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Executive Summary 
 

“The Mission of Catholic Health Initiatives is to nurture the healing ministry of the Church, supported by education 

and research. Fidelity to the Gospel urges us to emphasize human dignity and social justice as we create healthier 

communities.” 

CHI Health is a regional health network consisting of 15 hospitals and two stand-alone behavioral health facilities in 

Nebraska and Western Iowa. Our mission calls us to create healthier communities and we know that the health of a 

community is impacted beyond the services provided within our wall. This is why we are compelled, beyond 

providing excellent health care, to work with neighbors, leaders and partner organizations to improve community 

health. The following community health needs assessment (CHNA) was completed with our community partners and 

residents in order to ensure we identify the top health needs impacting our community, leverage resources to 

improve these health needs, and drive impactful work through evidence-informed strategies.  

Nebraska Heart Hospital is a hospital facility within CHI Health located in Lincoln, Nebraska. Nebraska Heart Hospital 

is a 63-bed, nonprofit regional medical center facility providing services in the treatment areas of cardiac, vascular 

and thoracic services. CHI Health Saint Elizabeth is also in Lincoln, Nebraska and conducted a joint CHNA with 

Nebraska Heart Hospital.  

CHI Health Saint Elizabeth/Nebraska Heart Health Community Health Needs Assessment 

In fiscal year 2016, Saint Elizabeth and Nebraska Heart Health (NHH) conducted a CHNA in partnership with Lincoln 

Lancaster County Health Department numerous community partners. The CHNA process included both primary and 

secondary data collection, survey input, and focus groups to determine the needs of the community.   

 

The CHNA led to identification of four priority health needs for Lancaster County. With the community, Saint 

Elizabeth/ NHH will further work to identify each partner’s role in addressing these health needs and develop 

measureable, impactful strategies. A report detailing Saint Elizabeth/NHH implementation strategy plan (ISP) will be 

released in November, 2016.  

The process and findings for the CHNA are detailed in the following report. If you would like additional information 

on this Community Health Needs Assessment please contact Kelly Nielsen, kelly.nielsen@alegent.org, (402)343-4548. 
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Introduction 

 

Hospital Description 

CHI Health is a regional health network with a unified mission: nurturing the healing ministry of the Church while 
creating healthier communities. Headquartered in Omaha, the combined organization consists of 15 hospitals, two 
stand-alone behavioral health facilities and more than 150 employed physician practice locations in Nebraska and 
southwestern Iowa. More than 12,000 employees comprise the workforce of this network that includes 2,820 
licensed beds and serves as the primary teaching partner of Creighton University’s health sciences schools. In fiscal 
year 2015, the organization provided a combined $172.1 million in quantified community benefit including services 
for the poor, free clinics, education and research. Eight hospitals within the system are designated Magnet, Pathwa y 
to Excellence or NICHE. With locations stretching from North Platte, Nebraska, to Missouri Valley, Iowa, the health 
network is the largest in Nebraska and serves residents of Nebraska and southwest Iowa.  

 
Nebraska Heart Hospital (NHH) is the region’s premiere facility for cardiac, vascular and thoracic services. Opening in 

2003, NHH has been serving patients with inpatient and outpatient care and  provides the following services: 

 

 Peripheral Vascular Catheterization  
 Cardiology Catheterization  

 Electrophysiology Catheterization  
 Comprehensive imaging services 

 24 hour physician and laboratory services 
 Comprehensive  pharmacy 

 Respiratory Therapy 
 

 Leading-edge services: 
o Non-invasive  testing 
o Invasive diagnostics 
o Interventional therapy 
o Electrophysiology 
o Cardiac, vascular & 

thoracic surgery 
 

Nebraska Heart Hospital conducted this community health needs assessment (CHNA) jointly with CHI Health Saint 

Elizabeth. The following report outlines the community description, CHNA  process, findings, and prioritized health 

needs for both Saint Elizabeth and NHH. The evaluation of each hospital’s work from the previous CHNA is reported 

separately in each hospital’s report. 

Purpose and Goals of CHNA 

CHI Health and our local Hospitals make significant investments each year in our local communities to ensure we 

meet our Mission of creating healthier communities. A Community Health Needs Assessment (CHNA) is a critical 

piece of this work to ensure we are appropriately and effectively working and partnering in our communities 

 

 

http://www.neheart.com/heart-hospital/pharmacy/
http://www.neheart.com/heart-hospital/respiratory/
http://www.neheart.com/our-services/surgical/
http://www.neheart.com/our-services/surgical/
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The goals of this CHNA are to: 

1. Identify areas of high need that impact the health and quality of life of residents in the communities served 

by CHI Health. 

2. Ensure that resources are leveraged to improve the health of the most vulnerable members of our 

community and to reduce existing health disparities. 

3. Set priorities and goals to improve these high need areas using evidence as a guide for decision-making. 

4. Ensure compliance with section 501(r) of the Internal Revenue Code for not-for-profit hospitals under the 

requirements of the Affordable Care Act.  

 

Community Definition  

 
For the purpose of the CHNA and future implementation strategy, Saint Elizabeth/NHH considers its primary 
community to be the City of Lincoln and the surrounding County (Lancaster) which includes 75%-90% of the patients 
served by the hospitals. This was determined by an interdisciplinary team from Saint Elizabeth/NHH [Community 
Benefit Action Team (CBAT)] and aligns with a shared definition agreed upon with community partners including 
other local health systems and the health department.  
 

Figure 1-Community Served1
    

 
                                                             
1
 DSS IP/OP CY2015 data for all CHI Health hospitals; Lincoln Market includes St. Elizabeth’s & Nebraska Heart Hospital 
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Community Description  

Lancaster County includes residents living in the towns of Bennet, Davey, Denton, Firth, Hallam, Hickman, Lincoln, 
Malcolm, Martell, Panama, Raymond, Roca, Sprague, Walton, and Waverly. Lancaster County covers an area of 839 
square miles in southeastern Nebraska with a population density of 360 persons per square mile (2014). 13 

Population 

As shown in Table 1 the 2014 population estimate for Lancaster County was 301,795. The majority of residents live in 
urban areas (79%). The 2014 population represents an increase of almost 17,000 or 5.8% in four years compared to 
2010. Demographers also expect future population growth over the next several decades with a 2040 projected 
population of more than 410,000.  
 
