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1. INTRODUCTION

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

Under the new code, tax-exempt hospitals need to assess community health needs and develop and
implement plans to meet those needs. Section 501(r) requires a tax-exempt hospital to conduct a
community health needs assessment every 3 years. The community needs assessment must take into
account input from persons who represent the broad interests of the community served, especially
those of public health, and must be made available to the public.

The PPACA requires non-profit hospitals to conduct a community health needs assessment, widely
publicize assessment results, and adopt an implementation strategy to meet needs identified by the
assessment.

According to the new hospital regulations, an implementation strategy that addresses how a hospital
plans to meet EACH of the health care needs identified through the community health improvement
planning process MUST be written and adopted by the governing body of the organization. An
explanation for any assessment findings not addressed must also be included.

No organization alone can address the health needs identified by the community needs assessment.
Collaboration at multiple levels throughout the organization and across the community will be required
to improve community health. We have begun to foster the coalitions and engagement with
municipalities and community leaders that will be required to achieve success. The hospital will assign a
staff person to monitor and report the performance measures included in the implementation plan. The
health of the communities will improve as we implement the multi-year plan. Strategic planning will be
an ongoing effort among hospital administration, NCDHD staff, and the public health system.

HOSPITAL PLAN COMMUNICATION STRATEGY

The planned dissemination of the CHNA report includes the Antelope Memorial Hospital website and
printed copies available upon request from Antelope Memorial Hospital. Jack Green, Administrator will
personally present the survey results to the Hospital Medical Staff, Board of Trustees and the Antelope
County Healthcare Foundation.



2. DESCRIPTION OF HOSPITAL SERVICES AND SERVICE AREA

Antelope Memorial Hospital is a not-for-profit critical access hospital located in the northeast Nebraska
community of Neligh, population 1,600. The hospital serves approximately 6,500 residents in the eight
rural communities of Neligh, Brunswick, Clearwater, Elgin, Oakdale, Orchard, Royal and part of Tilden.
Antelope Memorial Hospital offers a full range of acute and preventive health care services, including
acute inpatient care, restorative/ rehabilitative (swing bed) care, an emergency services department,
home healthcare, same-day surgery, state-of-the-art radiology, ultrasound, and mammography services,
laboratory services, physical, speech, and occupational therapy, wellness, dietary consultations, and a
wide range of specialty outpatient clinics and services. Antelope Memorial Hospital has served Neligh
and Antelope County since 1952.

Economically, Antelope Memorial Hospital is a major impact in the area. As the largest employer in the
county, AMH employees 165 employees, with a payroll of over 5.4 million and an economic impact on
the area in excess of $21 million.

Antelope Memorial Hospital’s mission is “to make a difference in people’s lives through excellent patient
care”. The hospital’s vision embraces its greatest assets — its medical staff and employees. Compassion,
empathy and professional expertise are epitomized by the wonderful care the staff delivers to AMH
patients and their families.

Antelope Memorial Hospital is affiliated with the Heartland Health Network and Mid America Health
Alliance. The Mid America Health Alliance provides Antelope Memorial with education and access to the
University of Nebraska Medical Center as a resource. The Heartland Health Network provides education
and assists to improve quality of services and health status of our communities, while encouraging
autonomy as a stand-alone facility.

In 2012, Antelope Memorial Hospital admitted 317 patients, treated 1,081 patients in emergency
services, and had over 20,000 outpatient visits. AMH Family Practice had 10,931 visits in 2012. The
current staffing of Antelope Memorial Hospital and Clinics includes 105 full time equivalents, 2 family
practice physicians, 2 nurse practitioners, and one physician assistant. Over 30 physicians are on
courtesy staff. There is one other critical access hospital in the county (Tilden Community Hospital).



3. EXISTING COMMUNITY PUBLIC HEALTH RESOURCES

Other community health services and resources available in Antelope County include 2 intermediate
certified ambulance services staffed by 4 paramedics, 25 EMT, and 1 first responder. There are two
assisted living facilities, (The Willows licensed for 32 beds, Prairie View licensed for 26 beds) and one
nursing home, (70 beds, of which 16 are designated Alzheimer) in the county. Primary care services
include AMH Family Practice Clinics in Neligh, Clearwater, Elgin, and Tilden, Orchard Medical Clinic, Elgin
Veterans’ Medical Clinic, Tilden Community Hospital Medical Clinic, and Neligh Clinic (a private physician
office). There are 2 sites that provide dental services and 2 full time equivalent dentists. There are no
mental health facilities in the county (most mental health counseling within the county would be
provided by clergy in community churches).

The eight towns, (Neligh, Clearwater, Oakdale, Orchard, Royal, Brunswick, Elgin, and part of Tilden), that
comprise the Antelope County service area have resources already in place to address the health needs
of the population. Antelope Memorial Hospital recognizes the strengths of each community in the
service area, and will work to support and complement those organizations that are also working to
improve the health and well-being of the population.

Local organizations dedicated to serving low-income and medically underserved populations provide
food, emergency financial assistance, social support, and some access to medical, dental, vision, hearing,
and mental health care. These organizations include, but are not limited to:

Neligh Senior Citizen Center Neligh Ministerial Association
Elgin Community Center Antelope County Food Pantry
Oakdale Community Center

Antelope Memorial Hospital staff participates in fundraising events in the community. The Hospital and
Clinic staff participate in the annual Bubby’s Race, which raises approximately $6,000 per year for cancer
treatment and equipment in Antelope and Holt Counties, and the Antelope County Foundation Golf
Tournament, which raises approximately $20,000 annually to be used for healthcare needs within the
county.

Each year, Antelope Memorial Hospital assists with the efforts of the Antelope County Healthcare
Foundation in hosting an annual golf tournament. Proceeds are earmarked to help support the health
care excellence of Antelope County. In recent years, the foundation has gifted monies toward Antelope
Memorial Hospital (for needed equipment) as well as the Orchard, Clearwater, Elgin and Neligh
Emergency Medical Systems.

Antelope Memorial Hospital is actively involved in promoting health and wellness in Antelope County
through several avenues. Alternating each week, educational articles and paid ads (2 columns x 7 inches)
are submitted to six area newspapers to include Neligh, Elgin, Clearwater, Orchard, Tilden and
Petersburg. Paid ads of the clinic schedules for special physicians who travel to AMH each month are run
monthly. These specialty clinics, held at AMH, allow these services to be obtained locally by area



residents — without extensive travel elsewhere. AMH also runs radio ads Monday — Friday on three area
radio stations, promoting health awareness topics and services in-house. In addition, AMH has a
community newsletter sent to over 5,000 area residents several times a year. It promotes topics for
health awareness as well as AMH services and updates.

