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CHADRON COMMUNITY HOSPITAL & HEALTH SERVICES
825 Centennial Drive « Chadron , Nebraska 69337

Letter from the CEO

Chadron Community Hospital and Health Services is committed to serving the community and

enhancing the quality of life for individuals, families and  communities we serve. Our goal is

to better understand the range of i sk wrdes toi mpact i
maximize these efforts and better align our resources, every three years we do a
comprehensive community assessment to identify the u nique health needs of the populations

we serve.

The Rural Nebraska Healthcare Network worked with the Panhandle Public Health District to
complete the following publication Community Health Needs Assessment, which thoroughly
outlines the most pressing heal th concerns of the communities served by Chadron Community
Hospital, and our strategies to address these concerns moving forward. Compiled from several
months of research, this document offers an insightful and detailed analysis of our service
areas using quantitative data and significant input from a diverse group of residents, health
experts and organizations representing a broad cross-section of our region. This report aligns
with the priorities of the regional Panhandle Community Health Improvement Pla n, December
2017-December 2020, and serves as an invaluable resource for the entire panhandle as we
create healthier communities and redefine standards of care.

A Special thank you to the community members, who took the time to attend a focus group,
listened to presentations on the process or participated in stakeholder meetings. It is a
privilege to serve our region as a leading health care provider. We look forward to many years
of delivering high quality health care and wellness services to you and your family with
compassionate, extraordinary care every day for a healthier tomorrow.

(b

Anna Turman,

Chief Executive Officer
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About Chadron Community Hospital and Health Services

Chadron Community Hospital and Health Services is a Citical Access Hospital with 25 b eds for
all patient types dacute, observation, intensive care and OB, with a staff of over 180
employees providing a variety of services, including:

1 Anesthesia (incl. labor epidural, pain 1 Pharmacy: Inpatient & Outpatient
management) 1 Physical Therapy
Breastfeeding Consultant 0 Aquatic Therapy
Cardiac & Pulmonary Rehabilitation o0 Lymphedema
Credit/Collection/Billing 0 School Scoliosis/Pediatric
Dermatology 0 Sports Medicine

Occupational Therapy (Circle of Light)

Orthopaedic Surgery/Clinic
Outpatient Chemotherapy
Outpatient Dialysis
Outpatient Surgery

1

1

1

1

1 Diabetic Education 1 Prenatal Classes (Community)

1 Dialysis 1 Private Care

1 24/7 Emergency Care 1 Radiology: Inpatient & Outpatient
f Food Services/Dietary 1 Respiratory Therapy

f Home Health & Hospice {1 Social Services

9 Human Resources 1 Specialty Outpatient Clinics

1 Inpatient Surgery 1 Support Services (Housekeeping,
1 Inpatient Maintenance, Materials Management)
f Laboratory: Inpatient & Outpatient 1 Swing Bed/Activities

1 Lifeline _

f Medical Records Breast Cancer Suvivor Support Group

T Newborn . (A Timeto Hea_ll)

1 Observation/Outpatient Hospice-supported Grief Support Group
1 Obstetric General Cancer Support Services

1

1

1

1

1

Chadron Community Hospital offers a variety of outpatient services through its Multi -Specialty
Clinics. Current specialties offered include: Cardiology, ENT, General Surgery, Gynecology,
Oncology, Ophthalmology, Orthopedic, and Oral Surgery.

Contracted services provided include: Bio -electric, Health Enterprises, Holter Monitor,
Nuclear Medicine, Orthopedics, Regional West Health Services Transfer Unit, Registered
Dietetic, Speech Therapy, Translation Services for LEP Patients and Dialysis Social Worker,
Dietician, Physician, Nurse Practitioner and Water Services.