Over the past several decades the minority population of Lincoln and Lancaster County has increased; and minorities 
now represent nearly 17% of the total population (2015).12 Details of the population growth are shown in Table 1. 
The other notable trend is the growth in elderly populations between 2010 to 2014, with a 19.1% increase in 
population ages 65 to 84 and 8.9% population growth for ages 85 and older; equating to approximately an increase in 
5,400 elderly individuals. 12 
 

Table 1. Population Characteristics12 

Population  Characteristics 2000, 
2010, 2014 

2000 2010 % Change in 
Population 
(2000-2014) 

2014 % Change in 
Population 
(2020-2014) 

Lincoln Lancaster Total Population 250,291 285,407 14.0% 301,795 5.7% 

Age      
Under 5 years  16,680 20,171 20.9% 20,219 0.2% 

5 - 14 years 32,118 35,626 10.9% 39,085 9.7% 
15 – 24 years 48,569 52,026 7.1% 56,538 8.7% 
25 – 44 years 76,120 78,253 2.8% 79,768 1.9% 

45 – 64 years 50,724 68,230 34.5% 69,624 2.0% 

65 – 84 years 22,640 26,298 16.2% 31,329 19.1% 
85 and older 3,440 4,803 39.6% 5,232 8.9% 
Gender      

Female  125,262 142,359 13.6% 151,024 6.1% 

Male 125,029 143,048 14.4% 150,771 5.4% 
Race/Ethnicity      

White, NH*** 222,067 240,702 8.4% 249,985 3.9% 
African American, NH 6,892 9,636 39.8% 11,080 15.0% 

Native American, NH 1,411 1,674 18.6% 1,769 5.7% 
 Asian/Pacific Islander, NH  7,252 10,026 38.3% 12,265 22.3% 

Other, NH **** 352 379 7.7% 0  
Hispanic 8,437 16,685 97.8% 19,807 18.7% 

Minority ***** 28,224 44,705 58.4% 51,810 15.9% 
***NH=Non-Hispanic ****for 2014, the estimates program forced “Other” into specific race categories.  



 

8 
 

Socioeconomic Factors 

Table 2 shows key socioeconomic factors known to influence health including household income, poverty, 

unemployment rates and educational attainment for the community served by the hospital.  

A review of the socioeconomic factors shows that the City of Lincoln, Lancaster County, and the State of Nebraska 
overall have a low unemployment rate. Despite this, a notable portion of the population lives in poverty. Poverty 

estimates for 2013 indicated that 14.0% of the overall population and 16% of children are below the poverty level3,4  
In comparison, 12.9% of families in Nebraska had an income level that was below the poverty threshold. Nearly half 
of students (43.4%) enrolled in the Lincoln Public Schools qualified for free and reduced meals.

2
  

  

 

Table 2. Socioeconomic Characteristics of Lancaster County3 
Socioeconomic Characteristics Lancaster  Lincoln  Nebraska  

Income Rates    

Median Household Income3 $51,916 $49,250 $52,400 

Poverty Rates  
% of Persons in Poverty 
% of Children in Poverty4 

 
14.0% 
16% 

 
14.8% 
19% 

 
12.9% 
16% 

Unemployment Rate5 2.9% 3.2% 3.3% 

Education    

High School Graduation Rate6 86% 88% 87% 

Some College7 75% 67% 70% 

Uninsured8    

% of Uninsured adults age 65 and older 15% 14% 16% 

% of Uninsured Children under 19 years 5% 5% 6% 

 

                                                             
2
 Lincoln Public Schools (LPS) (2015). Retrieved from: http://docushare.lps.org/docushare/dsweb/Get/Document-

1879078/2014%202015%20Student%20Section.pdf 
3 United States Census Bureau. Quick Facts. (2015). Retrieved: https://www.census.gov/quickfacts/table/PST045215/00  
4 County Health Rankings- Small Area Income and Poverty Estimates (SAIPE). Retrieved from: 

http://www.census.gov/did/www/saipe/data/statecounty/data/index.html 
5
 County Health Rankings- Bureau of Labor Statistics Retrieved from: http://www.bls.gov/lau/tables.htm  

6 County Health Rankings. (2016). EDFacts Accessed: 4/18/2016. Retrieved from: http://www2.ed.gov/about/inits/ed/edfacts/data-files/index.html  
7 The American Community Survey (ACS). (2016). Retrieved from: http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml  
8 The US Census Bureau's Small Area Health Insurance Estimates (SAHIE). (2015). Retrieved from: 
http://www.census.gov/did/www/sahie/data/20082013/index.html 

http://docushare.lps.org/docushare/dsweb/Get/Document-1879078/2014%202015%20Student%20Section.pdf
http://docushare.lps.org/docushare/dsweb/Get/Document-1879078/2014%202015%20Student%20Section.pdf
https://www.census.gov/quickfacts/table/PST045215/00
http://www.census.gov/did/www/saipe/data/statecounty/data/index.html
http://www.bls.gov/lau/tables.htm
http://www2.ed.gov/about/inits/ed/edfacts/data-files/index.html
http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml
http://www.census.gov/did/www/sahie/data/20082013/index.html
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Unique Community Characteristics 

The University of Nebraska’s main campus is located in Lincoln, which is also the home of Nebraska Wesleyan, Union 
College, a branch campus of Doane College, Southeast Community College, Kaplan University and several 
professional schools where students can pursue degrees. 

Other Health Services 

Lincoln has a wide range of health care providers, including medical, dental, and mental health services that not only 

address the needs of the local population, but also residents from throughout southeast Nebraska, northern Kansas 

and from across the State. The Lincoln-Lancaster County Health Department as well as state agencies provide 

population health services. Some of the prominent providers, but not all, are listed in Table 3. 

 
Table 3: Health Care Services13  

Primary Care Services Hospital Services 
People’s Health Center CHI Health St. Elizabeth 

Lincoln Medical Education Partnership Bryan Health 
Lincoln Veterans Administration Medical Center CHI Nebraska Heart 
Clinic with a Heart Madonna Rehabilitation Hospital 

People’s City Mission Lincoln Surgical Hospital 
University Health Center Lincoln Regional Center 

LincCare Population Health 
Urgent Care Clinic of Lincoln Lincoln-Lancaster County Health Department 
Ancillary Primary Care Services  

Lancaster County Medical Society (LCMS)  
Health Hub  

Center for People in Need  
Community Health Endowment  

 

 

Community Health Needs Assessment Process 

 
The process of identifying the community health needs in Lancaster County served by Saint Elizabeth/NHH was 
accomplished by using data and community input from processes led by Lincoln Lancaster County Health Department 
(LLHD) through the Mobilizing for Action through Planning and Partnership (MAPP) Process, and validation through 
the Saint Elizabeth/NHH Community Benefit Action Team (CBAT). The executive summary of the LLHD process is 
provided in the Appendix (full report at lincoln.ne.gov/city/health/data/pdf/CommunityHealthProfile.pdf) and 
includes the latest available data, including statistical and survey data from several sources as well as qualitative 
information from surveys and focus groups.  

http://lincoln.ne.gov/city/health/data/pdf/CommunityHealthProfile.pdf
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Figure 2: The MAPP Conceptual Model 

 
Facilitated by public health leaders, MAPP is a community-driven strategic planning approach used to improve 
community health through applying strategic thinking to prioritize public health issues and identify the resources to 
address them.  This approach is not agency focused, but instead is an interactive process that improves efficiency, 
effectiveness, and the performance of the local public health system.  
 