Beginning in April 2013, AMH opened its doors to Weight Watchers meetings being held in-house.
Already, the response from the public has been excellent. The goals of Weight Watchers are to promote
healthy eating and exercise habits while striving to reach and maintain a healthy weight. Many AMH
employees have also been actively involved and have successfully begun shedding excess pounds. It has
been very uplifting and a morale booster for these participants. It has inspired their fellow co-workers to
join them in being more health conscious.

Antelope Memorial Hospital advertises and promotes in its monthly in-house employee newsletters
upcoming bloodmobiles being held in Neligh. In addition, two AMH employees actively volunteer to help
host the bloodmobiles.

AMH Nurse Practitioner, Sharon Gossman, was awarded the Helping Hands Award at the 2013 Nebraska
Nurse Practitioner Conference, held in February. She was cited as being a mentor and role model to
many rural NPs.

This spring, a “Nutrition” presentation was scheduled to be delivered to the public by Ashley Krohn, PA-
C, at the Elgin Senior Center during lunch.

In December 2010, remodeling plans were initiated in the original portion of Antelope Memorial
Hospital, built in 1952. The remodeling was completed in phases. The new Cardiac/Pulmonary Rehab,
Physical Therapy and Wellness Centers were completed in the fall of 2012. This has been a tremendous
service for promoting and enhancing the cardiac, pulmonary, physical therapy and wellness services
offered at AMH. Aesthetically pleasing and modernized, these areas have and continue to attract more
awareness and enthusiasm about managing health challenges, preventative care and healthy choices
and awareness. The Physical Therapy Center also includes a new therapy pool, allowing for an aquatic
rehab program for the appropriate patients.

The AMH Wellness Center offers a variety of opportunities for the public and employees to exercise and
shape up. The center is open to the public on weekdays. Employees have the opportunity to exercise
there at no charge before or after work. The Strength Training and Cardio (S.T.A.C.) class was offered in
early 2013 and additional classes will be offered again in the future on an ongoing basis. Walk-at-Lunch
was offered a day in April to employees. During National Hospital Week in May, the wellness staff
presented “Being ‘Wellthy’ at Work” talks several times that week. Jayne Funk, RN, presented “Healthy
Eating Tips” several times. Wellness also plans to offer “The Walking Competition” early this summer.

In recent years, AMH Wellness has offered the “Biggest and Best Loser” Contest for weight loss,
beginning in January - April. This year, a total of 115 individuals participated. Many participants also
enjoyed the S.T.A.C. during the contest. This contest has served to promote health awareness via healthy
eating and exercise habits. Again, many AMH employees and/or their spouses participated and assisted
with the contest. It has proven to be a life changing experience for many individuals. In addition,



participants have been inspiring to their spouses, children, grandchildren and other family members,
having a ripple-effect in promoting healthy choices.

The Wellness Department also offered mini-screenings during February at a local grocery store. They
offered BMls, hand-outs and tri-folds about the new AMH Wellness Center, promoting exercise and
health awareness.

The AMH Physical Therapy Department continues to offer ImMPACT to area athletes. ImPACT is a
computer test developed to help clinicians evaluate an athlete’s recovery following a concussion. Each
athlete is given a baseline test during the pre-season. It is repeated and compared to the baseline scores
in the event of head trauma. This comparison helps to diagnose and manage the concussion while
helping to determine the athlete’s ability to return to play safely.

In January 2013, a new digitalized mammography unit was installed in the AMH Radiology Department.
The unit is a low-dose x-ray system for examining breasts — to aid in the early detection and diagnosis of
breast disease in women. In April 2013, AMH was awarded a three-year term of accreditation in
mammography by the American College of Radiology. The ACR gold seal of accreditation represents the
highest level of image quality and patient safety for mammograms. Officially qualifying for the
accreditation validates the professional expertise and image quality found at AMH. Having an in-house
unit at AMH allows mammography exams to be offered during extended hours and more frequently
during the week. Radio ads have also been run this spring by AMH promoting the service and the
importance of routine mammograms.

Carol Anderson, geriatric nurse practitioner, is the director of the AMH Cardiac/Pulmonary Rehab and
Diabetes Education. These departments offer many services to empower patients to recover from
and/or manage cardiac, pulmonary and diabetic issues. Anderson is also an instructor through UNMC at
the Northeast Community College Campus. Currently, nursing students come to AMH as part of their
rural rotation.

Antelope Memorial Hospital and AMH Family Practice Clinics have promoted “You Are in Charge of Your
Health”, via radio ads and news articles. Six-pack coolers have been given to all patients to encourage
them to bring all of their medications to each hospital and/or clinic visit. This allows the health care
provider to have a current list of the patient’s medications at each visit.



RESOURCE LISTING

Assisted Living Facilities

The Willows Prairie View
806 S Street 100 S Street
Neligh, NE 68756 Tilden, NE 68781
402-887-9059 402-368-2250

Chiropractic
Neligh Chiropractic & Acupuncture Creekwood Chiropractic Clinic
324 Main Street 413 Main Street
Neligh, NE 68756 Neligh, NE 68756
402-887-4878 402-887-5469

Antelope County Chiropractic & Wellness
406 L Street

Neligh, NE 68756

402-887-4433

Dentists
Dr. Terry Jensen Elgin Dental Clinic
322 Main Street Dr. John Williams
Neligh, NE 68756 Dr. Kate Kusek
402-887-5214 109 S 2™ P.O. Box 205
Elgin, NE 68636
402-873-2429

Durable Medical Equipment

Wanek Pharmacy Hilltop Drug

410 Main Street 108 w 11"
Neligh, NE 68756 Neligh, NE 68756
402-887-5426 402-887-5551

Elgin Pharmacy

112 S 2" Street, P.O. Box 429
Elgin, NE 68636
402-843-5555




Emergen

nd Non-Emer:;

ncy Transpor rvi

AMH Ambulance Service
102 West 9™, Box 229
Neligh, NE 68756
402-887-4151

Midwest Medical Transport Co
909 O Street

Neligh, NE 68756
800-562-3396

Hospitals

Antelope Memorial Hospital
402 West 9", Box 229
Neligh, NE 68756
402-887-4151

Tilden Community Hospital
308 W 2" Street

Tilden, NE 68781
402-368-7735

Eve Care

Neligh Eye Physicians
Mark A. Palmer, OD
Russell M. Vetick, OD
304 N Street

Neligh, NE 68756
402-887-4506

Home Health Agencies

Antelope Memorial Home Health
102 West 9", Box 229

Neligh, NE 68756

402-887-6291

Medical Clinics

AMH Family Practice

109 W 11™ Street, Box 109
Neligh, NE 68756
402-887-5440

Neligh Clinic
1108 R Street
Neligh, NE 68756
402-887-4681

AMH Family Practice — Elgin Clinic
101 W Cedar

Elgin, NE 68636

402-843-5444

Elgin Veterans Medical Clinic
116 N 2" Street, Hwy 14
Elgin, NE 68636
402-843-5910




