisdom passed from elders




How has life in Nuckolls County changed in the in last ten years?

Demographics:
e population declining; outmigration
o fewer younger people (aging population)

Economics:
e some business growth and closing of other businesses; some businesses have gone and then
come back

e more home-based businesses

o fewer job opportunities

e strong ag sector-farmland prices up; bigger farms but there are fewer of them
e income levels are lower

e minimum wage went up

Technology:
e growing use of Internet and other technology

Healthcare:
e better/beautiful medical facilities
e more access to medical specialty services
e more medical staff now
e greater collaboration
e Medicaid now handled through call center

Family life:
e people are moving into town
e more families co-habitating
e more single parents, blended and non-traditional families, divorce more acceptable
e |ess people in churches fewer children in Sunday schools : more sharing of pastors
e change in values: generational differences in parental expectations, discipline in homes and
school
e parents used to be more likely to volunteer (coach, girl scout leaders, etc)
e more parents are working and some with multiple jobs
e domestic violence up
e growing attitude to “just get by”

e school consolidations, fewer students in schools

e students have changed

e better college opportunities, more kids going to college

e more activities/opportunities for kids to participate in currently

e kids cannot get jobs because labor laws have changed especially in the agriculture
e more internet bullying, etc.

e differing opinions if use of drugs in school is down or up; DARE program still active



Community attitudes and activities:
e not as many volunteers: no more Relay for Life
e drug and alcohol use is more socially acceptable and spans generations
e less focus on programs to support prevention



Nuckolls County: Forces, Opportunities and Threats

Force of Change

Opportunities

Threats

Rural location:

Distance from cities,
interstate/airports
Lower housing costs
Increasing land values
and crop prices

Less crime; room for people to come and settle; good
quality of life/air; people coming back (especially
retirees); increased tax revenue (from land values);
higher commodity prices can keep farmers spending
money; eliminate substandard housing and create more
green space

Out of way location can be appealing to transient
populations and undesirables with no desire to work;
housing deterioration; harder to buy land for first-time
buyers; farm transitions to others (relatives or others)
who are not local and spend assets elsewhere

Economy:

Loss of industries
Higher costs of gas,
food, medical care
Lower average
income/fewer middle
class

More working parents

Service job creation/jobs using technology to keep work
close to home, reduce need to travel; seek outside
funding to provide needed services for working poor;
working parents increasing family resources and future
security need daycare and other support services;
opportunities to support local businesses

Increased use of credit/more credit problems; more
stress on families; increased need for hospital charity
care

Changing demographics:

Decreased Population
Older Population

More people with lower
incomes

Less people/less crime, more community spirit/bonding,
quiet neighborhoods; seniors with resources have the
opportunity to spend money on things that they want or
need; may be more philanthropic, possess sense of
history/knowledge, more time to volunteer, while some
are working longer and more active, others need more
healthcare; opportunities to create service jobs that meet
residents’ needs: senior care

Fewer businesses, fewer workers-hard to replace
professionals and business transitions; increased
reliance on assistance programs; less population to
support grant requests to fund services; effect on
school systems of fewer children in schools

Prosperous Local Healthcare

System

Access to more medical specialties, easier to get
appointments and information, community draw, less
travel and improved healthcare; more choices

Higher cost of care, challenge to maintain good
communication between specialties

Increased use of technology

Better informed public, telemedicine/telehealth,
increased job opportunities, call centers, more home-
based businesses so parents can spend more time with
kids, better access and quality of healthcare, increased
collaboration between clinics saving resources for other
things, better patient self-care

Access limited — older people can be less inclined to use
technolgy; stress of fast-pace, danger of losing
social/personal interaction, own capabilities (think
less); making sure info is credible, information
overload, challenge of organization/recordkeeping; risk
of poorer health due to inactivity (sitting in front of




screen); lack of good communication/collaboration
could result in malpractice or mismanaged care

Government programs:
e State funding cutbacks
e Obama care
e Increasing regulations

Community forced to rely more on itself, increased local
and regional collaboration; potential for increased access
to medical care, improved health and safety of everyone
(some disagreement)

Increased costs/complications, smaller towns die or
feel pinched, loss of Medicare funds

Nelson Nursing Home closure

New business could develop/use space; the facility could
be used for a fitness center, prayer center, etc., it could
go back on the tax roles

Loss of jobs, out migration

Youth/Family issues:

e Change in family
structure (single parent
families, etc.)

e School consolidation

e Change in family values

e Fewer youth working

Kids learn responsibility/independence; youth have more
time to spend doing school work, exercise, life skills
learning and volunteering; meet students from other
communities; school could run year-round; after-school
programs could involve faith-based organizations and
create opportunities to learn and positive places to play
at no/low cost; create mentorship programs - community
organizations can step up to help families be
stronger/more balanced and help shape community
values; more jobs are available for adults

Less family income, risk that family businesses will
close; increased sense of entitlement, lack of work
ethics, job experiences; more risky behaviors,
delinquency, cost/stress on legal system,; youth
inactivity -“sitting” watching videos/obesity; farther
distances to travel for school, risk of more accidents

Community spirit and local
activities:
e Fewer people doing
more
e Lessvolunteerism

Be pro-active in creating positive environment for
change; invite involvement from youth, seniors

Negative or pessimistic views




How has life in Webster County changed in the last ten years?

Demographics:
e population is smaller
e older

Economics:
e |ocal shopping is down, fewer businesses in town, more people shopping in Hastings
e people are more mobile, travel more
e more families living with lower incomes
e less farming jobs available with more mechanization
e bigger farms
e new feedlots providing employment
e more people traveling to work outside community
e some people don’t want to work

Healthcare:
e more health clinics in county
e expansion of hospital services
e wonderful health care services and workforce
e many towns have volunteer EMTs

Technology:
e More reliance on technology

Family life:
e more stressed families, single parents, dysfunctional families
e more parental involvement by some but there are also a lot who don’t want to parent
e some families have both parents working: less time with kids
e more families on public assistance

e less out of school activities for youth: youth don’t have much to do if they don’t play sports

e not a strong need for activities that are available

Community attitudes and activities:
o |ess feeling of community
e community attitudes about drugs/alcohol have changed
e lack of trust with state & federal gov.
e less volunteerism than in the past

e Home Town Committee trying to keep young people in town and get people to come back

e more senior services, transportation



Webster County: Forces, Opportunities and Threats

Force of Change

Opportunities

Threats

Healthcare:

e Funding for Critical Access hospital
and increased services locally

o Affordable Care Act (National
healthcare) w/insurance exchanges

e Preparedness funding

e Less state/national funding available
for some initiatives

More people with access to care closer to
home, reducing travel; Increased services;
more individualized care; greater emphasis
on prevention initiatives; healthier people

Not enough medical workforce; small businesses may
not be able to bear the burden of cost; increased
regulations; lowered reimbursements; risk of losing
government assistance in long term care;

Pervasive Advertising
(prevent health risks, personal wellness,
don’t drive and drink)

More people actively involved in improving
their health status

Not everyone getting message

Internet

Opens the world; can get anything from
anywhere, educate yourself — opens new job
opportunities; lowers cost of medical care
(telehealth); opens opportunities for
collaboration

Money leaving community; less personal interaction;
decrease in community spirit; loss of privacy;
unregulated information — accurate?

Rural location:
e 2 main towns at opposite ends of
county
e Proximity to major highways with
access to larger communities, but no
railroad or interstate close
e Less expensive to live

More tourism and senior living opportunities;
keep purchases local; community knows each
other; less capital output needed for start-up
businesses; attract service sector

Less industry/jobs; Not many tax breaks to draw
businesses; healthcare deliveries are not consistent
(few sales reps come this far): Limited
availability/selection of items; difficult to recruit/retain
workers; Residents can shop/work elsewhere

Unstable Economy:
e Loss of industry/jobs
e More corporate stores less
hometown stores
e Less need for ag workers
e Rising gas prices

More people seeking jobs locally; needs could
draw some small service businesses, phone
centers, on-line ordering

Rise in Medicaid-eligible; A lot of uncertainty especially
with rising health care costs and coverage issues

Changing demographics:
e  More residents becoming seniors
e Number of low-income residents
increasing
e Non-traditional families increasing

Seniors provide a good pool of volunteers;
More senior services are being developed;
more federal dollars may be available to
serve lower income; opportunities to create
affordable housing/senior living; increased

Loss of elder S. Less people around with larger income
— moving to retirement villages elsewhere;

May not have enough workforce to provide services to
seniors; resources may disappear; schools closing;
businesses not able to survive




need for medical services and repair services;

More education and information
opportunities available for all ages;
Opportunities to provide services to assist
nontraditional families; Promote the
community and capitalize on services that
serve the population

Youth issues:
e Educational quality and future
prospects
e Increase in depression, bullying,
marijuana use, energy drinks

e Fewer kids going out for sports, etc.

Many enthusiastic students: HTC offers
opportunities to involve young people;
School facility improvements attract young
families; More access to funds and loans for
further education; New positive after-school
activities could be developed

High cost of furthering education can put a burden on
families; less involvement in afterschool activities can
mean more time to get into trouble

Community spirit and local issues:
e Perception of less community
spirit/involvement
e Differing values (property upkeep)
e Future road development

Reach out to new residents and invite them
to get involved

Brick street issue dividing community (heritage vs.
funding to repair)

Increased illegal drug use among all ages

Inform the public of the problem and how to
recognize it

Negative impact on the lives of family and friends;
Increase need for rehab; less safe roads
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Introduction and Methodology

The following is a brief overview of the methods used to collect and report data from the 2011 Nebraska
Community Themes and Strengths Assessment Survey. Survey administration was conducted by the
University of Nebraska Medical Center while the analysis and reporting of information presented within this
document was conducted by the Nebraska Department of Health and Human Services (NDHHS).

The purpose of the survey is to better inform state and local health planning efforts. The NDHHS and many
local health departments (LHDs) are in the process of implementing the Mobilizing for Action through
Planning and Partnerships (MAPP) strategic planning process. One of the four MAPP assessments is to
conduct a community themes and strengths assessment. This survey is being used to meeting this
assessment component of the State of Nebraska MAPP process.

Questionnaire Design

The questionnaire used in this study was based largely on a 2008 Community Health Survey developed
jointly by representatives from LHDs in Nebraska as well as the NDHHS. The 2008 survey was designed as
a paper and pencil survey and has been used by many LHDs when conducting their MAPP assessments.
This survey was modified from the original version to expand the scope and breadth of the topics covered on
the questionnaire and to convert the questionnaire from a paper and pencil format to a telephone format.
The survey was modified following a review of surveys from other states and communities and by utilizing
guidance and feedback from LHDs, the Public Health Association of Nebraska (PHAN), NDHHS, and a
questionnaire design expert.

Survey Administration

The survey was administered via telephone between July and October 2011 using random digit dial methods.
The sample was stratified by 18 regions in Nebraska, which consisted of 17 LHDs who chose to be part of the
stratified design and the remaining four non-participating LHDs lumped together in the remaining stratum.

To ensure that each participating LHD had sufficient numbers for local analysis and reporting the sample was
divided equally across the 18 regions with a total of 500 completed surveys being targeted in each region. A
total of 9,077 surveys were collected and a raw database was delivered by UNMC to the NDHHS in late
October 2011.

Data Analysis

The sample was compiled by telephone area code and prefix. While this is a common and largely accurate
sampling selection process telephone numbers can sometimes fall outside of the county or region for which
they are targeted. Individuals who complete the survey are asked to report which county and zip code they
live in, and in some instances their self reported county of residence was different than the survey stratum
they were grouped in during the data collection process. As a result, the self reported county of residence
variable was used to group respondents into the 18 regions, which did result in some regions having slightly
less than 500 completed surveys and some having slightly more (the range was from 466 in one LHD to 592
in the non-participating LHD region).

Data were weighed by LHD region, gender, and age to be reflective of the LHD and State of Nebraska
population. All analyses presented in this report were conducted using SAS, Version 9.2, and to obtain
correct standard errors for weighted percentages, SAS-callable SUDAAN, Version 10.0.1, was used.

On some of the survey questions a fairly large percentage of respondents answered ‘don’t know.” To allow
for the calculation of survey means these responses were coded as missing, along with a very small number
who refused to answer some of the questions. The number and percentage of missing data is presented
within each table in this document.

See footnotes under each data table for further description of the survey methods and to inquire further
about the survey methods or data results you can contact the NDHSS at 402-471-2353.



Table 1a: Mean Values for Measures related to the Healthcare System, among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska LHD
Diff
Sample 95% ClI Missing % Sample 95% ClI Missing % From
Data Measure Size (n)* Mean®  (low - high)® Data® Missing®| Size (n)* Mean®  (low -- high)° Data® Missing®| State
1lal. There are enough healthcare services, such as
hospitals, emergency rooms, doctors' offices, health
clinics, and so forth, available in your:
Community”® 493 1.65 (1.51 - 1.80) 3 0.6% 8,998 1.59 (1.53 - 1.64) 79 0.9% NS
Region™ 490 1.28 (1.21 - 1.35) 6 1.2% 8,994 1.36 (1.32 - 1.41) 83  0.9% NS
1a2. The healthcare services that are available in your
community/region are excellent:
Community® 492 1.93 (1.78 - 2.07) 4 0.8% 8,969 1.82 (1.76 - 1.89) 108 1.2% NS
Region™ 483 1.68 (1.58 - 1.79) 13 2.6% 8,895 1.58 (1.53 - 1.64) 182 2.0% NS
1a3. There are enough medical specialists available in
your:
Community”® 486 2.36 (2.15 - 2.57) 10 2.0% 8,890 2.07 (2.00 - 2.15) 187 2.1% +
Region™ 478 1.79 (1.64 - 1.94) 18 3.6% 8,851 1.69 (1.63 - 1.75) 226 2.5% NS
1la4. The hospital care being provided in your
community/region is excellent:
Community”® 489 217 (1.98 - 2.36) 7 1.4% 8,859 1.92 (1.86 - 1.99) 218 2.4% NS
Region™ 472 1.64 (1.52 - 1.76) 24 4.8% 8,790 1.63 (1.57 - 1.69) 287 3.2% NS
1a5. Sometimes the cost of medical care prevents you
from getting the care you need for yourself or your 487 3.11 (2.86 - 3.37) 9 1.8% 8,907 3.24 (1.00 - 3.34) 170 1.9% NS
family (Scale Flipped)*
1a6. Percentage who personally received healthcare 496  739%  (66.4 - 80.3) 0  00% | 9059  72.0% (68.9 - 74.9) 18 02% | NS
services in their region during the past 12 months**

# Non-weighted number of survey respondents (excluding missing data)

° Mean value (or percentage where noted) weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older. Mean values are based on a five-point scale
consisting of 1=strongly agree, 2=somewhat agree, 3=neither agree nor disagree, 4=somewhat disagree, and 5=strongly disagree

¢ 95% Confidence interval for the weighted mean or percentage (lower and upper confidence limits)

d Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

¢ The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

' values represent: "+" = LHD mean/percentage significantly higher than the state (p < 0.05); "-" = LHD mean/percentage significantly lower than the state (p < .05); "NS" = LHD mean/ percentage not
statistically different than the state (p > 0.05); significant differences are based on 95% confidence interval overlap

A Community was defined as the town, city, or metropolitan area that you live in, or that is closest to your home if you do not live in town

M Region was defined as the area within a one hour drive from your home, which includes your community

* This survey question (i.e., data measure) was asked in the opposite direction compared almost all other survey questions that included the five-point agree/disagree response option scale (i.e.,
disagreement was the desirable response for this question where agree was desirable for most others). As a result, the scale for this question was recoded to make results comparable to the mean value for
the other questions, where a value of 1 was recoded to a value of 5, 2 to 4, 3 remained the same, 4 to 2, and 5 to 1. However, this measure should be compared to the others with caution as a result of
possible acquiescence bias (i.e., where respondents tend to agree more than disagree regardless of the assertion) or respondents getting into a response pattern.

** Received health case services at a hospital, emergency room, doctors’ office, or health clinic in their region (including their community and/or broader region) during the past 12 months

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey



Table 1b: The Percentage who Somewhat or Strongly Disagree with Measures related to the Healthcare System,
among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska LHD
Diff
Sample % Who 95% ClI Missing % Sample % Who 95% CI Missing % From
Data Measure Size (n)® Disagree® (low -—-high)® Data® Missing® | Size (n)® Disagree® (low --- high)® Data’ Missing®| State'
1b1. There are enough healthcare services, such as
hospitals, emergency rooms, doctors' offices, health
clinics, and so forth, available in your:
Community® 493 9.7% (6.2 - 15.0) 3 0.6% 8,998 9.1% (7.8 - 10.8) 79 0.9% NS
Region™ 490 1.8% (0.9 - 3.6) 6 1.2% 8,994 4.2% (3.2 - 5.5) 83 0.9% NS
1b2. The healthcare services that are available in your
community/region are excellent:
Community”® 492 13.9% (10.1 - 19.0) 4 0.8% 8,969 12.2% (10.6 - 14.0) 108 1.2% NS
Region™ 483 6.0% (3.9 -9.1) 13 2.6% 8,895 6.3% (5.0 - 7.9) 182 2.0% NS
1b3. There are enough medical specialists available in
your:
Community”® 486 26.1% (20.1 - 33.1) 10 2.0% 8,890 20.8% (18.8 - 22.9) 187 2.1% NS
Region™ 478 10.6% (6.9 - 15.8) 18 3.6% 8,851 10.6% (9.0 - 12.5) 226 2.5% NS
1b4. The hospital care being provided in your
community/region is excellent:
Community”® 489 20.1% (15.0 - 26.3) 7 1.4% 8,859 15.0% (13.3 - 16.8) 218 2.4% NS
Region™ 472 6.8% (4.0 - 11.2) 24 4.8% 8,790 7.0% (5.6 - 8.8) 287 3.2% NS
1b5. Sometimes the cost of medical care prevents you
from getting the care you need for yourself or your family] 487 51.5% (43.9 - 59.0) 9 1.8% 8,907 56.2% (1.0 - 59.1) 170 1.9% NS
(% who somewhat/strongly agree)*

# Non-weighted number of survey respondents (excluding missing data)

b Percentage weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older; consisting of those who answered somewhat or strongly disagree (unless noted)
on a five-point scale consisting of 1=strongly agree, 2=somewhat agree, 3=neither agree nor disagree, 4=somewhat disagree, and 5=strongly disagree

¢ 95% Confidence interval for the weighted percentage (lower and upper confidence limits)

4 Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing
® The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

" values represent: "+" = LHD percentage significantly higher than the state (p < 0.05); "-" = LHD percentage significantly lower than the state (p < .05); "NS" = LHD percentage not statistically different than the
state (p > 0.05); significant differences are based on 95% confidence interval overlap

A Community was defined as the town, city, or metropolitan area that you live in, or that is closest to your home if you do not live in town

M Region was defined as the area within a one hour drive from your home, which includes your community

* This survey question (i.e., data measure) was asked in the opposite direction compared to almost all other survey questions that included the five-point agree/disagree response option scale (i.e.,
disagreement was the desirable response for this question where agree was desirable for most others). As a result, to be consistent with the other measures in this table, the percentage for this measure
reflects the undesirable response, which in this case is the percentage who answered somewhat or strongly agree. However, this measure should be compared to the others with caution as a result of possible
acquiescence bias (i.e., where respondents tend to agree more than disagree regardless of the assertion) or respondents getting into a response pattern.

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey



Table 2a: Mean Values for Measures related to the Healthcare System, among Nebraska Adults aged 18 and Older
who have personally received healthcare services within their region during the past 12 months*, 2011

South Heartland District Health Department State of Nebraska LHD
Diff
Sample 95% ClI Missing % Sample 95% ClI Missing % From
Data Measure Size (n)* Mean®  (low -- high)® Data’ Missing® | Size (n)* Mean®  (low - high)®  Data® Missing® | State'
2al. There are enough healthcare services, such as
hospitals, emergency rooms, doctors' offices, health
clinics, and so forth, available in your:
Community 373 1.71 (1.52 - 1.89) 2 0.5% 6,707 1.57 (1.51 - 1.64) 43 0.6% NS
Region™ 369 1.29 (1.21 - 1.37) 6 1.6% 6,684 1.35 (1.29 - 1.40) 66 1.0% NS
2a2. The healthcare services that are available in your
community/region are excellent:
Community® 373 1.97 (1.81 - 2.13) 2 0.5% 6,685 1.80 (1.73 - 1.87) 65 1.0% NS
Region™ 368 1.69 (1.58 - 1.80) 7 1.9% 6,637 1.55 (1.49 - 1.61) 113 1.7% NS
2a3. There are enough medical specialists available in
your:
Community® 369 2.44 (2.20 - 2.68) 6 1.6% 6,627 2.08 (2.00 - 2.16) 123 1.8% +
Region™ 362 1.82 (1.65 - 2.00) 13 3.5% 6,602 1.66 (1.60 - 1.72) 148 2.2% NS
2a4. The hospital care being provided in your
community/region is excellent:
Community™ 370 2.24 (2.02 - 2.46) 5] 1.3% 6,610 1.89 (1.82 - 1.96) 140 2.1% +
Region™ 356 1.70 (1.56 - 1.84) 19 5.1% 6,571 1.60 (1.53 - 1.66) 179 2.7% NS
2a5. Sometimes the cost of medical care prevents you
from getting the care you need for yourself or your family 369 2.99 (2.71 - 3.27) 6 1.6% 6,636 3.19 (3.08 - 3.31) 114 1.7% NS
(Scale Flipped)**

* Received health case services at a hospital, emergency room, doctors’ office, or health clinic in their region (including their community and/or broader region) during the past 12 months

# Non-weighted number of survey respondents, among those reported having personally received healthcare services within their region during the past 12 months (excluding missing data)

® Mean value weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older. Mean values are based on a five-point scale consisting of 1=strongly agree,
2=somewhat agree, 3=neither agree nor disagree, 4=somewhat disagree, and 5=strongly disagree

¢ 95% Confidence interval for the weighted mean (lower and upper confidence limits)

¢ Non-weighted number of eligible survey respondents who answered 'don't know/not sure," refused to answer the question, or were otherwise missing

¢ The percentage of eligible survey respondents who answered 'don't know/not sure,’ refused to answer the question, or were otherwise missing

" values represent: "+" = LHD mean significantly higher than the state (p < 0.05); "-" = LHD mean significantly lower than the state (p <.05); "NS" = LHD mean not statistically different than the state (p > 0.05);
significant differences are based on 95% confidence interval overlap

A Community was defined as the town, city, or metropolitan area that you live in, or that is closest to your home if you do not live in town

M Region was defined as the area within a one hour drive from your home, which includes your community

** This survey question (i.e., data measure) was asked in the opposite direction compared almost all other survey questions that included the five-point agree/disagree response option scale (i.e., disagreement was
the desirable response for this question where agree was desirable for most others). As a result, the scale for this question was recoded to make results comparable to the mean value for the other questions,
where a value of 1 was recoded to a value of 5, 2 to 4, 3 remained the same, 4 to 2, and 5 to 1. However, this measure should be compared to the others with caution as a result of possible acquiescence bias (i.e.,
where respondents tend to agree more than disagree regardless of the assertion) or respondents getting into a response pattern.

