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(M*M’ CHADRON COMMUNITY HOSPITAL & HEALTH SERVICES

825 Centennial Drive « Chadron, Nebraska 69337
(308) 432.5586 « (308) 432.2737 fax

January 1, 2015

Letter from the CEO

Chadron Community Hospital & Health Services is committed to serving the community
and enhancing the quality of life for individuals, families and communities we serve. Our
goal with the attached community health needs assessment is to better understand the
range of issues affecting our health. We look forward to working with you and our
community partners to optimize health and continue to meet our mission which is “To
provide and support health care and community service programs of excellence in the
communities we serve.”

The significance of better understanding our community’s needs was highlighted with
the Patient Protection and Affordable Care Act requirements passed in March 2010.
New requirements for tax-exempt hospitals include that we regularly conduct a
community health needs assessment to adopt implementation strategies to address
applicable needs detected during the assessment process.

The Rural Nebraska Healthcare Network worked together with the Panhandle Public
Health District and Scotts Bluff County Health Department to complete the Mobilizing
for Action through Planning and Partnership for each of the Nebraska Panhandle
hospital service areas during 2014. The results are summarized in the attached report
and align with the priorities in the regional Panhandle Community Health Improvement
Plan 2012-2017.

A special thank you to the community members who took the time to attend a focus
group, listen to presentations on the process, or participated in the stakeholder
meeting. Itis our desire that the community be healthy today and even healthier
tomorrow,

Ll 2K

Harold L. Krueger, Jr.
Chief Executive Officer

/



About Chadron Community Hospital & Health Services (CCH&HS)

Chadron Community Hospital and Health Services is a Critical Access Hospital with 25-beds for all patient
types — acute, observation, intensive care and OB, with a staff of over 180 employees providing a variety
of services, including:

24/7 Emergency Department

Laboratory

Medical Imaging (X-ray , CT ,MRI, Nuclear Medicine, Mammaography, Ultrasound, Imaging, Bone
Density/DEXA Scan)

Diabetic Education

Dialysis

Obstetrics

Oncology

Rehabilitation {including Cardiac-Pulmanary Rehab, Occupational Therapy, Physical therapy,
Sports Rehab, and Speech Therapy)

Respiratory Therapy

Wound Care

Respite Care

Swing Bed

Behavioral Health

CCH &HSs offer a variety of outpatient services through its Multi-Specialty Clinic. Current specialties
offered include: Cardiology; ENT; General Surgery; Gynecology; Oncology; Ophthalmology; Oral
Surgery; Behavioral Health and Pulmonology.

The organization additionally operates Legend Buttes Health Services a Rural Health Clinic in
Crawford, NE and Prairie Pines Lodge which provides independent and assisted living apartments for
the elderly.

CCH &HS is the recipient of a variety of contracts to provide health and human service programming
provided by the Western Community Health Resources department which includes: WIC {(Women
Infant and Children), Family Reproductive Health Services, HIV Testing and Counseling, Immunization,
Ryan White Part C, Early Development Network and others. These services are provided primarily
throughout the northern Nebraska Panhandle area.



Mobilizing for Action through Planning and Partnerships (MAPP)

Chadron Community Hospital participated with other hospitals in the Rural Nebraska Healthcare
Network {(RNHN) in a joint planning process facilitated by Panhandle Public Health District. Mobilizing
for Action through Planning and Partnerships (MAPP) is a partnership-based framework to conduct a
community health needs assessment and develop a community health improvement plan. 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 consists of four assessments:

1. Community Themes and Strengths Assessment: focus groups addressing the community
concerns about what is important, how quality of life is perceived, and the assets that exist that
can be used to improve community health

2. Local Public Health System Assessment: identifies the components, activities, competencies,
and capacities of the public health system and how the essential services are being provided

3. Forces of Change Assessment: identifies what is occurring, or might occur, that affects the
health of the community; the opportunities and threats factors that are currently at play

