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Background-Alegent Creighton Health  

Alegent Creighton Health (ACH) is the largest not-for-profit, faith based healthcare 
system in Nebraska and southwest Iowa with 11 hospitals, more than 100 sites of 
service, over 1,500 physicians on its medical staff and 10,000 employees. ACH was 
founded 125 years ago by Pastor E.A. Fogelstorm, the Lutheran Deaconesses and the 
Sisters of Mercy to serve the poor and sick and to carry out our mission as follows:   

Faithful to the healing ministry of Jesus Christ, our Mission is to provide high quality 
care for the body, mind and spirit of every person. Our commitment to healing calls 
us to: 

• Create caring and compassionate environments  
• Respect the dignity of every person  
• Care for the resources entrusted to us as responsible stewards  
• Collaborate with others to improve the health of our communities  
• Attend especially to the needs of those who are poor and disadvantaged  
• Act with integrity in all endeavors  

 To achieve this Mission, we pledge to be creative, visionary leaders committed to 
holistic healthcare in the region. 

In July 2012, Alegent Health Creighton University Medical Center and Creighton 
Medical Associates and changed its name to Alegent Creighton Health. As the primary 
teaching partner with Creighton University health sciences schools, ACH and ACH 
Clinic are committed to teaching the healthcare professionals of the future.  

Also, in 2012, Catholic Health Initiatives (CHI) became the sole sponsor of ACH. CHI is 
a national nonprofit health organization with headquarters in Englewood, Colo. The 
faith-based system operates in 19 states and includes 76 hospitals; 40 long-term care, 
assisted- and residential-living facilities; two community health-services organizations; 
two accredited nursing colleges; and home health agencies. In fiscal year 2012, CHI 
provided more than $715 million in charity care and community benefit, including 
services for the poor, free clinics, education and research. With annual revenues of 
more than $10 billion, CHI is the nation's second-largest Catholic health care system. 
For more information, visit www.catholichealthinitiatives. 
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Background-ACH Plainview  

Since its opening in 1968, ACH Plainview has been treating patients from Pierce, 
Antelope and Knox counties in Nebraska with exceptional care and quality 
outcomes. ACH Plainview is 16 bed critical access facility located in Pierce County, NE 
with inpatient and outpatient services including: emergency, laboratory, radiology, home 
health, specialty clinics, physical therapy, cardiac rehab, pulmonary rehab, surgery, 
speech therapy and occupational therapy. ACH Plainview includes Alegent Creighton 
Health Clinic-Plainview, a rural health clinic staffed with physicians, advanced practice 
registered nurses and physician assistants.   

 

ACH Community Benefit 

ACH has strong history of investing in community health through a centralized 
Community Benefit and Healthier Communities Department that manages system-wide 
community benefit investments and reporting and supports hospital specific community 
benefit strategies and investments. A summary of ACH’s FY12 community benefit 
investments is located at http://www.alegentcreighton.com/community-benefit 

ACH Plainview’s Implementation Plan draws upon three components of our community 
benefit strategy to meet prioritized community health needs: 

1. System-wide community benefit investments and centralized support service 
expenses allocated to the hospitals on a net service revenue basis;  

2. Community benefit commitments the hospital currently has made  and plans to 
continue; and,  

3. New strategic community benefit investments and partnerships that will be 
developed over the next three years.  

This report summarizes the plans for ACH Plainview to sustain and develop community 
benefit programs and investments that address the prioritized health needs from the 
community health needs assessment and to respond to other identified health needs.    

 

Community Health Needs Assessment 

In 2012, leadership from ACH Plainview and other leaders from Antelope, Boyd, Brown, 
Cherry, Holt, Keya Paha, Knox, Pierce and Rock Counties, NE participated in a 
community health needs assessment (CHNA) led by the North Central District Health 
Department.  North Central District Health Department (NCDHD) retained Ionia 
Research (Joseph Nitzke) to administer both online and mailed surveys to randomly 
selected households through the district. The CHNA includes data from the Public 
Health Action Network, Behavior Risk Factor Surveillance System, Youth Risk Behavior 
Survey, Bureau of Census, Healthy communities’ databases (Population Heath Institute, 
University of Wisconsin, Robert Wood Johnson Foundation) and Healthy People 2020. 
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An Executive Summary of the CHNA is attached as Appendix 1 and is posted on the 
ACH’s website http://www.alegentcreighton.com/chna 

 

Target Areas and Populations  

The CHNA covers Antelope, Boyd, Brown, Cherry, Holt, Keya Paha, Knox, Pierce and 
Rock counties, NE, with data broken out by county. This Implementation Plan focuses 
on ACH Plainview’s primary service area of Pierce, northeastern Antelope and 
southeastern Knox counties.     