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey



Table 2b: The Percentage who Somewhat or Strongly Disagree with Measures related to the Healthcare System, among Nebraska Adults
aged 18 and Older who have personally received healthcare services within their region during the past 12 months*, 2011

South Heartland District Health Department State of Nebraska LHD
Diff
Sample % Who 95% ClI Missing % Sample % Who 95% ClI Missing % From
Data Measure Size (n)® Disagree® (low -- high)®  Data’ Missing® | Size (n)* Disagree® (low --- high)®  Data® Missing® | State'
2b1. There are enough healthcare services, such as
hospitals, emergency rooms, doctors' offices, health
clinics, and so forth, available in your:
Community® 373 11.7% (7.1 - 18.7) 2 0.5% 6,707 9.4% (7.8 - 11.3) 43 0.6% NS
Region™ 369 2.2% (1.0 - 45) 6 1.6% 6,684 3.9% (2.8 - 5.4) 66 1.0% NS
2b2. The healthcare services that are available in your
community/region are excellent:
Community” 373 14.1% (9.5 - 20.3) 2 0.5% 6,685 11.7% (9.9 - 13.7) 65 1.0% NS
Region™ 368 5.8% (3.6 - 9.2) 7 1.9% 6,637 5.5% (4.2 -73) 113 1.7% NS
2b3. There are enough medical specialists available in
your:
Community® 369 27.8% (20.7 - 36.3) 6 1.6% 6,627 20.8% (18.6 - 23.2) 123 1.8% NS
Region™ 362 10.8% (6.4 - 17.5) 13 3.5% 6,602 9.6% (8.0 - 11.5) 148 2.2% NS
2b4. The hospital care being provided in your
community/region is excellent:
Community® 370 20.9% (14.8 - 28.6) 5 1.3% 6,610 13.9% (12.2 - 15.8) 140 2.1% NS
Region™ 356 7.2% (3.9 - 12.7) 19 5.1% 6,571 6.2% (4.8 - 8.0) 179 2.7% NS
2b5. Sometimes the cost of medical care prevents you
from getting the care you need for yourself or your family 369 47.4% (39.0 - 55.9) 6 1.6% 6,636 54.9% (51.5 - 58.2) 114 1.7% NS
(% who somewhat/strongly agree)**

* Received health case services at a hospital, emergency room, doctors’ office, or health clinic in their region (including their community and/or broader region) during the past 12 months
# Non-weighted number of survey respondents, among those reported having personally received healthcare services within their region during the past 12 months (excluding missing data)

® Ppercentage weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older; consisting of those who answered somewhat or strongly disagree (unless noted) on a
five-point scale consisting of 1=strongly agree, 2=somewhat agree, 3=neither agree nor disagree, 4=somewhat disagree, and 5=strongly disagree

¢ 95% Confidence interval for the weighted percentage (lower and upper confidence limits)

¢ Non-weighted number of eligible survey respondents who answered 'don't know/not sure," refused to answer the question, or were otherwise missing

¢ The percentage of eligible survey respondents who answered 'don't know/not sure,’ refused to answer the question, or were otherwise missing

" values represent: "+" = LHD percentage significantly higher than the state (p < 0.05); "-" = LHD percentage significantly lower than the state (p < .05); "NS" = LHD percentage not statistically different than the
state (p > 0.05); significant differences are based on 95% confidence interval overlap

A Community was defined as the town, city, or metropolitan area that you live in, or that is closest to your home if you do not live in town

M Region was defined as the area within a one hour drive from your home, which includes your community

** This survey question (i.e., data measure) was asked in the opposite direction compared to almost all other survey questions that included the five-point agree/disagree response option scale (i.e., disagreement
was the desirable response for this question where agree was desirable for most others). As a result, to be consistent with the other measures in this table, the percentage for this measure also reflects the
undesirable response, which in this case is the percentage who responded with an answer of somewhat or strongly agree. However, this measure should be compared to the others with caution as a result of
possible acquiescence bias (i.e., where respondents tend to agree more than disagree regardless of the assertion) or respondents getting into a response pattern.

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey



Table 3a: Mean Values for Measures related to Supports for Raising Children, among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska LHD
Diff
Sample 95% ClI Missing % Sample 95% ClI Missing % From
Data Measure Size (n)®  Mean® (low - high)®  Data® Missing® | Size (n)*  Mean" (low - high)®  Data® Missing® | State’
Among All Survey Respondents
3al. Safe and affordable childcare is available within 381 212 (193 - 2.30) 115 232% | 7,329 2.11 (202 - 220) 1748 19.3% | NS
your community
3a2. Your community has excellent schools 477 1.56 (1.45 - 1.67) 19 3.8% 8,745 1.66 (1.58 - 1.74) 332 3.7% NS
3a3. There are enough after school programs for
elementary school children in your community, including 389 269 (2.47 - 2.92) 107 21.6% 7346 243 2.33 - 253) 1731 19.1% NS

after school programs run by school and community
groups

3a4. There are enough after school opportunities for
middle and high school students in your community, 426 1.97 (1.77 - 2.17) 70 14.1% 8,023 2.02 (1.94 - 2.11) 1,054 11.6% NS
such as sports teams, clubs, and groups

Among Those with Kids <18 Living at Home
3ab5. Safe and affordable childcare is available within

your community 85 2.23 (1.89 - 2.58) 12 12.4% 1,972 211 (1.96 - 2.26) 155 7.3% NS
3a6. Your community has excellent schools 96 1.52 (1.33 - 1.72) 1 1.0% 2,104 1.67 (1.51 - 1.83) 23 1.1% NS
3a7. There are enough after school programs for

elementary school children in your community, including 89 279 (2.37 - 3.21) 8 8.2% 1,080 245 (2.28 - 2.63) 147 6.9% NS

after school programs run by school and community
groups

3a8. There are enough after school opportunities for
middle and high school students in your community, 94 2.12 (1.72 - 2.53) 3] 3.1% 2,034 2.00 (1.87 - 2.14) 93 4.4% NS
such as sports teams, clubs, and groups

# Non-weighted number of survey respondents (excluding missing data)

® Mean value weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older. Mean values are based on a five-point scale consisting of 1=strongly agree,
2=somewhat agree, 3=neither agree nor disagree, 4=somewhat disagree, and 5=strongly disagree

¢ 95% Confidence interval for the weighted mean (lower and upper confidence limits)

d Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing
¢ The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

" values represent: "+" = LHD mean significantly higher than the state (p < 0.05); "-" = LHD mean significantly lower than the state (p < .05); "NS" = LHD mean not statistically different than the state (p > 0.05);
significant differences are based on 95% confidence interval overlap

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey



Table 3b: Percentage who Somewhat or Strongly Disagree with Measures related to Supports for Raising Children,
among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska LHD
Diff
Sample % Who 95% ClI Missing % Sample % Who 95% ClI Missing % From
Data Measure Size (n)® Disagree® (low - high)° Data’ Missing® | Size (n)* Disagree® (low --- high)° Data® Missing® | State'
Among All Survey Respondents
3bl. Safe and affordable childcare is available within 381  16.2% (111 - 22.9) 115 232% | 7,329  14.9% (125 - 17.7) 1748 19.3% | NS
your community
3b2. Your community has excellent schools 477 4.5% 2.7 - 7.4) 19 3.8% 8,745 8.6% (6.5 - 11.3) 332 3.7% NS

3b3. There are enough after school programs for
elementary school children in your community, including
after school programs run by school and community
groups

389 33.2% (25.9 - 41.4) 107 21.6% 7,346 27.0% (24.0 - 30.2) 1,731  19.1% NS

3b4. There are enough after school opportunities for
middle and high school students in your community, 426 17.4% (12.1 - 24.3) 70 14.1% 8,023 16.0% (13.8 - 18.6) 1,054 11.6% NS
such as sports teams, clubs, and groups

Among Those with Kids <18 Living at Home
3b5. Safe and affordable childcare is available within

your community 85 19.9% (10.6 - 34.3) 12 12.4% 1,972 15.8% (11.9 - 20.8) 155 7.3% NS
3b6. Your community has excellent schools 96 3.0% (0.9 - 9.7) 1 1.0% 2,104 10.2% (6.4 - 16.0) 23 1.1% NS
3b7. There are enough after school programs for

elementary school children in your community, including 89 35.8% (23.1 - 50.9) 8 8.2% 1,080 28.3% (235 - 33.6) 147 6.9% NS

after school programs run by school and community
groups

3b8. There are enough after school opportunities for
middle and high school students in your community, 94 23.7% (13.7 - 38.0) 3] 3.1% 2,034 15.5% (12.3
such as sports teams, clubs, and groups

19.4) 93  4.4% NS

# Non-weighted number of survey respondents (excluding missing data)

b Percentage weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older; consisting of those who answered somewhat or strongly disagree (unless noted) on
a five-point scale consisting of 1=strongly agree, 2=somewhat agree, 3=neither agree nor disagree, 4=somewhat disagree, and 5=strongly disagree

¢ 95% Confidence interval for the weighted percentage (lower and upper confidence limits)

d Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

¢ The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing
 values represent: "+" = LHD percentage significantly higher than the state (p < 0.05); "-" = LHD percentage significantly lower than the state (p < .05); "NS" = LHD percentage not statistically different than the
state (p > 0.05); significant differences are based on 95% confidence interval overlap

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey




Table 4a: Mean Values for Measures related to Supports for Older Adults, among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska LHD
Diff

Sample 95% ClI Missing % Sample 95% ClI Missing % From
Data Measure Size (n)®  Mean® (low - high)®  Data® Missing® | Size (n)*  Mean" (low - high)®  Data® Missing® | State’

Among All Survey Respondents

4al. There is enough housing to meet the needs of
older adults in your community, including assisted
living, retirement centers, and maintenance free homes
and apartments

472 2.16 (1.98 - 2.33) 24 4.8% 8,615 2.29 (2.20 - 2.39) 462 5.1% NS

4a2. There is enough transportation available in your
community to take older adults to medical facilities and 454 2.66 (2.39 - 2.92) 42 8.5% 8,419 2.77 (2.67 - 2.86) 658 7.2% NS
shopping

4a3. There are enough programs that provide meals for

. . 452 2.29 (2.12 - 2.46) 44 8.9% 8,241 2.48 (2.38 - 2.58) 836 9.2% NS
older adults in your community

4a4. There are a lot of social networks and groups in
your community available for older adults that are living 427 2.69 (2.48 - 2.91) 69 13.9% 7,646 2.82 (2.72 - 2.91) 1,431  15.8% NS
alone

Among Survey Respondents Aged 65+

4a5. There is enough housing to meet the needs of
older adults in your community, including assisted
living, retirement centers, and maintenance free homes
and apartments

213 1.79 (1.64 - 1.95) 11 4.9% 3,495 2.13 (2.01 - 2.25) 153 4.2% -

4a6. There is enough transportation available in your
community to take older adults to medical facilities and 207 1.92 (1.76 - 2.08) 17 7.6% 3,386 2.50 (2.36 - 2.63) 262 7.2% -
shopping

4a7. There are enough programs that provide meals for

) ) 209 1.88 (1.69 - 2.07) 15 6.7% 3,371 2.12 (1.99 - 2.24) 277 7.6% NS
older adults in your community

4a8. There are a lot of social networks and groups in
your community available for older adults that are living 192 2.30 (2.06 - 2.54) 32 14.3% 3,041 2.70 (2.56 - 2.84) 607  16.6% -
alone

# Non-weighted number of survey respondents (excluding missing data)

® Mean value weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older. Mean values are based on a five-point scale consisting of 1=strongly agree,
2=somewhat agree, 3=neither agree nor disagree, 4=somewhat disagree, and 5=strongly disagree

¢ 95% Confidence interval for the weighted mean (lower and upper confidence limits)

d Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing
¢ The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

 values represent: "+" = LHD mean significantly higher than the state (p < 0.05); "-" = LHD mean significantly lower than the state (p < .05); "NS" = LHD mean not statistically different than the state (p > 0.05);
significant differences are based on 95% confidence interval overlap

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey



Table 4b: Percentage who Somewhat or Strongly Disagree with Measures related to Supports for Older Adults,
among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska LHD
Diff

Sample % Who 95% ClI Missing % Sample % Who 95% ClI Missing % From
Data Measure Size (n)® Disagree® (low - high)° Data’ Missing® | Size (n)* Disagree® (low --- high)° Data® Missing® | State'

Among All Survey Respondents

4b1. There is enough housing to meet the needs of
older adults in your community, including assisted
living, retirement centers, and maintenance free homes
and apartments

472 19.1% (14.1 - 25.4) 24 4.8% 8,615 23.5% (20.5 - 26.7) 462 5.1% NS

4b2. There is enough transportation available in your
community to take older adults to medical facilities and 454 37.7% (29.9 - 46.1) 42 8.5% 8,419 36.0% (32.8 - 39.4) 658 7.2% NS
shopping

4b3. There are enough programs that provide meals for

. . 452 21.2% (15.9 - 27.8) 44 8.9% 8,241 26.4% (23.2 - 29.8) 836 9.2% NS
older adults in your community

4b4. There are a lot of social networks and groups in
your community available for older adults that are living 427 36.3% (28.5 - 44.8) 69 13.9% 7,646 34.2% (30.9 - 37.6) 1,431  15.8% NS
alone

Among Survey Respondents Aged 65+

4b5. There is enough housing to meet the needs of
older adults in your community, including assisted
living, retirement centers, and maintenance free homes
and apartments

213 11.7% (8.0 - 17.0) 11 4.9% 3,495 20.5% (16.8 - 24.7) 153 4.2% NS

4b6. There is enough transportation available in your
community to take older adults to medical facilities and 207 11.8% (8.1 - 17.0) 17 7.6% 3,386 29.6% (25.7 - 33.8) 262 7.2% -
shopping

4b7. There are enough programs that provide meals for

) ) 209 14.9% (9.9 - 21.9) 15 6.7% 3,371 19.4% (15.9 - 23.3) 277 7.6% NS
older adults in your community

4b8. There are a lot of social networks and groups in
your community available for older adults that are living 192 23.2% (15.6 - 33.2) 32 14.3% 3,041 33.6% (29.1 - 38.5) 607  16.6% NS
alone

# Non-weighted number of survey respondents (excluding missing data)

b Percentage weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older; consisting of those who answered somewhat or strongly disagree (unless noted) on
a five-point scale consisting of 1=strongly agree, 2=somewhat agree, 3=neither agree nor disagree, 4=somewhat disagree, and 5=strongly disagree

¢ 95% Confidence interval for the weighted percentage (lower and upper confidence limits)

d Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

¢ The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing
" values represent: "+" = LHD percentage significantly higher than the state (p < 0.05); "-" = LHD percentage significantly lower than the state (p < .05); "NS" = LHD percentage not statistically different than the
state (p > 0.05); significant differences are based on 95% confidence interval overlap

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey



Table 5a: Mean Values for Measures related to Recreational and Leisure Options, among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska LHD
Diff
Sample 95% ClI Missing % Sample 95% ClI Missing % From
Data Measure Size (n)®  Mean® (low - high)®  Data® Missing® | Size (n)*  Mean" (low - high)®  Data® Missing® | State’
5al. There are a lot of places to exercise and play in
your community, such as parks, walking/biking trails, 491 1.92 (1.75 2.09) 5 1.0% 8,978 1.81 (1.75 1.88) 99 1.1% NS
swimming pools, gyms, fithness centers, and so forth
Sa2. There are a lot of arts, music, and cultural events 482 294 (268 3.21) 14 28% | 8734 263 (255 271) 343 38% | NS
in your community
5a3. There are a lot of organized leisure time activities
available for young adults in your community, such as
groups, clubs, teams, and other social activities:
Among all respondents 429 3.05 (2.85 3.26) 67 13.5% 8,030 2.83 (2.73 2.92) 1,047  11.5% NS
Among respondents 18-49 years old 103 3.17 (2.84 3.50) 4 3.7% 2,230 2.86 (2.72 3.01) 94 4.0% NS
5a4. There are a lot of organized leisure time activities
available for middle-age adults in your community, such
as groups, clubs, teams, and other social activities:
Among all respondents 455 2.95 (2.76 3.14) 41 8.3% 8,212 2.79 (2.70 2.88) 865 9.5% NS
Among respondents 50-64 years old 161 3.03 (2.72 3.34) 4 2.4% 2,847 2.80 (2.68 2.91) 202 6.6% NS

& Non-weighted number of survey respondents (excluding missing data)

b

2=somewhat agree, 3=neither agree nor disagree, 4=somewhat disagree, and 5=strongly disagree

c

d

" values represent: "+" = LHD mean significantly higher than the state (p < 0.05);

significant differences are based on 95% confidence interval overlap
Source: 2011 Nebraska Community Themes and Strengths Assessment Survey

95% Confidence interval for the weighted mean (lower and upper confidence limits)
Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing
¢ The percentage of eligible survey respondents who answered 'don't know/not sure,’ refused to answer the question, or were otherwise missing

"-" = LHD mean significantly lower than the state (p < .05); "NS" = LHD mean not statistically different than the state (p > 0.05);

Mean value weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older. Mean values are based on a five-point scale consisting of 1=strongly agree,




Table 5b: Percentage who Somewhat or Strongly Disagree with Measures related to Recreational and Leisure Options,
among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska LHD
Diff
Sample % Who 95% ClI Missing % Sample % Who 95% ClI Missing % From
Data Measure Size (n)® Disagree® (low - high)° Data’ Missing® | Size (n)* Disagree® (low --- high)° Data® Missing® | State'
5b1. There are a lot of places to exercise and play in
your community, such as parks, walking/biking trails, 491 14.1% (9.5 20.4) 5 1.0% 8,978 12.8% (10.9 15.0) 99 1.1% NS
swimming pools, gyms, fithness centers, and so forth
2o IIEOEIE L ICTi S R ST 482 434% (359 51.2) 14 28% | 8734  341% (314 368 343  38% | NS
in your community
5b3. There are a lot of organized leisure time activities
available for young adults in your community, such as
groups, clubs, teams, and other social activities:
Among all respondents 429 46.3% (38.4 54.4) 67 13.5% 8,030 38.9% (35.7 42.2) 1,047  11.5% NS
Among respondents 18-49 years old 103 49.6% (36.1 63.1) 4 3.7% 2,230 40.5% (35.5 45.7) 94 4.0% NS
5b4. There are a lot of organized leisure time activities
available for middle-age adults in your community, such
as groups, clubs, teams, and other social activities:
Among all respondents 455 43.9% (36.3 51.8) 41 8.3% 8,212 36.9% (33.9 40.1) 865 9.5% NS
Among respondents 50-64 years old 161 46.8% (36.9 57.0) 4 2.4% 2,847 37.5% (33.3 41.8) 202 6.6% NS

& Non-weighted number of survey respondents (excluding missing data)

b Percentage weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older; consisting of those who answered somewhat or strongly disagree (unless noted) on
a five-point scale consisting of 1=strongly agree, 2=somewhat agree, 3=neither agree nor disagree, 4=somewhat disagree, and 5=strongly disagree

¢ 95% Confidence interval for the weighted percentage (lower and upper confidence limits)

Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing
¢ The percentage of eligible survey respondents who answered 'don't know/not sure,’ refused to answer the question, or were otherwise missing