AMH Family Practice — Clearwater Clinic
401 Hwy 275

Clearwater, NE 68726

402 485-2277

Orchard Medical Clinic
103 Washington
Orchard, NE 68764
402-893-5155

AMH Family Practice — Tilden Clinic
104 S Street

Tilden, NE 68781

402-368-5520

Tilden Community Hospital Medical Clinic
306 W 2™

Tilden, NE 68781

402-368-9964

Nursing Home

Golden Living Center
1100 North T Street
Neligh, NE 68756
402-887-5428

Pharmacies
Wanek Pharmacy Hilltop Drug
410 Main Street 108 W 11™"

Neligh, NE 68756
402-887-5426

Neligh, NE 68756
402-887-5551

Elgin Pharmacy

112 S 2™ Street, P.O. Box 429
Elgin, NE 68636
402-843-5555

Physical, Occ

ech Thera

Wellness and Cardiac/Pulmonary Rehab

AMH Physical Therapy
102 West 9", Box 229
Neligh, NE 68756
402-887-6284

AMH Occupational Therapy
102 West 9" Box 229
Neligh, NE 68756
402-887-6284

AMH Speech Therapy
102 West 9", Box 229
Neligh, NE 68756
402-887-6284

AMH Wellness

102 West 9", Box 229
Neligh, NE 68756
402-887-6204




AMH Cardiac/Pulmonary Rehab
102 West 9", Box 229

Neligh, NE 68756
402-887-6270

Churches

Abundant Life Christian Center
1101 L Street

Neligh, NE 68756
402-887-5530

Calvary Bible Church
84869 525 Ave
Neligh, NE 68756
402-887-4020

Church of Christ
101 w 8"
Neligh, NE 68756
402-887-5102

First Congregational United Church
101 W 8"

Neligh, NE 68756

402-887-4219

Grace Lutheran Church
508 K Street

Neligh, NE 68756
402-887-4791

St. Frances Catholic Church
702 W11th St

Neligh, NE 68756
402-887-4521

United Methodist Church
205 E 5th Street

Neligh, NE 68756
402-887-4341

Community Church
P.O. Box 343
Brunswick, NE 68720
402-842-2675

Saint Ignatius Catholic Church
Brunswick, NE 68720
402-358-3501

Concordia Lutheran Church
616 lowa St, P.O. Box 86
Clearwater, NE 68726
402-485-2596

St. John The Baptist Church
P.O. Box 37

Clearwater, NE 68726
402-485-2476

St. Theresa Catholic Church
P.O. Box 141

Clearwater, NE 68726
402-485-2730

Park Congregational Church
83853 511 Ave

Elgin, NE 68636
402-843-2203

St. Boniface Catholic Church
P.O.Box B

Elgin, NE 68636
402-843-2345

Trinity Lutheran Church
200 N 5" Street

Elgin, NE 68636
402-843-5874

United Methodist Church
110 N 4™ Street

Elgin, NE 68636
402-843-2195
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United Methodist Church
Oakdale, NE 68761

Law Enforcement

Antelope County Sheriff
205 E 6" Street, P.O. Box 72
Neligh, NE 68756
402-887-4148

Neligh Police Department
202 Main

Neligh, NE 68756
402-887-4335

Other Resources

City of Neligh

Jeri Anderson, Mayor
P.O. Box 87

Neligh, NE 68756
402-887-4066

Education Unit 8

302 Main, P.O. Box 89
Neligh, NE 68756
402-887-5041

ESU Central Learning Center
402 P Street

Neligh, NE 68756
402-887-5559

Health and Human Services
501 Main, Rm 10

Neligh, NE 68756
402-887-4196

Red Cross

105 E 2™

Neligh, NE 68756
402-887-4447

Neligh Oakdale Public School
P.O. 149

Neligh, NE 68756
402-887-4166

Clearwater Public School
501 lowa Street
Clearwater, NE 68726
402-485-2505

Orchard Public School
P.O. Box 269
Orchard, NE 68764
402-893-3215

Elgin Public School

Elgin, NE 68636
402-843-2455

Pope John High School/St Boniface School

P.O. Box 179
Elgin, NE 68636
402-843-5325
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4. PLAN OWNERSHIP

Background Data to Support Hospital and Local Public Health Joint Ownership in the Community
Health Improvement Plan

There are many reasons why, in our third process of community needs assessment and planning, it was
logical for the North Central District Health Department to partner with the eleven district hospitals to
complete a joint Community Health Improvement Plan (CHIP). The major reason is to improve overall
community health through the assistance of multiple partners. Additional reasons for collaboration
exist: eight of our eleven local hospitals are now required to complete both a Community Health Needs
Assessment and Community Health Improvement Plan to meet IRS requirements to maintain their non-
profit status. Those hospitals are: '

Antelope Memorial Hospital, Neligh, NE (Antelope County)
Avera Creighton Hospital, Creighton, NE (Knox County)
Avera Saint Anthony’s Hospital, O’Neill, NE (Holt County)
Osmond General Hospital, Osmond, NE (Pierce County)
Plainview Community Hospital, Plainview, NE (Pierce County)
Tilden Community Hospital, Tilden, NE (Antelope County)
Niobrara Valley Hospital, Lynch, NE (Boyd County)

West Holt Memorial Hospital, Atkinson, NE (Holt County)

While the other three hospitals are not required to complete a Community Health Needs Assessment or
Community Health Improvement Plan, working with them to create community-specific plans will help
to make NCDHD's overall Community Health Improvement Plan more meaningful. Those hospitals are:

Brown County Hospital, Ainsworth, NE (Brown County)
Cherry County Hospital, Valentine, NE (Cherry County)
Rock County Hospital, Bassett, NE (Brown County)

Some of the major drivers toward a new, higher level of collaboration between the health
department and the hospital include:

1. Nebraska State Statutes

Nebraska Statutes under 71-1628.04 provide guidance on the roles public health departments
must play and provide the following four of ten required elements which fit into the public health
role in the Community Health Improvement Plan.