The LLHD MAPP process included stakeholders from across the community representing all of the local health service 
agencies and several community agencies representing the population served in Lancaster County. Saint 
Elizabeth/NHH staff participated on both the Steering Committee and several Work Groups as part of both the 
assessment and planning process. (See Appendix for full list of participating members and organizations). More 
details about community input are provided in the following sections.  
 
The MAPP process included several assessments that collected and reviewed both primary and secondary data:  
 

 Community Health Status Assessment: This process involved collecting data on core indicators and selecting 
additional key indicators tailored to the community. Detailed data are shown in the MAPP report in the 
Appendix. Key sources for secondary data included: 

 County Health Rankings9  

 Behavioral Risk Factors Surveillance System Data10  
 Youth Risk Behavior System Data11  

                                                             
9
County Health Rankings. (2016). Accessed 3/14/2016. Retrieved from: http://lincoln.ne.gov/city/health/data/CHR.htm  

10 Lincoln Lancaster’s Behavioral Risk Factor Surveillance System (BRFSS) Accessed 3/14/2016. Retrieved from:  
http://lincoln.ne.gov/city/health/data/brfss/index.htm  

http://lincoln.ne.gov/city/health/data/CHR.htm
http://lincoln.ne.gov/city/health/data/brfss/index.htm
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 Vital Statistics Data12 

 US Census Bureau3  
 Lincoln Lancaster County Health Department13 

 Community Themes & Strengths Assessment: This assessment involved community dialogue and focus 
groups; a community survey; key stakeholder interviews; and reporting the results and identified challenges 
and opportunities.  

 Forces of Change Assessment/Community Engagement Sessions: This assessment involved a  
brainstorming session to gather input about events, trends and factors that shape the background conditions 
in the community.  
 

Following completion of these assessments and community engagement opportunities, the MAPP Steering 
Committee met to review the data and applied scoring criteria to rank and prioritize the top health needs for 
Lancaster County. This process is described in detail in the Findings section below.  
 
Following completion of the MAPP process, Saint Elizabeth/NHH CBAT reviewed the methods and findings to validate 
the information, which will inform their implementation strategy plan in the future.  
 
Members of the CBAT included: 
 
Stacy Cerio- CHI Health Nebraska Heart; Director Cardiovascular Population Health  
Dr. Kent Jex- CHI Health Nebraska Heart; Cardiothoracic Surgeon 
Jackie Mendoza- CHI Health Nebraska Heart; VP-Patient Care Services  
Jay Hoffman- CHI Health Nebraska Heart; Marketing Sales Strategist Sr  
Kristin Syde- CHI Health Nebraska Heart; Phys Asst-Cardiology  
Kim Moore- CHI Health Saint Elizabeth; President of CHI Health Saint Elizabeth 
Donna Hammack- Chief Development Officer CHI Health Saint Elizabeth/Nebraska Heart 
Libby Raetz- CHI Health Saint Elizabeth; VP-Patient Care Services  
Christi Chaves- CHI Health Saint Elizabeth; Director-Wound-Endo-Burn  
George Wagaman- CHI Health; Planning Innovation Strategist  
Bobbi Hawk- CHI Health Saint Elizabeth; Pediatrician-Neonatalologist  
Dr. Beth Rawlings- CHI Health Saint Elizabeth; Chief Medical Officer 
Evan Sheaff- CHI Health Saint Elizabeth; Executive Assistant  
Kelly Nielsen- CHI Health; Director-Community Benefit-Healthier Communities  
Christy Burrows- CHI Health; Program Coordinator-Healthier Communities 

 

Gaps in information  

Although the CHNA is quite comprehensive, it is not possible to measure all aspects of the community’s health, nor 

can we represent all interests of the population. This assessment was designed to represent a comprehensive and 

                                                                                                                                                                                                                            
11

Lincoln Lancaster’s Youth Risk Behavioral Surveillance System (YRBS) Accessed 3/14/2016 Retrieved from: 

http://lincoln.ne.gov/city/health/data/yrbss/index.htm  
12Lincoln Lancaster’s Vital Statistics Accessed 3/14/2016 Retrieved from: http://lincoln.ne.gov/city/health/data/vitalstats/   

http://lincoln.ne.gov/city/health/data/yrbss/index.htm
http://lincoln.ne.gov/city/health/data/vitalstats/
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broad look at the health of the overall community. During specific hospital implementation planning, gaps in 

information will be considered and other data/input brought in as needed.  

Input from Community 

 
Over 100 individuals representing all sectors of health and community participated in the MAPP process including 
several leaders from Saint Elizabeth/NHH. These stakeholders represent low-income, minority populations, medically 
underserved populations and the aging population. (See Appendix for MAPP member list)  
Several specifics methods were used to gain community input on the needs assessment and community health 
improvement plan. The information gathered from the community informed the health need prioritization process, 
as described below, and the community health improvement plan.  

 

Online Survey: LLCHD disseminated an online survey in both English and Spanish on the City of Lincoln- Lancaster 
County website and by sending the link via e-mail to community partners. Hard copies were available for those 
without access to a computer. The survey asked participants about their perceptions of the public health services and 
about various aspects of their community related to health.  

 

 Community Focus Groups: In collaboration with the State a facilitated focus group was held with Lincoln and 
Lancaster County residents.  In addition to the larger focus group, two smaller focus groups were held with 
senior citizens at a senior center. The focus group gained input from participants on their perceptions of the 
local health services and about various aspects of their community related to health. 
 

o June 1, 2015, Focus Group conducted by NDHHS in Lincoln with community members recruited by 
LLCHD  

o September 1, 2015, Focus Groups (2) at the Lake Senior Center with seniors. 
 

Community Engagement Session: The MAPP process included a brainstorming session in 2015 to gather input about 
events, trends and factors that shape the background conditions in the community.  The issues focused on during the 
engagement session were the growth of Lincoln’s population now and in the future, and the changing city landscape 
and development. 

