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City of Lincoln and Lancaster County, Nebraska 
Community Health Needs Assessment 

Implementation Strategy Report 

 
I. Introduction 

 
This Implementation Strategy Report is prepared and submitted by Nebraska Heart Hospital.  
Located in Lincoln, Nebraska, Nebraska Heart Hospital is the region’s premiere facility for 
cardiac, vascular and thoracic services.  The physicians of Nebraska Heart Hospital have created 
a standard of excellence in caring for patients across the Midwest.  Today, the same physicians 
and philosophy of care provide the foundation for Nebraska’s first exclusive Heart Hospital. 
 
Nebraska Heart Hospital opened in May 2003, and has been serving patients with inpatient and 
outpatient care.  Our philosophy of care, centers on the individual patient.  As decisions are 
made from diagnosis through treatment and rehabilitation, physicians at Nebraska Heart 
Hospital maintain a strong interactive relationship with patients, family and referring physicians.  
This team-based approach assures that proper and informed decisions are made.  At the Heart 
Hospital, patients will find innovative services delivered efficiently and in a caring environment. 
 
The mission of Nebraska Heart Hospital is to nurture the healing ministry of the Church by 
brining it new life, energy and viability in the 21st century.  Fidelity to the Gospel urges us to 
emphasize human dignity and social justice as we move toward the creation of healthier 
communities.  The core values of Nebraska Heart Hospital are Reverence, Integrity, Compassion, 
and Excellence.   
 
Over the past year, representatives from the Nebraska Heart Hospital monitored the Mobilizing 
for Action through Planning and Partnership (MAPP) process in cooperation with the Lincoln-
Lancaster County Health Department.  The result of the MAPP process is the development and 
implementation of a Community Health Improvement Plan (CHIP) plan for the City of Lincoln 
and Lancaster County.  A copy of the plan is included as Attachment B to the Community Health 
Need Assessment Implementation Strategy Report. 
 
The demographic, socioeconomic, and health information which was included in the Nebraska 
Heart Hospital’s Community Health Needs Assessment Report for the City of Lincoln and 
Lancaster County was obtained from three needs assessments conducted in 2011 and 2012. 
 
1. 2012 Community Health Status Assessment conducted by the Lincoln-Lancaster County 

Health Department. 
2. 2011 Nebraska Community Themes and Strengths Assessments Survey conducted by the 

Nebraska Department of Health and Human Services. 
 
3. 2012 Comprehensive Plan to address appropriate effective and sustainable health care 

services for the uninsured and Medicaid Populations in Lincoln, Nebraska conducted by 
Health Management Associations for the Community Health Endowment of Lincoln. 
 

 Comprehensive assessment results for each of the three community assessments are included 
 as Attachments C, D and E of the Community Health Needs Assessment Report. 
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The Community Health Needs Assessment Report was developed in conjunction with 
community health partners and is based on data reflecting the overall health of populations in 
respective markets.  The Community Health Needs Assessment Report and the Community 
Health Needs Assessment Implementation Strategy Report will be collectively placed into the 
Catholic Health Initiatives Nebraska Strategic Plan, as mandated by the Accountable Care Act.  
These strategies and plans will be presented to the Catholic Health Initiative Nebraska Board in 
April 2013 for final approval and posted to the website by July 1, 2013. 

  
II. Identified Geographic Area and Population 
  

For the purposes of this Implementation Strategy Report, the community served by Nebraska 
Heart Hospital includes the City of Lincoln and Lancaster County, Nebraska.  Lancaster County 
(289,800 population) includes the City of Lincoln (262,341 population) and the City of Waverly 
(3,133 population).  Difference in population (24,326) includes residents living in the towns of 
Bennet, Davey, Denton, Firth, Hallam, Hickman, Malcolm, Panama, Raymond, Roca, Sprague and 
in rural areas of the county.   