We also operate two Rural Health Clinics: Legend Buttes Health Services in Crawford,
Nebraska and Hay Springs Health Clinic in Hay Springs, Nebraska, along with Prairie Pines
Lodge in Chadron, which offers Independent Living Apartments and an Assisted Living facility.
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Through our Western Community Health Resources depatment, Chadron Community Hospital
and Health Services receives a variety of contracts to provide health and human service
programming. These programs include:

1
T
T
1
1

= =4 =9

=A =4

Chil drends
Community Support
Mental Health Outreach Telehealth
Youth Transition Services

Patient Prescription Assistance
Program

Early Development Network

WIC (Women, Infants & Children)
Commaoadity Supplemental Food
Program

Family Reproductive Health Services
Minority Diabetic & Cardiovascular
Screening and Education

Outreac

= =4 —a -8 -

= =

= —a =9

Ryan White Part C
CTR/PCRS HIV

Car Seat Inspection Station
Respite Care

Dawes County Immunization,
Immunization Enhancement
Diabetic Prevention

Box Butte Emergency Community
Support

Love and Logic

Peer Support

Circle of Security International
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Introduction

Panhandle Public Health District (PPHD) is accredited by the Public Health Accreditation
Board (PHAB), which requires the health department to conduct a comprehensive Nebraska
Panhandle Community Health Needs Assessment (CHNA) every five years. However, lternal
Revenue Service (IRS) regulations require tax-exempt hospitals to conduct a CHNA every three
years. In 2014, PPHD made the decision to collaborate with hospitals on the CHNA process by
syncing the health department process with the hospital process, meaning that PPHD
completes a CHNA every three years, in tandem with area hospitals. Thus, PPHD now
facilitates a joint CHNA and planning process with the eight hospitals in the Nebraska
Panhandle, all of which are members of the Rural Nebraska Healthcare Network (RNHN).

The purpose of the CHNA process is to describe the current health status of the community,
identify and prioritize health issues, better understand the range of factors that can impact
health, and identify assets and resources that can be mobilized to improve the health of the
community.

Scotts Bluff County, previously not a part of PPHD but geographically contiguous with
Panhandle Public Health District, joined the District in December 2016. Th e County was
previously served by Scotts Bluff County Health Department (SBCHD) SBCHD is now a
department within the district health department. @ PPHD was approached by the
commissioners and retiring health director for Scotts Bluff County Health Departm ent with a

request to join PPHD. The addition was completed wi t h appr oval by PPHDGs
as well as approval from each of the county boards for the other 11 counties PPHD serves and

the county board for Scotts Bluff. Approval was also receive d from the Nebraska Department

of Health of Health and Human Services. As a department within the district health
department, SBCHD maintains its own board of health.

Mobilizing for Action through Planning and Partnerships (MAPP), a partnership-based
framework, has been used for the 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 aad 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.

2017 Comrunity Health Needs Assessment
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MAPP - YOUR COMMUNITY
ROADMAP TO HEALTH!

Organize for Success / Partnership Development

The MAPP model has six key phases:

1.
2.
3.

4.
5.
6.

Organize for success/Partnership development
Visioning
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
Identify strategic issues
Formulate goals and strategies
Take action (plan, implement, and evaluate)

This document encompasses phases one through four.
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MAPP Phase 1: Organize for Success/Partnership Development

A MAPP Steering Committee was formed in 2014, made up of representatives from each of the
eight Panhandle hospitals (see list of members in Appendix A). Committee members provide
guidance throughout the MAPP process and are charged with reviewing data and progress on
the chosen priority areas, using quality improvement to modify implementation plans as
needed, and sharing results with stakeholders.

Two new representatives joined the committee in 2017: a representative from the Panhandle
Partnership, serving as a representative of a variety of community -based organizations, and a
representative from the local economic development district, Panhandle Area Development
District (PADD).

The Panhandle region enjoys a robust, well -established collaborative infrastructure, which
provides the foundation for the local public health system communication and engagement
process. This infrastructure includes:

1 Rural Nebraska Healthcare Network (RNHN) which includes all eight hospitals in the
region, all rural health clinics, and assisted living/nursing homes that are a part of the
RNHN member systems, including the Trauma Network. See Appendix B for a list of
RNHN members.