 

How Priorities Were Identified 

On October 12, 2012, NCDHD hosted a community meeting in O’Neil, NE to present the 
CHNA and engage community leadership in analysis, validation and community 
strategic planning around prioritized health issues. The following participated in this 
facilitated meeting: 

Carol Plate -------------------- NCCCP/BOH Member 
Patricia Jones ----------------- UNL Extension in the BKR Counties 

Shannon Miller --------------- Avera St. Anthony's Hospital  
Mikki Frost -------------------- Alegent Creighton Health 
Ann Koopman ---------------- Region 4 Behavioral Health System 
Michelle Jarman ------------- CNCS 
Valerie Wecker----------------  Avera St. Anthony's Hospital  
Ron Cork ---------------------- Avera St. Anthony's Hospital  
Celine Mlady ----------------- Osmond General Hospital 

Leanne Fox ------------------- 
Heartland Counseling/ NCCCP Member 

Doug Fox ---------------------- Region 24 Emergency Management 
Jack Green -------------------- Antelope Memorial Hospital 
Angie Rodmen --------------- Early Develoment Network 
Charissa Sladek -------------- Early Develoment Network 
Tammy Brown --------------- Brown County Hospital 
Kelly Kalkowski -------------- Niobrara Valley Hospital 
Linda Olson ------------------- Bright Horizons 
Amy Shane -------------------- O'Neill Public Schools 
Lon Knievel ------------------- Tilden Community Hospital 
Brad Higgins  ------------------ Nebraska State Patrol 
Harlan Brant ------------------ Antelope County Supervisor/ BOH Member 
Camille Ohri ------------------ West Holt Memorial Hospital 
Jackie Meyer ------------------ Building Blocks and Counseling Enrichment  
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Rick Gamel -------------------- Alegent Creighton Health/Plainview 

Jenny Simmon ------------------ Faith Regional  

Colleen Svoboda ---------- DHHS  

Stephanie Arehart-Clifton ------- AseraCare 

Blanca Ramirez -------------------- DHHS  

Michael Coyle --------------------- West Holt Memorial Hospital 

Jacque Genovese ---------------- Faith Regional  

Linda Nekuda--------------------- Jayces Grace Home Health  

Kammy Ellwanger ------ Jayces Grace Home Health  

Roger Wiese -------------- North Central District Health Department 

Ryan Parks ----------------- North Central District Health Department 

Alexa Emme --------------- North Central District Health Department 

Ann Fritz -------------------- North Central District Health Department 

Peggy Hart ----------------- North Central District Health Department 

Stephanie Bunner ----------- North Central District Health Department 

Sara Twibell ---------------- North Central District Health Department 

Veta Hungerford ----------- North Central District Health Department 

Participants at the October meeting identified the following criteria to guide decisions 
about prioritizing strategic focus areas: 

• Issues that are achievable 
• Issues that address a critical need 
• Resources available (or could be accessed) – both human and financial 
• Those that could provide a community focus (those upon which we can make a 

collective impact) 
 
Suggested issues were clustered according to similar area of focus. The following five 
strategic focus areas emerged as a result of the exercise that built consensus around 
the question- 
Based on the data presented, and our collective understanding of our communities’ 
needs, what are our priority strategic focus areas? 
 

1. Obesity and related health concerns 
2. Behavioral and mental health  
3. Access to care 
4. Cancer prevention 
5. Safety  

 
A summary of this meeting process and work product is attached as Appendix 2.  
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ACH Plainview and ACH leadership participated in this meeting, focus groups in Pierce 
County and in subsequent meetings in February, 2013 to develop a NCDHD community 
health improvement plan (CHIP).   

 

How ACH Plainview’s Implementation Plan was Developed  

The CHNA has been used in system-wide, service line and ACH Plainview’s strategic 
planning and budgeting. Current community benefit investments and coalition 
participation have been mapped to align with health needs to identify strategic 
opportunities for system-wide and hospital specific focus.  

ACH Plainview’s Implementation Plan was developed by Plainview’s leadership in 
consultation with public health and community leaders.  The findings and priorities 
established by the CHNA and input from community constituents informed Plainview’s 
Implementation Plan. Mission, expertise, capacity, community assets, partnerships, and 
resources have been considered in developing ACH Plainview’s Implementation Plan.  
ACH Plainview’s Implementation Plan has been integrated into ACH’s strategic goals 
and budgeting processes.  

ACH has a history of centralized community benefit reporting and investments that 
address community health needs. These system-wide community benefit investments 
and support services that address identified health needs are allocated to each hospital 
on the basis of net service revenue. Examples of ACH’s reported community benefit 
investments that will continue as part of ACH Plainview’s Implementation Plan include:  

• Charity Care and Unpaid costs of Medicaid-In FY12, ACH provided $54.4 million 
in healthcare through our financial assistance policy and unpaid costs of treating 
Medicaid patients (http://www.alegentcreighton.com/community-benefit). 