" values represent: "+" = LHD percentage significantly higher than the state (p < 0.05); "-" = LHD percentage significantly lower than the state (p < .05); "NS" = LHD percentage not statistically different than the
state (p > 0.05); significant differences are based on 95% confidence interval overlap

d

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey



Table 6a: Mean Values for Measures related to Jobs and the Economy, among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska LHD
Diff
Sample 95% ClI Missing % Sample 95% ClI Missing % From
Data Measure Size (n)®  Mean® (low - high)®  Data® Missing® | Size (n)*  Mean" (low - high)®  Data® Missing® | State’
Among All Survey Respondents
Gal. There are enough jobs, either in town or a short 464 309  (2.84 - 3.33) 32 65% | 8,635 2.82 (.72 - 2.91) 442 49% | NS
drive away, for people living in your community
6a2. The jobs in your community offer opportunities for
advancement (such as promotions and on the job 438 3.10 (2.85 - 3.34) 58 11.7% 8,226 2.99 (2.90 - 3.07) 851 9.4% NS
training)
6a3. The jobs in your community are family friendly,
allowing for things such as flexible scheduling, 424 2.79 (2.61 - 2.97) 72 14.5% 8,109 2.68 (2.59 - 2.77) 968  10.7% NS
reasonable hours, health insurance, and so forth
6a4. The economy in your community is strong 483 2.77 (2.56 - 2.97) 13 2.6% 8,821 2.57 (2.49 - 2.66) 256 2.8% NS
Among the Working Age (18-64 year olds)
6aS5. There are enough jobs, either in town or a short 263 320 (290 - 3.50) o 33% | 5274 280 (269 - 2.92) 99  18% | NS
drive away, for people living in your community
6a6. The jobs in your community offer opportunities for
advancement (such as promotions and on the job 256 3.10 (2.79 - 3.40) 16 5.9% 5,145 2.96 (2.86 - 3.05) 228 4.2% NS
training)
6a7. The jobs in your community are family friendly,
allowing for things such as flexible scheduling, 254 2.81 (2.59 - 3.03) 18 6.6% 5,127 2.67 (2.57 - 2.78) 246 4.6% NS
reasonable hours, health insurance, and so forth
6a8. The economy in your community is strong 267 2.86 (2.61 - 3.11) 5 1.8% 5,290 2.57 (2.47 - 2.67) 83 1.5% NS

# Non-weighted number of survey respondents (excluding missing data)

® Mean value weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older. Mean values are based on a five-point scale consisting of 1=strongly agree,
2=somewhat agree, 3=neither agree nor disagree, 4=somewhat disagree, and 5=strongly disagree

¢ 95% Confidence interval for the weighted mean (lower and upper confidence limits)

d Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing
¢ The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

 values represent: "+" = LHD mean significantly higher than the state (p < 0.05); "-" = LHD mean significantly lower than the state (p < .05); "NS" = LHD mean not statistically different than the state (p > 0.05);
significant differences are based on 95% confidence interval overlap

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey



Table 6b: Percentage who Somewhat or Strongly Disagree with Measures related to Jobs and the Economy,
among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska LHD
Diff
Sample % Who 95% ClI Missing % Sample % Who 95% ClI Missing % From
Data Measure Size (n)® Disagree® (low - high)° Data’ Missing® | Size (n)* Disagree® (low --- high)° Data® Missing® | State'
Among All Survey Respondents
6b1. There are enough jobs, either in town or a short 464  45.4%  (37.8 - 53.1) 32 65% | 8635  38.5% (35.4 - 41.7) 442 49% | NS
drive away, for people living in your community
6b2. The jobs in your community offer opportunities for
advancement (such as promotions and on the job 438 48.0% (40.3 - 55.9) 58 11.7% 8,226 41.3% (38.2 - 44.5) 851 9.4% NS
training)
6b3. The jobs in your community are family friendly,
allowing for things such as flexible scheduling, 424 35.8% (29.1 - 43.2) 72 14.5% 8,109 32.0% (29.0 - 35.2) 968  10.7% NS
reasonable hours, health insurance, and so forth
6b4. The economy in your community is strong 483 36.1% (29.0 - 43.8) 13 2.6% 8,821 29.9% (26.9 - 33.1) 256 2.8% NS
Among the Working Age (18-64 year olds)
6bS. There are enough jobs, either in town or a short 263 48.9%  (39.5 - 58.4) 9 33% | 5274  383% (347 - 42.0) 99  18% | NS
drive away, for people living in your community
6b6. The jobs in your community offer opportunities for
advancement (such as promotions and on the job 256 48.8% (39.3 - 58.4) 16 5.9% 5,145 40.3% (36.7 - 44.1) 228 4.2% NS
training)
6b7. The jobs in your community are family friendly,
allowing for things such as flexible scheduling, 254 36.6% (28.4 - 45.6) 18 6.6% 5,127 31.6% (28.2 - 35.3) 246 4.6% NS
reasonable hours, health insurance, and so forth
6b8. The economy in your community is strong 267 38.4% (29.5 - 48.0) 5 1.8% 5,290 29.7% (26.1 - 33.5) 83 1.5% NS

# Non-weighted number of survey respondents (excluding missing data)

b Percentage weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older; consisting of those who answered somewhat or strongly disagree (unless noted) on
a five-point scale consisting of 1=strongly agree, 2=somewhat agree, 3=neither agree nor disagree, 4=somewhat disagree, and 5=strongly disagree

¢ 95% Confidence interval for the weighted percentage (lower and upper confidence limits)

d Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

¢ The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing
 values represent: "+" = LHD percentage significantly higher than the state (p < 0.05); "-" = LHD percentage significantly lower than the state (p < .05); "NS" = LHD percentage not statistically different than the
state (p > 0.05); significant differences are based on 95% confidence interval overlap

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey



Table 7a: Mean Values for Measures related to Housing, Safety & Security, and Social Support & Civic Responsibility,
among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska LHD
Diff
Sample 95% ClI Missing % Sample 95% CI Missing % From
Data Measure Size (n)® Mean®  (low -—-high)® Data® Missing®| Size (n)* Mean”  (low - high)° Data’ Missing®| State'
Housing
7al. There is enough quality housing available in your
L ; 482 2.22 (2.04 - 2.39) 14 2.8% 8,717 2.07 (2.00 - 2.14) 360 4.0% NS
community, including homes and apartments
Zhizé\?e“rzg;’ Sg:’:(;:g [0S ERmIL S EiRetBiey) o 242  (2.24 - 261) 35 71% | 8425 251 (242 - 2.61) 652  72% | NS
Safety and Security
;f’;’/ Your community is a safe place o live, work, and 495 150 (140 - 1.59) 1 02% | 9,038 1.60 (153 - 1.67) 39 04% | NS
Z;:éllh;irsp'z d";*'c’t ClCUEIh SRR I 488 184 (170 - 1.98) 8  16% | 8935 2.10 (2.03 - 2.18) 142 1.6% .
7a5. Nelghbor; know and trustlone another and look out 489 163 (151 - 1.75) 7 1.4% 8,979 172 (1.64 - 1.80) 98 1.1% NS
for each other in your community
Social Support and Civic Responsibility
7a6. There are enough support networks in your
iz enh e R S ST el 458 224  (2.07 - 2.40) 38 77% | 8,39 2.43 (2.34 - 2.51) 683  7.5% | NS
stress and need, such as support groups, faith
community outreach, community agencies, and so forth
Z?;gf;fﬁr:r'ﬁﬁ;sr g?nmerzgn'ty pitch in and help out the 480 162 (148 - 1.77) 16 32% | 8901 171 (163 - 1.79) 176 19% | NS
;Z‘S; I:grf]Sr:‘iatyat?:/glfu?]ﬁ’sgr”””'t'es o7 T B S 477 171 (154 - 1.88) 19 38% | 8807 172 (165 - 1.80) 270 30% | NS
va:kA lot of individuals in your community do volunteer 461 200 (188 - 2.29) 35 7% | 8492 213 (205 - 2.21) 585  64% | NS

# Non-weighted number of survey respondents (excluding missing data)
® Mean value weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older. Mean values are based on a five-point scale consisting of 1=strongly agree,

2=somewhat agree, 3=neither agree nor disagree, 4=somewhat disagree, and 5=strongly disagree

¢ 95% Confidence interval for the weighted mean (lower and upper confidence limits)

4 Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

® The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

" values represent: "+" = LHD mean significantly higher than the state (p < 0.05); "-" = LHD mean significantly lower than the state (p < .05); "NS" = LHD mean not statistically different than the state (p > 0.05);
significant differences are based on 95% confidence interval overlap

* This survey question (i.e., data measure) was asked in the opposite direction compared almost all other survey questions that included the five-point agree/disagree response option scale (i.e., disagreement
was the desirable response for this question where agree was desirable for most others). As a result, the scale for this question was recoded to make results comparable to the mean value for the other
questions, where a value of 1 was recoded to a value of 5, 2 to 4, 3 remained the same, 4 to 2, and 5 to 1. However, this measure should be compared to the others with caution as a result of possible
acquiescence bias (i.e., where respondents tend to agree more than disagree regardless of the assertion) or respondents getting into a response pattern.

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey



Table 7b: Percentage who Somewhat or Strongly Disagree with Measures related to Housing, Safety & Security,
and Social Support & Civic Responsibility, among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska LHD
Diff
Sample % Who 95% ClI Missing % Sample % Who 95% CI Missing % From
Data Measure Size (n)® Disagree® (low -—-high)® Data® Missing® | Size (n)® Disagree® (low --- high)® Data’ Missing®| State'
Housing
7bl. There is enough quality housing available in your 482 21.7% (165 - 27.9) 14 28% | 8717  182% (16.2 - 20.3) 360  40% | NS
community, including homes and apartments
Zhbezé\?e“rzgt;’ Sg:’:(;:g in your community is affordable for | g0 55505 (207 - 32.6) 35 7% | 8425  28.1% (250 - 314) 652 72% | NS
Safety and Security
;r;?;/ Your community is a safe place to live, work, and 495 3.7% 22 -62) 1 0.2% 9,038 7.0% 5.4 - 92) 39 0.4% NS
e ST S G IS T 488  13.8% (104 - 18.2) 8  16% | 8935  22.6% (20.4 - 25.0) 142 1.6% .
(% who somewhat/strongly agree)*
7b5. Nelghbor; know and trustlone another and look out 489 7.3% 49 - 10.7) 7 1.4% 8,979 9.3% 7.2 - 11.8) 98 1.1% NS
for each other in your community
Social Support and Civic Responsibility
7b6. There are enough support networks in your
iz enh e R S ST el 458  19.7% (146 - 26.0) 38 77% | 8394  247% @19 - 27.7) 683  7.5% | NS
stress and need, such as support groups, faith
community outreach, community agencies, and so forth
Zg;gfg?ﬁ:‘uﬁg g?nmerzgn'ty pitchin and help outthe | g, 6.6% (36 - 11.8) 16 32% | 8901 8.4% 6.3 - 11.1) 176 19% | NS
;SS; I:grf]Sr:‘iatyat?:/glfu?]ﬁ’sgr”””'t'es g 477 10.4% (58 - 18.1) 19 38% | 8807 9.9% (7.9 - 12.4) 270 30% | NS
Zv?;?kA lot of individuals in your community do volunteer 461 184% (121 - 27.0) 35 7% | 8492  158% (133 - 18.6) 585  64% | NS

# Non-weighted number of survey respondents (excluding missing data)

b Percentage weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older; consisting of those who answered somewhat or strongly disagree (unless noted)

on a five-point scale consisting of 1=strongly agree, 2=somewhat agree, 3=neither agree nor disagree, 4=somewhat disagree, and 5=strongly disagree
c

95% Confidence interval for the weighted percentage (lower and upper confidence limits)

4 Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

® The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

" values represent: "+" = LHD percentage significantly higher than the state (p < 0.05); "-" = LHD percentage significantly lower than the state (p < .05); "NS" = LHD percentage not statistically different than the
state (p > 0.05); significant differences are based on 95% confidence interval overlap

* This survey question (i.e., data measure) was asked in the opposite direction compared to almost all other survey questions that included the five-point agree/disagree response option scale (i.e.,
disagreement was the desirable response for this question where agree was desirable for most others). As a result, to be consistent with the other measures in this table, the percentage for this measure
reflects the undesirable response, which in this case is the percentage who answered somewhat or strongly agree. However, this measure should be compared to the others with caution as a result of possible
acquiescence bias (i.e., where respondents tend to agree more than disagree regardless of the assertion) or respondents getting into a response pattern.

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey




Table 8a: Mean Values for How Serious Various Health Issues are in the Community (on an 11-point scale ranging from

O=not serious at all to 10=extremely serious), among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska 'belfD

Sample 95% ClI Missing % Sample 95% ClI Missing % Fr(ljm

Health Issue Size (n)®  Mean® (low - high)®  Data® Missing® | Size (n)*  Mean" (low - high)®  Data® Missing® | State’
Aging problems (arthritis, hearing/vision loss) 468 6.14 (5.81 - 6.47) 28 5.6% 8,483 5.83 (5.66 - 6.01) 594 6.5% NS
Cancer 471 7.00 (6.67 - 7.32) 25 5.0% 8,661 6.66 (6.46 - 6.85) 416 4.6% NS
Child abuse and neglect 452 4.17 (3.80 - 4.54) 44 8.9% 8,243 4.07 (3.89 - 4.25) 834 9.2% NS
Diabetes 449 6.47 (6.16 - 6.78) 47 9.5% 8,372 6.30 (6.11 - 6.50) 705 7.8% NS
Heart disease 451 6.13 (5.78 - 6.47) 45 9.1% 8,315 6.02 (5.82 - 6.22) 762 8.4% NS
High blood pressure 458 6.81 (6.50 - 7.12) 38 7.7% 8,395 6.46 (6.26 - 6.66) 682 7.5% NS
Infectious diseases (flu, other viruses/infections)* 462 5.15 (4.80 - 5.49) 34 6.9% 8,522 4.88 (4.74 - 5.02) 555 6.1% NS
Injuries (resulting from crashes, falls, violence, etc.) 459 4.00 (3.68 - 4.32) 37 7.5% 8,414 4.44 (4.26 - 4.63) 663 7.3% NS
Mental health (including depression) 441 4.99 (4.61 - 5.37) 55 11.1% 8,119 4.65 (4.47 - 4.84) 958  10.6% NS
Overweight and obesity 484 7.08 (6.78 - 7.39) 12 2.4% 8,886 6.83 (6.65 - 7.01) 191 2.1% NS
Poor dental health 440 4.80 (4.45 - 5.14) 56 11.3% 8,056 4,51 (4.31 - 4.70) 1,021 11.2% NS
Sexually transmitted diseases (STDs) 343 3.65 (3.19 - 4.11) 153 30.8% 6,582 4.34 (4.10 - 4.57) 2,495  27.5% NS
Stroke 453 591 (5.58 - 6.24) 43 8.7% 8,225 5.57 (5.37 - 5.76) 852 9.4% NS
Suicide 456 3.00 (2.64 - 3.36) 40 8.1% 8,392 3.23 (3.03 - 3.43) 685 7.5% NS
Teenage pregnancy 443 4.82 (4.39 - 5.26) 53 10.7% 8,149 4.81 (4.59 - 5.02) 928  10.2% NS
Unsafe environment (poor air/water, chemical expos.) 476 3.12 (2.64 - 3.59) 20 4.0% 8,817 3.02 (2.85 - 3.19) 260 2.9% NS

# Non-weighted number of survey respondents (excluding missing data)

b

c

d

¢ The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing
Values represent: "+" = LHD mean significantly higher than the state (p < 0.05); "-" = LHD mean significantly lower than the state (p <.05); "NS" = LHD mean not statistically different than the state (p > 0.05);

f

significant differences are based on 95% confidence interval overlap
* Includes infectious diseases, such as the flu, and other viruses and infections that are transmitted from person-to-person (excluding STDs)

95% Confidence interval for the weighted mean (lower and upper confidence limits)

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey

Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

Mean value weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older. Mean values are based on an 11-point scale ranging from 0 to 10 where 0 = not
serious at all in your community and 10 = extremely serious in your community




Table 8b: Percentage who Responded with a Value of 8, 9, or 10 for How Serious Various Health Issues are in the Community (based on an 11-point
scale ranging from O=not serious at all to 10=extremely serious), among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska 'belfD

Sample 95% ClI Missing % Sample 95% ClI Missing % Fr(ljm

Health Issue Size (n)? %° (low - high)®  Data® Missing® | Size (n)® %° (low - high)®  Data® Missing® | State’
Aging problems (arthritis, hearing/vision loss) 468 29.5% (23.3 - 36.7) 28 5.6% 8,483 23.9% (21.6 - 26.3) 594 6.5% NS
Cancer 471 49.4% (41.8 - 57.1) 25 5.0% 8,661 41.6% (38.6 - 44.8) 416 4.6% NS
Child abuse and neglect 452 11.3% (7.1 -17.7) 44 8.9% 8,243 10.9% (9.2 - 13.0) 834 9.2% NS
Diabetes 449 33.9% (27.3 - 41.2) 47 9.5% 8,372 35.0% (32.1 - 38.1) 705 7.8% NS
Heart disease 451 31.5% (25.0 - 38.9) 45 9.1% 8,315 29.6% (26.8 - 32.7) 762 8.4% NS
High blood pressure 458 42.9% (35.2 - 50.9) 38 7.7% 8,395 37.1% (34.0 - 40.2) 682 7.5% NS
Infectious diseases (flu, other viruses/infections)* 462 15.2% (10.5 - 21.5) 34 6.9% 8,522 13.6% (11.7 - 15.8) 555 6.1% NS
Injuries (resulting from crashes, falls, violence, etc.) 459 8.2% (4.8 - 13.7) 37 7.5% 8,414 10.5% (8.3 - 13.1) 663 7.3% NS
Mental health (including depression) 441 17.7% (13.1 - 23.6) 55 11.1% 8,119 15.0% (12.7 - 17.7) 958  10.6% NS
Overweight and obesity 484 54.6% (47.0 - 62.0) 12 2.4% 8,886 42.6% (39.6 - 45.6) 191 2.1% +
Poor dental health 440 12.2% (8.6 - 17.1) 56 11.3% 8,056 12.0% (9.9 - 14.49) 1,021 11.2% NS
Sexually transmitted diseases (STDs) 343 7.4% (4.2 - 12.7) 153 30.8% 6,582 17.0% (14.0 - 20.4) 2,495  27.5% -
Stroke 453 21.0% (16.1 - 26.9) 43 8.7% 8,225 22.0% (19.3 - 24.9) 852 9.4% NS
Suicide 456 6.1% (3.6 - 10.1) 40 8.1% 8,392 8.5% (6.5 - 11.1) 685 7.5% NS
Teenage pregnancy 443 18.4% (12.1 - 26.9) 53 10.7% 8,149 18.1% (15.7 - 20.9) 928  10.2% NS
Unsafe environment (poor air/water, chemical expos.) 476 11.0% (6.5 - 18.0) 20 4.0% 8,817 8.7% (7.3 - 10.3) 260 2.9% NS

# Non-weighted number of survey respondents (excluding missing data)

b Percentage weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older; consisting of those who answered with a value of 8, 9, or 10 on an 11-point scale
ranging from 0 to 10 where 0 = not serious at all in your community and 10 = extremely serious in your community

¢ 95% Confidence interval for the weighted percentage (lower and upper confidence limits)

d Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing
¢ The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

" values represent: "+" = LHD percentage significantly higher than the state (p < 0.05); "-" = LHD percentage significantly lower than the state (p < .05); "NS" = LHD percentage not statistically different than the
state (p > 0.05); significant differences are based on 95% confidence interval overlap

* Includes infectious diseases, such as the flu, and other viruses and infections that are transmitted from person-to-person (excluding STDs)
Source: 2011 Nebraska Community Themes and Strengths Assessment Survey



Table 9a: Mean Values for How Much Different Behaviors Impact Overall Health in the Community (on an 11-point scale ranging from
0=no impact on overall health to 10=huge impact on overall health), among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska 'belfD

Sample 95% ClI Missing % Sample 95% ClI Missing % Fr(ljm

Health Issue Size (n)®  Mean® (low - high)®  Data® Missing® | Size (n)*  Mean" (low - high)®  Data® Missing® | State’
Alcohol abuse 473 5.94 (5.59 - 6.29) 23 4.6% 8,670 5.99 (5.80 - 6.18) 407 4.5% NS
Drug abuse 456 5.85 (5.42 - 6.28) 40 8.1% 8,366 5.80 (5.60 - 6.00) 711 7.8% NS
Drunk driving 468 5.97 (5.55 - 6.39) 28 5.6% 8,675 6.10 (5.90 - 6.29) 402 4.4% NS
Not enough exercise 476 6.52 (6.14 - 6.89) 20 4.0% 8,807 6.61 (6.46 - 6.76) 270 3.0% NS
Not getting vaccine 'shots' to prevent disease 443 4.65 (4.21 - 5.09) 53 10.7% 8,189 4.76 (4.55 - 4.96) 888 9.8% NS
Not using child safety seats (or improper use) 449 4.34 (3.91 - 4.76) 47 9.5% 8,135 4.36 (4.16 - 4.57) 942  10.4% NS
Not using seat belts while driving 479 5.11 (4.72 - 5.51) 17 3.4% 8,632 5.07 (4.87 - 5.26) 445 4.9% NS
Poor eating habits 468 6.60 (6.31 - 6.88) 28 5.6% 8,637 6.50 (6.34 - 6.65) 440 4.8% NS
Talking on a cell phone while driving 478 6.87 (6.52 - 7.22) 18 3.6% 8,762 6.85 (6.67 - 7.04) 315 3.5% NS
Texting while driving 445 6.78 (6.40 - 7.17) 51 10.3% 8,327 6.77 (6.58 - 6.97) 750 8.3% NS
Tobacco use (cigarettes and smokeless) 472 6.30 (5.96 - 6.64) 24 4.8% 8,697 6.35 (6.19 - 6.51) 380 4.2% NS
Violence (domestic violence, fighting, etc.) 458 4.61 (4.20 - 5.02) 38 7.7% 8,471 4.86 (4.67 - 5.06) 606 6.7% NS

