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INTRODUCTION


http://www.chadronhospital.com/

The COVID-19 pandemic limited the regional capacity to attend to the priorities identified in the
last cycle. Over the past year and a half, we have been able to grow our capacity and our team
witnessed active hope in our partners that is alive and well despite all that has been going on.
This cycle (2024-2026) presents an opportunity to make even more movement toward our
collective goals. Regional priorities for the Panhandle Public Health District service area (12
counties of the Nebraska Panhandle) were determined before the priorities for each hospital
service area in the district. Every hospital is aligned with the regional goal to improve access to
behavioral and mental health. There are pieces of the other regional priorities that can be found
in each hospital’s plans for the coming years. The spirit of collaboration feels more present than
ever.

THE VISION

The vision for this cycle of Mobilizing for Action through Planning and Partnerships is:

When we align our resources a safer and healthier Panhandle will be one where wellness and
mental well-being are incentivized, there is access to safe and affordable housing, there is
increased social connectedness, we have a sustainable workforce and there are development
opportunities, the health system collaborations are optimized, there are robust systems to
address behavioral health, our community is equitable, we advocate to address access to care,
we have resources available, we have safe built environments, and we prevent Adverse
Childhood Experiences (ACESs).

THE PROCESS



Mobilizing for Action through Planning and Partnerships (MAPP), a partnership-based
framework, has been used for the Community Health Needs Assessment (CHNA) and
Community Health Improvement Plan (CHIP) development process in the Panhandle since
2011, and continued to be used for this round of the CHNA and CHIP. MAPP emphasizes the
partnership with all sectors of the public health system to evaluate the health status of the
region it serves, identify priority areas, and develop plans for implementation.

MAPP - YOUR COMMUNITY
ROADMAP TO HEALTH!
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The MAPP model has six key phases:
1. Organize for success/Partnership development
2. Visioning
3. Four MAPP assessments
a. Community Themes and Strengths Assessment (CTSA)
b. Local Public Health System Assessment
c. Forces of Change Assessment
d. Community Health Status Assessment
4. |dentify strategic issues
5. Formulate goals and strategies
6. Take action (plan, implement, and evaluate)
This document encompasses phases five and six. Phases one through four can be found in the
Community Health Needs Assessment.

GOALS



The first four phases of the MAPP model are summarized in the CHNA component of this
report. For this cycle, the regional priorities were selected first and then the community hospital

selected their priorities.

The goals selected for the region are:

CULTURAL AWARENESS
AND SUPPORT

Create a culture of belonging, trust,
and engagement

CHILDCARE

Quality and accessible early
childcare and programs for
older children

AFFORDABLE HOUSING

Increase the availability of
affordable housing that would
easily fit in family income at all

levels

STRATEGIC
PRIORITIES
PLANNING
FOR HEALTH
2023

COMMUNITY EDUCATION \
ACCESS TO MENTAL

HEALTH SERVICES

Making mental health &
substance use disorder
treatment available and
accessible by increasing
ease/timeliness, accessibility to
\ mental health resources and
providers

Eanhandla
Public Health District
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Chadron Community Hospital chose the following priorities:

Educating the community in a way that
builds community capacity and
readiness for health improving activities
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ENGAGING THE COMMUNITY

A survey was created at the end of 2022 and distributed widely online through many email lists
and hospital waiting rooms. A postcard with the link to the survey was also sent out to the most
isolated communities in the Panhandle (rural counties without hospitals in them, neighborhoods
where a high proportion of the residents are non-white, and rural communities that lack common
areas for distribution of survey materials). 1100 participants filled out the survey. Community
organizations were invited to participate in several meetings throughout 2023 to develop the
vision and priorities for the cycle. Community organizations also participated in a survey to
describe their gifts that can support community health improvement efforts. Between all of the
meetings and surveys, 32 organizations participated.