• Community health improvement services-  
o Community education, classes and programs (childbirth, diabetes, 

oncology, physical activity, healthy eating and cooking, health careers, 
cancer, sports medicine etc)  

o Support groups (cancer, bereavement, youth etc)  
o Community health fairs and screenings  
o Immunization clinics  
o Parish nursing program and faith community outreach  
o School based healthcare services  

• Health professional education- 
o Clinical preceptorships for  healthcare  professionals  
o Scholarships and mentorships 
o Affiliation with and support of Creighton University School of Medicine 
o Physician residency and fellowship programs training more than 200 

residents and fellows annually  
• Research-Participation in the Missouri Valley Cancer Consortium 



6 
 

• Financial and in-kind contributions 
o Support of the Federally Qualified Healthcare Centers (FQHC) and Hope 

Medical Coalition which provides access to medical services specifically 
for the underserved   

o Corporate sponsorships 
o Tanzania and Dominican Republic health ministry  
o Staff service on health related board and coalitions 

• Subsidized healthcare service including  behavioral health, NICU,  home health 
and hospice 

• Community building activities-  
o Community and economic development including support of local 

Chambers of Commerce   
o Strategic planning and consulting services for community  
o Health coalitions 

 
 

Description of What ACH Plainview will do to Address Community 
Health Needs  

ACH will continue its centralized community benefits programs and investments which 
will be allocated to ACH Plainview on a net service revenue basis. A summary of ACH’s 
$65.9 million community benefit contributions for FY12 can be found at 
http://www.alegentcreighton.com/community-benefit 

(Note-The FY12 community benefit summary does not include ACH Plainview, but will 
in FY13)  

In addition, ACH Plainview plans to address the following prioritized community health 
needs as follows:  

1. Obesity and related health concerns- A building has been donated to ACH 
Plainview and hospital leadership will work with the community to plan the 
effective use of the space to include public health space and a fitness facility. 
ACH Plainview will continue its weight management services, education of 
providers in best practice healthy weight counseling and the support of 
community and school based programs to address obesity and chronic disease 
management.   

 
2. Behavioral and mental health- Lack of behavioral and mental health providers 

in Pierce County is barrier to meeting the community’s health needs. ACH 
Plainview will work with neighboring health systems and Faith Regional Hospital 
in Norfolk, NE and Region IV Mental Health Service District to address this 
provider shortage and improve care coordination and community based 
resources.  
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3. Access to care - ACH Plainview provides geographic and financial access to 
care, as well as access to care and technology through the ACH system. ACH 
Plainview will continue to provide care to patients through its 16 bed critical 
access facility located in Pierce County, NE with inpatient and outpatient services 
including: emergency, laboratory, radiology, home health, specialty clinics, 
physical therapy, cardiac rehab, pulmonary rehab, surgery, occupational therapy 
and Coumadin clinics. ACH Plainview will continue to explore the use of 
telemedicine and care coordination with regional providers. ACH Plainview also 
provides access to care to the uninsured and under insured through the ACH 
financial assistance policy.  

 
4. Cancer prevention-ACH Plainview and its physicians provide cancer screening 

and referral services to specialty services for patients of the system. Certain 
levels of continuing care are provided at facilities following comprehensive 
treatment.  

 
For each of the priority areas listed above, ACH Plainview will work with ACH 
Community Benefit and Health Communities Department and community partners to: 

• Identify related activities being conducted by others in the community to build 
upon 

• Develop measurable goals and objectives so that the effectiveness of our efforts 
can be measured 

• Build support for the initiatives with the community  
• Develop detailed work plans  

 
 
Priority Needs Not Being Addressed and the Reason 

ACH Plainview will not the following health needs identified in the CHNA for the reasons 
indicated.  

5. Safety- ACH Plainview will not directly address safety as other resources and 
assets are available in the community to address safety concerns, including law 
enforcement and the school system.   
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Approvals 

Approved by: 

Rick Gamel, OL, Regional Health Administrator 

 

This is to certify that the above ACH Plainview Implementation Plan has been 
approved by the Alegent Creighton Health Board of Directors on May16, 2013.   

Typed Name – Martin M. Mancuso,MD 

Typed Title- Treasurer/Secretary, Alegent Creighton Health Board of Directors 

 

__________________________ 

Signature  

 

__________________________ 

Date  
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Appendix 1  

 

Executive Summary  

This project was administered both online and through a questionnaire mailed to 
randomly selected households throughout the district. In addition to the survey 
response, this report includes data from the Public Health Action Network, The Behavior 
Risk Factor Surveillance System, the Youth Behavior Risk Survey, the Bureau of 
Census, the Healthy Counties database ( the Population Health Institute, University of 
Wisconsin: Robert Wood Johnson Foundation), and Healthy People 2020.  

Health Status  

When asked to rate their health in general, the responses including excellent, very 
good, and good added up to 86%, slightly below that of the BRFSS responses for the 
district (2008) and the state of Nebraska (2010). The majority (51.2%) of adults rated 
their general health as “very good” (37.2%) or “excellent” (14%). An additional 35% 
considered their health to be “good.”  

The 2012 health status is on par with previous studies (Survey, 2004) and with 
complementary studies (BRFSS 2010 for Nebraska, BRFSS 2007-08 for NCDHD). That 
includes the number of days of poor mental and physical health, while the days away 
from usual activities were lower than in other studies.  

What should be noted, however, is that although the NCDHD responses are consistent 
with other survey results, the proportion of responses has shifted from excellent health 
to good health (NCDHD 2012, 10.4%, lower than NCDHD 2004, 14%; NE, 2010, 
excellent = 19.3%).  

Health Care Access  

Access is defined in terms of physicians, hospital resources, and insurance. Altogether, 
91.3% of respondents have insurance, compared to 86.1% of respondents to the 2004 
survey. Though this rate is lower than trends reported by the BRFSS and Census 
reports, it is consistent with the older age demographics of the survey. Of the 
respondents, only 9% do not have insurance, with a range from 5.8% to 21.4% 
depending on age and income (under 35s are less likely to have insurance).  