When socioeconomic characteristics of Lancaster County’s population are examined, it is 
evident that the community has pockets of poverty and socioeconomic concerns that stand out 
despite Lincoln’s record of lower unemployment rates compared to national unemployment 
rates.  Year 2010 estimates by the Census Bureau from their Small Area Poverty and Income 
Estimate (SAIPE) model for Lancaster County indicated that 14.8 percent of the population had 
family incomes below the poverty level.  For children under 18, the poverty rate estimate is 
even higher, at 17.6 percent.  There are other subpopulations with high poverty rates, as 
indicated by the number of students qualifying for free and reduced meals (43 percent) in the 
school system.  Estimates of median income from the same source (SAIPE) show the county’s 
median income as $50,197 in 2010, which is higher than the Nebraska median income estimate 
of $48,415 and only slightly above the national median income estimate of $50,046.  

From 2000 to 2010 Lancaster County’s population increased by 14.8 percent and future growth 
is expected over the next several decades with a projected population of more than 410,000 in 
the year 2040.  In addition to growth in population, Lancaster County’s population has become 
even more diverse over the last decade as racial and ethnic populations grew significantly from 
2000 to 2010.  Persons of Hispanic origin (may be of any race) nearly doubled in size as there 
was a 97.8 percent increase in the Latino/Latina population over the decade. The African 
American and Asian populations that essentially tie as the second largest racial groups have also 
grown over the decade.  Perhaps even a more significant diversity influence is the growth in the 
number of individuals who classify themselves as belonging to two or more races groups. 

Looking at age groups, over the decade Lancaster County’s elderly population grew at a higher 

rate than the overall population.  The county’s population aged 62 or older increased by 27 

percent from 2000 to 2010 versus the overall growth of 14.8 percent.  Over the next several 

decades this disproportionate growth among the elderly population (those 65 and older) is 

projected to continue.  In fact, in 2010 the elderly population represented 10.9 percent of 

Lancaster County’s population, but by 2020 the elderly are projected to represent 14.5 percent 

of the population; in 2030, 17.7 percent, and by 2040, 18.2 percent.  These projections are 

based on the “trend rate” population model for Lancaster County. 
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III. How the Implementation Strategy was Developed 
 
 As part of the current Mobilizing for Action through Planning and Partnerships (MAPP) process, 
 the Lincoln-Lancaster County Health Department formed a MAPP Steering Committee.  The 25 
 member committee is a broad-based representation of the Health Department’s community 
 partners and stakeholders.  Their role is to assist the Health Department in the facilitation of the 
 community health needs assessment, the identification of community priority health needs, and 
 in the development of the Community Health Improvement Plan.   

 
Nebraska Heart Hospital’s Implementation Strategy Report is based on the results of the three 
community health needs assessments and the contents of the Community Health Improvement 
Plan.  Hospital representatives have reviewed the assessment results and plan and have 
identified existing internal and external program supported by Nebraska Heart Hospital that 
help address these community priority health needs 
 

IV. Major Community Health Needs Identified and How Priorities were Established 
 
Taking into consideration of the results of the three community health needs assessments, the 
MAPP Steering Committee identified 72 potential priority issues significant to the health of the 
residents of the City Lincoln and Lancaster County, Nebraska.  The following is a list of the 
potential health priority issues.  Available data on persons affected, seriousness of issues, and 
availability of community resources to meet needs are included in the community health needs 
assessments (Attachments C, D and E of the Community Health Needs Assessment Report). 
 
 

 Diabetes 

 Obesity (adults) 

 Smoking (youths) 

 Violence/Abuse 

 Texting/cell phone use while driving 

 Fruit/vegetable consumption 

 Smoking (adults) 

 High blood pressure (hypertension) 

 No health insurance 

 Cavities  (dental care) 

 Mental Illness 

 High cholesterol 

 Obesity (children) 

 Safety belt use (youth) 

 Binge drinking 

 Falls  

 Birth to teens  

 Poor parenting practices 

 Breast cancer  

 Health disparities (African 
American) 

 Low birth rate babies 

 Heart disease 

 Physical inactivity 

 Preparedness (community) 

 Alcohol abuse (adults) 

 Drinking and driving (youth) 

 Immunization rates 

 STIs (STDs):  Chlamydia 

 Alcohol abuse (youth) 

 Health disparities (minorities) 

  Illegal drug use (youth) 

 Inadequate prenatal care 

 Low breast feeding rate 

 Overeating  

 Poor water quality 

 Suicide 

 Health disparities (age) 