 

 

 

 

 

 

 

 



 

13 
 

Table 4: Input from Community13 
Organizations Providing Input   

Aging Partners Community Asthma Ed 
Initiative, CHI St. Elizabeth  

 

Commission of Human Rights, 
City of Lincoln 

Asian Community & Cultural 

Center 

Community Health Endowment Community Action Partnership 

Boys & Girls Club Community Health Endowment 

Board Member 

Commission of Human Rights, 
City of Lincoln 

Bryan Health Congressman Fortenberry’s 

Office 

Community Action Partnership 

Bryan Medical Center Eastridge Neighborhood 

Association 

Commission of Human Rights, 
City of Lincoln 

Capital Humane Society Family Service Lincoln Fire & Rescue 
CEDARS Youth Services Human Services Federation Lincoln Food Bank 

CenterPointe Keep Lincoln Lancaster County 
Beautiful 

Lincoln Parks & Recreation 
Department 

CHI Health St. Elizabeth Lancaster County 
Commissioner 

Lincoln Planning Department 

Clinic with a Heart Lancaster County Emergency  Lincoln Public Schools 
Lutheran Family Services Partnership for a Healthy 

Lincoln 
Sysco Lincoln 

Malone Community Center People’s City Mission Teach a Kid to Fish 
Matt Talbot Kitchen & Outreach People’s Health Center The Salvation Army 
Nebraska Children’s Home 
Society 

Ponca Tribe of Nebraska University of Nebraska Lincoln 

Nebraska Hospital Association Public Health Association of 
Nebraska 

University of Nebraska Lincoln 
Extension 

Nebraska Restaurant 
Association 

Rolling Fire W & R Advisors 

Nebraska Urban Indian Health 
Coalition 

Seniors Foundation YMCA 

Lincoln-Lancaster County Health 
Department Board of Health 
Members 

  

                                                             
13 City of Lincoln; Lancaster County Health Department. (2015). Lancaster County Community Health Profile. Accessed 4/10/2016.  Retrieved from: 
http://lincoln.ne.gov/city/health/ 

http://lincoln.ne.gov/city/health/
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Findings 

 

The following section provides information around each identified need from the MAPP and takes into account 

trends, benchmarks and disparities.  A description of how these needs were prioritized is provided below.  This report 

provides an overall summary of the data available within each health need. Additional data for these health needs 

and others are provided in the full MAPP report at lincoln.ne.gov/city/health/data/pdf/CommunityHealthProfile.pdf 

 

Figure 3 shows hospital inpatient admission data from the hospitals located in Lancaster County, including Saint 

Elizabeth/NHH.13  These show the needs related to the top community health needs including chronic disease 

prevention and mental health.  

Figure 3. Leading Causes of Inpatient Hospitalization13 
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Access to Care  

 

Health Care Coverage: The percent of adults aged 18 to 64 without health insurance in Lancaster County declined 

from 18.5% in to 15.3% in 2014, and has not reached the HP2020 goal of universal coverage (0%). 10,14 

 
Figure 4. Health Care Coverage10 

 

Dental Care:  Nearly 70% of adults in Lancaster County reported visiting a dentist within the past year which 

decreased from 72.9% in 2012. 

 

Figure 5: Visited a Dentist during the Past Year, Adults 18+10 

 
                                                             
14 Healthy People 2020. Leading Health Indicators. (2016). Assessed 3/21/2016.Retreived from: https://www.healthypeople.gov/2020/leading-health-

indicators/LHI-Infographic-Gallery   
 

https://www.healthypeople.gov/2020/leading-health-indicators/LHI-Infographic-Gallery
https://www.healthypeople.gov/2020/leading-health-indicators/LHI-Infographic-Gallery
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Personal Doctor: The percent of adults in Lancaster County who indicated they do not have a personal doctor in 2014 

(28.9%) and has increased from (21.4%) in 2012 to (23.3%)10 in 2013.  

 

Figure 6: Adults that don't have a Personal Doctor10 

 

Behavioral Health (including substance abuse and suicide) 

 
Mental Distress: Lancaster County residents show a relatively stable rate of reported frequency of mental distress  
(10.5% in 2014) as shown in Figure 16 which is overall higher than the State (8.2%) in 2014).10 
 
Figure 7: Mental Distress10 

 



 

17 
 

Suicide: Suicide is currently the 2nd leading cause of death for youth ages 15-24 in the state of Nebraska and 10th 

leading cause of death for all age groups combined. The Lancaster County YRBS survey reported that 17.5% of youth 

seriously considered attempting suicide (past 12 months) compared to 12.5% in 2011 and 12.3% in 2013.11 The YRBS 

survey also reported that 14.0% of youth attempted suicide at least once (past 12 months) compared to 11.0% in 

2011 and 9.6% in 2013. Vital statistics reported a total of 147 suicide deaths for all age groups in Lancaster County 

from 2011-2014 in Lancaster County.11  

 

Figure 8: Youth Suicide11 
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Lancaster County’s (15.4) overall suicide death rate per 100,000 was higher than the State (13.5) in 2014.15  

 
Figure 9: Suicide Death Rate15 

 

Drug-Induced Deaths: Lancaster County’s drug-induced Death Rate (7.3 per 100,000) is higher than the State average 

(6.2 per 100,000), and has increasing trend since 2005.15 

Figure 10: Drug-Induced Death Rate15 
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Alcohol and Drug Related Arrest: Lancaster County’s Drug Abuse Violation arrests were higher in 2013 (10,621) than 

in 2012 (10,556), while an overall decrease continues to be seen in arrests related to driving under the influence and 

liquor laws.13 

 
Figure 11: Alcohol and Drug Related Arrests13 

 

Chronic Disease and Health Behaviors 

 
Leading Causes of Death: Figure 12 shows the seven leading causes of death for Lancaster County.15 Cancer and 
heart disease are the top two leading cause of death. 
 
Figure 11:  Seven Leading Causes of Death15  

 

                                                             
15 Nebraska Vital Records; National Center for health Statistics. Accessed 4/18/2016. Retrieved from: http://dhhs.ne.gov/Pages/stats.aspx 

http://dhhs.ne.gov/Pages/stats.aspx
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Cancer: In 2014, cancer was the cause of death for 454 persons in Lancaster County, with 2,111 cancer deaths overall 

from 2009 to 2013. Lung cancer is the leading cause of cancer deaths, followed by colon, breast and prostate 

cancer.15 

 
Figure 13: Cancer Deaths Rates by Type per 100,000 population15 

 

Obesity: 25.4% of Lancaster County adults reported a BMI of 30 or more which is lower than the State (30.3%) and 
the Healthy People target  (30.5%).10’14  
 
Figure 14: Obesity10 
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Overweight: In Lancaster County, the percent of adults who are overweight in 2014 (37.5%) is slightly higher 
compared to Nebraska (36.4%) and United States (35.4%).10  

 
Figure 15: Adult Overweight10 

 

Tobacco Use: A larger percentage of Lancaster County residents are current smokers (18.8%) compared to the State 
(17.4%) and national (18.1%) rates, and this appears to be on a decreasing trend both in Lancaster County and the 
State.10  
 
Figure 16: Current Cigarette Smoking10 
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Injury and Violence 

 
While unintentional injuries (accidents) were the fourth leading cause of death overall, unintentional injuries are the 
leading cause of death for persons 1 to 44, and they are second only to cancer in years of potential life lost (YPLL) 
before the age of 75 based on several years’ data.12  
 