Other studies (RWJ Health Rankings) for the health district show: 17.6% of those under 
65 years were uninsured; 20.9% of those 18-64 were uninsured. In persons, census 
data for the nine county area show 5,177 of those age 18-64 (N= 24,713) are uninsured, 
and 6,133 of all under 65 (N = 34,880) are uninsured.  

In Healthy People 2020 insurance is a metric for Access to Health Care (insurance 
and the proportion having a usual primary care provider). The 2020 Goal is to 
increase the proportion of persons with health/medical insurance to 100 percent, from a 
baseline of 83.2% in 2008. The baseline is consistent with rates in the health district 
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(e.g., Census, 82.4% insured); conversely, the proportion of uninsured in the health 
district is greater than in the State. By county, the proportion uninsured ranges from 
15% in Pierce County to 31% in Keya Paha County.  

Barriers. Question 60 asked respondents to select from a list of potential barriers to 
health care, some of which were related to ability to pay or to insurance coverage. In 
response, 56.6% reported no ‘barriers’ to obtaining health care. One in eight 
respondents, however, cited high co-pays (13%); 35% of those uninsured couldn’t pay 
for prescription medicine in the past year;  

for all respondents, with and without insurance, 8.2% could not pay for prescription 
medicines. For the latter, the Healthy 2020 goal is 2.8%, considerably below that.  

Personal physician. Most (94%) of the survey respondents have a primary care 
doctor, an increase from the 2004 survey (89%). Of those that did not (6%, N=89), one-
third (32%) said they did not need a doctor, one in four (26%) said they could not find a 
doctor they trust, and one in five (23%) said they could not pay for a doctor.  

The data report for NCDHD (BRFSS, 2008) shows that 19% of adults in the area do not 
have a personal doctor or health care provider. At some time in the 12 months before 
the BRFSS survey, nearly 10% who needed to see a doctor did not because of the 
potential cost of care.  

Another difference: in the BRFSS for NCDHD six of ten respondents (58%) reported 
visiting a doctor within the past year. In contrast, 77% of respondents to the 2012 
survey had a routine checkup within the past year, an increase from 62% in the 2004 
study. Again, a possible explanation for that difference is the survey’s older 
demographic. Older respondents have increased health concerns and are more likely to 
have regular checkups.  

A Healthy 2020 goal for Access is to increase the proportion of persons with a usual 
primary care provider to 83.9% from a baseline of 76.3 percent. Based on the 2008 
BRFSS data (81%), the district is most likely short of that goal.  

Cardiovascular/Heart Disease  

Though about half of the survey respondents (54%) have been tested for heart 
problems within the past two years, one in three (32%) were not been tested. The 
proportion tested increased since the 2004 survey, and the proportion never tested 
decreased.  

The HD rate of deaths due to coronary disease (112.6 deaths per 100,000) is not 
significantly higher than the state rate of 91.7. Hospitalizations for heart failure are 
significantly lower in the HD compared to those in the state. The NCDHD rate 
decreased slightly over the previous measurement period (from 118 in 2004-2008); 
however, the rate is higher than the HP2020 goal. The HP 2020 target is to reduce 
coronary heart disease deaths to 100.8 deaths per 100,000 population. The baseline of 
126.0 coronary heart disease deaths per 100,000 (U.S.) populations is from 2007..  
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A related goal is to increase the proportion of adults aged 20 years and older who are 
aware of, and respond to, early warning symptoms and signs of a heart attack to 46.2% 
from 42% (a benchmark in 2008).  

Comment  

The rate of deaths due to coronary disease is an area for improvement for the health 
district. Nearly two-thirds of respondents reported a family history of health problems, 
and the proportion tested within the past two years has increased from 47% in 2004 to 
54% in 2012. Though the district (nor the state) did not measure the proportion of adults 
aware of early symptoms, the percentage of testing is a positive indicator in that 
direction.  

Stoke  

The HP 2020 target for reducing stroke deaths is 33.8 deaths per 100,000 population, 
based on 42.2 stroke deaths per 100,000 in 2007.  

The rate of deaths due to stroke in the HD was significantly higher than that of 
Nebraska (HD, 47.6; NE, 42.9). The 2020 target is 33.8 deaths per 100,000 population, 
based on 42.2 stroke deaths per 100,000 in 2007, a 20 percent improvement.  

The prevalence of high cholesterol was almost three times the 2020 target (HD, 
32.7%: target, 13.5%), though the percent was not significantly different from that of the 
state.  

High Blood Pressure  

In the NCDHD study, 34% of respondents reported they were diagnosed with high blood 
pressure within the past two years, an increase from the 2004 survey (30%). In BRFSS 
data, the proportion of adults in the HD who had ever been told by a doctor or other 
health professional that they have high blood pressure was 26.8% in 2007, 25.5% in 
2009. The NE proportion for 2011 was 28.6%. The HP2020 target was revised for 2020 
to 26.9% and an improvement of 10% over the baseline of 29.9% from 2005-2009, so 
the state is on target and the HD is lower than the target. The higher rates from the 
2012 study may reflect on the older demographic that participated in the survey.  