# Non-weighted number of survey respondents (excluding missing data)

® Mean value weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older. Mean values are based on an 11-point scale ranging from 0 to 10 where 0 = no
impact on overall health in your community and 10 = huge impact on overall health in your community

¢ 95% Confidence interval for the weighted mean (lower and upper confidence limits)

d Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing
¢ The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

" values represent: "+" = LHD mean significantly higher than the state (p < 0.05); "-" = LHD mean significantly lower than the state (p < .05); "NS" = LHD mean not statistically different than the state (p > 0.05);
significant differences are based on 95% confidence interval overlap

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey



Table 9b: Percentage who Responded with a Value of 8, 9, or 10 for How Much Different Behaviors Impact Overall Health in the Community (based
on an 11-point scale ranging from O0=no impact to 10=huge impact), among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska 'belfD

Sample 95% ClI Missing % Sample 95% ClI Missing % Fr(ljm

Health Issue Size (n)? %° (low - high)®  Data® Missing® | Size (n)® %° (low - high)®  Data® Missing® | State’
Alcohol abuse 473 29.7% (23.0 - 37.4) 23 4.6% 8,670 29.9% (27.1 - 32.7) 407 4.5% NS
Drug abuse 456 35.1% (27.7 - 43.3) 40 8.1% 8,366 31.9% (29.1 - 35.0) 711 7.8% NS
Drunk driving 468 32.4% (25.2 - 40.5) 28 5.6% 8,675 35.0% (32.0 - 38.1) 402 4.4% NS
Not enough exercise 476 36.0% (29.7 - 42.9) 20 4.0% 8,807 38.5% (35.5 - 41.6) 270 3.0% NS
Not getting vaccine 'shots' to prevent disease 443 17.6% (12.7 - 23.9) 53 10.7% 8,189 20.7% (18.1 - 23.6) 888 9.8% NS
Not using child safety seats (or improper use) 449 13.2% (8.0 - 20.8) 47 9.5% 8,135 19.2% (16.7 - 22.0) 942  10.4% NS
Not using seat belts while driving 479 19.8% (14.2 - 26.9) 17 3.4% 8,632 23.5% (21.1 - 26.1) 445 4.9% NS
Poor eating habits 468 39.3% (32.1 - 47.1) 28 5.6% 8,637 36.8% (33.8 - 39.9) 440 4.8% NS
Talking on a cell phone while driving 478 46.7% (39.2 - 54.3) 18 3.6% 8,762 48.2% (45.1 - 51.3) 315 3.5% NS
Texting while driving 445 44.2% (36.6 - 52.2) 51  10.3% 8,327 46.1% (42.9 - 49.3) 750  8.3% NS
Tobacco use (cigarettes and smokeless) 472 32.8% (25.7 - 40.8) 24 4.8% 8,697 34.9% (31.9 - 37.9) 380 4.2% NS
Violence (domestic violence, fighting, etc.) 458 16.0% (10.1 - 24.5) 38 7.7% 8,471 20.6% (18.0 - 23.5) 606 6.7% NS

# Non-weighted number of survey respondents (excluding missing data)

b Percentage weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older; consisting of those who answered with a value of 8, 9, or 10 on an 11-point scale
ranging from 0 to 10 where 0 = no impact on overall health in your community and 10 = huge impact on overall health in your community

¢ 95% Confidence interval for the weighted percentage (lower and upper confidence limits)

d Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

¢ The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

" values represent: "+" = LHD percentage significantly higher than the state (p < 0.05); "-" = LHD percentage significantly lower than the state (p < .05); "NS" = LHD percentage not statistically different than the
state (p > 0.05); significant differences are based on 95% confidence interval overlap

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey



Table 10: Top 15 Responses to the Question "What do you think is the single most important health issues
or health behavior that needs to be addressed in your community?*,"
among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska

Top 15 Health Issues/Behaviors (in rank order) % Top 15 Health Issues/Behaviors (in rank order) %?
1. Overweight and Obesity 23.4% Overweight and Obesity 24.3%
2. Cancer 9.5% Alcohol abuse 8.6%
3. Alcohol abuse 9.0% Cancer 7.0%
4. Drug abuse 8.6% Drug abuse 6.7%
5. Healthcare-related (quality, access, cost, coverage)” 6.7% Healthcare-related (quality, access, cost, coverage)” 5.9%
6. Unhealthy eating and/or poor nutrition' 6.3% Not enough exercise” 5.5%
7. Aging population and elderly conditions/needs” 5.3% Unhealthy eating and/or poor nutrition’ 4.8%
8. Drunk driving 5.2% Distracted driving (texting, cell phone use) 4.5%
9. Mental health and/or suicide 4.4% Drunk driving 3.7%
10. Not enough exercise” 3.3% Tobacco use (cigarettes and/or smokeless) 2.9%
11. Tobacco use (cigarettes and/or smokeless) 3.2% Violence/crime/safety” 2.7%
12. Heart disease 2.3% Mental health and/or suicide 2.7%
13. Distracted driving (texting, cell phone use) 2.2% Diabetes 2.5%
14. Infectious diseases (flu, other viruses/infections)’ 1.3% Heart disease 2.4%
15. Teen pregnancy 0.9% Aging population and elderly conditions/needs” 2.4%
Sample size (n)° 396 | Sample size (n)° 7,377
Missing data® 100 Missing data® 1,700
Percentage Missing Data® 20.2% Percentage Missing Data® 18.7%

* This survey question was open-ended, meaning that respondents could provide any response they wanted without prompt. However, 28 fields were pre-
populated for interviewer coding, which reflected the health issues and behaviors asked about in survey questions 33-60. Responses outside of these pre-
defined categories were typed in by the interviewer and analyzed for themes during the analysis process, in which case they were added to existing
categories or new categories were created. Statewide, a total of 1,513 respondents, or 20.5% of all valid (non-missing) responses to this question did not
fall into a pre-defined category and were typed in by the survey interviewer. Answers that covered multiple issues (e.g., diet and exercise) were kept as
valid but not coded to a specific condition presented in this table, with the exception of ‘aging population and elderly conditions/needs,’ (see other footnote)
@ Percentage weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older; consisting of those gave an
answer for each health issue out of the total number of valid respondents.

e Non-weighted number of survey respondents (excluding missing data)

¢ Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer, or were otherwise missing

4 The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer, or were otherwise missing

* Consists of responses of healthcare-related quality, access, cost, insurance, nursing care, elder care, and utilization of healthcare services

# Consists of responses of not enough exercise and sedentary lifestyle as well as lack of exercise facilities and programs

" Consists of responses of unhealthy eating, overeating, poor nutrition, hunger, availability of healthy foods

¥ Consists of responses of violence (domestic violence, fighting, etc.), crime, and general safety

~ Consists of responses where aging problems (arthritis, Alzheimer's, dementia, etc.), older adults, and the elderly or elderly-related responses were
mentioned. In some cases the response overlapped with another category (such as elderly medical care falling under 'healthcare related’). As a result,
some respondents in this category are also included in another top 15 category (69 respondents statewide (<1% of valid respondents) fell into this category
and another top 15 category).

" Consists of responses the flu, and other viruses and infections that are transmitted from person-to-person (excluding STDs)

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey




Table 11a: Mean Values for Measures related to Alcohol Use and Prevention, among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska LHD
Diff
Sample 95% ClI Missing % Sample 95% ClI Missing % From
Data Measure Size (n)®  Mean® (low - high)®  Data® Missing® | Size (n)*  Mean" (low - high)®  Data® Missing® | State’
Among All Survey Respondents
11al. Alcohol use among individuals under 21 years old 468 204 (189 - 2.18) 28 56% | 8,678 2.26 (2.16 - 2.35) 399 44% | NS
is a big problem in your community
L, MO ESIIIITIY S e @3 TTEe o [prEent 478 187 (68 - 2.06) 18 36% | 8757 202 (193 - 2.10) 320 35% | NS
alcohol use among individuals under 21 years old
11a3. Your level of agreement with the notion that
"drinking is a rite of passage for youth," meaning it is an 491 411 (3.95 - 4.28) 5 1.0% 8,893 4.03 (3.96 - 4.11) 184 2.0% NS
important milestone as they move into adulthood
Among Female Respondents
11ad. Alcohol use among individuals under 21 years old 309 200  (L79 - 2.20) 24 72% | 5,388 2.12 (2.02 - 2.22) 202 51% | NS
is a big problem in your community
{35, EU G S e 63 TTEre {0 [preent 318 175  (L55 - 1.95) 15 45% | 5455 190 (182 - 1.99) 225  40% | NS
alcohol use among individuals under 21 years old
11a6. Your level of agreement with the notion that
"drinking is a rite of passage for youth," meaning it is an 329 4.15 (3.93 - 4.37) 4 1.2% 5,554 4.15 (4.06 - 4.23) 126 2.2% NS
important milestone as they move into adulthood
Among Male Respondents
11a7. Alcohol use among individuals under 21 years old 159 207 (186 - 2.29) 4  25% | 3,290 2.40 (2.24 - 2.56) 107 31% | NS
is a big problem in your community
e VR R G S MR e 160 199  (L67 - 2.31) 3 18% | 3302 214 (200 - 2.28) 95  28% | NS
alcohol use among individuals under 21 years old
11a9. Your level of agreement with the notion that
"drinking is a rite of passage for youth," meaning it is an 162 4.07 (3.82 - 4.33) 1 0.6% 3,339 3.92 (3.79 - 4.04) 58 1.7% NS

important milestone as they move into adulthood

# Non-weighted number of survey respondents (excluding missing data)

b

2=somewhat agree, 3=neither agree nor disagree, 4=somewhat disagree, and 5=strongly disagree

c

d

¢ The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing
Values represent: "+" = LHD mean significantly higher than the state (p < 0.05); "-" = LHD mean significantly lower than the state (p <.05); "NS" = LHD mean not statistically different than the state (p > 0.05);

f

significant differences are based on 95% confidence interval overlap
Source: 2011 Nebraska Community Themes and Strengths Assessment Survey

95% Confidence interval for the weighted mean (lower and upper confidence limits)

Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

Mean value weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older. Mean values are based on a five-point scale consisting of 1=strongly agree,




Table 11b: Percentage who Somewhat or Strongly Agree with Measures related to Alcohol Use and Prevention,
among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska LHD
Diff
Sample % Who 95% ClI Missing % Sample % Who 95% ClI Missing % From
Data Measure Size (n)® Agree®  (low - high)° Data’ Missing® | Size (n)* Agree®  (low --- high)° Data® Missing® | State'
Among All Survey Respondents
11b1. Alcohol use among individuals under 21 years old 468  80.4% (747 - 85.0) 28 56% | 8678  72.0% (68.7 - 75.1) 399 44% | NS
is a big problem in your community
11b2. Your community should do more to prevent 478 822% (758 - 87.2) 18 36% | 8757  769% (740 - 79.5) 320 35% | NS

alcohol use among individuals under 21 years old

11b3. Your level of agreement with the notion that
"drinking is a rite of passage for youth," meaning it is an 491 19.0% (14.5 - 24.5) 5 1.0% 8,893 18.9% (16.9 - 21.1) 184 2.0% NS
important milestone as they move into adulthood

Among Female Respondents

11b4. Alcohol use among individuals under 21 years old
is a big problem in your community

309 79.3% (71.0 - 85.7) 24 7.2% 5,388 75.2% (71.6 - 78.5) 292 5.1% NS

11b5. Your community should do more to prevent
alcohol use among individuals under 21 years old

318 85.4% (77.6 - 90.8) 15 4.5% 5,455 79.7% (76.4 - 82.6) 225 4.0% NS

11b6. Your level of agreement with the notion that
"drinking is a rite of passage for youth," meaning it is an 329 19.1% (13.2 - 26.8) 4 1.2% 5,554 17.8% (15.3 - 20.6) 126 2.2% NS
important milestone as they move into adulthood

Among Male Respondents

11b7. Alcohol use among individuals under 21 years old
is a big problem in your community

159 81.4% (73.1 - 87.6) 4 2.5% 3,290 68.8% (63.2 - 73.9) 107 3.1% NS

11b8. Your community should do more to prevent

0 - 9 0 - )
alcohol use among individuals under 21 years old 160 79.0% (68.2 - 86.8) 3 1.8% 3,302 74.0% (69.0 - 78.4) 95 2.8% NS

11b9. Your level of agreement with the notion that
"drinking is a rite of passage for youth," meaning it is an 162 19.0% (12.7 - 27.4) 1 0.6% 3,339 20.1% (16.9 - 23.7) 58 1.7% NS
important milestone as they move into adulthood

# Non-weighted number of survey respondents (excluding missing data)

b Percentage weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older; consisting of those who answered somewhat or strongly agree on a five-point scale
consisting of 1=strongly agree, 2=somewhat agree, 3=neither agree nor disagree, 4=somewhat disagree, and 5=strongly disagree

¢ 95% Confidence interval for the weighted percentage (lower and upper confidence limits)

d Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing
¢ The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing

 values represent: "+" = LHD percentage significantly higher than the state (p < 0.05); "-" = LHD percentage significantly lower than the state (p < .05); "NS" = LHD percentage not statistically different than the
state (p > 0.05); significant differences are based on 95% confidence interval overlap

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey



Table 12a: Mean Values for Measures related to Overall Health and Quality of Life, among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska LHD
Diff
Sample 95% ClI Missing % Sample 95% ClI Missing % From
Data Measure Size (n)®  Mean® (low - high)®  Data® Missing® | Size (n)*  Mean" (low - high)®  Data® Missing® | State’
Among All Survey Respondents
12al. How healthy is your community* 486 2.32 (2.20 - 2.43) 10 2.0% 8,933 2.37 (2.30 - 2.44) 144 1.6% NS
12a2. How would you rate the overall quality of fife in 490 245 (233 - 2.57) 6 12% | 9035 241 (235 - 2.48) 2  os% | Ns
your community
Among Female Respondents
12a3. How healthy is your community* 325 2.32 (2.18 - 2.46) 8 2.4% 5,573 2.39 (2.32 - 2.46) 107 1.9% NS
12a4. How would you rate the overall quality of life-in 329 255 (241 - 2.68) 4 12% | 5647 242 (236 - 2.48) 33 06% | NS
your community
Among Male Respondents
12a5. How healthy is your community* 161 231 (2.14 - 2.48) 2 1.2% 3,360 2.35 (2.22 - 2.48) 37 1.1% NS
12a6. How would you rate the overall quality of life in 161 235 (215 - 2.54) 2 12% | 3,388 240 (228 - 2551) o 03% | NS
your community
Among Respondents 18-64 Years Old
12a7. How healthy is your community* 268 2.38 (2.24 - 2.52) 4 1.5% 5,320 2.44 (2.35 - 2.52) 53 1.0% NS
12a8. How would you rate the overall quality of life in 271 251 (237 - 2.66) 1 04% | 5362 245 (238 - 2.53) 1 02% | NS
your community
Among Respondents Aged 65 and Older
12a9. How healthy is your community* 218 2.09 (1.97 - 2.22) 6 2.7% 3,563 2.06 (2.00 - 2.12) 85 2.3% NS
12a10. How would you rate the overall quality of life in 219 223 (2.08 - 2.39) 5 22% | 3622 222 (214 - 2.30) 26 07% | NS
your community
# Non-weighted number of survey respondents (excluding missing data)
® Mean value weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older. See footnotes * and ** for further description of the response scales.
¢ 95% Confidence interval for the weighted mean (lower and upper confidence limits)
d Non-weighted number of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing
¢ The percentage of eligible survey respondents who answered 'don't know/not sure,' refused to answer the question, or were otherwise missing
" values represent: "+" = LHD mean significantly higher than the state (p < 0.05); "-" = LHD mean significantly lower than the state (p < .05); "NS" = LHD mean not statistically different than the state (p > 0.05);

significant differences are based on 95% confidence interval overlap
* The response option scale for this question consisted of 1=very healthy, 2=somewhat healthy, 3=neither healthy nor unhealthy, 4=somewhat unhealthy, and 5=very unhealthy
** The response option scale for this question consisted of 1=excellent, 2=very good, 3=good, 4=fair, and 5=poor
Source: 2011 Nebraska Community Themes and Strengths Assessment Survey




Table 12b: Indicators related to Overall Health and Quality of Life, among Nebraska Adults aged 18 and Older, 2011

South Heartland District Health Department State of Nebraska LHD
Diff
Sample 95% ClI Missing % Sample 95% ClI Missing % From
Data Measure Size (n)? %" (low - high)®  Data® Missing® | Size (n)® %" (low -—- high)®  Data® Missing® | State'
Among All Survey Respondents
12b1. Feel that the overall hfalth in their community is 486 12.6% 8.4 - 18.6) 10 2.0% 8,033 17.3% (14.6 - 20.2) 144 1.6% NS
somewhat or very unhealthy
Do, (R UE i @S Gl @iils i e 490 8.1% (5.2 - 12.5) 6  12% | 9035  10.9% (8.9 - 13.3) 42  05% | Ns
community is fair or poor**
Among Female Respondents
12b3. Feel that the overall health in their community is 395 16.6% (10.9 - 24.5) 8 > 4% 5573 18.2% (156 - 21.1) 107 1.9% NS
somewhat or very unhealthy*
12b4. Feel that the overall quality of life in their 329 9.4% (.1 - 16.8) 4 12% | 5647  10.6% (8.7 - 12.8) 33 06% | NS
community is fair or poor**
Among Male Respondents
12b5. Feel that the overall hfalth in their community is 161 8.5% (3.4 - 19.7) 2 1.2% 3,360 16.3% (12.0 - 21.9) 37 1.1% NS
somewhat or very unhealthy
D515, [Res UnE i VS Gl @ills i e 161 6.8% (3.6 - 12.4) 2 12% | 338  11.2% (7.9 - 15.7) 9o  03% | NS
community is fair or poor**
Among Respondents 18-64 Years Old
12b7. Feel that the overall health in their community is 268 13.5% 8.2 - 21.2) 4 1.5% 5320 19.0% (15.9 - 22.6) 53 1.0% NS
somewhat or very unhealthy*
ASER FEE S BV 7 @7 (1S 0 Uy 271 8.3% (4.8 - 13.9) 1 04% | 5362 11.5% 9.2 - 14.3) 11 02% | NS
community is fair or poor**
Among Respondents Aged 65 and Older
12b9. Feel that the overall hfalth in their community is 218 9.8% (5.9 - 16.0) 6 2.7% 3,563 9.6% (76 - 12.0) 85 2.3% NS
somewhat or very unhealthy
LD, (R U ins el Ul @/lis i iz 219 7.6% (4.0 - 13.8) 5  22% | 3622 8.2% (5.4 - 12.1) 26 07% | Ns
community is fair or poor**

# Non-weighted number of survey respondents (excluding missing data)

b Percentage weighted by local health department region, gender, and age to reflect Nebraska's population aged 18 and older
¢ 95% Confidence interval for the weighted percentage (lower and upper confidence limits)

Non-weighted number of eligible survey respondents who answered 'don't know/not sure,’ refused to answer the question, or were otherwise missing
The percentage of eligible survey respondents who answered ‘don't know/not sure,' refused to answer the question, or were otherwise missing

" Values represent: "+" = LHD percentage significantly higher than the state (p < 0.05); "-" = LHD percentage significantly lower than the state (p < .05); "NS" = LHD percentage not statistically different than the
state (p > 0.05); significant differences are based on 95% confidence interval overlap

* The response option scale for this question consisted of 1=very healthy, 2=somewhat healthy, 3=neither healthy nor unhealthy, 4=somewhat unhealthy, and 5=very unhealthy
** The response option scale for this question consisted of 1=excellent, 2=very good, 3=good, 4=fair, and 5=poor

d

e

Source: 2011 Nebraska Community Themes and Strengths Assessment Survey




Table 13: Demographics of Survey Respondents, among Nebraska Adults aged 18 and Older, 2011

NOTE: The demographic data presented below are simply to provide information about who completed the survey, and are
not intended to be used to help explain differences between the LHD and State of Nebraska presented in Tables 1-12. The
results presented in Tables 1-12 were weighed by participating local health department region, gender, and age to be
reflective of the LHD and State of Nebraska population, where the resulted presented within this table are unweighted.