Figure 17: Leading Causes of Years of Potential Life Lost15 
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Unintentional Injury: The unintentional Injury death rate for Lancaster County 2014 (34.7) is comparable to the State 

(38.3) but had an increase in data from 2013 (22.9) to 2014 (34.7).10 

 
Figure 18: Unintentional Injury Death Rate per 100,000 population10 
 

 

Violent Crime Rate: The violent crime rate for Lancaster County in 2011 was 388 per 100,000, which decreased from 

488 per 100, 000 in 2010 but is higher than the State crime rate (264 per 100,000).16  Lancaster County violent crime 

rate is substantially worse compared to peer counties.17 

 

 

 

 

 

 

 

 

 

 

                                                             
16 The Uniform Crime Reporting (UCR). (2010). National Archive of Criminal Justice Data. source: 
http://www.icpsr.umich.edu/icpsrweb/NACJD/series/57/studies?archive=NACJD&sortBy=7 
17 Center for Disease Control and Prevention. County Health Status Indicators. (2016). Retrieved from: 
http://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/NE/Lancaster/  

http://www.icpsr.umich.edu/icpsrweb/NACJD/series/57/studies?archive=NACJD&sortBy=7
http://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/NE/Lancaster/


 

24 
 

Figure 19: Violent Crime17 

 
 

Prioritization Process  

Taking into consideration the results of the three assessments previously discussed, the Lincoln-Lancaster County 
MAPP Steering Committee scored a list of 80 potential health priority issues on the basis of seven criteria.  
 
The seven scoring criteria included:  
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, there was a five-point rating scale, 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 

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

As a result, the following health needs were ranked in the upper quartile: 

Highest Ranked Issues As Scored Upper Quartile 
*Diabetes (overall & minorities)  
∗STIs (Chlamydia & Gonorrhea)  
∗Excessive and Binge Drinking  
*Falls (elderly)  
*Food Insecurity  
*Substance Abuse (including prescription drugs)  
*Heart Disease  
*Smoking (adults and youth) 
*Dental Caries  
*Breast Cancer Mortality  
*LBW Babies (African Americans)  
*Child Abuse/Neglect  
*Uninsured/Access (including behavioral health & dental)  
∗Distracted Driving  
∗Obesity (adults and youth)  
∗Mental Health  
∗Hypertension  
∗Inadequate Prenatal Care  
∗Colorectal Cancer Screening  
∗Physical Inactivity  
∗Violence/Abuse  
∗Suicide (15-24)  
 
The Steering Committee then determined that in order to create a plan that was achievable and measurable, further 

prioritization was needed. Through discussion, four issues were prioritized: access to care (including access to dental 

care and some mental health services); behavioral health issues including substance abuse and suicide; chronic 

disease prevention; and injury prevention including violence/abuse. These broad categories encompass most of the 

issues scored high on the list except for STDs (Chlamydia and Gonorrhea), maternal and child health issues 

(inadequate prenatal care and LBW babies), and food insecurity. However, STDs and food insecurity are the focus of 

other efforts by the public health and health community; and food insecurity is also a community wide effort of many  

Non-profit agencies.  
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Prioritized Community Health Needs 

  

Health Need Statement  Reason(s) for high priority 

1. Access to Care (including access to 
dental care /mental health 
services) 

Lack of Medicaid expansion and Lack of health care resources in 
north and northeast Lincoln. 

2. Behavioral Health (including 
substance abuse and suicide) 

 

Mental/behavioral health was near the top on both the priority list 
and survey results.  
 

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. 

4. Injury Prevention (including 
violence/abuse) 

Violence/abuse, distracted driving was high on both the priority list 
and survey results 



 

27 
 

Resource Inventory 
 

  Significant Health Need Assets/Resources 

Access to Care (including 
access to dental care 
/mental health services) 

Health 360 program- to improve access to care and primary care for persons 
without insurance 
LLCHD - (including access to dental care) 
Health Hub - to assist people navigating through the health system.  
Clinic with a Heart 
Navigators - from Community Action Program for Lancaster and Saunders County, 
LLCHD and others assisted with sign up for the Health Marketplace to get more 
people insured (some with subsidies) 
 
 

Behavioral Health (including 
substance abuse and 
suicide) 

 
Bryan Medical Center 
Region 5 System 
Mental Health Association of Nebraska 
Community Corrections 
Mental Health Diversion is offered by Lancaster County Community Corrections 
Health 360 
People’s Health Center 
Keya House  
Honu Home 
CenterPointe’ s Crisis Response services- SOAR 
 

Chronic Disease Prevention   Obesity Prevention 
Saint Elizabeth Regional Medical 
Center 
Bryan Health Hospital 
Partnership for a Healthy Lincoln 
LLCHD 
Lincoln Public Schools  
Nebraska Department of Education  
Alliance for Healthier Generation 
Child Care Centers  
Nebraska Safety Council  
Teach a Kid to Fish 
Cultural Centers 
Recreational Centers  
Local Businesses 
Aging Partners  

Breastfeeding  
Saint Elizabeth Regional Medical Center 
Milkworks 
Bryan Health 
Teach a Kid to Fish 
La Leche League LLCHD WIC 
WorkWell 
Nebraska Breastfeeding Coalition 
Nebraska Women’s Health Advisory Council  
Bryan Health Hospital 
Family Services 
DHHS 
Access to Fresh Fruits and Vegetables 
Community CROPS 
Lincoln Food Band 
CFPIN 
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Senior Living facilities 
Lancaster County Medical Society  
Partnership for a Healthy Lincoln  
Boys and Girls Cubs  
Cultural Centers 
Great Plans Trails Network  
Lincoln Dietetic Association  
Creighton university School of 
Medicine 
Nebraska Medical Association 
Public Works 
Urban Development 
Safe Kids  
Lincoln Police Department 
TAKF  
Mayor’s Office 
Local Bike Shops 
CLC 
Before and After school Programs 
DHHS 
Cooperative Extension 
Teach a Kid to Fish 
Nebraska Buy Fresh Buy Local  
LLCHD 
City of Lincoln   

Tobacco  
Lancaster County Medical Centers 
Physicians Network 
Tobacco Free Nebraska 
LLCHD 
Multi-unit housing administrators  
City of Lincoln, Parks and Recreation 
Lincoln Police Department 
Lancaster Sheriff’s Office 
Preventative Screenings  
DHHS 
Nebraska Heart Hospital  
LLCHD 
NE Pharmacy Association 
Saint Elizabeth Regional Medical Center 
B&R Stores 
YMCA 
DHHS 
TAKF 
Nebraska Safety Council  
Local Businesses 
 

Injury Prevention (including 
violence/abuse) 

Poison Prevention 
LLCHD-SKLLC- Nebraska Control 
Center 
Aging Partners- increase awareness 
of the prevalence and dangers of 
drug misuse among adults 65 and 
older. 
Intentional Injury Prevention  
Violence Prevention Council 
Falls  
Aging Partners 
Sports Safety  
SKLLC 