Testing increase. In the 2004 NCDHD study, 87.3% reported having a recent blood 
pressure test (within the past 2 years). In 2012 that increased to 93.2%. Those never 
tested was cut in half from 2004 (5.6%) to 2012 (2.7%), and those tested 2 or more 
years ago decreased from 7.1% to 4.1%.In 2004 and 2012, three of every five 
respondents (62%) reported that members of their family (blood relatives) have a history 
of high blood pressure.  

Cholesterol Awareness  

In the 2012 survey, 80% of respondents had their cholesterol checked within the past 
two years, with only 8.6% who never had their cholesterol checked. These responses 
are positive, especially compared to the 2004 survey in which 64% were checked in the 
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same timeframe, and 21.6% had never been checked. The rate for Nebraska (BRFSS, 
2011) is 72% over a 5 year period, with 23.7% who have never been checked. 
(Differences here must be weighed against the age distributions of the disparate 
sources.)  

Comment. Cholesterol Goals and Levels  

NCDHD is very close to the HP2020 Goal for having cholesterol checked. That goal is 
to increase the proportion of adults who have had their blood cholesterol checked within 
the preceding 5 years to (Goal) 82.1% from 74.6% (2008 benchmark).  

The target for adults with high total blood cholesterol levels is not clear. BRFSS data 
show that the levels have increased nationally from 1995 (28%) to 2011 (38%). The 
HP2020 goal references a target of 13.5% and a benchmark of 15% (2005-2008). One-
third of respondents (30.8%) to the 2012 survey reported being told by a health 
professional that they have high cholesterol.  

Exercise And Physical Activity  

CDC recommendations  

Without discussing strength training, the CDC recommendations for exercise each week 
are 75 minutes of vigorous exercise OR 150 minutes of moderate exercise. About three-
fourths (exercisers are 77% of all respondents) of survey respondents said that they 
exercise. Of those:  

Of all respondents:  

One in eight (12%) meet or exceed the guidelines (2 hours 30 minutes per week, the 
threshold for moderate exercise);  

One in five (18%) are likely to meet the guidelines, depending on whether their exercise 
is moderate or vigorous (if it is vigorous, yes; if moderate, no).  

Another one in five (19%) are borderline for meeting CDC guidelines;  

One in four (28%) exercise but not enough;  

One in four (23%) do not exercise at all;  

One half (51%) are below the levels recommended by the CDC.  

Comment. About half of all respondents (49%) may exercise enough to meet CDC 
recommendations for physical exercise; that is equal to about two thirds (63%) of those 
who report exercising at all.  

Exercise by weight  

Overweight. Two-thirds of those who are overweight exercise at least 3 times per week, 
with 40% exercising 30 minutes or more and another 30% exercising 20-29 minutes. 
One in five (21%) who are overweight do not exercise at all.  
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Obese. Fewer than half (48%) exercise at least three times per week, with one third 
exercising 30 minutes or more per exercise period. One in three (36%) do not exercise 
at all.  

Weight: Overweight And Obesity  

Regardless of the source of data, residents in the health district continue to trend away 
from normal weight toward being overweight or obese. In Nebraska, the prevalence of 
obesity has nearly doubled between 1995 (16.3%) and 2011 (28.4%, BRFSS).  

In the 2004 survey, the average BMI for HD respondents was 27.88; in 2012 the 
average increased to 28.44. Of the respondents in 2012, about one third (30.5%) were 
in the normal range, a slight increase from 2004 (29.8%); three of ten (34.9%) were 
overweight, compared to 42.4% in 2004; and one third (33.7%) obese, compared to 
27.8% in 2004.  

Obesity (Report Data). In practical terms, between 10-12,000 of the adults served by 
NCDHD would be categorized as obese.  

The 2008 BRFSS study for NCDHD reported 26% as obese, below the goal of 30.6%, 
with 40% reported as overweight.  

The Healthy Communities Data (RWJ) report that 29% (CI = +1.31) in the 9 counties 
are obese.  

Most recently, 35% of respondents to the 2012 survey are obese.  

Goals. With respect to the Healthy People targets, the percent of obese and healthy 
weight may present considerable opportunities for improvement. The HP2020 goal for a 
healthy weight is 33.9% from a US baseline of 31%. The current healthy weight for 
NCDHD 30%, and targeting that goal would represent just over a 10% improvement.  

A related goal is to reduce the proportion of adults who are obese to 30.6% from 34% 
(nationally) of persons aged 20 years and over were obese in 2005–08.  

Diabetes  

Prevalence. Nearly half (49.5%; 2004 = 46.8%) reported a family history of the disease. 
One in ten (11%) survey respondents have been told by a health professional that they 
have diabetes.  

In the NCDHD survey, 11.1% of respondents had been advised they have diabetes (for 
illustration purposes, a confidence interval here is + 1.55). Altogether, 7.7% (CI, 7.0-8.3) 
of adults in Nebraska in the 2010 BRFSS said a doctor had told them that they have 
diabetes.  

Of the respondents reporting a diagnosis of diabetes, 60% (90 of 150) are also 
classified as obese. Given the increase in obesity and overweight, we can look for 
diabetes to be an increasing problem.  
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Nearly one in five (19%) have never been tested for diabetes.  