ABOUT THE PLAN

The Chadron Community Hospital Community Health Improvement Plan includes goals and
objectives for three years and work plans that are intended to be periodically updated. The
goals, strategies, and objectives are aligned with national initiatives such as Healthy People
2030 and the Panhandle Community Health Improvement Plan. The specific alignments are
called out in the Goals and Obijectives section. The objectives include quantifiable performance



measures based on data included in the CHNA or community feedback surveys conducted
throughout the cycle.

Establishing the performance measures for the objectives is done on a three-year cycle. The
hospitals operate on three-year CHIP/CHA cycles and data is often not made available until a
year or two after it was collected.

Monitoring the CHIP will be done by the hospitals and by the communities of practice. The
communities of practice are an evolution of the workgroups. They will be focused on specific
strategies that several hospitals are working on concurrently. The purpose will be to help
hospitals learn more about the nuances of a very specific policy or program implementation.
Panhandle Public Health District (PPHD) will collect the data outlined in the CHIP to be
presented to the MAPP steering committee and the communities of practice each year. In
addition, the party responsible for each activity will present to the committee at least annually to
report progress, successes, challenges and needs. The MAPP steering committee meets
guarterly and the communities of practice will meet every six months.

The work plan includes activities that community partners have agreed to conduct in the first
year of the cycle. The agreements are based on the mission and resources of the agency and
are built on evidence-informed best practices. The activities included in the plan include a
reference to the best practice and some indication of the agency’s ability to support the activity
and ongoing needs. The work plan will be reviewed annually to recommit to the activities each
hospital and the regional collaboration will complete in that year. With the help of communities
of practice and ongoing reviews of the work plans with shorter deadlines, we hope to have more
efficient success. Panhandle Public Health District will be responsible for coordinating and
scheduling the community of practice and steering committee meetings.



CHADRON COMMUNITY HOSPITAL COMMUNITY
HEALTH IMPROVEMENT PLAN GOALS AND
OBJECTIVES

STRATEGIC GOAL A: IMPROVE COMMUNITY RECREATION
OPPORTUNITIES

Goal Al: Enhance community walking infrastructure
Strategy Al.1 Conduct a walk audit around the schools to determine the area of
greatest need
Objective A1.1.1
Completed Walk Audit
Objective A1.1.2
Community funds set aside to connect paths for school children

Strategy A1.2 Continue to raise funds to support the connection of the outdoor trails
Objective Al1.2.1
Increase the number of people who say they walk or roll as a form of
transportation

Strategy A1.3 Conduct a walk audit throughout the community to determine the areas of
greatest need
Objective A1.3.1
Increase the number of people who say they walk or roll as a form of
transportation
Objective A1.3.2
Community funds set aside to connect paths throughout the community

Goal A2: Increase awareness of the community’s recreation opportunities
Strategy A2.1 Audit how representative the current information about recreation
opportunities is of everyone in the community
Objective A2.1.1
More resources will be available that are representative of the community
considering all facets of diversity

Strategy A2.2 Develop new resources that are representative of the community
considering all facets of diversity
Objective A2.2.1



More community members will indicate there are plenty of recreation
opportunities in their community

Goal A3: Improve community recreation accessibility for all community members
Strategy A3.1 Conduct a mobility audit of the State Parks in the community
Objective A3.1.1
The joint planning commission will have information about the
accessibility of the recreation in their area

Strategy A3.2 Use findings to advocate for increased accessibility in the parks
Objective A3.2.1
More community members will indicate there are plenty of recreation
opportunities in their community

Goal A4: Enhance community biking infrastructure
Strategy A4.1 Promote the new bikeshare program
Objective A4.1.1
Community members will regularly use the bikeshare bikes.

STRATEGIC GOAL B: IMPROVE ACCESS TO BEHAVIORAL HEALTH
RESOURCES.

Goal B1: Expand the Panhandle Situation Table participation from the Northern
Panhandle
Strategy B1.1 Identify ER personnel who are enthusiastic and able to serve on the
situation table
Objective B1.1.1
An ER representative is attending the situation table at least once per
month

Goal B2: Increase the capacity for mental health care in the region.
Strategy B2.1 Promote existing mental health resources in the region.
Objective B2.1.1
CCH will share mental health resources in three new community locations
each quarter

Strategy B2.2 Promote Chadron State College’s counseling program to encourage
higher enroliment
Objective B2.2.1
CSC will increase enrollment by 5% each year.