 Teen’s driving behavior 

 Prescription drug abuse 

 Compulsive gambling 

 Health disparities (Hispanics) 

 Lung cancer 

 Mammography rates 
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 Asthma 

 COPD/Lung Disease 

 Oral health access 

 Food borne illness 

 Prematurity 

 Bicycle helmet use 

 Colorectal cancer screening 

 Preparedness (family) 

 Fair or Poor health (self-reported) 

 Hospital nosocomial infections 

 Arthritis 

 Colorectal Cancer 

 Provider’s cultural competency 

 Alzheimer’s disease 

 Elderly driving behaviors 

 Infant mortality  

 Infant mortality (minorities) 

 Health disparities (gender) 

 HIV/AIDS  

 Leukemia/Lymphoma 

 Sports Injuries 

 Prostate cancer 

 Motor vehicle deaths 

 Drowning 

 Waterborne illness 

 Bad air quality 

 Hepatitis B 

 Poisoning 

 Tuberculosis 

 
The Lincoln-Lancaster County MAPP Steering Committee scored the 72 potential health priority 
issues on the individual health issues on the basis of seven criteria. 
 

1. Magnitude/Size of the Problem 
2. Comparison with State Results 
3. Historical Trends 
4. Economic/Social Impact 
5. Changeability 
6. Capacity of the Local Public Health System 
7. Readiness/Political Will 
 

For each of the seven scoring criteria, a five-point rating scale was used, which depending on the 
criterion had a neutral middle value of three (3) with a low value of one (1) and a high value of 
five (5).  A criterion scored with a five (5) represents an issue that: 
 

 Affects a large percentage of the population; 

 Has worse data than the state/national data; 

 Is getting worse in terms of the trend data; 

 Has a high impact (productivity, health care costs, education) on economic/social issues; 

 Can easily be addressed/changed at the local level; 

 LLCHD has the resources and capacity to address the issue;  and 

 There is felt to be a great deal of political will to address the issue/problem. 
 

After combining the scores, a final score was determined based on the weights given to each 
criterion.  The criterion with the greatest weight was Economic/Social Impact, which was given 
one-third of the weight while the other two-thirds of the weight came from the combination of 
three other criteria (criteria 1 through 3; criteria 5 through 7). The final score was computed by 
the following formula. 
 

Priority = 1/3 * (Scores for Criteria 1+2+3) + 1/3 * (Score of Criteria 4) + 
1/3 * (Scores for Criteria 5+6+7)  
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The Steering Committee was asked to focus primarily on the top 25-scored issues and to 
combine issues when determining the top priority health actions (up to five or six) to be 
addressed in the Community Health Improvement Plan (CHIP).  A copy of the Potential Health 
Priority Issues Scored by the MAPP Steering Committee is included as Attachment F to the 
Community Health Needs Assessment Report. 
 
The MAPP Steering Committee utilized the priority scoring list and results of the state-
sponsored survey of Lancaster County residents, 2011 Nebraska Community Themes and 
Strengths Assessments Survey Results (Attachment D Community Health Needs Assessment 
Report) to determine the top priority community health needs.  Based on the scoring results, 
the MAPP Steering Committee identified five priority community health needs to be acted on as 
part of the CHIP.  These five issues combined a number of conditions, behaviors, and issues all 
considered during the community health needs assessment process.   

 
1. Access to Care includes concerns about access to health and dental care as well as integration of 

behavioral health and primary care.  In recent years, the number of adults without health 
insurance has grown.  This issue was near the top on both the priority list and survey results. 
 

2. Behavioral Health Care (including substance abuse) ranked high as mental health, was listed on 
both the priority list and survey results, and includes drug and alcohol abuse and drunk driving.   
 

3. Chronic Disease Prevention including both the prevalence of conditions (diabetes, cancer, heart 
disease, obesity) and behaviors (not exercising enough, poor nutrition, overeating) as well as 
demographic trends (aging of the population) made this a high priority concern with many 
facets, including evidence-based interventions that can prevent early onset of some chronic 
conditions.  
 

4. Injury Prevention with distracted driving was high on both the priority list and survey results. 
Also, falls especially among the elderly, was a high priority as scored by the MAPP Steering 
Committee.   