Goals and data from other sources. The HP2020 Goal for diagnosis of diabetes is a 
target of 7.2 new cases per 1,000 population aged 18 to 84 years. During the three 
reporting periods, the rates of diabetes within the HD and the state have remained 
relatively constant, though the rate during 2009 was significantly lower than the state 
rate as well as for the prior year (14% lower within the health district.)  

The rate for diabetes related deaths in the HD (78.6 per 100,000; NE is 81.2) is 
significantly lower than that of the state, however, both are about 20% above the 2020 
HP goal of 65.8 per 100,000.  

Positive reports  

The rate for hospitalization for diabetes in the HD is significantly lower than that of the 
state.  

The proportion of diabetics who have their blood pressure checked at least every two 
years is 95%.  

Dental care. A HP2020 Goal is to increase the proportion of persons with diagnosed 
diabetes who have at least an annual dental examination to 61.2%. In the 2012 survey, 
63% of diabetic adults report having at least an annual dental exam.  

Eye Exam. The HP202 Goal is to increase the proportion of adults with diabetes who 
have an annual dilated eye examination to 58.7%; in the survey 70% of diabetic adults 
reported having an eye exam annually.  

Asthma  

A previous analysis of PHAN data included these findings:  

Emergency room visits (1.1.9.u) were significantly lower for the HD compared to the 
state, while inpatient discharges were significantly lower than the state.  

The average annual death rate due to asthma for the HD was not significantly different 
from that of the state.  

The average annual death rate due to COPD for the HD was not significantly different 
from that of the state.  

Tobacco Use  

NCDHD BRFSS. In the 2008 BRFSS report for the district, 17.8 % of adults currently 
smoke cigarettes, either daily or on some days of the month. Among current smokers, 
51.1% reported  

trying to quit smoking at least once in the past 12 months. Nearly one-half of men in the 
North Central District (48.4%) said they had ever used smokeless tobacco, while 29.8% 
stated they currently use these tobacco products. This current rate of smokeless 
tobacco use is significantly higher than the statewide rate of 12.6%.  
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RWJ County Health Rankings estimate the prevalence at just over 18%; of nearly 
35,000 adults, 6,300 are current smokers.  

2012 Survey respondents.  

For these respondents, only 7.2% are current smokers  

While 10.6% said they have ever used or tried any smokeless tobacco product, only 
2.4% currently use smokeless tobacco (in the 2004 survey, 7.7% were current users). In 
2004 4.5% reported using other tobacco products (cigars, pipes, etc.), but in 2012 this 
type of usage decreased to 1.9%.  

Tobacco: Goals and Comment  

Reduce tobacco use by adults  

There are a number of age specific goals in the HP2020 with respect to tobacco use. 
For adults, the goal is to reduce cigarette smoking to 12% from 20.6% in adults aged 18 
years and older.  

For adults the goal for smokeless tobacco products is to reduce usage to 0.3% from 
2.3% of adults aged 18 years and older.  

Finally, the goal is to reduce cigars smoking from 0.2% from 2.2% of adults aged 18 
years and older were current cigar smokers in 2005.  

For NCDHD, the current prevalence of smoking is equal or greater than the benchmark 
identified in the cigarette goal; for smokeless tobacco it is equal or greater than the 
benchmark; and for cigar smoking it is nearly equal to the benchmark. Each of these 
goals, then, presents an opportunity for improvement.  

Environmental  

Inside the Home. One in four respondents (27.8%) used pesticides inside the home. Of 
those, chemicals were applied on average 5.59 days per year. The number was wide 
ranging, with a median of 2 days and a range of 1 through 190.  

Outside the Home. Half of the respondents (53.8%) reported applying chemicals in the 
yard. The average was about the same as indoors (4.52 days) as was the median 
(2days). The range, however, was 1-365.  

Water. Though there are no specific standards/goals for testing water, data suggest that 
it is not what it could be.  

About one third (29%) of households rely upon a private well for water, while half (52%) 
use city/village water. Overall, more than half (58%) have never had their water tested.  

Of those who rely on a private well, one-third (33%) have never had their water tested.  

Of those with city/village water, 75% have never had their water tested (it is unclear if 
the city/village conducts testing on its own).  
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Over half of those who use a rural water system (56%) have never had their water 
tested.  

Radon  

A positive trend is that the percent who have their home tested for radon doubled 
between 2004 (9.6%) and 2012 (19.4%).  

Alcohol Misuse  

Self-reported binge drinking across the district and across Nebraska is more prevalent 
than heavy drinking. Both binge drinking and heavy drinking are more common in men 
(e.g. binge drinking in the 2010 BRFSS: males, 25%; females, 14%. In the 2008 BRFSS 
report for NCDHD, binge drinking in the past month was reported by 16.6% of adults, 
with men (24.7%) significantly more likely than women (8.4%) to report this pattern of 
alcohol consumption.  

In the 2008 BRFSS for NCDHD, 5% engage in heavy drinking in the past 30 days. In 
the 2012 survey, self-reported heavy drinking was higher than what is generally 
reported from BRFSS data, perhaps as much as 25% in a household. The caveat here 
is that the BRFSS defines the timeframe as the past 30 days, while the 2012 survey did 
not. Second, the BRFSS is a survey of individuals, not of households as was the 2012 
NCDHD survey.  