4. Community Health Status Assessment: identifies priority community health and quality of life
issues; economic data provided by Panhandle Area Development District and health data
provided by Panhandle Public Health District

MAPP was used in 2011 to conduct the Regional Community Health Assessment and the priorities
chosen far the 2012-2017 Regional Community Health Improvement Plan are:

s Healthy Living: Healthy Eating, Active Living, Breastfeeding
s Mental and Emotional Well Being

e Cancer Prevention: Primary Prevention, Early Detection

e Injury and Violence Prevention

The hospitals in the RNHN and PPHD partnered to complete the MAPP process again in 2014 and will
continue to do so every three years. These participants make up the MAPP Steering Committee. The
Steering Committee will be charged with reviewing data and progress on the chosen priorities, using
quality improvement to modify implementation plans as needed, and sharing results with stakeholders.

Prioritization Process

In April 2014, the hospitals came together in an initial meeting to discuss the MAPP framework and
review current data. The group reviewed the elements of the 2011 CHA and 2012 CHIP. As part of the
work with the hospitals, all affirmed the regional pricrities, and acknowledged that their own chosen
priorities will impact the regional priorities. Participants also completed the Forces of Change
Assessment. The resulting work product is available in Appendix A.

CCH hosted focus groups for residents of the service area in June and July 2014 as part of the
Community Themes and Strengths Assessment. These focus groups were targeted at the community at-
large, and also to address the youth and Native American communities served by the hospital. The
focus groups centered on community themes and strengths, including how participants view the
community, the health and service needs of the community, and how residents receive health care
information. A summary of the Focus Group notes is available in Appendix B.

2015-2017 Community Health Needs Assessment and Improvement Plan -5-



A stakeholder meeting was held in August to reaffirm the vision for Dawes County. Members of the
Dawes County Joint Planning group have been meeting since 2011 to work on a unified vision for the
community. Participants included representatives from the hospital, public school system, media,
Veteran's Office, USDA Forest Service, Chadron State College, UNL Extension, Dawes County, econgmic
development, local businesses, non-profit and service organizations, and the City of Chadron. Over the
course of the meeting, as part of the Community Health Status Assessment, participants were presented
with health data relevant to the Panhandle, sociceconomic data specific to Dawes County, leading
causes of death for the Panhandle compared to the State of Nebraska, the impact of Adverse Childhood
Experiences {ACE), and Child Well Being Data. Presenters also gave an outline of the MAPP process, and
the current priority areas of the Panhandle Community Health Improvement Plan. The resulting work
product is available in Appendix C.

Participants were then led through a consensus workshop to reaffirm the elements of their original
vision based on the focus question “What do we see in place in 3-5 years as a result of our actions?”
The elements of the vision include:

¢ Community Beautification ¢ Enhanced Involved Community

e Efficient Physical Connections e A Culture of Wellness

e Active Outdoor Living s Advanced Technology and

o Year Round Tourism Destination Infrastructure

e Thriving, Diverse Business Recruitment o Improved Agricultural Opportunities

and Retention

The results of the focus groups, stakeholder meeting, and health data was presented to a smaller
committee of CCH staff in October and November 2014 to determine priority areas. Participants
reviewed the socioeconomic and health data presented during the stakehoider meetings. Based on the
information presented, the participants scored the data based on the availability of data, the percentage
of the population affected, the resources available to the hospital and within the community to address
the issue, and the seriousness of the issue. The priority areas identified are:

o Healthy Lifestyle

o Healthy Diet

o Physical Activity

o Breastfeeding

o Cancer Prevention
s Mental & Emotional Weli-Being
e Injury & Violence Prevention.



Social and Economic Data

Overview
Social and Economic Factors in
Population Health

Some of the biggest predictors of
health in an individual’s life come
from social and economic factors.
This section addresses what social
and economic factors of health
such as education, income, and
social support look like in the
Nebraska Panhandle and what the
data indicate about the health of
Panhandle citizens.