...Each local public health department shall include the essential elements in carrying out the
core public health functions to the extent applicable within its geographically defined
community and to the extent funds are available. The essential elements include, but are not
limited to, (a) monitoring health status to identify community health problems, (b) diagnosing
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and investigating health problems and health hazards in the community, (c) informing,

educating, and empowering people about health issues, (d) mobilizing community partnerships

to identify and solve health problems...

A History of Working Together on Previous Community Improvement Plans

The North Central Community Care Partnership (NCCCP) set the groundwork for public health
assessment in our nine counties by completing a Community Health Needs Assessment and
developing a community improvement plan in 1999. In that year, NCCCP worked collaboratively
with many public health partners, including our local hospitals, and contracted with Tripp Umbach
& Associates, Inc. to complete a random sample community health needs assessment. Since then,
North Central District Health Department (NCDHD) has been using the MAPP process, and/or
components thereof, to meet the requirements of the Nebraska Statute. The NCCCP and NCDHD
have worked to involve all the hospitals in its service area in this process since 1999. Thus, we
have three assessment processes and have benchmarks to measure against.

The Patient Protection and Affordable Care Act Impact on Hospitals

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

Section 501(r) requires a tax-exempt hospital to:
e Conduct a community health needs assessment every 3 years
o The assessment must take into account input from persons who represent the
broad interests of the community served, especially those of public health
e Develop an implementation plan and strategy that addresses how a hospital plans to
meet EACH of the health care needs identified by the assessment
o This plan must be adopted by the governing body of the organization, and must
include an explanation for any assessment findings not being addressed in the plan
e Widely publicize assessment results

As mentioned earlier, this requirement affects eight of the eleven hospitals in the NCDHD service
area.

Redefinition of Hospital Community Benefit
Hospitals have been providing community benefits for many years in a variety of ways. In return,

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

e Improve access to healthcare services

e Enhance health of the community

e Advance medical or health knowledge

e Relieve or reduce the burden of government or other community efforts

5. Public Health Accreditation Requirements

In July of 2011, the Public Health Accreditation Board (PHAB) released the first public health
standards for the launch of national public health department accreditation. All local health
departments (LHDs) must have completed a Community Health Assessment (CHA) and
Community Health Improvement Plan (CHIP). PHAB Version 1.0 has standards that require the
LHD to:

e Participate in or conduct a collaborative process resulting in a comprehensive community
health assessment

e Collect and maintain reliable, comparable and valid data

e Conduct a process to develop community health improvement plan

e Produce a community health improvement plan as a result of the community health
improvement process

e Implement elements and strategies of the health improvement plan in partnership with
others

e Analyze public health data to identify health problems that affect the public’s health

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

5. PLANNING PROCESS

MAPP: The evidenced-based process used for the CHNA and CHIP

North Central District Health Department has been responding to the need for community assessments
using the Mobilizing for Action through Planning and Partnership (MAPP) process. The MAPP process
was developed by and is recommended for community assessment by the National Association of City
and County Health Officials (NACCHO) and Centers for Disease Control (CDC). MAPP was also
recommended by the Nebraska Rural Health Association in its “Community Health Assessment

14



Collaborative Preliminary recommendations for Nebraska’s community, nonprofit hospitals to comply
with new requirements for tax exempt status enacted by the Patient Protection and Affordable Care Act”
(September of 2011).

MAPP was chosen, in part, because the process allows for input from parties who represent broad
interests in the communities. Input from diverse sectors involved in public health, including medically
underserved, low-income, minority populations and individuals from diverse age groups, was obtained
through surveys and targeted focus groups by way of invitations to community leaders and agencies.

Many of the 11 hospitals in this nine-county area have participated with the previous assessments.
During this third iteration of the MAPP process, NCDHD served as the lead agency with support from all
hospitals through both personnel and financial resources.

MAPP involves gathering together multiple community stakeholders for a shared assessment, strategic
planning, and implementation process. The MAPP cycle has well defined steps and processes to capture
community input and move a community or organization to make positive changes.
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6. COMMUNITY HEALTH NEEDS ASSESSMENT METHODOLOGY

Gathering Data

In looking at the plan process template below, it can be seen that data gathering is the first step in
completing the CHNA. Data gathering was accomplished using the four MAPP model assessments and
included both primary and secondary data sources.

The Community Health Needs Assessment (CHNA) has been completed three times since 1999, with the
most recent assessment completed by October of 2012. The most recent assessment findings are
available online for public review at www.ncdhd.ne.gov.
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The table below can serve as a summary of the process used in planning the joint CHNA and joint CHIP
for the NCDHD, 11 area hospitals, and other district partners. As you can see, the plan involves three
major themes: the Community Health Needs Assessment (CHNA), the Community Health Improvement
Plan (CHIP) and the Plan Implementation. Various activities that are part of the overall process appear
under each section.

It is important to note that Community Engagement is an overarching concept encompassing the
majority of the CHNA and CHIP process and will be discussed under each area. Community Engagement
was also a major part of the data gathering process.

Data Gathering Community Engagement
Team Public
Communications | Communications Review of
) L Service . Develop | Develop
Secondary | Primary Data Prioritize Evidence 3 Sl Performance
) Gap Action | Monitoring
Data Data Analysis Issues L 2 Based Management
Communications Analysis ; Plan Plan
Interventions

The first assessment is the Community Themes and Strengths Assessment which is a subjective look at
how the community views their health to capture the perceived needs of the community. This
assessment ranks high for community involvement. This step was completed through focus groups in
the counties, as well as telephone surveys conducted by the state of Nebraska. The data for this
assessment was collected over a six-month period and included 500 written and/or 500 telephone
surveys.

The second assessment is the Forces of Change assessment. This assessment is done in one town hall-
style meeting to capture the community’s perception of current trends affecting the health of the
community.