 
5. Violence Prevention in response to community concern with instances of abuse and violence, 

violence prevention was determined a priority by the MAPP Steering Committee.  
 
After additional consideration, the MAPP Steering Committee determined that the Violence 
Prevention priority health issue would be best addressed within both the Behavioral Health Care 
and Injury Prevention priority health issues.  As a result, the MAPP Steering Committee made 
the commitment to focus implementation strategies on the following four priority community 
health needs. 
 
1. Access to Care 
2. Behavioral Health Care 
3. Chronic Disease Prevention 
4. Injury Prevention 
 
In the development of the Community Health Improvement Plan, the Lincoln-Lancaster County 
Health Department convened four working committees to further define each health need and 
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to identify goals and objectives to address the four priority community health needs.  A copy of 
the Community Health Improvement Plan is included as Attachment B to the Implementation 
Strategy Report. The following are the goals and objectives formulated by the four working 
committees as the Community Health Improvement Plan for the City of Lincoln and Lancaster 
County.   
 
  
1. Access to Care 
 

 Goal 1:  Improve access to comprehensive, quality and affordable healthcare services for 
 all residents of Lancaster County. 
 

 Objectives: 
1. By 2017, increase the percent of the population with healthcare insurance (coverage) 

from 81.5% to 98%. 
2. By 2015, increase the percent of population with a usual primary care provider to 90%.   

 
 

2. Behavioral Health Care 
 

 Goal 1 (Preparation for Change/Innovation):  The community’s system of behavioral health 
care must be able to adjust quickly and effectively to changes in the national, regional and 
state systems of care and must be responsive to the changes in our population and among 
our provider community.  

 
 Objectives: 

1. Fund the development of a Behavioral Health Court pilot, similar to the Drug Court 
 model.   

2. Support recommendations from the Health Management Associates (HMA) report, 
January 2012. 

 
 Goal 2 (Pre-Crisis Care):  Lincoln will have an accessible and responsive behavioral health 

pre-crisis system in order to reduce the inappropriate and expensive use of Emergency 
Protective Custody, the Crisis Center or Emergency Department care. 

 
 Objective: 

1. Support and expand voluntary, drop-in, un-locked pre-crisis care centers with “warm 
line” services, which are staffed 24 hours per day with behavioral health professionals 
and peer support specialists to provide assessment, support, connection to ongoing 
care, referral and safety.   

 
 Goal 3 (Health Care Reform):  Lincoln will be prepared for the PPACA and Nebraska’s 

 behavioral health reform for persons eligible for Medicaid.   
 
 Objectives: 

1. Educate health care providers on the essential benefit package in the Affordable Care 
Act for behavioral health and substance abuse.   
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2. Identify ways that the community can assist in making the “navigator” system of 
outreach and enrollment effective.  Partner with the Lancaster County Medical Society’s 
Medicaid Enrollment Center and the Center for People in Need’s Health Hub to model 
effective practices.   

3. Because of the PPACA, behavioral health services provided by the state should be 
consolidated between the Division of Behavioral Health, their six (6) behavioral health 
regions, and the Division of Medicaid and Long Term Care.  Our community should lobby 
the state to redirect savings from this consolidation to increase Medicaid 
reimbursement rates for behavioral health providers.   
 

 Goal 4 (Integrated Service Delivery):  Lincoln will have an integrated behavioral health 
safety-net, free of silos and turf battles for improved coordination of care.   

 
 Objectives: 

1. The community should continue existing efforts and expand pilot projects which focus 
on parity and an integrated provider response, assuring that behavioral health is 
integrated with primary care, specialty care, pharmacy, and dentistry. 

2. The community should conduct a pilot project for case managers specializing in co-
morbidity among high-risk populations, in order to reduce duplication of services.   

3. The community should invest in training related to trauma-informed care across the 
behavioral health system of care to address family violence. 

4. The community should invest in the seamless sharing of electronic behavioral health 
records, such as through the eBHIN network.  Pilot projects should be encouraged and 
financial assistance should be provided to purchase licenses for smaller practices as 
needed.   

5. Educate behavioral health providers and law enforcement about appropriate placement 
of persons needing detoxification from drugs/alcohol at Cornhusker Place.   