Health Factiors Education

Key Trends and Patterns Employment

Income

e e e

Population Consolidation J
One prevalent on going trend in Family & Social Support |
the county is population Community Safety 1
consolidation from rural areas to : —
larger communities, mainly

Chadron. This means that a

majority of economic growth and

development will likely occur in
the areas around Chadron or
Crawford and outmigration of
local young people to larger metropolitan areas may continue.

Aging Baby Boomers

The baby boom generation makes up a large portion of Dawes County's population and its members are
beginning to enter retirement and senior citizenship. For the county, this means increasing demand for
medical and living assistance services as well as a call to get creative about how to engage young adults

in the community.

Relatively high rates of poverty

While rates of poverty vary greatly by location, poverty is generally more prevalent in the Nebraska
Panhandle than in other parts of the state, with an overall rate around 15% for the region. Minority
populations and single parent households have particularly high rates of poverty. Poverty can have
significant health consequences by posing barriers to quality nutrition, health care, education, and living
environments among other things.

Low unemployment and some key growing industries

Strong agricultural, self-employed, and government sectors have kept unemployment low in Dawes
County. Education and health care are two important and in demand industries that continue to grow
jobs and draw people to the county while mining and transportation are important economic drivers in

2015-2017 Community Health Needs Assessment and Improvement Plan -7-



the Crawford area. Economic development brings opportunities for jobs and increased wealth which
supparts the financial stability of families.

Economic Disparity by Race

Minority populations have drastically higher rates of poverty and lower incomes than the Non-Hispanic
White population. This speaks to certain family, environmental, and social patterns that perpetuate
economic and social outcomes among families. To improve the health of the population, the patterns
that increase the chances of negative health outcomes must be addressed.

Basics

The Nebraska Panhandle is a rural region on the high plains, surrounded by neighbors of Wyoming to
the west, Colorado to the south, and South Dakota to the north. Its agricultural backbone perhaps has
insulated it from the most recent economic downturn but has likely also contributed to out-migration as
fewer opportunities have been available compared to larger cities for young adults with diverse
professional trades. Population consolidation continues, wages remain lower than the state and
national averages, and the median age continues to increase as the baby boomers age, birth rate
stabilizes, and out-migration of youth continues. The unique bluffs, escarpments, and open space are
some of the most treasured assets in the region lay the foundation for tourist and historic attractions.

The Nebraska Panhandle consists of the counties of Banner, Box Butte, Cheyenne, Dawes, Deuel,
Garden, Kimball, Morrill, Scotts Bluff, Sheridan, and Sioux.

Quick Facts for Dawes County:

Population (2012) 9,176
Population change (2000-2010) 1.3%
Incorporated municipalities 3
Unemployment Rate {July 2014) 4.4%
Total Land Area 1,401 sq. miles
Diawes
Sioux Sheridan
Box Butte
Beotis Biuff : | ]
| - Mol l -
R —5 ‘Garden
[ Biona ]
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Population
While the population of Dawes County has generally declined throughout the 20"™ century, the most

recent decades and years have shown slight population growth in a time when most Great Plains
communities are losing population.

Figure 1: Nebraska population 1930-2010
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Figure 2: Panhandle population 1930-2010
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Figure 3: Dawes County population 1930-2010
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Figure 4: Metropolitan county share of Nebraska population
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Figure 4 shows how Nebraska’s population growth has been concentrated almost entirely in the
metropolitan counties of Douglas, Sarpy, and Lancaster in the eastern part of the state. These counties
are home to the Omaha metropolitan area and the state capital metropolitan area of Lincoln.

What does a declining population mean for our region?