Motor Vehicle  
Nebraska Safety Council 
SKLLC 
Lincoln Police Department 
Lincoln-Lancaster County Health 
Department 
Neighborhood associations 
LPS 
Private School Administrators 
City of Lincoln Public Works 
NEDHHS 
SCC Driver Education Program 
Lancaster County Sheriff’s Office 
Auto Insurance Companies 
Rural High School Administrations 
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Evaluation of FY14-FY16 Community Health Needs Implementation Strategy 
 

As in the 2016 CHNA described above, NHH participated in the community MAPP process in fiscal year 2013, led by the Lincoln Lancaster Health Department 

(LLHD). That MAPP led to a community health improvement plan which included goals and objectives for all community partners to contribute to improve the 

health status of Lancaster County residents. These goals and objectives became key pieces of NHH’s FY13-FY15 Implementation Strategy Plan.  NHH 

contributed to these goals in various ways including as a strategic partner, funder, and implementation support. The overall goals and outcomes of this work 

are summarized below (please note, only the objectives and goals for which NHH contributed are reported). Additional detail can be found on the LLHD 

website http://lincoln.ne.gov/city/health/  

Health Area: Access to Care 
Goals/Objectives Overarching Activities Hospital Contribution Impact 

Overall Goal 1: Improve 
access for cardiovascular 
services in Lancaster 
County. 
 
 

Objective 1.1: By 2017, 
provide unpaid care 
through financial aid and 
unpaid costs of Medicare 
and Medicaid, and 
maintain care 
coordination team and 
track services provided. 
 

Nebraska Heart provides 
charity care for unpaid cost 
of Medicare and Medicaid,  

 
 By providing these services it fulfills a community need for 
access to Cardiovascular Services which would otherwise 
be inadequate. 

PERFORMANCE 
MEASURES 

2014 2015 

Charity Care  $2,177,00.00 $2685,000.00 

 
PERFORMANCE 
MEASURES 

2014 2015 

Care Coordination 
Services provided 

16 24 

http://lincoln.ne.gov/city/health/


 

30 
 

PERFORMANCE 
MEASURES 

2014-
2015 

 

Transportation 
funding  

30,000  

Trips per facility  486  
 

Health Area: Behavioral Health Care 

Goals/Objectives Overarching Activities Hospital 
Contribution 

Impact 

Overall Goal 1- 
Screen all patients 
to identify patients 
with behavioral 
care needs. 

Objective 1.1: Collaborate 
with Bryan Medical Center 
West to deliver behavioral 
health services when a need 
is identified. 

Provides staff to 
aid in the 
screening of 
patients in need 
of behavioral 
care.  

 Hospital staff collaborate with Bryan Medical Center West to ensure the 
patient is provided with the needed behavioral health care services. 

PERFORMANCE 
MEASURES 

2014 2015 

Referrals to 
Bryan Health 

2 1 
 

Health Area: Chronic Disease Prevention 

Goals/Objectives Overarching Activities Hospital 
Contribution 

Impact 

Overall Goal 2- 
Increase 
community's 
awareness of 
chronic disease 
prevention. 
 

Objective 1.1: Provide 
frequent community health 
screenings and activities, 
Improve health care for the 
community's most at-risk 
patients through prevention 
efforts. 
 

Ne Heart 
provided: 
Monthly 
Education 
Program; Blood 
Pressure 
Screenings: 
provide four-lead 

Our strategies is to aim to increase individual knowledge and awareness 
of chronic disease prevention, increase nutrition and wellness and to 
decrease tobacco use. 

PERFORMANCE 
MEASURES 

2014 2015 

Number of 
events 

25 25 
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EKG screening; 
Hy-Vee Speaker’s 
Program; 
Nebraska Heart 
Women’s Heart 
Walk. 
Provided 
Funding/staff 
time and site 
locations for 
screenings and 
educational 
awareness. 

Individuals 
served  

1000 1000 

 

PERFORMANCE 
MEASURES 

2014 2015 

Number of 
events 

25 25 

Individuals 
served  

1000 1000 
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Dissemination Plan 

 

Saint Elizabeth/NHH will make its CHNA Report widely available to the public by posting the written report on the 

hospital’s website at http://www.chihealth.com/chna.  A printed copy of the report will be available to the public 

upon request, free of charge, by contacting Kelly Nielsen at Kelly.nielsen@alegent.org or (402) 343-4548. In addition, 

a paper copy will be available at the Hospital Information Desk/Front Lobby Desk.  

 

Approval 

 

On behalf of the CHI Health Board, the Executive Committee of the Board approved this CHNA on__________. 

 

In addition, the CHNA was presented and reviewed by the CHI Health Saint Elizabeth/CHI Health Nebraska Heart 

Community Board on May 31st, 2016. 

Appendices  

See following pages.  

 

 

 

 

 

 

 

 

 

 

 

 

http://www.chihealth.com/chna
55736
Typewritten Text
June 24, 2016.
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Introduction 
 

This 2015 update to the community profile for Lincoln and Lancaster County is based upon the 

recent community health assessment utilizing much of the MAPP (Mobilizing for Action through 

Planning and Partnership) process. This community profile is informed by the four assessments 

that are part of the MAPP process: Community Health Status Assessment, Community Themes 

and Strengths, Forces of Change Assessment, and the Community Public Health System 

Assessment. 

 

This update includes the latest available data, including statistical and survey data for 2014 from 

several sources as well as qualitative information from surveys and focus groups where 

appropriate. The data and statistics include a number of health and environmental health 

indicators as well as the most recent estimates of demographic and social characteristics that 

influence health. While some things have changed since the last MAPP process was completed 

in 2012, many of the issues remain the same. The Community Profile summarizes and highlights 

the results of the MAPP assessments and weighs heavily on data and information gathered for 

the assessments. The Community Health Improvement Plan (CHIP) is a separate document, 

which was also updated to reflect actions and improvements that have occurred since 2013 as 

well as any modifications in goals and objectives. One thing that didn’t change were the four 

priority areas in the CHIP as reflected by the scores of priority health issues completed by the 

MAPP committees. The four priority areas included in the CHIP are: Access to Care, Chronic 

Disease Prevention, Behavioral Health, and Injury Prevention. The process for determining the 

CHIP priorities is discussed in this community profile. 

 

The MAPP process with four community health assessments and the CHIP committee were led 

by Lincoln-Lancaster County Health Department staff. However, we were fortunate to have 

broad-based representation from the Department’s many community partners and stakeholders as 

well as participation in the surveys and meetings from members of the general public.1 There is a 

MAPP webpage on the Health Department’s web site that provides information about the 

process, including the Vision Statement for the next five years (“A thriving community where 

all people are safe and healthy”), Vision Priorities and Guiding Principles as well as 

presentations for each of the 2015 meetings and a survey instrument for people to provide 

feedback on any aspect of MAPP and CHIP. The MAPP webpage is found at 

http://lincoln.ne.gov/city/health/data/MAPP.htm.  