North Central Community Care Partnership (NCCCP) conducted a “Forces of Change” session. NCCCP
members brainstormed what forces of change exist outside of the control of individuals in their
communities. These are the things that affect the local health system of the community. They looked at
social, economic, political, technological, environmental, scientific, legal and ethical issues. The group
discussed the trends, events and factors that affect the community and identified a significant number of
forces of change:

Insurance issues

Health reform

Lack of medical specialists

Lack of understanding rural issues
Population isolation

Loss of jobs

Technology gaps
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Pipeline

Water issues

Government regulations

Change in moral values

Air quality issues

Noise pollution

Skin cancer

Grant and budget cuts

Lack of affordable quality housing
Lack of activities for youth
Increasing elderly population
Migration of gangs and increasing drug issues
Language barriers

Outside corporations buying land
Community apathy

Increase in natural disasters

Cost of gasoline

e Merging of school systems
Decreasing retirement resources
Higher taxes

Disposable society

Increase of on-line education

Loss of social skills

Cyber bullying

Decreasing sense of accountability
Lack of trust and respect

Lack of dollars to improve structure of older buildings

The third assessment is the Community Health Status Assessment. This assessment provides data from
the federal government (such as Census data), state (such as vital statistic data), and NCDHD as a district
health department (such as immunization rates for the district or parental views on substance abuse).
Data gathered for compilation came from many sources, including national surveys such as the
Behavioral Risk Factor Surveillance System, Youth Risk Behavior Surveillance System, US Census, and
Youth Protective Factor Survey. In total there are around 30 sources of data: community profiles, access
to health care/quality of life, mental health, physical health, health risk factors, social programs, and
crime. Data collected represents every age group from prenatal to elderly.

Community Involvement

The MAPP process currently underway is the most thorough assessment to date, and involves the most
participants to date with more than 100 individuals participating thus far. This number does not include
the 1,000 individuals surveyed or those who took part in focus groups.
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Community Health Needs Assessment

To accomplish the health and quality of life improvement goal, community health surveys were
distributed to 5,000 randomly selected households (proportionate to county population) in north-central
Nebraska. This household health survey reveals information about the health and risk behaviors of the
residents of the study area that is not available from other sources. It also allows the NCDHD to look at
sub-groups within the area to identify groups with the greatest need. The survey was initially sent to
selected households via two mailings of postcards and provided the option for selected participants to
take the survey online. A second set of mailings was sent to the group of randomly selected households.
This mailing provided a hard-copy survey to complete with return postage paid, and excluded those
households that had already completed the survey online. 1,774 completed surveys were recorded for
an overall response rate of 35%.

MAPP process adapted from previous iterations

In the past, NCDHD completed community health needs assessments, community health improvement
plans and NCDHD strategic plans every five years. The first cycle was completed in 2000 and the second
cycle in 2006. This planning process has been essential in driving forward the work of the department
and the strategic plans have been actively and regularly reported on to the governing board of NCDHD.
This third MAPP process differs significantly from the first two processes in many ways. While NCDHD
was due for a repeat of the three tiered process in 2012, the process will now occur every three years
instead of every five years. This will require the department to become more efficient at the gathering
of data for the Community Health Needs Assessment (CHNA). Previously, the entire cost of the CHNA has
been borne by the NCDHD. For the current planning process, the local hospitals have shared in the
planning and cost. While NCDHD has always worked with district hospitals as one of many planning
partners on past CHIP efforts, this is the first time hospitals shared a responsibility with NCDHD for the
development and implementation of the CHIP plans. In the past, the primary ownership of the CHIP
rested with the NCDHD. Ownership of the plan is now shared between district hospitals and NCDHD,
with NCDHD maintaining primary ownership and serving as a collaborative partner and technical
consultant.

Special knowledge or expertise for MAPP and CHIP processes

Roger Wiese, the NCDHD Executive Director, has participated in a national effort to strengthen and
transform public health through Collaboration for a New Century in Public Health: Turning Point
Collaborative. NCCCP has been recognized by the National Association of City and County Health Officials
(NACCHO) for the collaborative role they have played in the advancement of public health assessments.
NCCCP was part of 41 communities awarded support from NACCHO, the Robert Wood Johnson
Foundation and the W.K. Kellogg Foundation to develop a Turning Point: A New Collaboration In Public
Health. This process was completed in March, 2003.
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7. COMMUNITY DESCRIPTION AND DEMOGRAPHIC DATA

7A. OVERALL DISTRICT DEMOGRAPHICS

The community of North Central District Health Department is located in a very rural area in the north-
central region of Nebraska. Our community outreaches throughout a 14,455 square mile area and
includes the nine counties of Antelope, Boyd, Brown, Cherry, Holt, Keya Paha, Knox, Pierce and Rock.

There are an estimated 45,135 people living in this north-central Nebraska community, allowing this area
population to commune as 3.1 people per square mile. The median age of the people in our community
is 45.6 years, and consists of mostly White at 88.3%, followed by 8.4% Hispanic or Latino and 4.3% Black

or African American.

The median household income of our rural community is $37,938 and the per capita income is $28,482.
The educational attainment level of the people here is at 88.5% as high school graduates for the percent
of persons age 25+ and the percent of persons with less than a 9th grade education is at 7.7% in this
community.

Other interesting facts:

e The land area of the district comprises one-fifth (19%) of the land area of Nebraska, while their
population is 2.5% of the state population.

e Like much of rural Nebraska, the population in the district is declining, 11.4% in the last decade,
and it is aging.

e Nearly one-third of the health district population is in the 45-64 age demographic, compared to
25% for Nebraska.

e Onein five persons in the district is over the age 65 (NCDHD, 20%; NE, 13%).

e Just under half (49%) of the health district population is under the age 45, compared to nearly
two-thirds (61%) for Nebraska.
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2010 North Central District Health Department
Behavioral Risk Factor Web Query System - Nebraska

Indicators Yes No
% 52.5 47.5
Ever had sigmoidoscopy/ colonoscopy? CI (48.3% - 56.8%) (43.2% - 51.7%)
n 318 292
0
Respor{dentg aged 50 or older that have é‘i (48, 4£ 2_2 6.9%) ( 43.1(;: ?g 1.6%)
had a sigmoidoscopy or colonoscopy.
n 318 291
0
Respondents ageq SQ+ that have had a C/(} (11 .O‘VE.?&S%) (83.2(;:6_'51;9.0%)
blood stool test within the past two years.
n 85 514
% 69.2 30.8
Ever had PSA Test? CI (63.2% - 75.2%) (24.8% - 36.8%)
n 204 77
% 6.8 93.2
Ever told you have prostate cancer? CI (4.0% - 9.6%) (90.4% - 96.0%)
n 24 262
% 65.1 34.9
Ever had digital rectal exam? CI (59.1%-71.1%) | (28.9% - 40.9%)
n 191 93
% 69.6 30.4
Have you ever had a mammogram? CI (63.3% -75.8%) | (24.2% -36.7%)
n 417 107
% 95.3 4.7
Ever had a pap test? CI (93.3% - 97.3%) (2.7% - 6.7%)
n 494 28

% = Percentage weighted to population characteristics, CI = 95% Confidence Interval for the Weighted Percentage,
n = Non-Weighted Cell Size (numerator)
Denominator includes all respondents except those with missing, don't know/not sure, and refused answers
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North Central District Health Department
Behavioral Risk Factor Web Query System - Nebraska

Ever told by doctor you have diabetes?