Goal for heavy/excessive drinking. If heavy drinking is equated with ‘excessive’ 
drinking in the HP2020 goals, then NCDHD may look for some improvement in this 
area. The goal aims to reduce the proportion of adults who drank excessively in the 
previous 30 days to 25.3% from 28.1% of adults aged 18 years and older. Though the 
reports of heavy drinking (interpreted) are at 25%, the BRFSS reports them much lower 
than that for Nebraskans and for residents in the district.  

Goal for binge drinking. The goal is to reduce the proportion of adults engaging in 
binge drinking during the past month to 24.3% from 27% during the past month in 2008. 
Among the respondents in the 2012 survey the prevalence is about 6 percent; among 
the NCDHD respondents to the 2008 BRFSS survey, 17% have engaged in binge 
drinking, which is still considerably below the goal as it is currently written.  

Youth and Binge Drinking. In the 2010 YRBS report, 11.5% of youth in the district had 
engaged in binge drinking (males, 12%; females, 10%; or, 23% of all 12th grade 
respondents). There is considerable separation for the district between that and the 
HP2020 goal to reduce the proportion of persons engaging in binge drinking during the 
past month to 8.5% from 9.4% during the past month in 2008.  

Gambling  

In 2012, the proportion of ‘gamblers’ decreased from 37% in 2004 to 29% in 2012. Of 
the 394 who play the lottery/gamble, 1.3% reported that it caused problems, and 3% 
have tried to quit.  
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Women’s Health  

The HP2020 goal is to increase the proportion of women who receive a cervical cancer 
screening based on the most recent guidelines to 93% from 84.5% of women aged 21 
to 65 years (national benchmark, 2008). The 2012 survey results surpass that goal, as 
did the results from 2004.  

In the HD 98.5% of respondents have had testing for cervical cancer (Pap) every three 
or more years. Overall, the survey shows that the frequency of Pap testing in the every 
year category has decreased from 57% in 2004 to 42% in 2012. However, the overall 
percent of those tested is about the same as 2004 (96.5%, 2012, 98.5%). The percent 
who have never had a test in 2012 is less than half of what it was in 2004. If the goal is 
interpreted to mean the past three years, then the participation in testing is below that of 
the goal.  

One question that might be asked is why two-thirds (67.7%) are tested more frequently 
(every year, every two years) than the ACS/USPSTF recommendation. Note also that 
the selection of respondents over 65 show that 11% report having a test every year, 
23% a test every 2 years, and 54% a test every 3 or more years.  

Of the women responding to the survey (average age, 60), 30% visit a gynecologist at 
least once each year (2004, 39.5%).  

The 2008 BRFSS for the HD showed that 95.9% of women 18+ had ever had a Pap 
test, a result consistent with the local survey. In addition, 75% of women surveyed in the 
2008 BRFSS had a Pap test within the past three years. Using that benchmark would 
put NCDHD below the 93% target and even below the level reported for Nebraska in 
2010.  

Mammogram. Though recommendations for a mammogram are specific to women 
over age 50, the survey report includes data for women over 40, over 50, and all 
women, with the age differences also reported in BRFSS data.  

Survey. For women 50+, 74.6% of survey respondents had a mammogram within the 
past two years. For women 40+ in the HD, 73.1% of survey respondents have had a 
mammogram in the past two years. Both are comparable to the state rate and the 
national benchmark, but below the 81.1% target identified in HP2020. Also, note that 
the 2008 BRFSS report for the HD put the proportion for women 40+ at 63.5%, which is 
below the state rate and considerably below the target.  

Pregnancy & Prenatal Care  

With respect to goals from HP2020, survey respondents reported behaviors that 
exceeded 4 of 6 goals covered in the questionnaire. Positives were: vitamin intake; 
drinking alcohol; use of street drugs; and beginning of prenatal care. Negatives were: 
cigarette smoking; weight.  
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PHAN data and goals:  

The Infant mortality rate for the HD is 6.05, right on the HP 2020 target of 6.0.  

The percent of low birth weights (LBW) is 6.16%, comparable to the state rate of 7.07 
and below the HP2020 target of 7.8% (NE 2010, 5%). (a positive)  

Incidence of preterm births for the HD (8.21%) is comparable to the state rate (9.75%), 
and it is below the HP 2020 target of 11.4%. (a positive)  

The incidence of birth defects (here it is the average rate per 1,000 live births and fetal 
deaths) for the HD is significantly lower than that of the state. (a positive)  

Children and Injury Prevention  

Of survey respondents with children, 90.8% (2004, 80.2%) reported that their children 
had a physical within the past year. About one in ten (8.5%) said their children did not 
have a check-up in the past year. Of the children under 3, four of five (84.1%; 2004, 
80.1%) saw a dentist during the past year; 14.8% (2004, 16%) did not. Nearly all of the 
children (96.8%) are up to date on their immunizations, a nearly identical response to 
the 2004 survey.  

In those households with children, three in four children (81.2%) living in the HD 
‘always’ eat at least three meals per day, and another one in eight (12.3%) Often do.  