  
Goal 5 (The Underserved):  Lincoln will expand access to behavioral health providers who 
serve the poor, uninsured, and Medicaid-eligible populations.   
 

 Objectives: 
1. House services whenever possible in the same physical location to increase care 

coordination.  Encourage behavioral health specialists to co-locate and contract with 
primary care.  Continue with the pilot project between People’s Health Center and 
Region V. 

2. Follow the Community Health Endowment’s new funding priorities to “assure that 
Lincoln is well positioned to respond to new models of care on the local, state and 
federal levels by developing an adequate health workforce”.   

3. Increase the number of dual-credentialed Licensed Mental Health Practitioners, 
specifically in the areas of substance abuse and mental health. 

4. Increase the use of voluntary peer support specialists.  Invest in training, educational 
support, and innovative projects regarding this concept. 

5. Support the “navigator” role related to the Affordable Care Act so that behavioral health 
services can be easily accessed.  Assure a successful structure of outreach and services.  
Utilize models in the community which are already successful with underserved 
populations such as the Lancaster County Medical Society’s Medicaid Enrollment Center 
and the Center for People in Need’s Health Hub.      
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6. Improve after-care coordination by case managers.  Invest in training, educational 
support and innovative projects regarding long-term disease management and 
unduplicated care coordination.    

  
Goal 6 (Addressing Gaps/Special Populations):  Lincoln’s Behavioral Health System is 
prepared to serve special populations who otherwise are underserved, unfunded and 
unconnected.   
 
Objectives: 
1. Invest in screening and prevention strategies for youth and aging populations to identify 

behavioral health needs as early as possible. 
2. Increase the use of specialized case managers to coordinate care and to eliminate 

duplication.  Case management must be recovery focused and lead by a single case 
manager.  Invest in training, educational opportunities and standardized approaches to 
care coordination. 

3. Partner with agencies that have been successful in working with the aging population: 
the Senior Foundation, Aging Partners, Bryan Health and UNL’s School of Gerontology.  

4. Identify the gaps in services for youth (e.g. runaway groups) and harmonize state 
statutes to consistently address challenges youth face (e.g. age of entering into a lease 
recently lowered to age 18, emergency protective custody at age 18, yet age of majority 
is 19).    

5. Address the challenge of youth in the foster care system “aging out” of the behavioral 
health system.  Work with the Nebraska Department of Health and Human Services to 
develop a treatment plan for wards of the state that will transition into the adult 
behavioral health system.   

 
3. Chronic Disease Prevention 

 
Goal 1:  Increase active living for all in Lancaster County. 
 
Objectives: 
1. Increase the percentage of Lancaster County adults who report participating in any 

leisure time physical activity in the past 30 days from 79.1% to 86% by September 1, 
2017. (BRFSS) 

2. Increase the percentage of 4-8th grade Lincoln Public Schools students passing the 
district aerobic fitness test (PACER) from 70.0% to 85.0% by September 1, 2017.  
(LPS/Partnership for a Healthy Lincoln) 

 
Goal 2:  Increase health eating for all in Lancaster County. 
 
Objectives: 
1. Increase the percentage of Lancaster County adults who report consuming fruits and 

vegetables 5+ times per day from 15.9% to 20% by September 1, 2017. (BRFSS) 

2. Increase the percent of Lancaster County WIC infants & children less than 2 years of age 
who are breastfed five weeks or more in duration from 54.9% to 60% by September 1, 
2017 (WIC) 

 
Goal 3: Decrease the rates of obesity and those overweight in Lancaster County. 
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Objectives: 
1. Decrease the percentage of adults in Lancaster County that are overweight or obese 

from 59.3% to 57% by September 1, 2017. (BRFSS) 

2. Decrease the percentage of K-8 grade Lincoln Public Schools students who are obese 
from 16.8% to 14% by September 1, 2017. (LPS - Partnership for a Healthy Lincoln) 

 
Goal 4:  Decrease tobacco use in Lancaster County. 
 