9 Public health partnerships including collab orative work groups such as the Panhandle
Regional Medical Response System (PRMRS) and Panhandigorksite Wellness Council
(PWWC), as well as the two public health Boards of Health (PPHD and SBCHD), which
include elected officials.

1 The Panhandle Partnershi p (previously known as the Panhandle Partnership for Health
and Human Services [PPHHS]) is a large, notfor-profit organization which promotes
collective impact through planning and partnership. This inclusive, membership -based
organization has and continues to be an integral part of the regional assessment and
planning process. See Appendix Cfor a list of Panhandle Partnership members.
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MAPP Phase 2: Visioning

A formal visioning process was completed on January 19, 2017, at the 2017 Health Summit:
For a Healthy, Safe, and Prosperous Panhandle. The Health Summit took place at the Gering
Civic Center. This day served as the kick-o f f for the Panhandl eds
Assessment. PPHD coordinated the Health Summit in partnership with the Panhandle
Partnership and the Rural Nebraska Healthcare Network.

Sara Hoover (with PPHD) led the group in a 3-year visioning session using a Technology of
Participation (ToP) consensus workshop to establish the collective vision for health in the
Panhandle (see Appendix D for the full 2017 Nebraska Panhandle ThreeYear Visioning
Process).

The main points from the 3 -year vision are:

Culturally Sensitive and Peer-Driven Services
Environments and Events for Active Living
Promoting Emotional Resilience

Creating and Sypporting a Culture of Wellness
Healthy Eating

Establishing Healthy Habits Early On
Improving Access

Community- Oriented Healthcare

Financing Our Future

Prevent and Reduce Substance Use

= =4 =4 =4 -4 -8 -4 A -9

=

Find the agenda and list of participants from the 20 17 Health Summit in Appendices E and K
respectively.
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MAPP Phase 3: Four MAPP Assessments
The four MAPP assessments are:

1. The Community Health Status Assessment identified priority community health and
quality of life issues using health data compiled by PPHD, and incorporated economic
and demographic data provided by the Panhandle Area Development District (PADD).

2. The Community Themes and Strengths Assessment consisted of focus groups and a
survey addressing the communityds concerns abi
life is perceived, and the assets that exist and can be used to improve community
health.

3. The Forces of Change Assessment identified what is occurring, or might occur, that
affects the health of the community, as well as the opportunities and threat factors
that are currently at play.

4. The Local Public Health System Assessment identified the components, activities,
competencies, and capacities of the public health system and how the essential
services are being provided.

2017 Comrunity Health Needs Assessment
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Social and Economic Factors in

Population Health

Some of the biggest predictors of

health in anfecomdi v

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 T
data indicate about the health of

Panhandle citizens. T et il

Social and
Economic Factors | Income
(@0%) |

Family & Social Support
Population Consolidation

One prevalent on going trend is

population consolidation, driven by

increasing agricultural productivity

and the shift towards more

information, service, and

technology occupations, which

tend to be locat ed in urban areas. The city of Chadron and Dawes County have benefitted
from this trend but it has also contributed to population loss in rural areas of that county and

in Sioux County.

Community Safety

Increase in Population in Dawes County

Dawes Countyds xpeaed to inerdase inrcoming yeas, bolstered by good young

adult retention and attraction and a subsequent increase in the number of children. Career
opportunities in education at the college and in
for profe ssionals as will opportunities within the medical field as the population 65 and older

increases. Creating and retaining new high skilled jobs, particularly those with a higher

education, shows great promise in the county and will be critical to seeing thi s population

growth come to fruition.

Decrease in Population in Sioux County

If past trends continue, Sioux County is projected to have a 20% decrease of its current
population by 2030 and a 26% decrease in its population under 18 by that time. All aspects of
community life including business, government, service providers, and schools should plan
ahead to deal with a decreased population while also taking steps to maintain the county as
an attractive place to live to retain population. Fortunately, the qui et, vast landscape and

2017 Comrunity Health Needs Assessment
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sense of community among citizens in the county is already a draw for returners and new
residents.