Yes No
% 8.9 89.6

2007 CI (6.4% - 11.4%) (86.9% - 92.2%)
n 63 493
% 8.9 89.7

2008 CI (6.8% - 11.1%) (87.4% - 91.9%)
n 83 753
% 8.2 88.8

2009 CI (6.4% - 10.0%) (86.6% - 91.0%)
n 93 741
% 8.2 89.6

2010 CI (6.4% - 10.1%) (87.4% - 91.7%)
n 92 765

% = Percentage weighted to population characteristics, CI = 95% Confidence Interval for the Weighted Percentage,
n = Non-Weighted Cell Size (numerator)
Denominator includes all respondents except those with missing, don't know/not sure, and refused answers

Comparison Table for
North Central District Health Department and Nebraska

Indicators

North Central
District HD

Prevalence of high blood pressure — adults (2005)

Prevalence of high blood pressure — adults (2007)

Prevalence of high blood pressure — adults (2009)

Percent of adults aged 18+ with
high blood cholesterol level (2007)

Percent of adults aged 18+ with
high blood cholesterol level (2009)

Nebraska

22% 26.8%

22.5% 25.4%
23.5% 25.5%
25.5% 31.9%
32.7% 32.2%

Source: Nebraska Department of Health and Human Services, Community Health Assessment, 2010
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Summary Table for North Central District Health Department 2009-2010

Overall Men Women
LHD State LHD State LHD State
Indicators % L% U% % L% U%| % L% U% % L% U%| % L% U% % L% U%
Health Care Access
No health care coverage, 18-64 years old 184 155 212 158 146 17.1}182 139 224 166 147 184|185 148 222 151 134 168

Could not see a doctor in past year due to cost 92 76 109 109 100 11.7}46 26 65 92 80 104]13.7 111 163 125 112 137
Visited a doctor for a routine checkup in past year | 58.2 553 61.1 58.0 56.8 593|524 478 570 513 494 532638 604 672 645 63.0 66.1

Cardiovascular Disease

Ever told had a heart attack 47 37 56 37 34 39159 43 75 49 45 53135 24 46 25 22 27
Ever told had angina or coronary heart disease 53 42 64 39 35 42160 42 79 46 42 50|47 34 59 31 27 36
Ever told had a stroke 23 16 29 23 21 26119 10 28 23 19 27|26 17 36 24 21 27
Ever told blood pressure was high 29.6 262 330 27.1 259 284283 230 336 290 269 31.1]30.8 265 350 253 239 267

Had cholesterol level checked during past 5 years | 75.9 72.1 79.7 739 721 756|757 699 815 720 693 747}76.1 71.1 810 757 734 719
Ever told cholesterol was high, among screened 398 357 439 374 358 39.0|37.0 305 436 397 37.1 423|424 374 474 353 334 372

Diabetes

Ever told had diabetes 82 69 95 76 71 80}76 57 95 79 72 86|88 71 105 73 67 78
Overweight and Obesity

Overweight (BM=25.0-29.9) 411 381 441 370 358 381|496 450 542 436 417 454327 291 363 304 290 318
Obese (BMI=30+) 266 242 291 281 27.0 29.1 1260 222 299 304 288 321|272 241 303 257 244 270

Fruit / Vegetable Consumption
Consumed fruits and vegetables 5+ times per day |23.9 205 273 21.1 198 224|185 13.6 234 157 140 175)129.1 247 335 261 243 280

Physical Activity (PA)

No leisure-time PA in past 30 days 30.7 28.1 332 245 235 2541314 274 354 231 217 2451300 268 331 258 245 27.1
Moderate or vigorous PA in a usual week 442 402 483 478 46.1 4951454 392 516 487 46.1 5141432 382 481 469 447 49.0
Vigorous PA 20+ min/day, 3+ days per week 252 213 291 29.7 28.0 314|272 213 331 319 292 345232 187 278 276 254 298
Alcohol Consumption / Tobacco Use

Engaged in binge drinking in the past 30 day s 18.0 154 205 187 176 197|255 21.0 300 252 235 269|108 85 132 125 113 137
Current smoker (at least some days of the month) | 12.9 10.8 149 170 16.0 180|142 108 175 184 169 199|116 94 139 156 143 169
Attempted to quit smokingin past 12 months 544 465 624 566 534 598|534 414 654 546 499 592556 454 659 59.0 547 632
Cancer Screening

Had a colonoscopy in past two years, 50+ 104 83 126 118 110 127)108 7.1 145 131 117 146101 77 126 107 97 11.7
Ever had a prostate cancer screening, male 50+ ’ . . ; . . 90 59 122 68 58 78 ; . . : . .
Had a mammogram in past two years, female 40+ | . . . : . ; . x ' . . . 683 637 728 715 699 732
Had a Pap test in past three years, female 18+ 2 . . : . . A . . g . . 62.7 581 673 732 712 751

Note: % is weighted by health district, gender, and age; L% and U% are the lower and upper limits for the 95% confidence interval, respectively.
LHD=local/district health department; BM I=body mass index
Source: Nebraska Department of Health and Human Services Behavioral Risk Factor Surveillance System



North Central District Health Department
Comparison for Leading Causes of Death, 2008, 2009, 2010

2008 Comparison Table for
North Central District Health Department and Nebraska

Indicators NCDHD Nebraska
Cancer 165.9 171.9
Heart Disease 142.4 163.1
Coronary Heart Disease 79.2 87
Unintentional Injury 59 36.7
Chronic Obstructive Pulmonary Disease 37.5 51.2
Lung Cancer 36.3 45.5

Source: Nebraska Department of Health and Human Services, 2008

2009 Comparison Table for
North Central District Health Department and Nebraska

Indicators NCDHD Nebraska
Heart Disease 1731 152.9
Cancer 161.5 167.7
Coronary Heart Disease 98.2 83.8
Unintentional Injury 70.6 35.8
Lung Cancer 48.4 452
Stroke 47 40.3