Objectives: 
1. Decrease the prevalence of tobacco use among Lancaster County adults from 21.9% to 

18.5% by September 1, 2017. (BRFSS) 

2. Decrease the prevalence of tobacco use among Lancaster County youth from 16.4% to 
14% by September 1, 2017. (YRBS) 

 
Goal 5:  Increase utilization of preventive health services in Lancaster County (screening 
tests, counseling, immunizations or medications used to prevent disease, detect health 
problems early, or provide people with the information they need to make good decisions 
about their health). 
 
Objective: 
1. Increase the number of adults reporting that they have had their cholesterol checked 

within the previous 5 years from 69.6% to 73% by September 1, 2017. 
 
 

4. Injury Prevention 
 
Goal 1:  Prevent unintentional injury and violence, and reduce their consequences. 
 
Objectives: 
1. By 2017, increase observed use of safety belts in Lancaster County by 3%. 
2. By 2017 increase and proper use of child restraint systems in Lancaster County by 3%. 
3. By 2017, reduce injuries to child cyclists/pedestrians by 3%. 
4. By 2017, reduce crashes involving distracted youth drivers, 15-19 years of age, by 3%. 
5. By 2017, reduce number of Lancaster youth, 15-19 years of age, involved in gravel road 

accidents by 3%. 
6. By 2017, reduce the rate of fall-related injuries to children 1-10 years of age occurring 

on public and private playgrounds by 3%. 
7. By 2017, reduce the rate of fall-related injuries to adults 65 and older by 2%. 
8. By 2017, reduce the rate of sports-related injuries to children 4-14 years of age by 3%. 
9. By 2017, reduce the rate of unintentional poison-related injuries to children 0-14 years 

of age by 3%. 
10. By 2017, reduce the rate of medication misuse injuries to adults 65 years of age and 

older by 3%. 
11. By 2017, reduce youth involvement in physical fights by 3%. 
12. By 2017, reduce the number of Lancaster County 9th-12th grade youth “seriously 

considering” suicide. 
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V. Description of What Hospital  Will do to Address Community Health Needs 
 
Currently, Nebraska Heart Hospital addresses three (Access to Care, Chronic Disease Prevention, 
Injury Prevention) of the four priority community health needs identified in the Community 
Health Improvement Plan.  
 
1. Access to Care 
 

Nebraska Heart Hospital provides services to all and fulfills a community need for access to 
Cardiovascular Services which would otherwise be inadequate. Nebraska Heart Hospital 
accepts; Medicare and Medicaid, patients that “walk in,” and abides by EMTALA laws.  
Services are not denied to patients who do not have insurance.  In Fiscal Year 2012, 
Nebraska Heart Hospital provided $2,475,171.65 in charity care.   
 
The hospital maintains a care coordination team to assist with the transition of care to 
home, home health, and Skilled Nursing facility.  In addition, Nebraska Heart Hospital 
collaborates with the Saint Elizabeth Foundation and administers a patient hardship fund 
that helps patients experiencing financial difficulties when paying for necessary health care 
services.  Nebraska Heart Hospital also provides transportation home for patients without 
any other means. 

 
2. Behavioral Health Care 
 

Based on scope of services, Nebraska Heart Hospital does not provide Behavioral Health 
Care services.  All patients admitted to Nebraska Heart Hospital are screened to identify 
patients with behavioral health care needs.  If a need is identified, hospital staff collaborate 
with Bryan Medical Center West to ensure the patient is provided with the needed 
behavioral health care services.    

 
3. Chronic Disease Prevention 
 

Nebraska Heart Hospital focuses its efforts on chronic disease prevention with its support of 
  health screenings and other community educational activities.  These screenings and  
  activities include the following. 

 
Monthly Education Program:  Nebraska Heart Hospital physicians and staff provide 

 educational programs the Second Thursday of the month at Gateway Mall and the fourth 
 Thursday on the Nebraska Heart campus. 

Blood Pressure Screenings:  Nebraska Heart Hospital provides blood pressure screening and 
nurse consultation twice monthly at Gateway Mall from 7:30 to 9:30 a.m. 

Hy-Vee Speaker’s Program:  Nebraska Heart Hospital physicians, mid-levels, and staff offer 
education on a variety of health topics on the fourth Wednesday of each month at 6:30 p.m.     