 

The Executive Summary that follows highlights some the health measures and factors that 

influence personal, public, and environmental health in Lincoln and Lancaster County. More 

detailed analysis and additional measures are covered in the full report. While reports such as 

this include the most recent data available at the time, as new data become available some of the 

statistics become outdated. Therefore, readers are encouraged to search for the latest available 

data from Vital Statistics, adult (BRFSS) and youth risk behavior (YRBS) surveys, county health 

rankings, air quality monitoring, food inspection reports and communicable disease data posted 

on the Health Department’s website (http://lincoln.ne.gov/city/health/index.htm). 

 

                                                 
1 See the list of participants in the MAPP/CHIP in the Acknowledgements of the Lancaster County Community 

Health Improvement Plan (http://lincoln.ne.gov/city/health/data/LCCHIP.pdf).  

http://lincoln.ne.gov/city/health/data/MAPP.htm
http://lincoln.ne.gov/city/health/data/vitalstats/index.htm
http://lincoln.ne.gov/city/health/data/brfss/index.htm
http://lincoln.ne.gov/city/health/data/yrbss/index.htm
http://lincoln.ne.gov/city/health/data/CHR.htm
http://lincoln.ne.gov/city/health/data/CHR.htm
http://airnow.gov/index.cfm?action=airnow.local_city&cityid=537
http://lincoln.ne.gov/city/health/environ/food-inspections/
http://lincoln.ne.gov/city/health/data/cdc/index.htm
http://lincoln.ne.gov/city/health/index.htm
http://lincoln.ne.gov/city/health/data/LCCHIP.pdf
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Executive Summary 
 

In assessing a community’s health status, it is important to analyze a host of indicators as well as 

available historical and/or trend data that give perspective to any one measure.  Reviewing 

information on a range of health status indicators as shown below reveals that many of the health 

and quality of life measures for Lincoln and Lancaster County are positive. When compared to a 

select group of peer cities or counties, Lancaster County is frequently ranked near the top of the 

group for many of the indicators for which there is comparable data. Furthermore, when local 

indicators are compared to state and national health goals such as the objectives in the Nebraska 

Healthy People 2020 and Healthy People 2020 documents, the community’s measures already 

are at the objective level or on track to meet the objective by 2020. 

 

Despite the generally favorable outcomes we enjoy as a community, there are other areas where 

local measures are only average and a few where the local rates are below average when 

compared to other counties in the state or nation. 

 

In analyzing any particular measure of health it is also important to understand how the data are 

collected or recorded. Such information is important in assessing current status as well as 

providing insight into future changes in the measure. Factors that are also known as social 

determinants of health (the circumstances in which people are born, grow up, live, work, and 

age, as well as the systems put in place to deal with illness) will be discussed in some detail 

when we have data related to these factors (e.g., poverty data, education, employment history). 

 

The recent 2015 Lincoln Vital Signs report that presented data for a host of demographic, 

economic, social  and health indicators concluded that things look good for Lincoln overall for 

several health measures. The community collaborative called Prosper Lincoln is working to 

make improvement and address several key areas that influence health, especially the high level 

of poverty for children and adults in several census tracts in Lincoln. The annual County Health 

Rankings yields the same overall assessment—that Lancaster County’s health outcomes are 

relatively good, but some factors influencing health are not as positive. Over the past several 

years, the county has dropped in the rankings to the second quartile of Nebraska counties 

(number 24 out of 78 counties, which is just out of the top quartile of counties). There’s a mixed 

picture as Lancaster County ranks high for measures of clinical services and environmental 

health, yet the county’s measures are only average for many other indicators. In fact, Lancaster 

County’s indicators rank below other Nebraska or peer county’s rates for smoking, binge 

drinking, and STDs. The data and results for a host of indicators are summarized here in the 

Executive Summary, but more detailed information for each topic is provided in the full report.  

 

Demographic Profile 
  

The demographic data utilized in this profile come from a number of U.S. Census Bureau 

sources, including the 2010 census and data from the 2014 American Community Survey (ACS) 

or a combination of ACS survey years, especially the 2009-2013 ACS data.  

 

http://lincoln.ne.gov/city/health/data/CHR.htm
http://dhhs.ne.gov/publichealth/Documents/HP2020%20Report2015.pdf
http://dhhs.ne.gov/publichealth/Documents/HP2020%20Report2015.pdf
http://www.healthypeople.gov/2020/default.aspx
http://www.cdc.gov/socialdeterminants/
http://www.cdc.gov/socialdeterminants/
http://www.lincolnvitalsigns.org/
http://prosperlincoln.org/
http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
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 The annual American Community Survey (ACS) conducted by the U.S. Census Bureau 

estimates that the 2014 population for Lancaster County was 301,795. The 2014 figure 

represents an increase of almost 17,000 or 5.8 percent in four years when the 2010 

Census count was 285,407. Over the decade from 2000 to 2010, the population had 

increased by 35,116 or 14.8 percent, and there is a projection that the 2010 to 2020 

increases will be on par or higher than the growth in the first decade of the new 

millennium (the 2020 population is projected to be 326,000 or almost 40,000 more 

people than in 2010). Demographers also expect future population growth over the next 

several decades with a 2040 projected population of more than 410,000 (the trend series 

gives a projection of 412,697). Lincoln’s 2014 ACS estimated population was 272,996. 

The 2010 Census counted Lincoln’s population as 258,379, which is an increase of 

32,798, or 14.5 percent, from 2000 when the population was 225,581. As can be seen, the 

City of Lincoln represents approximately 90 percent of Lancaster County’s population. 