Strategy B2.3 Improve the EPC process
Objective B2.3.1
Less people will be arrested for having a mental illness



Strategy B2.4 Enhance telepsych services
Objective B2.4.1
More people will have access to mental providers
Goal B3: Support legislation to prioritize mental health care
Strategy B3.1 Host a webinar about Nebraska Mental Health Legislation
Objective B3.1.1
Community partners will be more aware of the ways in which they can
support mental health efforts

STRATEGIC GOAL C: IMPROVE ACCESS TO AFFORDABLE HOUSING

Goal C1: Provide opportunities for trades training in the community
Strategy C1.1 Explore the youth build program
Objective C1.1.1
CCH and the Joint Planning Commission will have developed a strategy
of how to bring the youth build program to the Northern Panhandle.

Goal C2: Increase the number of available units in the community
Strategy C2.1 Develop a coalition of businesses with a vested interest in housing
Objective C2.1.1
CCH and the Joint Planning Commission host quarterly housing meetings
with invested partners
Objective C2.1.2
A coalition of housing partners builds new housing

Strategy C2.2 Explore opportunity for the Northwest Panhandle communities to join the
landbank initiative
Objective C2.2.1
More properties will be developed to a state where they are ready for
redevelopment

STRATEGIC GOAL D: IMPROVE ACCESS TO HEALTHY FOOD

Goal D1: Increase access to high gquality food year around
Strategy D1.1 Explore grant funding to support year-round school meals
Objective D1.1.1
All children will have access to high quality food year around

Strategy D1.2 Collaborate with Chadron State College to share culinary classes
Objective D1.2.1
Provide culinary class demonstrations at the annual health fair






Year 1 Workplan

Priority Area Activities Responsible Parties Goal # Time Frame
Conduct a walk audit to WCHR and the Northwest Al.l January 2024 -
determine areas of focus for Nebraska Joint Planning July 2024
school walk improvements Commission
Advocate at city council Northwest Nebraska Joint Al.1l July 2024 -
Recreation meetings for funding to be set Planning Commission December 2024
Opportunities aside for improved walking
PP infrastructure
Audit the representation in Northwest Nebraska Joint A2.1 January 2024 -

promotional materials about
recreation opportunities

Planning Commission

June 2024




Develop materials which are | Northwest Nebraska Joint A2.2 July 2024 -

more representative of the Planning Comission December 2024
community
Conduct a mobility audit of the | Northwest Nebraska Joint A3.1 January 2024 -
State Parks Planning Comission December 2024
Promote the new bike share | Northwest Nebraska Joint A4l January 2024 -
program Planning Comission December 2026
Recruit appropriate ER CCH B1l.1 January 2024 -
personnel to participate in the December 2026
Behavioral Health situation table

Meet with Chadron State team CSC, CCH, WCHR B2.2 January 2024 -

to determine needs for

July 2024




promoting the counseling

program
Host a webinar to learn more WCHR B3.1 January 2024 -
about Nebraska Mental Health March 2024
Legislation
Share the list of resources that WCHR B2.1 July 2024 -
exist for mental health in the December 2024
community in new locations
Invite representatives from the | Northwest Nebraska Joint Cl.1 January 2024-
Youth Build program to Planning Commission July 2024
present to community leaders
Host an exploratory meeting | Northwest Nebraska Joint c2.1 January 2024-
with businesses to discuss Planning Commission, December 2024
Affordable Housing housing development Chambers of Commerce
opportunities for all communities
Attend a meeting with the Northwest Nebraska Joint Cc2.2 January 2024 -
landbank communities in Planning Commission, December 2024
Western Nebraska Chambers of Commerce
for all communities
Research grant opportunities WCHR, CCH D1.1 January 2024 -
to fund year-round student December 2024
Healthy Diet meals
Host the CSC culinary CCH, CsC D1.2 January 2024 -

students at a CCH health fair

December 2024
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