¢ Decreased political influence in the state

o Impacted share of resources

e Threat of decreased vitality

Need to reassess infrastructure needs vs. capacity

Dawes County is well positioned for growth in the age of a knowledge and innovation based economy
with the presence of Chadron State College. While some of this growth correlates with the growth of
the student population, the biggest gains in population change came from age groups just older than the
18-24 age group. With most of the county being rural, population consolidation will likely continue to
be the trend so any population gains would occur in Chadron, though the county’s scenic beauty could
be a draw for more people in the rural areas of the county as well. Dawes County should continue to
build from its assets and strengths, undergoing measured strategies which aim to steadily improve
quality of life and opportunities for its citizens. In general, what the region lacks in critical mass of
resources and people, it must make up for in creative solutions and the strengthening of partnerships to
build a collective impact.




Flgure 5: Panhandle population consolidation

Nebraska Panhandle Population 1910-2010
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Table 1: County and Panhandle population and change 2000-2010
Banner Box Butte |Cheyenna [Dawes Douel Garden Kimball Moerill Scofts Bluff[Sheridan |Sioux Panhandie |% Change
County County County County County County County County County County County 2000-2010
2000 Big| 12,158 9.830 9.060 2,088 2,202 4,088] 5,440/ 36,951 8,108 1,475 80410
2010 690 11.308 9,658 8182 1,841 2,057 3.821] 5,042 36,970 5,468 1,311 87789
Mai Change =129 -850 168] 122/ -157] -235) -268] <388 19/ =728 =164] -2621 F

As Figure 6 emphasizes, 77% of the
panhandle’s population is concentrated
in the 4 ‘trade counties’ of Scotts Bluff,
Box Butte, Cheyenne, and Dawes. These
counties are home to the cities that
draw from large areas that tend to have
more amenities and draw from large
areas for retail and services. Many of
the ‘rural counties’ also boast
communities with excellent local
services. However in the rural counties,
travel time, available labor, and lower
levels of public revenue pose obstacles

for economic growth and community

vitality. This emphasizes Dawes County
and its health services as a hub for the
area,

Figure 6: Panhandle population distribution by county
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The graph in figure 6 shows that natural change has leveled out around zero and in coming years,
deaths are projected to exceed births. Because of years of youth outmigration and a decrease in
family size, births are lower and population gains will likely depend on in migration. The region also
has had around 15,000 children under the age of 18 for several years and so the prospect of young
adult population would also rely on in-migration.

Figure 7: Births, deaths, and Natural Change for 11 Panhandle counties

Births, Deaths, and Natural Change (Births-Deaths)
for 11 Panhandle Counties, 1946 to 2012
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Migration patterns show the huge influx of college students in the late teens and their departure
upon completing college. Dawes County also shows higher migration rates for older populations
and age groups in their middle age. The county could be gaining people in their 20s and early 30s
from in-migration or students who stay after college, but the numbers would not show up because
of the large number of students who leave after college.

Fieure 8: Net mieration rates for 11 nanhandle counties 2000-2010

Estimated Net Migration Rate by Age; Dawes County 2000-
2010
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Figure 9: 2010 Nebraska Panhandle population pyramid
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Dawes County’s large 18-24 population can be utilized to
its advantage in business and cultural opportunities. One
in four people in the county are between the ages of 15
and 24. The ‘thinning’ of the young adult population
could be a point of concern as the baby boom generation
ages and leaves roles of leadership vacant. Services for
elderly will also be an issue to watch in coming years as
this population becomes more dependent on services
such as transportation and health care.
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Race

Race patterns in a population are important to assess because they reveal social patterns. Social issues
tend to follow the lines of certain social classes and families, and families have tended to follow race
lines. With this understanding we can see social and economic patterns for certain segments of the
population.

In the Dawes County, the majority race is non-Hispanic white but Hispanic/Latino and American Indian
populations each account for five percent of the population as well.