Bikes. Over half of the children (55.4%) in the HD rarely or never wear a helmet when 
riding a bicycle. Another 23.8% wear a helmet Sometimes. Rarely or never represents a 
43% increase. Combined with Sometimes, it represents a 40% increase. In 2012, 16% 
of respondents said their children did not ride bikes.  

Automotive Safety: Child Seats and Seatbelts  

Of 142 families with children under 6, 81% (76%, 2004) always use a child seat, while 
another 9.2% often use a child seat. Of households with children over age 6 (N=256), 
the ‘always category for seat belt use dropped to 67.6% (2004, 56.3%), while the often 
category was at 22.3% (2004, 29%).  

Prostate Cancer  

Of NCDHD respondents over 40, 57.4% have been tested for prostate cancer within the 
past two years; one-fourth (26%) have never been screened. That is an increase over 
2004 (50.3%), when the percentage of those not screened was 34.6%.  

Results for the HD are similar to those of Nebraska. Using an inclusive term (screened 
but no type) shows that screening within the past two years is 57%. Proportions 
increase with age and with education.  
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Colorectal Cancer Screening  

Death & Incidence rates. There are no significant differences between the HD and the 
state of Nebraska in the rates of incidence or death; however, in comparison to other 
states, Nebraska rates in the top tier with the highest rates in each of those categories. 
In the percent screened, it ranks 39th.  

The timeframe for testing varies by type of tests from every year to every 10 years. For 
respondents over 50, one-third (33.3%) have never been tested, a decrease from 2004 
(38.4%). This compares with the NE BRFSS report for 2010 in which over one-third 
(38.2%) responded they had never had a Sigmoidoscopy or colonoscopy. For the HD, 
then, 66% of those over 50 report that they have been tested for colon cancer, with 
about half (47% of all over 50; N = 1033) tested Every 3 or more years.  

Comparisons  

About half (45.9%) of the HD respondents have had either a colonoscopy or 
Sigmoidoscopy, compared to 61.8 in Nebraska.  

One in four (22.6%) in the HD have had an FOBT in the past 5 years; 15.3% in NE have 
had an FOBT within the past two years.  

The proportion screened increases with increases in age, education, and income, both 
for the HD and for Nebraska.  

Screening Goals  

HP 2020 set a target of 70.5% for the proportion of adults who receive a colorectal 
cancer screening based on the most recent guidelines. The baseline is 54.2% of adults 
aged 50 to 75 years.  

Although participation in colon cancer screenings in the health district has increased in 
recent years, it is significantly lower than that of the state (according to PHAN data). 
The most telling comparison within this survey is that 45.9% of the HD respondents 
have had either a colonoscopy or Sigmoidoscopy, compared to 61.8% in Nebraska, 
which is lagging in screenings, rates of incidence and death when compared to other 
states.  

Dental Health  

The HP2020 Goal is to increase the proportion of children, adolescents, and adults who 
used the oral health care system in the past year to 49% from 44.5% of persons aged 2 
years and older had a dental visit in the past 12 months in 2007. A separate goal has 
also been written for low income children, increasing visits to 29%.  

The proportion of adult residents who have visited the dentist within the past year (69%) 
is well ahead of the HP2020 Goal (49%). It is also an increase over the 2004 study in 
which 59% have visited the dentist within the past year. Most of the children 3 and older 
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(84%) have had a dental checkup within the past year, nearly double the HP2020 
target.  

Vision and Eyes  

Regular Eye Care  

Over the six year period defined in the question, 49% of respondents reported regular 
eye check-ups once a year or less, and for another 28% regular eye exams are within a 
two-year span (77% within every two years). That is an increase from 2004 from 36% 
having a checkup at least once per year and 27% additional within the second year 
(63% cumulative)  

In 2004, 11%, never had a regular eye exam; in 2012 that dropped to 5%.  

Care Giving  

In the NCDHD survey the proportion of those who self-identified as caregivers 
increased from 9.3% in 2004 to 14.3% in 2012. Proportionately, care givers were evenly 
distributed by gender (13.5% of women; 12.2% of men), though the numbers of women 
responding to the survey for households was about 3 women to 1 man).  

Knowledge of resources has increased since the 2004 survey. In the 2012 NCDHD 
survey,  

65% of those who are the main care giver said they would know where to go for day 
care for the elderly (2004, 62%);  

74% would know where to go for home health services for the elderly or handicapped 
(2004, 69%); and  

68% would know where to go for transportation for the elderly/handicapped (2004, 
61%).  

Medications  

Results  

Overall, the kitchen and bathroom are the preferred storage place for medication.  

About half of OTC medications are stored in the bathroom (51%).  

About half of prescription medications are stored in the Kitchen (48%).  

One third of households (32%) keep prescription and OTC medications in a locked 
location.  

Of those households that have at least one child, 42% keep OTC medications in a 
locked location.  



21 
 

Of those households that have at least one child, 41% keep prescription medications in 
a locked location.  

About half (49%) households have outdated or unused medications.  

Medications are most often disposed of by putting in the trash (35%) and take back 
programs (34%).  

Three-fourths of households (74%) monitor their supply of medications.  

The reverse side of the locked medications question is that 58% of families with children 
do not keep their medications in a locked location. 
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