Aging Population

Another trend that continues is the general aging of the population through both outmigration

of youth and aging of the still large baby boom cohorts. The population age 65+ will continue
to grow for years to come , resulting in a much higher dependency ratio in Sioux County and
increased need for services in both counties . For communities in Dawes and Sioux Counties,
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.

Average rates of poverty, higher among minority populations

While Dawes and Sioux Counties have aveage rates of poverty compared to the state and
region, racial disparities among American Indian households exist with higher rates of
poverty. Efforts to alleviate poverty in the county and better ensure positive health outcomes
for low income individuals must consider that youth and minority populations make up an
outsized proportion of those in economic hardship.

Communities with larger populations and diversified economies fared better in recent years
Communities which were not dependent upon one emplo yer weathered the recession better
than those who had less diverse economies. Dawes County, for instance, did not see the same
overall loss in income with recent dips in commodity prices as Sioux County, which is more
dependent solely on agriculture.

Recent labor force growth, Anticipated future decline in labor force population

Dawes County is one of the few counties in the region which has grown its labor force in
recent years, while Sioux County saw a small decline in its own labor force. The cause of this
decline is not clear, but could be attributed to an aging population or people who, rather
than stay in the county to look for other work, leave the county or labor force altogether.
This trend is expected to continue as baby boomers age out of the wo rkforce age population
in coming years. Workforce development and retention and business succession will prove to
be increasingly important to backfill potential open positions.

Health Disparities among Lower-Income Levels linked with Health Behaviors

New research is revealing the differences in life expectancy between low and high income
earners. Decreasing disparities in life expectancy by income will likely require local efforts to
improve health behaviors among low -income people.

2017 Comrunity Health Needs Assessment
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Basics

Dawes and Sioux Counties are tucked in Nebraskadc
South Dakota on the north and Wyoming on the west. Highway 20, on which the communities

of Chadron, Crawford, and Harrison are all located, carries local and national tra ffic through

the sparsely populated rolling hills of the high plains and the dramatic, tree covered cliffs of

the Pine Ridge. Chadron is the Panhandl eds fifth
County, and is home to Chadron State College, a 4-year state college with approximately

3,000 students. Crawford is the other major community in Dawes County, home to just under

1000 people, a nursing home, Crawford Livestock Market, and numerous local businesses. This

area i s one of N e b rstnatibns @&ith Fdot Rebinson Stater Piark, fToadbkteol

Geologic Park, Chadron State Park, Museum of the Fur Trade, and Agate Fossil Beds among

some of the attractions which draw hundreds of thousands of visitors a year. While Chadron

has shown growth in recent years, the area has historically seen the same patterns of

consolidation that rural areas have seen in the Panhandle and across the country. Sioux

County is a sparsely populated county, with an estimated 1,249 people in 2015. Other than its

one incorporated community and county seat, Harrison, it is a beautiful, ranching and

agriculture county with abundant natural beauty and solitude.

Dawes County and Sioux County are a part of the larger regional community of the Nebraska
Panhandle which also consists of Banner, Box Butte, Cheyenne, Deuel, Garden, Grant,
Kimball, Morrill, Scotts Bluff, and Sheridan counties.

Quick Facts for Dawes and Sioux Counties

Dawes Sioux
Population (2015 ACS Estimates) 9,136 1,249
Population change (2062010) +1.3% -11.1%
Incorporated municipalities 3 1
Unemployment Rate (2016 Average) 3.1% 2.8%
Total Land Area 1,401 sq. 2,067 sq. miles
miles

Sioux

Box Butte

Morrill L
(—— Banner @

Deuel

Figure 1. Map of Panhandle Public Health District Region

Chadron Community Hospital and Health Services
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While the population of Nebraska has been slowly but steadily increasing over the past 60

year s, t he Panhandl eds popDhales aind Sioux @oerdids dave both t h e
lost population since the early twentieth century. Dawes County, however, ha s seen a
stabilization or sl ight increase i n popul ati on
population continues to decline.