Figure 10: Race compaosition in the 11 panhandle counties

Population Race/Ethnicity Composition, 2012
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Table 3: Panhandle foreign born rates

County

Percent
Foreign Born

Banner County

Box Butte County
Cheyenne County

Dawes County
Deuel County
Garden County
Kimball County
Morrill County

Scotts Bluff County
Sheridan County

Sioux County

5.8%
2.1%
3.0%
2.6%
1.4%
0.9%
2.6%
4.7%
4.0%
1.3%
1.0%

Colfax County
Dawson County

21.0%
18.4%

The foreign born rates in the Panhandle particularly show that the region’s minority populations are
mostly US citizens. This is different from Colfax and Dawson Counties, (home to Schuyler and Lexington,
respectively), whose high Latino populations also include a high number of foreign born citizens. While
language and other issues that come with a high foreign born population are not as prevalent in the
Panhandle, a stark contrast still exists in economic measures between minority and majority
populations, as indicated below by rates of higher education and income.

Figure 11: Comparison between Hispanic/Latino and White alone races in Scott Bluff County

Hispanic or Latino Population by Sex and Five
Year Age Group; Scotts Bluff County 2010

White alone population by Sex and Five Year
Age Group; Scotts Bluff County 2010

1500

Average Family Size:
Median Age:

Bachelor Degree or Higher 2012:

Median HH Income 2012:

3.54
24.5
3.6%
31,285

E——— e b A ek T

Average Family Size: 2.B5
Median Age: 44.8
Bachelor Degree or Higher 2012: 25.5%

Median HH Income: 46,396




Economy

Economic health is the driving force for opportunities and prosperity in a region or community. While it
is not the only indicator of well-being, quality economic opportunities contribute heavily to the quality
of income and the access to education and health care. Thriving local and regional economies also
contribute to the vibrancy of communities and provide a base for shared investments in things like
infrastructure, law enforcement, public spaces, and maintaining positive neighborhood environments.

Dawes County has its roots in a strong agricultural economy and has fared well in economic downturns,
maintaining unemployment rates often much lower than the nation. Now the largest employers were in
education, health care, recreation and visitor industries, local and other government and mining.

Employment and Workforce
Dawes County has an unemployment rate slightly higher than the Panhandle and Nebraska (3.7%} and
has a low unemployment rate compared to the nation {6.7%).

Table 4: Unemployment rates

Unemployment

County Labor Force ' Employed ' Unemployed Rate (%)
Banner County, NE 372 352 20 54
Box Butte County, NE 5,629 5,287 242 4.4
Cheyenne County, NE 5,124 4,972 162 3.0
Daw es County, NE 4,807 4,612 195 41
Deuel County, NE 1,253 1,213 40 3.2
Garden County, NE 1,146 1,108 38 3.3
Kimball County, NE 2,059 1,982 77 3.7
Morrill County, NE 2,873 2,795 78 2.7
Scotts Bluff County, NE 19,213 18,391 822 4.3
Sheridan County, NE 3,074 2,971 103 3.4
Sioux County, NE 749 721 28 3.7
Goshen County, WY 6,479 6,116 363 5.6
REGION 52,678 50,520 2,158 4.1

Nebraska 3.7%

United States 6.7%

Interpreting Unemployment

While unemployment can give us a quick glance as to how the economy of an area is doing, it also does
not account for the rate of pecple who are underemployed or who are working multiple jobs to make
ends meet. In an economic downturn, someone who is self-employed or working multiple jobs could
lose a significant amount of their work and still not technically be unemployed.




Historically, the number of jobs available per 100 persons has increased while wages still remain below
the national and state averages. While this ratio’s increase can be partly attributed to loss of
population in the region, it also illustrates the importance of the quality of jobs we grow in the region,
not just the quantity of jobs. Families with parents who work multiple jobs run a risk of instability since
the parents are not able to be home as often.

Figure 12: lobs per 100 persons 1969 to 2011
lobs per 100 Persons for 11 Panhandle Counties and

Scotts Bluff County, 1969 to 2011
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Figure 13: Employed population by county, 2012
Civilian employed population over 16
years old; 11 Panhandle Counties; 2012
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Educational Attainment

Dawes County has a high percentage of people with a bachelor degree or higher which can be attributed
to the college’s presence, Dawes County can benefit from a built in talent pipeline in the county in the
college as well as one of the highest rates of high school diploma attainment in the region.