SHDHD State of NE SHDHD State of NE
Demographic n? %" n? %" Demographic n? %" n? %"
Total 496 100.0% | 9,077 100.0% Education
Gender Less than High School 23 4.6% 490 5.4%
Female 333 67.1% | 5,680 62.6% High School/GED 205 41.4% | 3,159 34.9%
Male 163 32.9% | 3,397 37.4% Some College 133 26.9% | 2,786 30.8%
Missing Data 0 0.0% 0 0.0% College Graduate 134 27.1% 2,616 28.9%
Age Missing Data 1 0.2% 26 0.3%
18-34 38 7.1% 662 7.3% | How long have you lived in your community?
35-44 35 7.1% 959 10.6% <1year 10 2.0% 130 1.4%
45-54 78 15.7% 1,617 17.9% 1-2 years 10 2.0% 254 2.8%
55-64 121 24.4% | 2,135 23.7% 3-4 years 22 4.5% 349 3.8%
65-74 100 20.2% 1,734 19.2% 5-9 years 39 7.9% 802 8.8%
75+ 124 25.0% 1,914 21.2% 10+ years 413 83.6% | 7,530 83.1%
Missing Data 0 0.0% 56 0.6% Missing Data 2 0.4% 12 0.1%
Race/Ethnicity How do you pay for most of your healthcare?
African American, NH 1 0.2% 51 0.6% Pay cash (no insurance) 39 8.0% 825 9.2%
Asian/Pacific Islander, NH 3 0.6% 28 0.3% Private health insurance 223 45.8% 4,623 51.7%
Native American, NH 0 0.0% 65 0.7% Medicaid 22 4.5% 256 2.9%
White, NH 471 96.7% | 8,573 95.8% Medicare 185 38.0% | 2,853 31.9%
Other, NH 0 0.0% 0 0.0% Veteran's Administration 12 2.5% 212 2.4%
Hispanic 12 2.5% 233 2.6% Indian Health Service 0 0.0% 18 0.2%
Missing Data® 9 1.8% 127 1.4% Other method 6 1.2% 147 1.6%
Missing Data 9 1.8% 143 1.6%

b Non-weighted number of survey respondents
Non-weighted percentage of survey respondents by category
¢ Missing data reflect the number and percentage of survey respondents who answered 'don't know/not sure,' refused to answer, or were otherwise missing
Source: 2011 Nebraska Community Themes and Strengths Assessment Survey

a




Mobilizing for Action through Planning and Partnerships
Community Themes & Strengths Assessment:
Adams, Clay, Nuckolls & Webster Counties

Please help us discover the most pressing local health issues
that can be addressed through community action.

Take the Survey in English or Spanish:
http://southheartlandhealth.org/?p=949

This survey should take between 10-20 minutes.
For more information contact: South Heartland District Health Department
1-877-238-7595 or desiree.rinne@southheartlandhealth.org
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Please help us discover the most pressing local health issues
that can be addressed through community action.
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http://southheartlandhealth.org/?p=949
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For more information contact: South Heartland District Health Department
1-877-238-7595 or desiree.rinne@southheartlandhealth.org



http://southheartlandhealth.org/?p=949�
mailto:desiree.rinne@southheartlandhealth.org�
http://southheartlandhealth.org/?p=949�
mailto:desiree.rinne@southheartlandhealth.org�

Movilizandonos hacia la Accion a través de Planificacion y Alianzas
Evaluacion de Temas & Fortalezas de la Comunidad:
Condados de Adams, Clay, Nuckolls & Webster

Esta encuesta es para los residentes de los condados de
Adams, Clay, Nuckolls y Webster. Si usted es un estudiante o
residente temporal, por favor complete la encuesta basado en

sus experiencias en estos condados.

Tome la Encuesta en Ingles o en Espafiol:
http://southheartlandhealth.org/?p=949

Esta encuesta debe tomar entre 10-20 minutos..
Para recibir mas informacion contacte a: South Heartland District Health
Department 1-877-238-7595 or desiree.rinne@southheartlandhealth.org
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Mobilizing for Action through Planning and Partnerships
Community Themes & Strengths Assessment: Adams, Clay, Nuckolls & Webster Counties

This survey is for residents in Adams, Clay, Nuckolls & Webster Counties. If you are a student or temporary
resident, please complete the survey based on your experiences in these counties.

Please help us discover the most pressing local health issues that can be addressed through community
action. For this survey: Community is defined as the village, town or city you live in or is closest to your home if
you do not live in town. County is defined as the county where you live (Adams, Clay, Nuckolls or Webster).
Region, on the other hand, is defined as the area within one hour drive from your home, which includes your
community. This survey should take between 10-20 minutes.

The first set of questions asks about the health care system in your community, county and region. For each
statement, please indicate your level of agreement or disagreement with the statement.

Please circle the number that best reflects your level
of agreement with each of the following statements. Agree Disagree

There are enough hospitals, emergency rooms, urgent care
1. clinics and so forth available: 5 4 3 2 1
a. In my community (town/city closest to where | live)

b. In my county (county where | live) 5 4 3 2 1

c. In my region (within 1 hour drive from my home) 5 4 3 2 1

There are enough doctor’s offices, health clinics and so forth
2. available: 5 4 3 2 1
a. In my community (town/city closest to where 1 live)

b. In my county (county where | live) 5 4 3 2 1

c. In my region (within 1 hour drive from my home) 5 4 3 2 1

3 The health care services that are available: 5 4 3 2 1 N/A
a. In my community are excellent.

b. In my county are excellent. 5 4 3 2 1

c. In my region are excellent. 5 4 3 2 1

There are enough medical specialists available:

4, . 5 4 3 2 1
a. In my community.
b. In my county 5 4 3 2 1
c. In my region (within 1 hour drive from my home). 5 4 3 2 1

There are enough behavioral health services (counselors, licensed
5. mental health practitioners) 5 4 3 2 1
a. In my community.

b. In my county. 5 4 3 2 1

c. In my region (within 1 hour drive from my home). 5 4 3 2 1

The hospital care being provided:

o 5 4 3 2 1 NA
a. In my community is excellent.




b. In my county is excellent 5 4 3

N/A

c. In my region (within 1 hour drive from my home) is excellent. 5 4 3

N/A

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

Sometimes language or cultural barriers prevent me from getting the
care | need for myself or my immediate family.

Sometimes | have difficulty finding transportation to health care
providers.

10.

The regular hours of operation at doctor’s offices and health clinics are
sometimes not convenient for scheduling care for myself or my 5 4 3
immediate family.

11.

During the past 12 months, | have personally received health care
services at a hospital or emergency room located Yes No
a. In my county

N/A

b. In my region (within 1 hour drive from my home). Yes No

12.

During the past 12 months, | have personally received health care
services at a doctor’s office, health clinic, or health department located Yes No
a. In my community.

N/A

b. In my county. Yes No

c. In my region (within 1 hour drive from my home). Yes No

13.

I have one person | think of as my personal doctor or health care

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

14.

If you answered NO on #13:

Instead, when | need them | receive my health care services from (check all that apply):
O Free clinics

D Community Health Center

D Health Department / Immunization Clinic

O Family Planning Agency

O Emergency Room at a hospital

D Urgent Care Clinic

D Chiropractor

O delay care as long as possible or refuse care

D Other (please specify):

15.

During the past 12 months, | have personally received dental care Yes No




services at a dental clinic located
a. in my community.

b. in my county. Yes No
c. in my region (within 1 hour drive from my home). Yes No
16. | have one person | think of as my personal dentist Yes No

During the past 12 months, | have personally received behavioral
17. health services (counseling, life coaching, etc.) Yes No
a. in my community.

b. in my county. Yes No

c. in my region (within 1 hour drive from my home). Yes No

18. Please provide additional comments on the health care system in your community, county or region:

The next set of questions asks about supports for raising children in your community. Again, please indicate
your level of agreement or disagreement with each statement.

Please circle the number that best reflects your level Dan't

of agreement with each of the following statements. Agree Disagree Know
19. My community is a good place to raise children. 5 4 3 2 1 DK
20. Safe childcare is available in my community. 5 4 3 2 1 DK
21. Affordable childcare is available in my community. 5 4 3 2 1 DK
22. | am satisfied with the school system in my community. 5 4 3 2 1 DK
There are adequate after school opportunities for elementary
23. age children (including those run by schools and community 5 4 3 2 1 DK
groups).




There are adequate after school opportunities for middle and

24. high school age students (sports teams, clubs, groups, etc.). 5> 4 38 2 1 DK
o5 There are adequate recreation opportunities for children and 5 4 3 2 1 DK
youth in my community.
26. Please provide additional comments on supports for raising children in your community:
The following set of questions asks about supports for older adults in your community.
Please circle the number that best reflects your level
of agreement with each of the following statements. Agree Disagree
27.  This community is a good place to grow old. 5 4 3 2 1 ™
8. Thgre are adequate recreation and exercise opportunities (parks, 5 4 3 2 1 DK
trails, fitness centers) for older adults in my community.
There are adequate housing options (assisted living, retirement
29. centers, maintenance-free homes/apartments) for older adultsin 5 4 3 2 1 DK
my community.
There are adequate transportation options (public buses,
30. shuttles, handi-vans, taxis) available to take older adults to 5 4 3 2 1 DK
medical facilities and shopping.
31 There are adequate programs that provide meals for older 5 4 3 2 1 DK
adults in my community.
There are a range of available services (social clubs, social
32. services, groups) in my community for older adults that are 5 4 3 2 1 DK
living alone.
There are adequate local options (residential care, intermediate
33. and skilled nursing homes) for persons who need long-term 5 4 3 2 1 DK

care services.




34. Please provide additional comments on supports for older adults in your community:

The next set of questions asks about recreational and leisure options available in your community.

Please circle the number that best reflects your level
of agreement with each of the following statements. Agree Disagree

There are adequate places to exercise and play in my
35. community (parks, walking/biking trails, swimming pools, gyms, 5 4 3 2
fitness centers, and so forth).

Don't
1 Know

There are adequate music, art, theater, and cultural events in

36. . 5 4 3 2 1 DK
my community.
There are adequate organized leisure time activities available in

37 my community (such as groups, clubs, teams, and other social 5 4 3 2 1 DK
activities):
a. for young adults
b. for middle-aged adults 5 4 3 2 1 DK

38. Please provide additional comments on recreational and leisure-time options in your community:

The following set of questions asks about jobs and the economy in your community.

Please circle the number that best reflects your level
of agreement with each of the following statements. Agree Disagree

For people living in my community, there are enough jobs

Don't
a. located in town or a short drive away 5> 4 3 2 1

Know

39.

b. located within the county. 5 4 3 2 1 DK

a1
w
N
=

c. located within the region (within 1 hour drive from my home) DK

There are opportunities for employment advancement
40. (promotions, job training, higher education) 5 4 3 2 1 DK
a. In my community

b. In my county 5 4 3 2 1 DK

c. In my region (within 1 hour drive from my home) 5 4 3 2 1 DK




Jobs in my county are “family friendly” (allow for flexible

41. scheduling, reasonable hours, health insurance, and so forth) > 4 3 2 1 DK
42. My employer encourages/promotes healthy behaviors. 5 4 3 2 1 NA
43. The economy is strong in my community. 5 4 3 2 1 DK
44.  Please provide additional comments on jobs and the economy in your community:
The following set of questions asks about housing in your community.
Please circle the number that best reflects your level
of agreement with each of the following statements. Agree Disagree
There is enough quality housing available in my community, Don't
45, . . 5 4 3 2 1 ¢
including homes and apartments. now
46. Quality housing in my community is affordable for the average 5 4 3 2 1 DK

person.

47.  Please provide additional comments on housing in your community:

The next set of questions asks about safety and social support in your community.

Please circle the number that best reflects your level
of agreement with each of the following statements. Agree

Disagree




48. My community is a safe place to live, work, and play. 5 4 3 2 1 Eﬁgvs
There are support networks in my community that help during

49. times of stress and need (neighbors, support groups, faith 5 4 3 2 1 DK
community outreach, community organizations, etc.).

50. There are an adequat_e number of volunteers to fill the volunteer 5 4 3 2 1 DK
needs in my community.

51. Please provide additional comments on safety and social support in your community:

The following questions ask about health issues in your community.

52.

Thinking about what you know from your personal experience and/or the experiences of others you
know, what do you think are the 3 most troubling health-related problems in your community?

Choose only 3:

O
O
O
O
O
O
O
O
O
O
O
O
O
O

Aging problems (arthritis, hearing/vision loss, falls) O Injuries (from crashes, falls, violence, etc)
Addictions ] Mental health issues (including depression)
Asthma ] Motor vehicle crash injuries

Cancers O Overweight / Obesity

Child abuse or neglect ] Poor dental health

Diabetes O Rape / sexual assault

Domestic violence O Respiratory / lung disease

Heart disease O Sexually transmitted diseases

High blood pressure [ stroke

HIV / AIDS [1 suicide

Infant death O Teenage preghancy

Infectious diseases (hepatitis, TB, pertussis, flu, other diseases transmitted from person to person)
Unsafe environment (poor air/water quality, chemical exposures)

Other

The next set of questions asks about risky behaviors in your community.




53.

From the following list, choose the 3 risky behaviors that you think have the most impact on health
and well-being in your community?

Choose only 3:

[ Alcohol abuse ] Not using seatbelts

] brunk driving ] Not managing stress

| Drug abuse [ unsafe sex

[ Distracted driving (cell phone use, texting, etc.) 1 Poor eating habits

] Not getting vaccine “shots” to prevent disease ] Not enough exercise

[ Tobacco use (including smokeless tobacco) [ violence (domestic violence, fighting, etc.)
] Not using child safety seats (or not using correctly) ] Avoiding routine visits to health professional

Health issue PRIORITIES in your community

54.  Of the health-related problems and risky behaviors listed above, which one would you say your
community should address first? (choose only one)
Issue that should be addressed first:

55.  Please provide additional comments on community health issue priorities:

The following questions ask about alcohol use and prevention in your community.

Please circle the number that best reflects your level

of agreement with each of the following statements. Agree Disagree
56. Alcohol use among individuals under 21 years old is a problem in my 5 4 3 2 1  Dont
communlty. Know
57 !\/Iy'c'ommunlty should do more to prevent alcohol use among 5 4 3 2 1 DK
individuals under 21 years old.
People sometimes say that “drinking is a rite of passage for
58. youth” meaning that it is an important milestone for themasthey 5 4 3 2 1 DK
move into adulthood. What is your level of agreement?
59.  Please provide additional comments on alcohol use and prevention in your community:




60.

61.

62.

63.

64.

65.

66.

How would you rate the overall quality of lifein
your community?

] Excellent

[ very good

] Good

L] Fair

] Poor

How would you rate your own personal health?
] Very unhealthy

[J unhealthy

] somewhat healthy

L] Healthy

(] Very Healthy

Approximately how many hours per month do
you volunteer your time to community service?
(e.g., schools voluntary organizations, churches,
hospitals, etc.)

] None
] 6-10 hours

] 1-5 hours
[ over 10 hours

Considering stressors in your life, would you say
you:

] feel alone with nowhere to turn

] know who to turn to in time of need

[] do not think stress is a significant factor for you

How do you pay for your health care?
(check all that apply)

[ 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

] other:

How do you pay for dental care?

(check all that apply)

[ 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

] other:

How many children less than 18
years of age live in your household?

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

How long have you lived in your community?

L] Less than one year

O 12 years

O 34 years

[] 5-9years

] 10 or more years

What county do you live in? 1 Webster
] Adams
] Nuckolls
] clay

Zip Code where you live:

] 55-64 years
[] 65-80 years
[ over 80 years

Age: under 18 years
18-24 years
25-39 years

40-54 years

ooog

Gender: [OMmale [ Female

Marital Status: Married
Divorced
Separated
Widowed
Never Married

Member of an unmarried couple

ooooog

Which of the following best reflects your race?
L] White
[ Black or African American
[ Asian
] American Indian or Alaska Native
[] Native Hawaiian / Pacific Islander
[] other:

Are you Hispanic or Latino? [Ives [INo

Education: Highest Year of School Completed?
[J Never attended school or only attended kindergarten
[] Grades 1-8 (Elementary)

] Grades 9-11 (Some high school)

[ Grade 12, High school graduate or GED

L] College 1 to 3 years (some college or technical school)
]

College 4 years or more (college graduate)
Post-college (Graduate school / Advanced Degree)

O

O] Less than $20,000

(] $20,000 to $29,999
(] $30,000 to $49,999
[J $50,000 to $74,999
[0 $75,000 to $99,999
] over $100,000

Household income:

Thank you for your input! For more information about the Community Assessment process contact
South Heartland District Health Department 1-877-238-7595




Community Themes & Strengths Assessment, SHDHD 2012

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

c.Iln myregion (within 1
hour drive from my home)

b.In my county (county
where | live)

a. In my community
(town/city closestto where |
live)

1.60 1.65 1.70 1.75 1.80 1.85 1.90 1.95

2.00

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

c.Iln myregion (within 1
hour drive from my home)

b.In my county (county
where | live)

a.In my community
(town/city closestto where |
live)

1.65 1.70 1.75 1.80 1.85 1.90

1.95




The health care services that are available:

c.ln myregion are
excellent.

b.In my county are
excellent.

a.ln my community are
excellent.

2.00 2.05 2.10 2.15 2.20

There are enough medical specialists available:

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

b.In my county

a.In my community.

2.20 2.30 240 2.50 2.60 2.70 2.80




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

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

b.In my county.

a.In my community.

2.60 2.70 2.80 2.90 3.00 3.10

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

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

b.In my county.

a.In my community.

2.60 2.70 2.80 2.90 3.00 3.10

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

. Strongly Neither . Strongly Rating Response
Answer Options e Agree Agree Nor Disagree BiEares e Count
Sometimes the costof medical care prevents me from 117 128 68 112 55 2.71 480
answered question 480
skipped question 0

Sometimes language or cultural barriers prevent me from getting the care I need for myself or my immediate family.

. Strongly Neither . Strongly Rating Response
Answer Options i Agree A_g_ree Nor Disagree Bieeeae e Count
Sometimes language or cultural barriers prevent me 16 11 79 150 224 4.16 480
answered question 480

skipped question 0



Sometimes | have difficulty finding transportation to health care providers.

. Strongl Neither . Strongl Ratin
Answer Options Agregey Agree Agree Nor Disagree Disagsr;e):e Average
Sometimes | have difficulty finding transportation to 19 21 63 160 217 411
answered question
skipped question

Response

Count
480

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

immediate family.

. Strongl| Neither . Strongl Ratin
Answer Options Ag regey Agree A:g{ree Nor Disagree Disagsr;e); Average
The regular hours of operation atdoctor’s offices and 49 151 76 141 63 3.04
answered question
skipped question

During the past 12 months, | have personally received health care services
at a hospital or emergencyroom located

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

a.In my county

1.50 1.55 1.60 1.65 1.70 1.75

During the past 12 months, | have personallyreceived health care services ata
doctor’s office, health clinic, or health departmentlocated:

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

b.In my county.

a.In my community.

0.00 0.50 1.00 1.50 2.00

480
0

Response

Count
480

480
0



I have one person | think of as my personal doctor or health care provider

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

Answer Options Response
Percent

Yes 87.7%

e 12.3%

answered question
skipped question

Response
Count
421
59
480
0

If you answered NO on #13: Instead, when | need them | receive my health

care services from (check all that apply):

Answer Options AEEPEIEE
Percent
Free clinics 18.4%
Community Health Center 9.2%
Health Department/ Immunization Clinic 7.9%
Family Planning Agency 10.5%
Emergency Room ata hospital 14.5%
Urgent Care Clinic 14.5%
Chiropractor 26.3%
Idelay care as long as possible orrefuse care 23.7%
N/A 32.9%

Other (please specify)
answered question
skipped question

Response
Count
14
7
6
8
11
11
20
18
25
19
76
404

at a dental cliniclocated

During the past 12 months, | have personally received dental care services

c.in my region (within
1 hour drive from my

home).

b.in my county.

a.in my community.

1.35 1.40 1.45 1.50 1.55 1.60
I have one person | think of as my personal dentist
Answer Options Response Response
P Percent Count
Yes 82.9% 398
No 17.1% 82
answered question 480

skipped question




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

c.in my region (within ‘ ‘ ‘
1 hour drive from my
home).

b.in my county.

a.in my community.

1.92 1.93 1.93 1.94 1.94 1.95 1.95 1.96

Please provide additional comments on the health care system in your community, county or region:
The Webster Co Hospital in Red Cloud is a tax liability to the tax payer in Webster Co! Residents of
Webster Co should not be required to support this facility if they chose not to use it.

It needs to be more affordable.

need to be more sliding scale or free.

Sucks

Need pediatric specialists

i work in mental health and we are swamped...leading me to believe there is a shortage of providers in
our area. we are scheduling new evals 3 months out, esp. for kids!

Cost of health care is preventive, $161.00 to have a prescription refilled for a year? Too much! The cost
of obtaining medical care must be the new take on "preventive medicine", Did | mention the medication
alone is over $400.00 for a 90 day supply? I'm semi-retired and by the time | am retired | will have to go
on the "preventive medicine" program simply because of the preventive cost.

There is a great need for urgent care clinics in the Hastings area. Too many times we see patients in
the ER that could and shoud be better taken care of in a urgent care facility.

Had to wait a very long time to be scheduled for an appointment for a psychologist and a psychiatrist.
Mary Lanning's prices are astronomical. | also believe there should be limitations on how many office
visits are allowed for people on medicaid. | sometimes have a hard time getting in to see my own doctor
because these individuals milk the system and go 2 and 3 times a week to the doctor.

My county has no hospital

| DON'T GET THE MEDICAL CARE | NEED CAUSE OF THE HIGH DEDUCTABLE FOR OUR FAMILY
TO SEE THE DOCTOR OF MY CHOICE

| would like to see a local dermatology practice, a gerontologist, and variety in urology practice.

There also needs to be a stronger support system between the practioners within our community and
the hospitals.

It seems these days that some Dr. are more worried about the money that they wont recieve from a
patient more then the care they can provide a patient. That just seems sad to me. | thought Dr. went into
the field to help people not refuse them because they could pay at the time.