Nebraska
2,000,000

1,800,000 /

1,600,000

—
1,400,000 — —
1,200,000
1,000,000

800,000 T T T T T T T T 1
1930 1940 1950 1960 1970 1980 1990 2000 2010

Year

1on

Populat

Figure 2. Nebraska population 1930 -2010

Panhandle
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Figure 3. Panhandle population 1930 -2010

Dawes & Sioux Counties

14,000

12,000
10,000 — .-
8,000 " " -
6,000
4,000
2,000

Population

1930 1940 1950 1960 1970 1980 1990 2000 2010
Dawes| 11493 10128 9708 9536 9693 9609 9021 9060 9182
Sioux 4667 4001 3124 2575 2034 1845 1549 1475 1311

—B— Dawes Sioux

Figure 4. Dawes and Sioux County populati on 1930-2010
Cnaaron community Hospital ana Heaiin >ervices
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Figure 5. Metropolitan County Share of Nebraska Population

Figure 5 shows how Nebraskads population growth

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 capi tal metropolitan
area of Lincoln.

What does a declining population mean for our region?

9 Decreased political influence in the state

1 Impacted share of resources

1 Threat of decreased vitality

1 Need to reassess infrastructure needs vs. capacity

Dawes and Siox Counties have not been immune to the worldwide trend of population
consolidation. Chadron has been one of the larger communities in the region which has
benefited from the shift to a more urban population composition as well as higher
enrollments in high er education. With a vast majority of its population living outside of
incorporated communities, Sioux County has seen a continued decrease in population. While
rur al areas of Dawes County have also | ost

keep the countyds overall population from decl

2017 Comrrunity Health Needs Assessment
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Figure 6. Nebraska Panhandle Population Consolidation

Nebraska Panhandle Population 1910-2010
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Dawes County is one of t hte RBabhangle dnd accodnts foradalite coun't
10% of the regionds population. It serves as a po
northern Panhandle and southwestern South Dakota Nebraska, drawing workers and shoppers

from rural Dawes and Sioux Counties,

northern Sheridan County, and also Panhandle Public Health District Region Population by
from the Pine Ridge Reservation. County

Sioux Count:/ mak?s urt) r:’ust one Sttt BGH sioux , 1,250, 1%
percen 0 e re 6% Banner , 820, 1%
with fewer than 1,250 residents. Deuel , 1,946, 2%

Dawes Countydos ot Morril, 4,874, 6% I

community of Crawford has not faired — e

too poorly in rec ent years either, with g

a slowing of its decline in population o

since 2000. Connecting rural Dawes R S

and Sioux County residents to services
and opportunities in larger
communities such as Chadron,
Scottsbluff, and Alliance will help
them to remain viable place s to live.
Collaboration among governments and

Dawes, 9,118, 10%

Source: 2011-2015ACS 5-year Estimates

service providers in these
communities helps stretch resources Figure 7. PPHD Region Population by County
further.
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Components of Change

The graph in figure 8 shows that while natural change for the two counties has hovered
around or dipped below zero recently, it has generally stayed positive (more births than
deaths). Sioux County natural change has wavered around zero since 1989 and Dawes County
alone has had a few negative natural change years as well. While natural change may turn
decidedly negative as large baby boom cohorts reach older age, continued attraction and
retention of younger families can mitigate this decline.

Figure 8. Natural change for Dawes and Sioux Counties

Births, Deaths, and Natural Change (Births - Deaths) for Dawes and Sioux
Counties: 1946 to 2015
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Compiled and Prepared by: David Drozd,
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Dawes and Sioux Counties, Natural Change (Births - Deaths), 2006-2015
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

22 36 7 13 18 20 24 0 32 -1

Dawes and Sioux
Counties

Source: Nebraska Health and Human Services System Vital Statistics Reports
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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.