Table 5: Educational attainment by Panhandle county

Population 25 or  Bachelor Degree or  High School Diploma

older Higher or Higher

Estimate Estimate Percent Estimate Percent

Banner County 514 107 20.8% 473 92.0%
Box Butte County 7,585 1329 17.5% 6784 89.4%
Cheyenne County 7,029 1775 25.3% 6558 93.3%
Dawes County 5,604 2021 36.1% 5141 91.7%
Deuel County 1,432 248 17.3% 1334 93.2%
Garden County 1,612 314 19.5% 1481 91.9%
Kimball County 2,757 478 17.3% 2397 86.9%
Morrill County 3,477 720 20.7% 2977 85.6%
Scotts Bluff County 24,458 4996 20.4% 21174 86.6%
Sheridan County 3,910 794 20.3% 3496 89.4%
Sioux County 914 239 26.1% 843 92.2%
Panhandle 59292 13021 22.0% 52658 88.8%
Nebraska 28.1% 90.4%
United States 28.5% 85.7%

Income

Wages are generally well below the average for both Nebraska and the nation. The state median
household income is $50,695 and the median family income is $64,820; both are higher than Cheyenne
County’s relatively high income, granted the cost of living expenses are generally lower in the Panhandle
as well.

Table 6: Median Income by county, 2011

Househeld Income Family Income Married couple Family | Non-Family income

(dollars) {dollars) Income {dollars) {dollars)
Cheyenne County 50,143 62,392 72,907 31,860
Box Butte County 44,118 56,011 62,104 25,826
Kimball County 43,191 53,381 59,583 26,429
Sioux County 42,386 53,036 55,227 25,217
Morrill County 42,075 48,019 51,917 25,901
Scofts Bluff County 40,939 51,487 62,075 23,397
Deuel County 37,500 51,210 55,208 19,524
Dawes County 36,396 52,273 56,356 20,692
Garden County 35,861 46,979 57,721 21,658
Sheridan County 34,588 44,184 51,395 22,433
Banner County 27,167 42 361 42,361 19,531




Income distribution by household in Dawes County shows a lot of households in the middle to lower end
of the spectrum. The family income distribution shows a different story with a heavy weight towards
the higher income brackets. Regionally, the Panhandle has about the same percentage {19%) of its
households in the $50,000-74,999 bracket as the Omaha area, but it has a lower percentage in the
$75,000-$149,000 brackets and more in the under $35,000 brackets. Fewer professional, science, and
technology based jobs likely lead to this outcome.

Figure 14: Household income distribution in Dawes County, 2011
Table 7: Household income distribution
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Figure 15: Family Income Distnbution, Dawes County 2011
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Household Per Capita Total

Income Income Households
Banner County 27,167 19,877 309
Box Butte County 44,118 24,389 4,849
Cheyenne County 50,143 27,296 4,438
Dawes County 36,396 20,345 3,772
Deuel County 37,500 24,821 854
Garden County 35,861 24,923 869
Kimball County 43,191 25,304 1,681
Morrill County 42,075 21,881 2,084
Scotts Bluff County 40,839 22,345 14,886
Sheridan County 34,588 22,576 2,373
Sioux County 42,386 31,635 559
Nebraska 50,695 26,113 715,703
Wyoming 56,380 28,952 219,628
South Dakota 48,010 24,925 318,466
Colorado 57,685 30,818 1,941,193

Poverty

The college student population in Dawes County skews the poverty rate which was recorded to be
around 24.7% percent in 2011. This rate is more similar to the regional and state rates when the college
population is not factored. Poverty affects the kinds of health care able to be afforded by an individual
or family and affects other areas of life that impact health like home environment, healthful foods,
transportation, and educational opportunities.

Figure 16: Percent below poverty by county
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