Source: Nebraska Department of Health and Human Services, 2009

2010 Comparison Table for

North Central District Health Department and Nebraska

Indicators NCDHD Nebraska
Cancer 166.6 167.4
Heart Disease 133 163.6
Coronary Heart Disease 72.4 85
Stroke 58 40.5
Unintentional Injury 48.8 35.5
Lung Cancer 46.5 46

Source: Nebraska Department of Health and Human Services, 2010
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North Central District Health Department
Morbidity and Mortality — Cancer Comparison Charts, 2004-2008

Cancer Incidence
Number of Cases and Rates, All Sites and Selected Primary Sites, by Place of Residence
Nebraska and North Central District Health Department Regions (2004-2008)

Nebraska NCDHD
Cancer Sites Number Rate Number Rate
All Sites 44,995 482.2 1,572 475.7
Lung & Bronchus 6,074 65.3 209 58.5
Female Breast 6,172 125.3 213 131.0
Colon & Rectum 5,265 55.4 206 59.1
Prostate 6,628 158.0 302 192.0
Urinary Bladder 2,020 21.2 70 19.4
Non-Hodgkin Lymphoma 1,929 20.6 59 17.7
Leukemia 1,353 14.4 43 14.2
Kidney & Renal Pelvis 1,481 15.9 46 14.1
Melanoma 1,624 17.8 47 15.2
Uterine Corpus & Unspecified 1,317 26.3 35 20.3

*December 2011, Nebraska Department of Health and Human Services/Cancer Registry
Rates are per 100,000 population (excluding gender-specific sites, which are per 100,000 male or female population) and are age-adjusted to
the 2000 U.S. population

Cancer Mortality
Number of Deaths and Rates, All Sites and Selected Primary Sites, by Place of Residence
Nebraska and North Central District Health Department Regions (2004-2008)

Nebraska NCDHD
Cancer Sites Number Rate Number Rate
All Sites 16,902 175.7 613 164.3
Lung & Bronchus 4,507 48.0 170 46.9
Female Breast 1,181 22.0 28 V 14.4
Colon & Rectum 1,854 18.8 87 22.4
Prostate 955 24.9 38 22.9
Urinary Bladder 397 4.0 13 3.0
Non-Hodgkin Lymphoma 707 7.2 21 5.4
Leukemia 705 7.3 21 5:5
Kidney & Renal Pelvis 428 4.5 11 33
Melanoma 283 3.0 4 i
Uterine Corpus & Unspecified 273 5.0 14 6.2

*December 2011, Nebraska Department of Health and Human Services/Cancer Registry

Rates are per 100,000 population (excluding gender-specific sites, which are per 100,000 male or female population) and are age-adjusted to
the 2000 U.S. population

**Rate not shown if based on five or fewer events

W Regional rate is significantly lower than the state rate (99% confidence level)
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7B. COUNTY-SPECIFIC DEMOGRAPHICS

North Central District Health Department Community Demographics

=~ T (=t c T [ i =

S S 8 S g 2 st low. | S8 S +

k 8T §: v T> & 56 |ER |E8 | B8

2 |36 2128 E R: B 28 B8 B2 | 2%

(] (7]

g = 2P EleE fed p2 82 5% (23 2

Antelope 6,652 3,24 3,358 77 450 2127 3,146 1,121 258

Boyd 2063 1,002 1,061 39 469 566 994 408 95

Brown 3,062 1,515 1547 25 475 859 1477 588 138

Cherry 5474 2,744 2,730 09 429 1,682 2,773 842 177

Holt 10011 4922 5,089 42 455 3,227 4,731 1,651 402

Keya Paha 802 395 407 1 454 231 389 153 29

Knox 8378 4,089 4,289 76 455 2620 3,886 1,488 384

Pierce 7184 3,623 3561 125 415 2467 3574 931 212

Rock 1,509 741 768 15 50.2 382 789 272 66
[ L O S P I e T G s S R R T R S e, T T e R
NCDHD 45135 22325 22810 31 456 14,161 21,759 7454 1,761
Nebraska 1,796,619 891,652 904,967 238 36.2 648434 907,555 201,086 39,544

Data source: Community Health Assessment Measures, 2010, Nebraska Department of Health and Human Services
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North Central District Health Department
Morbidity and Mortality — Cancer Comparison Charts, 2004-2008

Cancer (all sites) Incidence Number of Cases and Rates, by County of Residence

2008 2004-2008
Residence # Cases Rate # Cases Rate
United States 1,388,340 462.9 6,954,645 472.4
Nebraska 8,930 465.3 44,995 482.2
Antelope County 50 523.9 210 454.7
Boyd County 13 449.6 77 449.2
Brown County 14 2781 111 435.4
Cherry County 41 564.7 194 504.2
Holt County 59 4333 362 488.5
Keya Paha County 6 407 32 455.1
Knox County 58 467.8 318 484.4
Pierce County 44 509.5 207 471.5
13 720.9 61

Rock County 553.7
*December 2011, Nebraska Department of Health and Human Services/Cancer Registry

Cancer (all sites) Mortality Number of Deaths and Rates, by County of Residence

2008 2004-2008
Residence # Cases Rate # Cases Rate
United States 562,867 178.1 2,792,520 183.8
Nebraska 3,377 171.6 16,902 175.7
Antelope County 19 183.2 78 147.6
Boyd County 5 s 27 128.1
Brown County 4 ks 42 144.6
Cherry County 16 199.9 70 165.9
Holt County 27 159.4 135 159.4
Keya Paha County 3 sl 9 124.7
Knox County 28 185.8 142 190.3
Pierce County 18 190.4 88 194.2
Rock County 2 oy 22 152.5

*December 2011, Nebraska Department of Health and Human Services/Cancer Registry **Rate not shown if based on five or fewer events
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North Central District Health Department
Maternal Child Health

Live Births, Infant Mortality and First Trimester Prenatal Care, by County of Residence

Source: Nebraska Department of Health and Human Services/Community Health Assessment, 2005-2009

Teen Births as % Incidence of
Total Live Births of Live Births Infant Mortality Preterm Birth
Total Number % of Total Live Rate % of Births
Residence 2005-2009 Births 2005-2009 2005-2009 2005-2009
Nebraska 133,723 8.35 5.75 9.75
NCDHD 2,644 6.2 6.05 8.21
Antelope County 414 4.83 9.66 7.25
Boyd County 84 4.76 0 10.71
Brown County 136 441 0 7:35
Cherry County 331 10.27 3.02 10.57
Holt County 621 4.83 6.44 773
Keya Paha County 43 4.65 23.26 13.95
Knox County 506 7.91 5.93 8.1
Pierce County 433 5.54 4.62 7.39
Rock County 76 5.26 13.16 7.89