My biggest problem with health care providers is the wait time. | arrive at my appointment on time and
have to wait on average an hour before | am taken to a room and an additional twenty minutes in the
patient room before | am seen.

Very disappointed with the customer service provided at Family Medical on 14th street. Several people
along with myself will never go back there.

clinic office hours in my community are only half days and times vary, hard to keep track of schedule

| would like to clarify my answer to question #8. It is not always the person seeking care that speaks a
different language. | find it very difficult to communicate with Dr's who are from other countries and
there seem to be a lot of those in this area, especially specialists.



| rely on health care in Hastings for medical and Minden for dental.

Sometimes when you have a problem they just blow it off.

Need more dentists providning services at adequate costs.

We need to have more dentists available for low income individuals.

We need to have more dentists available for low income individuals.

Very poor health care in Hastings!!! Why do the Dr.'s send everybody to Lincoln?? Or Omaha??
Specialization of services is not realistic for every county or community. If it is available within one hour
drive - that is realistic

Veteran

It could be better.

It could be better.

Prices are so high that | cannont afford to go to the doctor.

All of the above are available for me.

We have good care with Webster Clinic and Hospital.

They give excellent care

Our health needs have been met in our county and are very accessible. Specialists are always
available.

Too many hospital owened clinics. Not the caring attmospheres. Too political versus private owned and
not the personal care - especially with billing questions.

Need more clinics that care about the patient's needs and not about the bottom dollar. | have a 26 year
old son that does not have health insurance-visiting the doctor is a big issue (cos t& medication)
becuase he does not make enough money to allow him to visit the doctor, chiropracter, dentist, as much
has he should. Need clinics with sliding scales.

| believe the health care in my community, county or region is good. The only change | would like to see
is possibly an evening clinic maybe one day a week and a Saturday Morning Clinic.

hospital is too focused on facility, instead of quality of care.

We are fortunate to have an excellent hospital, clinic and primary care physicians within 12 miles of my
home.

Yery good.

I live in Clay county and we don't have a hospital in the county.

there is a real shortage of dentist in the Hastings area who accept adults with medicaid.

Recently | attempted to place my 16 year old daughter into a residential drug/alcohol treatment center
and found it very difficult to find a place that would accept under 18 years of age. Some accept
Medicaid but most want private insurance only. Even if they accept Medicaid it is hard to get placement
accomplished. Drug/alcohol treatment is VERY expensive.

| just moved to Hastings and havent needed health/dental care yet. Nor was | insured until March 1.
When | need care, | will seek it from Hastings providers.

We are well satisfied with our health care system in our community.

| believe we have very good health care in south central Nebr.

We used to have a doctor in Edgar every day but now it is only 2 or 3 times a week.

EMT service is great, but state regulations are not encouraging new EMT's to join service.

For the size of our community, our health care services are excellent.

| think they need to make sure they are fair and have the same things they give to pasients expically at
the hospital.

Red Cloud, NE 68970

| think we probably need more mental health counselors in the area. We also need a full-time
endocrinologist. | also think we may need more clinics/drs offices and urgent care walk-in clinics.

| am fortunate to have insurance; | imagine these answers are very different for those who do not have
insurance (obviously), and | hope you can obtain data from those individuals.

We need more options for families without insurance.

| happen to live in the town that has the only hospital in our county

99% of these do not focus on HEALTH--only sickness and symptoms.

| do not like tele-psych.

Need more urgent care facilities or later hours at doctor's offices; the cost of medical care is too
expensive; need better payment options for medical bills

appreciate having specialists like cardiologists at NHI come from Lincoln so we didn't have to go 200
miles round trip

Need more Urgent Health Care Clinics that are open later into the evening and on weekends.

Mental Health care as a whole is lacking and confusing when someone you know needs help. Hospitals



will not take people with a mental health issue and your only option may be 100 plus miles away.
Since Mary Lanning has taken charge of medical offices in the area costs at those locations have gone
up and many patients have to look else where for the services they need. They will switch offices,
making those offices more stressed,use urgent care or go without regular exams. People will try to
avoid the doctor whenever possible.

Need more specialists in Hastings so we don't have to go to Lincoln or Omaha all the time.

Mary Lanning is the worst

| think we have excellent health care in our community - very happy and satisfied with it

Excellent

I hope that the evening hospital emergency has improved with Drs. who care and have knowledge. |
have not gone within the last 12 months.

| think we are lacking in Behavioral health , but | dom not have personal experience

My individual experiences with health care in our area are fine, but | am an upper-income professional
with a flexible schedule, reliable transportation and few health issues.

| like the availability of seeing a specialist in our local clinic.

Coming from an urban area | have always been pleasantly surprised with the care available in Superior.
We could use ANOTHER DOCTOR!!! However, the lack of mental health care services/ psychiatrists in
the region is a serious problem in my opinion.

We have a wonderful hospital, Brodstone Memorial Hospital but | worry that retiring doctors will be
difficult to replace. We have a great facility and we need to utilize it!

excellent caregivers and services

The billing process is poor. How did we ever get to the point that medical providers can charge for
services not asked for directly by the patient. For example, going in for a procedure and getting bills
from medical providers that are unknown to me.

ambulance services needed, we lack EMT's and transfer services.

Wish Saturday hours were broader.

| think we are very fortunate in Nuckolls county to have such wonderful healthcare facilities. The
hospital and clinic in Superior are wonderful for the size of our town or any town for that matter.

My community is a good place to raise children.

. Strongly Neither . Strongly , Rating
Answer Options e Agree A_g_ree Nor Disagree Bl o Don't Know R
My community is a good place to raise children. 215 190 46 7 2 12 1.79
answered question
skipped question
Safe childcare is available in my community.
. Strongly Neither . Strongly , Rating
Answer Options e Agree l-\_qree Nor Disagree Bl Don't Know e
Safe childcare is available in my community. 143 186 69 16 4 54 2.39
answered question
skipped question
Affordable childcare is available in my community.
) Strongly Neither . Strongly , Rating
Answer Options Agree Agree l-\_qree Nor Disagree Disagree Don't Know Average
Affordable childcare is available in my community. 89 132 111 35 9 96 3.07
answered question
skipped question
| am satisfied with the school system in my community.
) Strongly Neither . Strongly , Rating
Answer Options Agree Agree l-\_gree Nor Disagree Disagree Don’'t Know Average
| am satisfied with the school system in my community. 103 198 72 47 11 41 255
answered question
skipped question
There are adequate after school opportunities for elementary age children (including those run by schools and community groups).
) Strongly Neither . Strongly , Rating
Answer Options Agree Agree l-\_gree Nor Disagree Disagree Don't Know Average
There are adequate after school opportunities for 49 99 103 96 32 93 3.51

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

. Strongly Neither . Strongly Rating
A t A D Don't K
nswer Options e gree A_g_ree Nor isagree Bl o on't Know R
There are adequate after school opportunities for 59 164 89 61 20 79 3.12
answered question
skipped question
There are adequate recreation opportunities for children and youth in my community.
. Strongly Neither . Strongly Rating
A A D Don't K
nswer Options e gree A_g_ree Nor isagree Bl o on't Know R
There are adequate recreation opportunities for 57 162 98 82 33 40 298
answered question
skipped question

Please provide additional comments on supports for raising children in your community:
Too much emphasis on Husker Football and hunting.
Opportunities for high ability learners is needed
Hastings High School needs to step up and be a real school and resource for children. Some of the
teachers use bad language & are NOT good role models for our children. | will NOT send my child there
if there is an option to go to Adams Central unless the make some obvious improvements.
no 24 hr child care is available- MLMH child care facility was suppose to be 24hr when it was built
there are some options for kids after school but more options would be helpful!
| am always concerned about education quality in the schools and have concerns about the amount of
money spent/wasted on items | feel are "nonessential" for proper education
| raised a child with learning disabilities who could not participate in sports, there aren't any clubs she
qualified for in high school.
| don't have any children.
Wish there were more activities for toddlers in the community.
Income might be the biggest deciding factor regarding children and youth activities.
This community needs a teen center but | know the Mayor and Perry will not ailow it.
We need a place like the old Tiger-Hawk Den for teenagers. Clean Fun.
I'm not sure
| have no children at home.
No programs
There are many people that provide care for little children after school. There are both girl and boy scout
groups available
There are childre's and youth programs available through most-if not all-community churches. however,
a large number of children and youth don not participate-attend churches and the activities provided.
Perhaps that is becuase the parents may not be encouraging the involvement and/or are not interested
in church or ichurch activities.
rolling skating and movies in the winter and swimming and movies in the summer
My children are grown and gone but they got the education they needed in my community to get the
jobs they wanted.
Hastings Catholic Schools and Zion Lutheran are great!
There are too many children affected by drugs and alcohol in this community as well as getting pregnant
before graduating high school. This is what | am disappointed about most, that we don't have a better
system to help them, that we can't find a group for them to be included in to raise their self esteem so
they don't get caught in this cycle.
the school gyms need to be open more for recreation weekends and summer. we as tax payers are
paying for them
Skateboard park would be a great addition.
| am not impressed on the curriculum in the high school in my community. | do not thing the teachers
are pushing our children to challenge themselves in their studies in some areas. | do not think this is in
turn preparing our children for college adequately.
they need more sports for the kids that are not star athletes just for fun.
Lack fine arts such as music or dance
| have no school age children, so | have no personal knowledge of many of the questions.
There are awesome child care in the community but it is so hard to get into one because they are
always full.
Perhaps a need for parenting classes or support groups?
need to keep pool, movie theater and skating rink open
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There are recreation opportunities available for a cost which many can not afford. My child is not
athletic so sports in school isn't a choice for her. It also costs to be in the sports/clubs at school. | can
barely make ends meet at home let alone come up with extra money for groups or clubs.

I live in a small rural community that does not have alot of opportunities available .We live within 20-30
minutes of a city that would offer those after school child situations but not feasible to get child to the
city.

We chose to take our children to a school and community events in a different county. In the other
county, | would mark everything as Agree or Strongly Agree.

| just moved to Hastings and | dont have any school age kids.

Hastings is a great place to raise children. | am supportive of the efforts of the local non-profit groups
and attractions. Quality daycare was difficult to find but we were lucky and got into the daycare of our
choice after being on the waiting list for 10 months. We pay $600 per month for daycare which would
not be affordable for many families.

Once again, for the size of our community, support is excellent

Our city/county is smaller and | don't feel there are many activities for children to do. There is the YMCA
but lots of times the price is to high for family to afford to go but don't fit in the low income spot. As far
as day care its hard to find someone good and reasoniable. | have even hird a recent horry story about
a friend picking up a kid and the day car tryed sending the friend home with two children!

Hastings High School has a bad reputation! There are teachers that use curse words in front of students
and pregnancy rates are OUTRAGEOUS!!

need more art classes of various types for kids of all ages

Don't have any children

| do not have school-aged children, but | am aware that the Y has a LOT of programs for children and
youth in this community (but that is my only knowledge), and | am not sure that this is adequate for a
town of our size (but again, | do not know what is offered by other schools,etc).

Regarding recreation, the YWCA is cost prohibitive for many, myself included

There are too many activities, Not enough transportation to get them to and from school (need buses)

| wish there was free public school transportation

This town has too many students per teacher.

More opportunities needed to be available for children from low income families.

| am not a user of child care or after school care

For middle- and upper-income families, resources are available. For others, finding child care and after-
school activities is challenging.

There is childcare in the community, but not enough especially for infants.

Few enrichment opportunties for young children/elementary age children. Too much emphasis on
sports---the arts (visual, music, etc.) have practically disappeared but hey, we have three gymnasiums
in Superior.

We have a wholesome community but small rural communities could always use more recreational
opportunities for our youth.

opportunities are available, but cost and transportation can deter participation.

This community is a good place to grow old.

. Strongly Neither . Strongly , Rating
Answer Options [ Agree A_g_ree Nor Disagree o Don't Know e
This community is a good place to grow old. 126 243 58 17 7 22 215
answered question
skipped question
There are adequate recreation and exercise opportunities (parks, trails, fitness centers) for older adults in my community.
) Strongly Neither . Strongly , Rating
Answer Options Agree Agree l-\_qree Nor Disagree Disagree Don't Know Average
There are adequate recreation and exercise 62 184 78 94 27 23 281
answered question
skipped question

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

) Strongly Neither . Strongly , Rating
Answer Options Agree Agree l-\_gree Nor Disagree Disagree Don't Know Average
There are adequate housing options (assisted living, 62 173 74 82 22 55 299

answered question
skipped question

Response

Count
468

468
12

Response

Count
468

468
12

Response

Count
468

468
12



There are adequate transportation options (public buses, shuttles, handi-vans, taxis) available to take older adults to medical facilities and shopping.

. Strongly Neither . Strongly , Rating
Answer Options e Agree A_g_ree Nor Disagree Disagree Don't Know o
There are adequate transportation options (public 42 113 97 106 42 68 342
answered question
skipped question
There are adequate programs that provide meals for older adults in my community.
. Strongly Neither . Strongly Rating
A A D Don't K
nswer Options e gree A_g_ree Nor isagree Bl o on't Know R
There are adequate programs that provide meals for 50 181 85 45 15 92 3.15
answered question
skipped question
There are a range of available services (social clubs, social services, groups) in my community for older adults that are living alone.
. Strongly Neither . Strongly , Rating
Answer Options [ Agree A_g_ree Nor Disagree o Don't Know e
There are a range of available services (social clubs, 29 102 112 83 25 117 3.69
answered question
skipped question

There are adequate local options (residential care, intermediate and skilled nursing homes) for persons who need long-term care services.

. Strongl Neither ) Strongl , Ratin
Answer Options Agregey Agree Agree Nor Disagree Disag?e); Don't Know Averagge
There are adequate local options (residential care, 59 167 94 60 21 67 3.04
answered question
skipped question

Please provide additional comments on supports for older adults in your community:

havent researched elder care in our area, seems like enough but im not sure?

Explain "adequate"

transportation is always an issue with the elderly--esp those that do not drive. Also the meals on
wheels do not offer low sodium menus for elderly

It would be nice to have additional skill care facilities in the immediate Hastings area. | have heard
several that could not get into Perkins, so have elected to go to Kenesaw or Edgar.

30 to 50 age needing mental health help need more in the assisted living arena. They don't fit with the
80 year olds but there is no where else.

there is not enough recreation for the elderly like dances,or weekend entertainment of any kine

We need chruch sponsored senior meets, people social clubs, and parents without partners.

Very good.

Need more support.

Need more support.

They don't like youger group.

These are available but too many older people stay in their homes when they should take advantage to
the places that are there.

There are opportunities for older adults to serve as volunteers. Also good housing, transportation,
Health care, assisted living, nursing home, hospital, and groups socializing with hobbies or similar
interests.

Need more afforable housing. Had to take my mom to a smaller community in order for her to afford
housing. She lives in a newer duplex now with a garage and no up keep like mowing etc.

why are our tax dollars used to take people out of towm to shop?

There are waiting lists for some older care facilities

Services for long term are not affordable.

Meals on wheels quality is poor

I'm not of the age to take advantage of some of these so I'm not familiar with them.

Need choices/competition in skilled nursing homes.

| dont know any older adults in the community yet, | just moved here. Nor am | an elderly adult.
Question #30 | think the handibus should run on sundays for people to go to church. and to let people
know it is for all ages and not just the elderly

There is public transportation available but most seems to be offered only during daytime hours.

| think the care for adults in our town when they half to leave there home is high. As far as food | think
there is only one group who does food and | dont think they have much of a change in menu.
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Again, | have little experience with this particular issue, but | think this is a good place for older adults
and feel that there are good services (but again, am not certain).

The bus services are TOTALLY INADEQUATE. Too costly and NOT FLEXIBLE.

More facilities are needed for dementia people and their families.

The transportation is limited and not available on weekends

| will retire this summer, so | guess I'll find out whether resources for older adults are adequate :).
While we may have what | consider adequate resources, that which determines a rate of success is the
way they are used.

Re older adults: it is safe, home helpers can be hired, Vestey Center in Superior provides meals at
center or home delivered. Handi-bus available as well. Good medical center BUT NOT MUCH GOING
ON---kind of boring for active older adults.

We need a safe walking place

A skilled care retirement facility has been scheduled for our community and is needed....hope it's
affordable!

Right now | do feel we are lacking a bit in regards to having enough assisted living or retirement
locations for the age of our population, but the plans for a new assisted living/retirement center in town
will help out immensely.

There are adequate places to exercise and play in my community (parks, walking/biking trails, swimming pools, gyms, fithess centers, and so forth).

) Strongly Neither . Strongly , Rating Response
Answer Options Agree Agree l-\_gree Nor Disagree Disagree Don't Know Average Count
There are adequate places to exercise and play in 93 204 68 79 20 2 243 466
answered question 466
skipped question 14
There are adequate music, art, theater, and cultural events in my community.
) Strongly Neither ) Strongly , Rating Response
Answer Options Agree Agree l\_gree Nor Disagree Disagree Don't Know Average Count
There are adequate music, art, theater, and cultural 36 112 94 154 49 21 3.28 466
answered question 466
skipped question 14

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

) Strongly Neither . Strongly \ Rating Response
Answer Options Agree Agree A_g_ree Nor Disagree Bieoree Don't Know A e Count
a.foryoung adults 31 106 100 144 36 49 342 466
b.for middle-aged adults 23 121 96 141 38 47 341 466
answered question 466
skipped question 14

Please provide additional comments on recreational and leisure-time options in your community:
Need more live music and rec opportunities for young adults.
Need more walking/biking trails
We need to keep promoting walking, biking and being more active for all ages!
After 50 and before 70 , the" ignored or unwanted generation”. Sorta like the uncoordinated kid at a
sandlot baseball game, wants to have fun and play but nobody wants to pick you for the team. Retired,
with talents to give, and life to live.
Need walking paths on west side of town'
Need a roller skating rink, laser tag and a "night club" type of place for teens and younger adults.
The bike/hike trail is nice, however it is only 5 miles long and crosses almost every major street in
Hastings.
Need more hiking and biking trails. More organized physical activities
We need to plan a day for the Inspirado group to get together this summer and do a group walk.
We need to plan a day for the Inspirado group to get together this summer and do a group walk.
Medium.
Do not use except the senior center activities.
Need more golf courses
The community building is available all the time for walking, bicycling, and various thing in a room.
A majority of things | see advertised involve alcohol or are not free to the public.
it is not the resposibility ofr tax payers to provided these services for people other then opening plsces
like gyms that are there already



It would be great to have a recreation planning person to organize events in town.

| live in Hastings so there are some, but needs to be more biking and walking trails. It does have one 5-
6 mile trail, but downtown needs to be much more bike / pedestiran friendly than it is now. | think parks
and lakes areas in the city are good. There are also cultural events if you look for them and attend
them. The library is really good for the facility they have. Hopefully that will be taken care of in the
future.

It would be nice to have a community center that offers exercise equipment that would be at a minimal
cost other than the Y or 24 hour Fitness.

Wish we had more of them.

Again, just moved here. | dont know what's out there yet.

There could always be more! We need activities for young and middle aged adults that do not include
drinking.

Fairly strong considering population size

Depends on time of day at places for exercise there can be not enough equipment in eveninig hours

| think we need more kid pools and pools other then the water park. Its nice to swim outside withought
having the slides running right into the swimming area. The college and community theator are our
mane forms of art, music, etc. | think that there is not enought for children to do!

need more green space parks & trails

| think we have a very active community with varied opportunities (but we could always do better). | think
the college helps with this, as there are always a wide range of events to attend.

If you do not belong to a church...there are no organized groups...except weight watchers...quilting and
such....we make our own recreation...camping...fishing...etc

Co-ed sporting leagues

More young adults in the community

Movie theatre

NEED MORE BICYCLE TRAILS !l

More opportunities need to be available for middle school age people.

| am not sure about Leisure time activities . Sometimes people need to seek tham out

Wish we had a community theater, city band or orchestra, or community chorus that was going all year
long

would love a year round pool!!!

Our churches provide most of the activities for older adults here.

Need more parks, hiking trails, etc.

I would like to see the bike/walk path continue to expand.

For people living in my community, there are enough jobs

. Strongl Neither ) Strongl , Ratin Response
Answer Options Agregey Agree Agree Nor Disagree Disaggei Don't Know Averagge Cgunt
a.located in town or a shortdrive away 17 104 71 179 58 31 354 460
b.located within the county. 17 98 86 168 48 43 357 460
c. located within the region (within 1 hour drive from my 37 153 92 95 32 51 3.18 460
answered question 460
skipped question 20

For people living in my community, there are enoughjobs

c. located within the region
(within 1 hour drive from my
home)

b.located within the county.

a.located intown or a short
drive away

2.90 3.00 3.10 3.20 3.30 3.40 3.50 3.60




There are opportunities for employment advancement (promotions, job training, higher
education)
c¢.In my region (within 1 hour
drive from my home)
b.In my county
a.ln my community
3.00 3.10 3.20 3.30 3.40 3.50 3.60 3.70

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

answered question
skipped question

answered question
skipped question

) Strongly Neither . Strongly ,
Answer Options Agree Agree l-\_gree Nor Disagree Disagree Don't Know Average
Jobs in my county are “family friendly” (allow for 20 131 112 108 35 54
My employer encourages/promotes healthy behaviors.