Quarterly CPR/AED Training:  Nebraska Heart Hospital nursing staff teach an American Heart 
Association “HeartSaver” course for CPR and Automated External Defibrillator once a month 
in February, May, August and November. 
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Lincoln-Lancaster County Health Department Health Fair:  Nebraska Heart Hospital staff will 
provide four-lead EKG screening at the health fair scheduled for April 9, 2013.   

Annual Community Health Fair:  Nebraska Heart Hospital staff will provide various health 
screenings at Gateway Mall on April 13, 2013.   

American Heart Association Heart Walk:  On April 27, 2013, Nebraska Heart Hospital staff 
will provide four-lead EKG and blood pressure screening at Pioneers Park.   

Nebraska Heart Women’s Heart Walk:  On May 11, 2013, Nebraska Heart Hospital staff will 
offer screenings and education to the public on a variety of health topics.   

Saint Elizabeth Regional Medical Center “Men’s Night Out”:  Nebraska Heart Hospital staff 
will provide four-lead EKG and blood pressure screenings on June 13, 2013 at the 
Champions Club.   

Other Nebraska Heart Hospital chronic disease prevention efforts to improve health care 
and community screenings for at-risk patients, with a focus on low income and minority 
needs, include the following. 

 

 Provide on-site education and health screenings. 

 Provide support materials to those wishing to quit smoking. 

 Provide referrals and follow-up for moderate or high-risk participants. 

 Manage compression only CPR campaign to educate the public on how to do CPR. 

 Provide cooking demonstrations, focusing on healthy eating in collaboration with 
the Nebraska Soybean Board and hospital’s dietician. 

 Offer smoking cessation education. (Nebraska Heart Hospital was the first hospital 
campus to go smoke free in Nebraska.) 

 Operate a cafeteria offering patients and families healthy choices and identified 
caloric intake.  

 Develop a program in 2014 to educate youth and parents on nutrition and wellness. 
 
4. Injury Prevention 

 
 Upon admission to Nebraska Heart Hospital, the nurse inquires if the patient feels safe at 
 home.  If issues are identified, a social worker connects the patient with the appropriate 
 community resources to address the safety issues.   

 In addition, Nebraska Heart Hospital participates in an annual health fair providing public 
 education on bike safety, medication management, and injury related falls.      

VI. Action Plans 

The Community Health Needs Assessment Report and Implementation Strategy Report will be 
collectively placed into the Catholic Health Initiatives Nebraska Strategic Plan, as mandated by 
the Accountable Care Act.  These strategies and plans will be presented to the Catholic Health 
Initiatives Nebraska Board in April 2013 for final approval and posted to the Nebraska Heart 
Hospital website by July 1, 2013.  
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Nebraska Heart Hospital will continue its support of community programs discussed in Section V 
of this report.  The Community Health Improvement Plan for the City of Lincoln and Lancaster 
County was finalized in February 2013 which did not provide adequate time to formulate 
additional strategies to address the identified health needs.  Any additional support for 
programs and services addressing the four priority community health needs areas will need to 
be budgeted for and approved by the appropriate Nebraska Heart Hospital and Catholic Health 
Initiatives Nebraska governing boards.   

VII. Priority Community Health Needs Not Being  Addressed by the Hospital and Reasons Why 

Nebraska Heart Hospital through partnerships, programming, and financial support address all 
but one of the priority community health needs identified in the Community Health 
Improvement Plan.  Nebraska Heart Hospital does not provide Behavioral Health Care services 
but continues to work with community partners when needs related to Substance Abuse are 
identified.  All patients in need of behavioral health care services are referred to Bryan Medical 
Center West.   

VIII. Adoption/Approval 

Nebraska Heart Hospital and Catholic Health Initiatives Nebraska approve and adopt this 
Community Health Needs Assessment Implementation Strategy Report for the period of July 1, 
2012 through June 30, 2013 as means to address priority community health needs identified in 
the Community Health Improvement Plan for the City of Lincoln and Lancaster County. 

  
 
 

_____________________________________________________ _______ _____ 
 Nebraska Heart Hospital      Date 

 
 

Accepted by the Nebraska Heart Hospital Board of Trustees as a Component of the Community 

Benefit Plan 

Approved on 4/9/13 

 