Leading Diagnoses for Area Hospital Discharges, 2012

Antelope Memorial Hospital

Neligh, Nebraska

1.

ol

Pneumonia
New Born

Cellulitis of the Lower Extremity

Gastroenteritis
Influenza
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8. DATA ANALYSIS, PUBLIC HEALTH DATA AND INDICATORS

North Central District Health Department contracted with Dr. Joseph Nitzke, PhD of lonia Research, to
review and publish an analysis of the district’s data. The “Report Analysis and Comments Public Health
Data (PHAN)” document has been prepared for NCDHD using Public Health Agencies of Nebraska (PHAN)
data as the primary source. The intent is to summarize trends in data and differences between the
counties served by NCDHD and the rest of the state of Nebraska.

The observations within the report are based on the application of formulas to evaluate “dependent
crude rates/ratios” (Crude Rate Analysis), comparing the NCDHD district rates or percentages for an
indicator with those of the state to determine whether or not those differences are significant. These
observations are also placed in the context of other reports where appropriate, including the Behavioral
Risk Factor Surveillance System (BRFSS 2007-2008), the 2005 Data Book produced by the Nebraska
Health Information Project, prior assessments, and state profiles.

9. COMMUNITY INVOLVEMENT

Involvement of community members from several entities was key to the success of the overall process
and plan development. An effort was made to involve community members during each step of the
planning process. Entities that were invited to meetings included hospitals, physicians, dentists,
community action agencies, law enforcement, social services, mental health providers, senior care
services, schools, media, city/county officials, representatives of minority populations, clergy, Nebraska
Department of Health and Human Services and other community-based services. The community
members were contacted via mail, email and telephone prior to each step of the process to invite and
encourage their participation in the planning process.

Organizations that participated in the CHIP meeting, community focus group meetings and strategic
planning sessions are listed below. These entities had one or more participants in the process.

Ainsworth Community Schools
Alegent Creighton Health/Plainview
Antelope County Supervisors
Antelope Memorial Hospital
AseraCare

Avera Creighton Hospital

Avera St. Anthony’s Hospital

e Avera St. Anthony’s Mission Services
e Boyd County Ambulance

e Boyd County Sheriff’s Department
e Bright Horizons
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Brown County Hospital

Building Blocks and Counseling Enrichment
Cherry County Hospital

Cherry County Sheriff’'s Department
Central Nebraska Community Services
Counseling & Enrichment Center
Creighton Community School

Dietician

Early Development Network

Emmanuel Lutheran Church —Tilden

Faith Regional Health Services

Heartland Counseling

Jacy’s Grace Home Health

Mayor of O’Neill

North Central Community Cares Partnership
North Central District Health Department
NCDHD Board of Health members
Nebraska Department of Health and Human Services
Nebraska State Patrol

Niobrara Valley Hospital

O’Neill Police Department

O’Neill Public Schools

Osmond General Hospital

Pierce County Commissioner

Prairie View Assisted Living

Region 24 Emergency Management
Region 4 Behavioral Health System

Rock County Hospital

Santee Health Clinic

St. Mary’s High School

Tilden Community Hospital

Trinity Lutheran Church

UNL Extension in the Brown-Keya Paha-Rock counties
Valentine Dental Clinic

West Holt Memorial Hospital

Community members / by invite
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10. COMMUNITY HEALTH IMPROVEMENT PLANNING

10A. OCTOBER 2012 MEETING
A Community Health Improvement Planning meeting was held on October 12, 2012 at the O’Neill

Country Club. The purpose of this meeting was to pull together a diverse group of individuals from
several entities representative of our nine county district to review the data for the district, which
included the community health needs assessment and secondary data from multiple assessment
sources. Participants referred back to the data that was presented (see appendix) as they engaged in the
strategic planning process. Dr. Joe Nitzke of lonia Research provided an executive summary of the
community health assessment and the secondary data. Deb Burnight of Burnight Facilitated Resources
facilitated the process of identifying focus areas and priority issues, and guided the strategic planning
sessions in the afternoon.

Community members were invited to this planning meeting via email through a list developed in the
NCDHD database. Entities that attended included: NCDHD, NCCCP, NCDHD Board of Health members,
UNL Extension in the BKR counties, Avera St. Anthony’s Hospital, Alegent Creighton Health/Plainview,
Region 4 Behavioral Health System, CNCS, Osmond General Hospital, Heartland Counseling, Region 24
Emergency Management, Antelope Memorial Hospital, Early Development Network, Brown County
Hospital, Niobrara Valley Hospital, Bright Horizons, O’Neill Public Schools, Tilden Community Hospital,
Nebraska State Patrol, Antelope County Supervisors, West Holt Memorial Hospital, Building Blocks and
Counseling Enrichment, Faith Regional Health Services, AseraCare, Nebraska Department of Health and
Human Services, and Jacy’s Grace Home Health.

The agenda for the CHIP meeting was:

= Registration

=  Welcome & introductions

* Presentation of executive summary and secondary data
=  Focus areas determined

» Priorities developed for each focus area

= Strategic planning group sessions

= Adjourn

Following the time for networking, registration and breakfast, Roger Wiese, Executive Director for North
Central District Health Department welcomed the participants to the session and provided background
information about the CHIP process. Participants also introduced themselves and the agencies that they
represented. Joe Nitzke was introduced and provided an overview of the community health assessment
executive summary, which was emailed to invitees prior to the meeting, as well as secondary data that
included selected data from community surveys, PHAN, BRFSS and Vital Statistics. Participants were



provided with a worksheet so that during the presentation they could list major health problems or high-
risk behaviors that were noticed and how the data to show these problems/behaviors were an issue.

After the data set was presented (see appendix), the entire group of participants worked together listing
the issues they felt to be most important. Each table would decide upon the top five most critical
priorities based on the data presented, the conversations they had been having throughout the day and

I”

the focus areas. A “sticky wall” was utilized during the process and every table brought their priorities

to the “sticky wall”. Once all priorities were on the wall, the group was able to identify common issues.
All of the common issues were then placed together on the wall.

Participants at each table talked through the priorities listed on the wall and determined how they would
prioritize the issues that were listed. Prioritization was based on issues that are doable/achievable, issues
that address a critical need<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>