) Strongly Neither ) Strongly Not Rating
Answer Options Agree Agree Agree Nor Disagree Disagree  Applicable  Average
My employer encourages/promotes healthy 126 190 58 31 11 44
The economy is strong in my community.

) Strongly Neither ) Strongly ,
Answer Options Agree Agree l\_gree Nor Disagree Disagree Don't Know Average
The economy is strong in my community. 15 121 128 126 41 29

answered question
skipped question

Please provide additional comments on jobs and the economy in your community:
Our biggest problem is the people who have no expectation or motivation to ever earn a living and
support themselves because they and their families have been on medicaid, etc. for so long! A sense of
entitlement and NO self-responsibility! If this continues it will eventually consume every resource and
destroy our society.
My mentally challenged daughter has been looking for a job for three years. Places like Wal-Mart and
the hospital now make you take a pre-employment test - no one wants to hire her - even since working
with vocational rehab.
Fair and medium.
Could be much better.
Could be much better.
Gas and groceries cost too much.
Very few jobs available for women. Only animal jobs. Pig and cattle, large forms (for feeding and
shipping)
Some available hobs are not advertised locally, and (seemingly) suddenly an individual or family moves
(or returns) to our town, dilling positions that were not generally known were "open" or available.
There are a few minimum wage jobs. No really organized businesses that provide benefits and support
for employees. Most have no goals to get better but are satisfied with the status quo.
Lost my job due to business closing its doors and was unemployed for 6 months and a couple other co-
workers still unemployed.
My employer wants to encourage healthy behaviors but my direct boss wants to only when it's
convenient for her.
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only minimum wage jobs are available. Only farm income is strong.

Employment that supplies a "living wage" is how the question should be asked. There are many
minimum wage, part time jobs, but is that what you are considering "employment" ? Also | think there
is a general lack of a work ethic out there and people want things given to them and don't want to work
their way up in a business to earn them. They have to have a decent wage and some benefits to get
started though.

Our economy is not the greatest but it's not the worst by far!

health insurance is not family friendly - very costly

| feel like the city miss handles the the towns money to let the superior employees drive the company
trucks home for lunch or some have them to drive to work home for lunch and home for the end of the
day. Some even live out of town. We dont see firemen taking the fire trucks home and they are in a
hurry when they need them and have to go pick them up. Also to see them at least 2 times a day go to
snack food and go back to the shop and have at least a 30 minute break 2 times a day. This has gone
on a long time and people are tired of it. Same thing happens with the cop cars.

Quality, professional well paying jobs are difficult to find. My job is flexible in terms of hours but many
are not.

We need more higher paying jobs that can support a family.

| think our Economic Development could be more aggressive in attracting new employers.

| think there are becoming more people unemployed and it harder to find jobs It's also harder for people
to find things to do that dont cost much money on a tight budget!

low paying jobs mostly

| think we have a very strong community in a lot of ways, but | imagine that the answer to most of these
questions is "it depends." Regarding flexibility, MY job is certainly flexible and "family friendly" but | am
not sure about other jobs. Compared to the US unemployment rate, NE is doing well (but | am not sure
about Hastings). | DO have concerns about our poverty rate (higher than Nebraska's average, | think).
prices are high, and | think rent etc is high too for peoples income

We are lucky in that the local farm economy has not suffered during the recession period and that helps
sustain our area.

We are a service community....retailers can not get affordable insurance for their employees. Farming
is also a carreer that does not afford good income for the hired hands.

Wages are too low

Limited jobs for people with college education

Opportunities for advancement are very small

The business climate in hastings is NOT frendly .. the town is dying a slow death ... thank you city
council.

We need more job opportunities for skilled people.

We have a ;low level pf pay so many people live unable to maintain a satisfactory lifestyle

| have been fortunate in my employment here, but | know others who have not, people with abilities,
etc., similar to mine..

We bemoan the lack of industry but seem so wikking to go out of town to buy rather that stay in town
not sure how much small employers can afford to contribute but most educated young people do leave
Superior/Nuckolls Co.

We need small industries to create jobs for families so that our community can grow!

There is enough quality housing available in my community, including homes and apartments.

) Strongly Neither ) Strongly , Rating
Answer Options Agree Agree l\_gree Nor Disagree Disagree Don't Know Average
There is enough quality housing available in my 20 143 82 147 26 42
answered question
skipped question
Quality housing in my community is affordable for the average person.
) Strongly Neither ) Strongly , Rating
Answer Options Agree Agree l\_gree Nor Disagree Disagree Don't Know Average
Quality housing in my community is affordable for the 20 131 109 122 32 46 333
answered question
skipped question

Please provide additional comments on housing in your community:

Housing costs, whether buying or renting, seem pretty high for a town this size.
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Also there are not enough newer, clean, well-maintained rentals available.

i have a friend who searched for a rental for her family for months

Not enough houses/apartments to rent in this community.

We looked to buy a house is a specific price range for over one year before we found one.

Needs to be more affordable clean apartments for students.

Good.

There's lots of old run down houses in this city.

There are 2 Gov't buildings and city owned new assisted living (one year old and not filled) Many
houses with for sale signs.

There seem to be plenty of older homes available but not apartments or rentals.

There are too many slum landlords that don't take care of their houses. | lived in a termite infested
house for many years because | never made enough money to get out. Even after going to college | am
still not considered to be paid the "average" wage for my community.

Community should be able to support 3 Habitat for Humanity homes in 2 years.

The better quality housing is not affordable for a single parent family of 3. | have lived in houses that are
not healthy for my family and pay $400 a month.

We need more quality apartments for young adults.

N/A

| think its harder to find apartments because of the hard economy people are selling there homes and
moving to apartments!

Again, from my perspective, | agree with these statements; people in a different SES level may disagree
(perhaps strongly).

Quality of housing options is very poor

Many properties should be torn down and basic, simple homes built

Hopusing is not comparable to income levels

Housing for middle- and upper-income people is fine--reasonable prices, lots of options. For lower-
income people I'm not so sure.

Hosuing is in bad state and there is a large number of working poor who do not have average incomes
to spend on rent or purchasing a home.

Affordable housing for retirees is needed!

My community is a safe place to live, work, and play.

) Strongl Neither ) Strongl , Ratin Response
Answer Options Agregey Agree Agree Nor Disagree Disag?ei Don't Know Averagge C:unt
My community is a safe place to live, work, and play. 117 270 58 11 2 2 1.95 460
answered question 460
skipped question 20

There are support networks in my community that help during times of stress and need (neighbors, support groups, faith community outreach, community
organizations, etc.).

) Strongly Neither ) Strongly , Rating Response
Answer Options Agree Agree A_gree Nor Disagree Disagree Don't Know Average Count
There are support networks in my community that help 58 218 97 40 15 32 2.63 460
answered question 460
skipped question 20
There are an adequate number of volunteers to fill the volunteer needs in my community.
) Strongly Neither ) Strongly Rating Response
A t A D Don't K
nswer Options Rt gree I-\_gree Nor isagree Bl o on't Know R Count
There are an adequate number of volunteers to fill the 26 115 101 133 27 58 342 460
answered question 460
skipped question 20

Please provide additional comments on safety and social support in your community:
Could be better.
Could be better.
The churches are on place of social support-that is some of the individuals in various churches are
caring and give soicial, and emotional support. of course, | can't speak for EVERY person but there are
many who are supporting and care about other indivduals.
During my 20 years of living in my community my home/vehicles have been burglarized, vandalized or
destroyed by drunk drivers in a total of 12 incidents.



there are too many parents who want their children to have activities but will not help with the programs
their kids are in

Volunteering isn't something alot of younger people want to do or know how to do. | think it should be a
requirement of all high schools and colleges in a community that the students have a volunteer
component in thier educational program.

Need more EMT's

need more volunteers especially 25+ and older

#49 - People are not as social as they used to be. You can't count on your "neighbors" like it once was
in the past. People are more cautious.

we have never had much in crime but lately in superior all the break-ins and the person was in over 20
some homes and went to court and only got probation. Many dont like that the cops dont keep things to
themselves if you want to know "something" ask a superior cop and they will tell you.

Many many programs out there need more volunteers to reach more needy people and staff the
programs currently in place.

You can never have enough volunteers. There is always a shortage of blood donors.

We need more EMT's

Friendly and caring people make safety and social support a reality in Hastings.

A good community runs on volunteers. i do volunteer and | understand its hard to find time!

People in this community are incredibly generous and willing to help.

The same good people help with everything. We need a way to encourage more participation of
volunteers.

#51 In general, people don't want to step up and volunteer and it becomes the same people taking this
on over and over. (And | am just as guilty of not doing my part to step up.)

We are having a difficult time recruiting and maintaining EMT's. Response time is too long because of
no help.

Social supports need to improve.

There are many volunteer opportunities , but some people choose not tol volunteer

The aging baby boomers who can no longer do the volunteering in our community have no one in the
wings to replace us!

In the senior populations many volunteers exist, not sure of other ages.



Thinking about what you know from your personal experience and/or the experiences of others you know, what
do you think are the 3 most troubling health-related problems in your community? (Choose ONLY 3)

- Response Response
Answer Options Percent CcF:unt
Overweight / Obesity 55.7% 251
Cancers 39.5% 178
Aging problems (arthritis, hearing/vision loss, falls) 34.6% 156
Addictions 30.8% 139
Mental health issues (including depression) 30.4% 137
Diabetes 21.1% 95
Heart disease 20.0% 90
High blood pressure 12.6% 57
Teenage pregnancy 10.6% 48
Child abuse or neglect 8.0% 36
Injuries (from crashes, falls, violence, etc) 6.0% 27
Respiratory / lung disease 4.7% 21
Domestic violence 4.2% 19
Poor dental health 4.0% 18
Motor vehicle crash injuries 2.4% 11
Unsafe environment (poor air/water quality, chemical exposures) 2.2% 10
Infectious diseases (hepatitis, TB, pertussis, flu, other diseases transmitted from 2 0% 9
person to person) :
Stroke 1.8% 8
Asthma 1.6% 7
Sexually transmitted diseases 1.6% 7
Suicide 0.7% 3
Rape / sexual assault 0.4% 2
HIV / AIDS 0.2% 1
Infant death 0.2% 1
answered question 451
skipped question 29

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

. Response Response
LS Q) Pechent Cgunt
Alcohol abuse 52.3% 235
Not enough exercise 39.2% 176
Distracted driving (cell phone use, texting, etc) 38.5% 173
Poor eating habits 34.7% 156
Drug abuse 33.9% 152
Tobacco use (including smokeless tobacco) 21.2% 95
Drunk driving 20.9% 94
Avoiding routine visits to health professional 14.3% 64
Not managing stress 13.4% 60
Not using seatbelts 9.8% 44
Not using child safety seat (or not using correctly) 6.2% 28
Unsafe sex 6.2% 28
Violence (domestice violence, fighting, etc.) 6.2% 28
Not getting vaccine "shots" to prevent disease 1.8% 8
answered question 449

skipped question 31



Of the health related problems and risky behaviors listed above, which one would you
say your community should be addressed first?

PERCENT of
NUMBER OF TOTAL
CATEGORY RESPONSES RESPONSES
Alcohol Abuse 86 18.9%
Drug Use/Abuse 72 15.9%
Distracted/Risky Driving 61 13.4%
Exercise inc. Not Enough 55 12.1%
Eating Habits inc. Poor 37 8.1%
Drunk Driving 27 5.9%
Routine Visits to Healthcare Providers (avoidance of) 13 2.9%
Tobacco 13 2.9%
Managing Stress 1.8%
Seatbelts 1.8%
Alcohol and Drug Abuse 1.8%

Child Safety Seats

Teen Pregnancy/Unsafe Sex
Violence inc. Domestic
Stress

Eating AND Exercise
Healthcare

Obesity

Addiction

All

Cancer

Cell Phone Use
Shots/Vaccinations

Price of Health Office Visits
Affordable Health Care
Alcohol and Mental Health
Early Childhood Education
Lifequest Unsafe

Not Using Birth Control
Diabetes Prevention

Sleep Disorders

Don't Know/Undecided/Didn't Answer
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Please provide additional comments on community health issue priorities:

Teen pregnancy needs to be a lot more addressed.

this is a problem that impacts others on the list and impacts everyone in the community

There are far too many people killed on the roads every year, most are not wearing seatbelts. This could
be an immediate improvement if they started wearing them. In particular our youth.

distracted driving is a growing issue - not just the kids, but adults as well. will probably become as big a
killer as drunk driving before much more time has passed. | have notice a huge increase in traffic
violations as well while driving...running stop signs, red lights, excessive speed. couple that with the
distracted driving and disaster is a blink away. people have become so self-centered and unconcerned
with the safety of others (and themselves) that traffic laws have been thrown away.

Child safety restraint is still a very big issue!!!l



People will go for health care for acute iliness but many won't go for health maintenance /wellness.
Either because they don't understand the need, or they are afraid they will find something "wrong" or
they don't want to be told they need to lose weight, eat healthy, exercise, etc. Sometimes it's due to
cost but much of the time that's just a convenient excuse-they still can afford living on fast food, going to
the nail salon, smart phones, concert tickets, cigarettes, etc.! People need to become accountable for
their own health again and quit expecting health care to fix them no matter how badly they neglect their
health!

for exercise..how about some fun active activities that arent just exercise like a street dance?? or some
creative gatherings that get people up and moving but less rigid than exercise, more enjoyable!

These days everybody is more stressed out then the year before. We have to work multiple jobs to pay
the bills, we see our familys less but the work load at home never changes. like the old saying To little
time to much to do, yet we try to do it all

Think Mary Lanning could benefit by providing some kind of Obesity Clinic

There is to much drug use in this town.

Is clean.

Should be more in home care at a reasonable price to be available when you need it.

Should be more in home care at a reasonable price to be available when you need it.

Too many young people getting pregnant.

Child sagety seats would be second. You see small children standing in seats too often.

Not mamaging stress is one, but many try to manage stress with alcohol and or drug use. Domestic
biloence sometimes is caused by the use of these also poor eating habits is often becuase of stress.
Just saying no doesn't work. These kids grow up cynical about drugs in this community because they
aren't taken away from drug abusing parents and taught a healthy lifestyle.

physical fitthess should be the number one priority. many other problems would be solved if people of
all ages were physically involved & fit.

Educating the public on how proper eating habits impact everything else is important.

if people knew proper nutrition, not the SAD diet, but eating the Fresh organic fruits and vegetables
needed for proper nourishment, and daily excercize, there would be less obesity, heart disease and
cancer.

Don't Know

too many bars, not enough family activities to keep people busy which causes people to drink and fight
We need to get our kids to stop having sex and spreading the diseases. Or educate them on how to
protect themselves.

Providing access to affordable activities for adults that don't involve drinking should be a priority!

not good parenting in this community

You could address all of the above behaviors,as they all are bad.

The rate of protection orders just continue to grow everyday

If exercise is addressed, | think it will have long term effects in controlling obesity.

It would be nice to have a program where people could help the dr or the office or other people to help
pay for doctor bills! | saw another community on TV that does this!

A top concern that | have is distracted driving, but | could only choose 3 (and stress, eating, exercise
seem important). | would also add routine visits to health professional (and mental health professional).
UNDERAGE DRINKING

Old people driving when they do not belong on the street in a car!

Education of dangers of marijuana/meth, etc

Need low-cost exercise programs.

lack of family values/morals

Drugs

Alcohol & drug abuse are the cousins to tobacco use ...

Depression from living in a struggling rural economy is very stressful and leads to behaviors that
compromise a healthy life.

Family support: maternal/child/family health and mental health support services, especially to help with
substance abuse issues which so directly impact child welfare, ability of the adults to provide a stable
family life.

immunizations low cost are needed



Alcohol use among individuals under 21 years old is a problem in my community.

. Strongly Neither . Strongly , Response
Answer Options i Agree /-\_ree Nor Disagree Pieeras Don't Know Count
Alcohol use among individuals under 21 years old is a 114 226 70 14 1 29 454
answered question 454
skipped question 26
Alcohol use among individuals under 21 years old is a problem in my community.
500
450
400
OStrongly Agree
350
mAgree
300 . .
ONeither Agree Nor Disagree
250 o
ODisagree
200 I
@ Strongly Disagree
150 gly 9
ODon'tKnow
100
50
0 .
Alcoholuse among individuals under 21 years old is a problem in my
community.
My community should do more to prevent alcohol use among individuals under 21 years old.
. Strongly Neither . Strongly , Response
Answer Options Sme Agree /-\_g_ree Nor Disagree Biczanas Don't Know Count
My community should do more to preventalcohol use 117 213 83 17 4 20 454
answered question 454
skipped question 26

500
450
400
350
300
250
200
150
100

50

My community should do more to prevent alcohol use amongindividuals under 21 years

old.

OStrongly Agree

mAgree

ONeither Agree Nor Disagree
ODisagree

m Strongly Disagree

ODon'tKnow

My community should do more to prevent alcohol use among
individuals under 21 years old.




People sometimes say that "drinking is a rite of passage for youth”" meaning that itis an important milestone for them as they move into

adulthood. Whatis your level of agreement?

. Strong| Neither . Strongl , Response
Answer Options Agrjey Agree Agree Nor Disagree Disagsr;eye Don't Know Cgunt
People sometimes say that "drinking is a rite of 14 21 74 114 225 8 454
answered question 454
skipped question 26
People sometimes saythat "drinking is a rite of passage for youth” meaningthatitis an
important milestone for them as they move into adulthood. What is your level of
agreement?
500
450 |
400 OStrongly Agree
350 mAgree
300 ONeither Agree Nor Disagree
250 .
200 ODisagree
150 m Strongly Disagree
100 ODon'tKnow
50
0 .
People sometimes say that "drinking is a rite of passage for youth”
meaning thatitis an important milestone forthem as they move into
adulthood. Whatis your level of agreement?

Please provide additional comments on alcohol use and prevention in your community:

Alcohol kills more people then smoking or drugs. It should not be around at all.

ALCOHOL USE SHOULD BE ADDRESSED MORE SERIOUSLY ON THE COLLEGE CAMPUSES
start with more teaching about the long term effects of alcohol abuse for younger kids in school! Graphic
shots of liver cirrhosis and smokers lungs! Scare them out of the activity!

You can't prevent stupid or excessive behaviors,

| believe the role of the parent has been overlooked in some cases. The city should not be expected to
raise the childen,,,,,the parents have the first duty and obligation

Kids are going to drink if they want - no matter how educated they are. | don't think government should
get involved in telling Americans what to do. Let them do it if they are stupid enough.

Alcohol has major health consequences

*58: Communities should not be heald accountable, parents should.

If our society has changed attitudes toward smoking, we can change our attitudes toward alcohol and
drugs.

need more activites for youth.

none drinkers.

Alcohol shgold not be so much available in all areas.

Alcohol should no be so available in all areas.

Drinking was a "rite of passage" for me as a youth moving into adulthood. This does not mean that |
would choose for my children to have the same behavior/milestone.

education starts at home

Alcohol is available in many homes and otherwise it is purchased for under 21.

Alcohol use-abuse sometimes is used to reudce stress as mentioned in comment above. The myth that
drinking alcohol or using drugs makes an individual more mature, part of the "In crowd" promotes apoor
goal. The birtues so often considered "Old Fashioned, Out of Date", etc should be held up as attainable
and practical goals-for youth and adults. Now in this modern invironment and not ridiculed.

Part of growing up and makeing decisions and being treated like an adult not a child. Giving youth a
chance to express themselves.

Underage drinking is inevitable, no matter where you are.

The problem with cracking down on alcohol abuse is that kids will use other illegal (or legal means such
as canned air, correction fluid, cough syrup) to get high. Which is better? alcohol or drugs?



none

Kids should be educated about the dangers of drinking. Not just drinking and driving but also alcohol
poisoning, becoming an alcoholic, etc.

Provide alternatives!

People that condon underage drinking should be criminally prosecuted.

| have heard that funds to our Substance Abuse programs will be greatly cut and we may loose our local
programs this is not a good thing. | know there are to many drug and alcohol rellated health issues in
our communities for this to be dropped

We should provide other things to do in our community.

As a child | behaved as a child, but when | became an adult, | put away childish things.

The number of MIP's in this area is an indication of how pervasive the problem is.

| don't agree with drinking. It's the persons choice, | think our town tries to stop under age drinking but
one again its a choice.

| wish there was a lawful way to get rid of alcohol use altogether

| honestly do not have my finger on the pulse of alcohol-related issues for our young citizens. | know this
is a concern for the STATE (and there was a great documentary on NET TV about this: "Your children
are drinking" or something like that).

Parents need to take responsibility for their children.

Peer pressure and drinking should be addressed

alcohol kills--PERIOD

We know right from wrong

If you had more (much more) functions for under aged persons to attend, the need to "find something to
do" would not be an issue.

If the high school and middle school kids had more to do they might not drink as much

| think the data suggests minors using alcohol are more apt to be alcoholics. ... CHURCHS don't do
enough to help with the effort to curb alcohol use ... wonder if they may be afraid to stepping on their
members toes?

Alcohol use is highly overrated and people would be much better off if they didn't drink at all or only
drank 1 or 2 drinks occasionally - not sure what we can do about this -

alcohol abuse among the over 21 age group needs to be addressed.

First adults must feel and believe that "drinking is not a rite of passage for youth". They need to show a
good example.

We should never encourage underage drinking

People see drinking by young people as a rite of passage--and that outlook is a problem

Alcohol use is not taken seriously enough by parents....in my opinion.

| personally do consume some alcohol but am appalled at attitudes of some adults and a lot of teens
towards alcohol abuse. It is a problem!