Figure 9. Dawes County Net Migration Rate by Age for 2000 -2010

Estimated Net Migration Rate by Age; Dawes County 2000-
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The population pyramid from the 2015 ACS Estimates shows the large college age population
due to enroliment at Chadron State College. Dawes County also has a larger baby boom echo
(light blue) popula tion than other counties in the Panhandle with both counties showing a still
large and prominent baby boom generation. The first cohorts of baby boomers reached age 65
in 2015 and the service and mobility needs of a growing elderly population will provide
opportunities and challenges f or -BPApopblatiencanba i e s .
utilized to its advantage in business and cultural opportunities. One in four people in the
county are between the ages of 15 and 24.

Figure 10. Population by Sex and 5-year age group

Dawes & Sioux Counties, Population by sex and five year age
group; 2015 Estimates

. : 85 years ar{d over ‘
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Male Female
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Baby Boom 35 to 39 years
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30 to 34 years

25 to 29 years
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Source: 2015-2011 ACS 5-year Estimates; Prepared by Persons

Daniel Bennett, Panhandle Area Development District
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Table 1. Population by sex and 5 -year age group

Population by Sex and 5-year Age Group

Dawes and Sioux Counties, Nebraska

Both Sexes Male Female
Estimate Estimate Estimate
AGE 10,368 5,052 5,333
Under 5 years 5.4% 563 312 249
51to 9 years 5.8% 606 220 387
10 to 14 years 3.5% 363 219 145
15 to 19 years 11.3% 1168 519 643
20 to 24 years 12.2% 1260 710 551
25 to 29 years 5.7% 595 301 297
30 to 34 years 5.6% 586 249 334
35 to 39 years 4.9% 507 287 222
40 to 44 years 3.9% 400 174 223
45 to 49 years 4.3% 442 215 232
50 to 54 years 5.8% 605 260 348
55 to 59 years 6.8% 708 391 319
60 to 64 years 6.6% 683 301 384
65 to 69 years 5.2% 542 294 251
70 to 74 years 3.4% 351 153 191
75 to 79 years 3.5% 362 192 174
80 to 84 years 3.5% 367 148 217
85 years and over (2.5% 259 104 161

Source: 2011-2015 ACS 5-Year Estimates

12 County Panhandle Population by Sex and 5-year Nebraska population by sex and 5-year age
age group; 2015 Estimates group; 2010
BSye
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Population Projections

Dawes Countyds population is projected to increas
at an increasing rate with a projected increase in youth and good population retention of

younger adults. As the baby boom generation ages, the population 65 and o Ider will increase

by over nearly 600 people, or 40% by 2030. The share of the total population 65 and older is

projected to increase from 16% in 2010 to 21% by 2030 while the population under 18 is

anticipated to grow by 28%. The laborforce population is still expected to decrease with the

loss of the baby boom generation to older age groups, although this trend is not as sharp as in

other counties.

Figure 11. Dawes County Population projections; 2010  -2050

Dawes County Population Projections by Age Group,
2010-2050
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Population projections by age group, Dawes County, 2010-2030

Total Population Change (#) Change (%)
Category 2010 2015 2020 2025 2030 2010-20| 2020-30| 2010-20| 2020-30
Total Population 9,182 9,220 9,301 9,458 9,679 119 378 13 4.1
Population under age 18 1,766 1,821 2,019 2,213 2,269 253 250 14.3 12.4
Population age 18-29 2,548 2,470 2,128 1,863 2,034 -42(Q -90 -16.5 -4.2)
Population age 30-44 1,259 1,251 1,488 1,748 1,703 229 215 18.2 14.4
Population 45-64 2,109 2,073 1,897 1,655 1,578 -212 -319 -10.1 -16.§
Population 65+ 1,500 1,605 1,769 1,979 2,091 269 322 17.9 18.2

Source: December 2015 Neb. County Projections, Center for Public Affairs Research UNO
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Si oux

Countyds population is projected to decl

is the shift of the baby boom generation from the 45 -64 age groups to 65 and older, leading to
a significant decrease in the population 45 -64 and temporary increase in the population 65
and older. The labor force population is projected to decrease substantially after 2020 as
more baby boomers reach the age of 65. The population 18 and under is expected to stay
fairly level through 2020 and then decline.