How would you rate the overall quality of life in your community?

Answer Options Response Response

Percent Count
Excellent 11.1% 50
Very good 42.5% 191
Good 38.3% 172
Fair 7.1% 32
Poor 0.9% 4
answered question 449

skipped question 31

@Excellent
BVery good
OGood
OFair

mPoor




How would you rate your own personal health?

Answer Options

Response Response

Percent Count
Very unhealthy 1.3% 6
Unhealthy 4.5% 20
Somewhat healthy 30.1% 135
Healthy 53.9% 242
Very Healthy 10.2% 46
answered question 449
skipped question 31

How would you rate your own personal health?

OVery unhealthy
BUnhealthy
OSomewhathealthy
OHealthy

mVery Healthy

Approximately how many hours per month do you volunteer your time to
community service? (e.q., schools voluntary organizations, churches,

Answer Options

Response Response

Percent Count
None 22.3% 100
1-5 hours 46.1% 207
6-10 hours 16.9% 76
Over 10 hours 14.7% 66
answered question 449
skipped question 31
Approximately how many hours per month do you volunteer your time to
community service? (e.g., schools voluntary organizations, churches,
hospitals, etc.)
ONone
m1-5 hours
06-10 hours
OOver 10 hours




Considering stressors in your life, would you say you:

Answer Options RIEEREIEE
Percent
feel alone with nowhere to turn 7.6%
know who to turn to in time of need 59.2%
do notthink stress is not a significant factor for you 33.2%
answered question
skipped question

Considering stressors in your life, would you say you:

Ofeel alone with nowhere to turn
mknowwho to turh to in time of
need

Odo not think stress is not a
significant factor for you

How do you pay for your health care? (check all thatapply)

Answer Options RIEEREIE
Percent

Pay cash (do not have insurance) 10.5%
Veterans’ Administration/ TRICARE 2.0%
Medicaid 1.8%
Medicare 12.5%
Private Health Insurance (e.g., Blue Cross, HMO, 86.0%
Indian Health Services 0.2%
Other (please specify)

answered question

skipped question

Other (please specify)

when | have the cash to go.

| don't

And pay cash

daughter medicaid and me private-regional care

usually cash, never meet deductible

private pay

pay cash for noncovered costs (deductibles)

cash plus premiums for insurance as deductible generally not met
High deductables

medicare supplement insurance

Cash

Also cash, as Medicare doesn't pay 100% of all med bills.
paying cash for the high deductibles

Response
Count
34
266
149
449
31
Response
Count
47
9
8
56
386
1
26
449
31



Never been able to afford insurance for the rest of my family but mine is free through my employer
high deduct

Christian Healthcare Ministry

make payments

Have $2500 deductible

Pay Cash - high deductible insurance

If it wasent for having health insurance throught work | don't think we would have it. Just like dentil and
eye is to expensive for us so we dont have it!

Includes a co-pay and deductible amount that is out of pocket

plus a supplement

supplemental insurance

self--no employer

very high deducticble
Provided by Employer

How do you pay for dental care? (check all thatapply)

Answer Options Response Response

Percent Count

Pay cash (do not have insurance) 38.3% 172
Veterans’ Administration/ TRICARE 0.4% 2
Medicaid 1.1% 5
Medicare 1.8% 8
Private Health Insurance (e.g., Blue Cross, HMO, 63.5% 285
Indian Health Services 0.0% 0
Other (please specify) 24

answered question 449

skipped question 31

Other (please specify)
didn't get any
no cash to go.
| don't
and cash
doesnt pay well
private pay

plus cash for premiums and co-pay
High deductables

| do not have insurance for dental.
unknown

myself

Cash and minimal insurance

paying cash for the deductibles

high deduct

dental co-pay

make payments

Pay Cash - high deductible insurance
| go to a relative for free

To expensive!

plus cash

Insurance is not good for dental
Includes a co-pay and deductible that is out of
pocket

do not go to the dentist



Provided by Employer

How many children less than 18 years of age live in your

household?

Answer Options

Response
Count
449
answered question 449
skipped question 31

How long have you lived in your community?

Answer Options

Less than one year
1-2 years

3-4 years
5-9years

10 or more years

What county do you live in?

Answer Options

Webster
Adams
Nuckolls
Clay

Zip Code where you live:

Answer Options

Age:

Answer Options

under 18 years
18-24 years
25-39 years
40-54 years
55-64 years
65-80 years
over 80 years

Response
Percent

4.7%

3.3%

4.2%

10.5%

77.3%
answered question
skipped question

Response
Percent

12.0%

53.5%

29.0%

5.6%
answered question
skipped question

Response
Count

449
answered question 449
skipped question 31

Response
Percent

0.0%

3.8%

21.4%

36.1%

23.4%

12.9%

2.4%
answered question
skipped question

Response
Count
21
15
19
47
347
449
31
Response
Count
54
240
130
25
449
31
Response
Count
0
17
96
162
105
58
11
449
31



Age:

m18-24 years
0O25-39years
040-54 years
m55-64 years
065-80 years

Bover80 years

Ounder 18 years

Gender:

Answer Options

Male
Female

Marital Status

Answer Options

Married

Divorced

Separated

Widowed

Never Married

Member of an unmarried couple

Which of the following best reflects your race?

Answer Options

White

Black or African American

Asian

American Indian or Alaska Native
Native Hawaiian / Pacific Islander
Other (please specify)

Response
Percent
24.7%
75.3%

answered question
skipped question

Response
Percent

71.5%
9.1%
1.1%
7.6%
7.6%
3.1%

answered question
skipped question

Response
Percent
99.6%
0.4%
0.0%
0.0%
0.0%

answered question
skipped question

Response
Count

111
338

449

31

Response
Count

321
41
5
34
34
14

449

31

Response
Count

447

OO O OoON

449
31




Other (please specify)

other

Mexican

granddaughter is white, black and American
Indian

Mexicano

Mexicano

hispanic origin

Are you Hispanic or Latino?

Answer Options Response Response

Percent Count
Yes 3.3% 15
No 96.7% 434
answered question 449
skipped question 31

Education: Highest Year of School Completed?

Answer Options Response Response

Percent Count
Never attended school or only attended kindergarten 0.0% 0
Grades 1-8 (Elementary) 0.4% 2
Grades 9-11 (Some high school) 24% 11
Grade 12, High school graduate or GED 15.8% 71
College 1to 3 years (some college or technical 35.6% 160
College 4 years or more (college graduate) 26.9% 121
Post-college (Graduate school/Advanced Degree) 18.7% 84
answered question 449
skipped question 31

Education: Highest Year of School Completed?

ONeverattended school or only
attended kindergarten

BGrades 1-8 (Elementary)

OGrades 9-11 (Some high
school)

OGrade 12, High school
graduate or GED

BCollege 1 to 3 years (some
college or technical school)

OCollege 4 years or more
(college graduate)

BPost-college (Graduate school
/AdvancedDegree)




Household income:

Answer Options Response Response

Percent Count
Less than $20,000 6.5% 29
$20,000 to $29,999 13.8% 62
$30,000 to $49,999 19.2% 86
$50,000 to $74,999 27.4% 123
$75,000 to $99,999 18.3% 82
Over $100,000 14.9% 67
answered question 449
skipped question 31

Household income:

OLessthan $20,000
m$20,000t0 $29,999
0$30,000to0 $49,999
0$50,000t0 $74,999
m$75,000t0 $99,999
@ Over$100,000




Health Status Assessment Indicator Summary Table with Nebraska Healthy People 2010 Objectives and National Healthy People 2020 Objectives

SHDH NEBRASKA UNITED STATES
Estimated or Estimated or Data for
Actual Actual Comparab Nebraska
Number of Number of le US Year Healthy Healthy
Percent or Persons at | Past Rate & Percent | Persons at Percent (if Nebraska ||People 2010| People 2020 | Internet
Population Data Type | Data Source | Data Year Rate Risk Trend ** Trend Period || Data Year | or Rate Risk Trend Trend Period [[Data Year| or Rate |different)|vs. Nation|| Objectives | Objectives Source
Population Characteristics - Socioeconomic
http://ww
2000 vs. No hittp://ww
Percentage of persons living below Survey 08-10 . v . 2000 vs. 06 - No Objective | w.census.g
All Persons ACS (Census) . 12.7% 5,489 Worsening 08-10 2010 11.8% 215,508 Worsening . 2010 13.8% - Better Objective -
the poverty level (self-report) combined bined 10 combined S Set ov/cgi-
combine et bin/saipe/s
http://ww
No
Percentage of persons living below Population- 2000 vs. 2000 vs. 06 No Objective | w. .
geotp & 0-17 yearsold| ' °P ACS (Census) | 2010 15.4% 1,662 Worsening v 2010 15.5% 71,179 | Worsening , 2010 | 19.2% - Better | Objective JECHVE | w.census.g
the poverty level based 2010 10 combined Set Set ov/cgi-
bin/saipe/s
nttp://dol.n
No
Eligible Population- Januar No Objective |ebraska.
Unemployment rate Wogrking Fk))ased Dept. of Labor| May-12 3.3% Stable (3.7) May-11 2010 4.0% 41,010 Improving Past Year 2011y 8.3% - Better Objse:ttive S(Jet vele ir:?ZIiilfiv
auntioc/An
. . . Different o
Cohort-four year high school High School | Population- Nebraska 10-11 No Objective
. . 85.8% * * * NA 85.8% 3,196* NA NA NA NA NA NA Measure
graduation rate Seniors based Dept. of Ed || School Year Used Set
General Health Status
Health-Related Quality of Life
Survey No No Objective T/ [EEET
.0% ) -09v .0% , - Ah - L. ot
Adults 18+ BRFSS 2010 14.0% 6,387 Stable 07-09 vs 2010 2010 12.0% 164,054 Stable 01-10 2010 14.7% Better
(self-report) Objective Set e o
Average (mean) number of days in Surve Worsenin No No Obiective http://publi
past 30 when physical health was Adults 18+ ¥ BRFSS 2010 3.7 NA 8 07-08 vs 2010 2010 3.0 NA Stable 01-10 2010 3.6 - Better Objective ) &
not good (self-report) (3.2) Set Set dhhs.ne.go
v/brfss/
Average (mean) number of days in . No L http://publi
Survey Worsening - No Objective c
past 30 when mental health was Adults 18+ BRFSS 2010 3.1 NA 07-08 vs 2010 2010 2.9 NA Stable 01-10 2010 3.4 - Better Objective -
not good (self-report) (2.8) Set Set dhhs.ne.go
v/brfss/
Average (mean) number of days in No http://publi
ast 30 when activities were Surve Worsenin No Objective -
pas , Adults 18+ v BRFSS 2010 4.4 NA & 107.08vs2010| 2010 1.8 NA Stable 01-10 2010 23 ; Better || Objective Jectv -
limited due to poor physical (self-report) (3.8) Set Set dhhs.ne.go
and/or mental health v/brfss/
Healthcare Access and Utilization
LY./ 7 Puputt
0% or 100% |
Adults Survey dhhs.ne.go
BRFSS 2010 11.7% 3,177 Stable 07-09 vs 2010 2010 16.5% 184,873 Stable 01-10 2010 17.8% - Better 0% who have [9QAs.N€.£0
18-64 (self-report) coverage v/Brfss/Ho
me.aspx
16.1% who |ne-gov/bu
Surve Improvin i
No personal healthcare provider |  Adults 18+ || rep‘(’)rt) BRFSS 2007-2008 10.6% 3,735 (Fi6 ‘3") & | o5vs07-08 || 2010 14.5% 198,369 Stable 01-10 2010 | 16.7% - Better 16.1% don’t or E"Chea'tht
- . ocuments
83.9% whodo|7 —
[AppendixA
nup.//7arris
Unable to see doctor due to cost Survey No Objective | o gov/pu
. Adults 18+ BRFSS 2009-2010 9.5% 3,347 Stable (9.5) |07-08 vs 09-10 2010 10.5% 143,548 Stable 03-10 2010 13.1% - Better 4.2% e
during past 12 months (self-report) Set blichealth
No c-
S No Objective |=
Adults 18+ | f”rvey 9 BRFSS 2010 60.3% 13,988* Stable | 07-09vs2010| 2010 | 56.8% | 590,596* | Worsening 05-10 2010 | 67.1% ; Worse || Objective |~ sjic "€ |dhhs.ne.go
seli-repor Set € v/Brfss/Ho

Chronic Disease and Associated Risk and Protective Factors

Heart Disease and Stroke




SHDH NEBRASKA UNITED STATES
Estimated or Estimated or Data for
Actual Actual Comparab Nebraska
Number of Number of le US Year Healthy Healthy
Percent or Persons at | Past Rate & Percent | Persons at Percent (if Nebraska ||People 2010| People 2020 | Internet
Population Data Type | Data Source | Data Year Rate Risk Trend ** Trend Period || Data Year | or Rate Risk Trend Trend Period [[Data Year| or Rate |different)|vs. Nation|| Objectives | Objectives Source
http:/7dhhs
Vital :ne.gov/pu
Deaths due to Heart Disease per Population- Improvin Different | 100.8 deaths [, ;
, - P All Persons | Records- P 2010 168.9 134 Proving 1 00-04 vs 2010{ 2010 153.6 3,344 Improving 01-10 2009 | 1801 | 1540 | Better rere blichealth
100,000 population (age-adjusted) Death based (222.5) Objective | per 100,000 [yjital%20sta
tistics%20R
Deaths due to Stroke per 100,000 vital Populati | i 33.8 deaths [orteetty
- . t .
caths due to Stroke per 55, All Persons | Records- opuiation 2010 36.0 25 MPIOVINE 1 0004 vs 2010 2010 405 877 Improving 01-10 2009 389 403 | Similar 47.4 €aths - blichealth
population (age-adjusted) Death based (49.6) per 100,000 |vital%20Sta
tistics%20R
Hospitalizations due to Heart Hospital Population Different Different
Disease per 10,000 population All Persons Discharge P 2010 93.6 605 NA NA 2010 869.9 17,670 NA NA NA NA NA NA L e objective
. based Objective Measure
(age-adjusted) Data
L Hospital . No L
Hospitalizations due to Stroke per . Population- L No objective
. . All Persons Discharge 2010 26.5 166 NA 2010 206.5 4,218 NA NA NA NA NA NA Objective
10,000 population (age-adjusted) based Set
Data Set
Ever told they had a Heart Attack No
v . Survey Worsening . L No Objective -ne.gov/pu
or MI, or have Angina or Coronary | Adults 18+ BRFSS (self-report) 2009-2010 5.0% 1,762 (4.3) 07-08 vs 09-10 2010 5.7% 77,926 Stable 03-10 2010 6.0% - Similar Objective Set blichealth
Heart Disease P ' Set Documents
No R ne.gov/pu
S No Object =
Adults 18+ BRFSS el f“:‘;e‘c’)rt) 2010 2.0% 705 Stable  |07-09vs2010{ 2010 2.4% 32,811 Stable 03-10 2010 2.7% - Similar || Objective | ° S::c Ve | blichealth
P Set Documents
Ever told they have High Blood Surve Worsenin &
4 g Adults 18+ BRFSS v 2009-2010 33.5% 11,803 ng 07-08 vs 09-10 2009 27.1% 370,490 Worsening 01-10 2010 28.7% - Better 16% 26.9% dhhs.ne.go
Pressure (self-report) (24.5)
v/Brfss/Ho
Had a Cholesterol Screening duri s Worseni :ne.gov/pu
ad a Lnolesterol screening auringl - A gquits 18+ BRFSS Uy Nl 2009-2010 74.6% 8,949 OrseNNg 10708 vs 09-10[ 2009 73.9% | 356,818* | Improving 01-10 2009 | 77.0% ; Worse 80% 82.1% |blichealth
past five years (self-report) (71.5)
Documents
ntep.//anms
Ever told they have High Blood ) :ne.gov/pu
Survey Worsening . o blichealth
Cholesterol (among those who Adults 18+ BRFSS 2009-2010 41.0% 14,446 07-08 vs 09-10 2009 37.4% 400,248 Worsening 01-10 2009 37.5% - Similar 17% 13.5% Ichea
) (self-report) (35.2) Documents
have ever had it checked) —_—
/[South-
Diabetes
Vital Diff : hitp://dhhs
ita ifferen
Deaths due to Diabet Population- [ [ :ne.gov/pu
catns ctle fo Habe es per AllPersons | Records- | @ ooon 2010 11.7 10 MPTOVINE 1 00-04 vs 2010{ 2009 | 216 450 Stable 01-10 2009 | 209 | 220 | similar | 250 Measure [pi o
100,000 population (age-adjusted) based (64.2) Ichea
Death Used  |vital%20Sta
Hospitalizations due to Diabetes Hospital . No o
) . Population- L No Objective
per 10,000 Population (age- All Persons Discharge based 2010 9.5 52 NA NA 2010 112.8 2,131 NA NA NA NA NA NA Objective Set
adjusted) Data Set
Ever told they have Diabetes Surve Improvin :ne.gov/pu
. v Adults 18+ v BRFSS 2007-2008 7.1 2,502 proving 05 vs 07-08 2010 7.7% 105,268 Worsening 01-10 2010 8.7% - Better 2.5% 7.2% blichealth
(excluding pregnancy) (self-report) (9.4)
Documents
Check their Blood Glucose at least Surve
once per day-- among those with Adults 18+ (self-re Z)rt) BRFSS * * * * * 2010 65.6% 36,212* Stable 01-10 2010 63.9% - Similar 65% 70.4%
diabetes P
Had Clinical Foot Exam during past .
. Survey . Different
12 months-- among those with Adults 18+ BRFSS * * * * * 2010 76.3% 24,949* Stable 01-10 2010 74.0% - Similar 80%
. (self-report) Data
diabetes
Had Dilated Eye Exam during past .
> Survey . . Different
12 months-- among those with Adults 18+ BRFSS * * * * * 2010 69.0% 32,633%* Worsening 01-10 2010 69.8% - Similar 75%
(self-report) Data

diabetes




SHDH NEBRASKA UNITED STATES
Estimated or Estimated or Data for
Actual Actual Comparab Nebraska
Number of Number of le US Year Healthy Healthy
Percent or Persons at | Past Rate & Percent | Persons at Percent (if Nebraska ||People 2010| People 2020 | Internet
Population Data Type Data Source || Data Year Rate Risk Trend ** Trend Period || Data Year | or Rate Risk Trend Trend Period [[Data Year| or Rate |different)|vs. Nation|| Objectives | Objectives Source
Had Influenza Vaccination duri N .ne.
za Vaccination during Survey . o. No Obijective ne gov/pu
past 12 months-- among those Adults 18+ BRFSS * * * * * 2010 70.0% 31,580* Stable 01-10 2010 62.1% - Better Objective blichealth
o (self-report) Set
with diabetes Set Documents
No
Ever had Pneumonia Vaccination-- Surve No Objective
non'a Adults 18+ ¥ BRFSS * * * * * 2010 64.7% 37,160 | Improving 01-10 2010 | 58.4% - Better || Objective JeCtY
among those with diabetes (self-report) Set Ser
Cancer
Deaths due to All Cancers Population Vital Imbrovin 160.6 deaths —g—Lp—'n_e' ov/pu
Combined per 100,000 Population | All Persons P Records- 2010 147.5 101 Proving 1 00.04 vs 2010{ 2010 167.4 3,437 Improving 01-10 2009 | 1732 | 167.7 | Similar ‘ blichealth
( diusted) based Death (178) per 100,000 [Vital%20Sta
age-adjuste €a tistics%20R
Deaths due to Lung Cancer per Population vital 45.5 deaths
8 P All Persons P Records- || 2006-2010 31.2 * * * 2010 46.0 928 Improving 01-10 2009 485 45.0 Better '
100,000 Population (age-adjusted) based Death per 100,000
Deaths due to Colorectal Cancer . Vital
. Population- . 14.5 deaths
per 100,000 population (age- All Persons Records- 2006-2010 16.8 * * * 2010 17.3 358 Stable 01-10 2009 15.9 16.7 Similar
. based per 100,000
adjusted) Death
Deaths due to Female Breast . Vital
. Population- . . 20.6 deaths
Cancer per 100,000 population All Persons Records- 2006-2010 22.6 * * * 2010 19.3 225 Improving 01-10 2009 22.3 19.6 Similar
. based per 100,000
(age-adjusted) Death
. . Vital
Deaths due to Cervical Cancer per | oo o | Population- | g s || 2006-2010 0.0 * * * 2010 26 24 Stable 01-10 2009 23 13 | Similar 2:2 deaths
- - . . - . . imi
100,000 population (age-adjusted) based per 100,000
Death
. Vital
Deaths due to Prostate Cancer per Population- . 21.2 deaths
. . All Persons Records- 2006-2010 29.8 * * * 2010 20.0 167 Stable 01-10 2009 22.0 23.9 Similar
100,000 population (age-adjusted) based per 100,000
Death
Incidence of All Cancers Combined Population- Cancer . . No Objective
. All Persons . 2003-2007 477.3 * * * 2008 465.3 8,930 Improving 99-08 2008 462.9 - Similar
per 100,000 population based Registry Set
Incid fL C P lation- C No objecti
neidence of Lung L.ancer per All Persons | ' oPuiaton ancer 1 2003-2007 66.2 * * * 2008 61.3 1,170 Improving 99-08 2008 65.6 ; Better O objective
100,000 population based Registry se