Figure 12. Sioux County population projection by age group, 2010 -2050

Sioux County Population Projections by Age Group,
2010-2050
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Population projections by age group, Sioux County, 2010-2030

Population 65+

Total Population Change (#) Change (%)
Category 2010 2015 2020 2025 20370 2010-20| 2020-30| 2010-20| 2020-30
Total Population 1,311 1,268 1,205 1,133 1,058 -106 -147 -8.1 -12.2
Population under age 18 293 281 256 236 214 -37 -43 -12.5 -16.4
Population age 18-29 131 106 98 94 92 -33 -6 -25.4 -6.2
Population age 30-44 189 184 169 141 119 -20) -51 -10.4 -29.9
Population 45-64 418 395 329 281 240 -89 -89 -21.2 -27.1

280 302 352 380 394 72 41 25.9 11.7

Source: December 2015 Neb. County Projections, Center for Public Affairs Research UNO
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Race and Ethnicity

Race patterns in a population are important to assess because they often reveal disparities.
Health and economic disparities in America have long existed along racial and ethnic lines.
Examining social and economic patter ns along racial and ethnic lines can help reveal the
extent to which disparities exist and are either improving or worsening to spur thinking and
action about equality of opportunity, economic mobility, and improving health for all
citizens.

Table 2. Population by Race and Ethnicity

Population by Race and Ethnicity, Dawes and Sioux Counties

Nebraska |Panhandlgf Dawes County Sioux County
Percent |Percent [Estimate|Percent |Estimate|Percent
Total Population 1,869,365 86,933(9,136 9,136 1,249 1,249
Hispanic or Latino (of any race) [10.0% 13.9%(380 4.20% 47 3.80%
Not Hispanic or Latino 90.0% 8,756 95.80% |1,202 96.20%
White alone, Not Hispanic 80.8% 81.2%]|7,879 86.20% |1,148 91.90%
Black or African American alone |4.6% 44 0.50% 0 0.00%
0.5%
American Indian and Alaska 0.7% 262 2.90% 0 0.00%
Native alone 1.8%
Asian alone 2.0% 0.8%/161 1.80% 3 0.20%
Native Hawaiian and Other 0.1% 171 1.90% 0 0.00%
Pacific Islander alone 0.2%
Some other race alone 0.1% 0.0%]|17 0.20% 0 0.00%
Two or more races 1.8% 1.6%[222 2.40% 51 4.10%

Source: 2011-2015 ACS 5-year Estimates

Dawes Countyps | argest minority population is Hispanic
popul ation. The next | argest minority groups in t
races?o, and Paci fic | sl ander . | n Siowmg nifEount vy,

Hispanic or Latino, with a small Hispanic population and two or more race population
estimated to be present.
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Figure 13. Minority population ratio in Panhandle Counties

English language proficiency in the Panhandle is very low even in counties with higher
minority populations. Dawes County has one of the highest rates in the Panhandle, however,
with 3.8% of people speaking English | ess than 0v

English Language Proficiency; 12 County Region 2015-2011 Estimates

United States|Nebraska Banner Co. |Box Butte Co.Cheyenne Co.Dawes Co. |Deuel Co.

Speak English les
than 'very well' 8.6% 4.9% 1.0% 0.8% 2.0% 3.8% 4.3%
Garden Co. |Grant Co. Kimball Co. |Morrill Co. Scotts Bluff CoSheridan Co. |Sioux Co.

Speak English les
than ‘very well' 0.0% 0.0% 1.6% 3.2% 3.9% 1.2% 0.3%
Source: 2015-2011 ACS 5-year Estimates
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