 Over the past several decades the minority population of Lincoln and Lancaster County 

has increased; and minorities now represent nearly 17 percent of the total population in 

2015. Over the past several decades the county’s demographic profile has shown a 

marked increase in diversity due to both immigration and multi-racial and multi-ethnic 

marriages. Racial minorities and ethnic populations have grown significantly in numbers 

since 2000, especially in percentage terms. Persons of Hispanic origin nearly doubled 

(97.8 percent increase from 8,437 to 16,685) in size from 2000 to 2010. While the 

number of Hispanics now approaches 20,000, the rate of increase has slowed down 

between 2010 and 2014. Hispanics represent the largest group of minority residents in the 

county as their numbers double the size of both African Americans and Asians. African 

American and Asian populations have also grown in numbers, especially when people 

identify themselves as being in more than one race or ethnic group. There are estimates of 

race and ethnicity from the 2014 ACS, and there is also information in the five-year ACS 

survey (2009-2013). The 2014 ACS data reveals the racial/ethnic breakdown for 

Lancaster County as follows: 

 

o Total Population: 301,795 

o Hispanic or Latino (of any race): 19,918 

o White alone, Non-Hispanic: 248,377 

o Race (includes persons of Hispanic origin who may be of  any race) 

 White alone: 266,787 

 Black or African American alone: 11,770 

 American Indian/Alaskan Native alone: 2,716 

 Asian alone: 12,374 

 Native Hawaiian or Pacific Islander: 302 

 Two or more races: 7,847 

  

 Looking at the demographic data by age group, it is also evident that the 60 and older 

population has increased at a faster percentage rate in the past decade than the overall 

population. From 2000 to 2010, the county’s population aged 62 or older increased by 27 

percent versus the overall population growth rate of 14.8 percent. Projections for the next 

several decades indicate that the higher growth rate in the elderly cohort groups (those 65 

and older), both in numbers and as a percent of the total population, will continue as the 

http://lincoln.ne.gov/city/plan/lplan2040/content/popproj.pdf
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
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“baby boomers” (persons born from 1948 to 1964) age in place. To illustrate the growth, 

10.9 percent of Lancaster County’s population was over 65 in 2010. The 2014 ACS 

estimate shows that 12.1 percent of the population, or an estimated 36,517 residents were 

65 or older. By 2020 it is projected that those 65 and older will represent 14.5 percent of 

the total population; by 2030, 17.7 percent; and by 2040, 18.2 percent. These population 

projections are based on the “trend rate” population model for Lancaster County 

projected by David Drozd and Jerome Deichert from the University of Nebraska 

Omaha’s Center for Public Affairs Research. 

 When examining the socioeconomic characteristics of Lincoln and Lancaster County 

residents, the overall measures for the community seem good based on averages and 

comparisons with measures for the state. However, in looking at the details it is evident 

that there are a number of socioeconomic concerns (discussed below) that stand out when 

examining the data for geographic areas such as census tracts and neighborhoods, as well 

as when looking at subsets of the population. For instance, despite Nebraska having the 

lowest unemployment rate in the nation in almost every month in 2015 and Lincoln 

having had one of the lowest city rates of unemployment for the past several years, wages 

and incomes in the community aren’t high enough for all individuals and families to rise 

above poverty. [The federal government establishes the income levels that define the 

poverty rate each year, factoring in the size of families—see the 2015 and 2016 poverty 

income guidelines.]  Poverty estimates for 2013 (when a family of four with an annual 

income of $23,500 or less would be considered to be at the poverty level) made 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 versus 12.9 percent of Nebraska’s families whose income level was 

below the poverty threshold. The 2013 Lancaster County poverty rate estimate for 

children under 18 was 16.7 percent. Both of these estimates represent an increase from 

2012 when an estimated 13.5 percent of families had incomes below poverty 15.3 percent 

of children under 18 lived in households with incomes below poverty. As a result of high 

poverty rates in families, in the 2014-2015 school year, 43.4 percent of students enrolled 

in the Lincoln Public Schools qualified for free and reduced meals. 

 Estimates of median income from the same source (SAIPE) show that the relative 

position of the county is somewhat volatile from year to year. In 2013, based on the 

2009-2013 ACS surveys, the county’s median household income of $51,574 was lower 

than both Nebraska’s median household income estimate of $51,672 and the national 

median household income estimate of $53,046. As for per capita income, the per capita 

income in Lancaster County ($27,141) was slightly above the per capita in Nebraska 

($26,899), but below the national per capita income ($28,155). 

 In the 2014-15 school year, Lincoln Public Schools (LPS) had an enrollment of 37,495 

students in kindergarten through 12th grade and a grand total of 39,066 students in the 

LPS system, which includes LPS’s preschool programs. As mentioned above, 43.4 

percent of these students overall qualified for free or reduced price lunches, but the rates 

are much higher in some elementary schools. The LPS report also shows that 31.9 

percent of students came from ethnically diverse cultures, 14.0 percent had an identified 

disability, and 6.4 percent participated in the English Language Learner program. A total 

of 57 languages other than English were spoken by LPS students. The on-time graduation 

rate in the Lincoln Public Schools (LPS) dropped to 85.2 percent for the class of 2015 

http://lincoln.ne.gov/city/plan/lplan2040/content/popproj.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/eligibility/downloads/2015-federal-poverty-level-charts.pdf
http://www.sghs.org/fullpanel/uploads/files/2016-federal-poverty-level-chart--002-.pdf
http://ccf.georgetown.edu/wp-content/uploads/2012/03/2013-Federal-Poverty-Guidelines1.pdf
http://www.census.gov/did/www/saipe/index.html
http://www.census.gov/did/www/saipe/index.html
http://docushare.lps.org/docushare/dsweb/Get/Document-1879078/2014%202015%20Student%20Section.pdf
http://journalstar.com/news/local/education/lps-grad-rate-dips-for-first-time-in-several-years/article_482c930b-64d0-52de-a6b4-bd9d9cf47293.html
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from the 2014 graduation rate of 87.2 percent using the LPS formula (by the State’s 

Department of Education, the four-year graduation rate was 83.2% in 2014 and 82.2% in 

2015).  LPS has a strategic planning graduation goal of 90 percent by 2016. 

 In addition to LPS, there are a significant number of students enrolled in non-public and 

parochial schools in Lincoln, including kindergarten and pre-school students. At the start 

of the 2014-2015 school year there were 6,828 students enrolled in the non-public 

schools in Lincoln. There are also five public elementary and four public high schools in 

the rest of Lancaster County. The High Schools in the county are Waverly, Norris 

(Hickman), Malcolm and Raymond Central. Norris had a 99.3 percent on-time graduation 

rate for 2015, which is almost perfect. 

 The University of Nebraska’s main campus is located in Lincoln, which is also the home 

of Nebraska Wesleyan, Union College, a branch campus of Doane College as well as 

Southeast Community College, Kaplan University and several professional schools where 

students are pursuing degrees or certificates. The 2013 ACS estimates that 88,381 

students, three years of age and older, are enrolled in schools: 4,674 in nursery/preschool; 

45,571 in K-12 grades; 32,930 in undergraduate and 5,656 in graduate college programs.  

 The 2009-2013 American Community Survey (ACS) estimates that 93.8 percent of 

Lancaster County residents 25 or older have a high school diploma or higher degree, with 

36.1 percent of them having a bachelor’s degree or higher.  

Health Status Overview 
 

 In the bulleted information that follows we show Behavioral Risk Factor Surveillance 

System (BRFSS) survey data for adults (those 18 and older) from 2011 to 2014, and 

Lancaster County BRFSS survey results are compared to state and national BRFSS 

results for 2011 to 2014 where available. Overall, on the basis of self-reported responses 

from the BRFSS surveys for 2014, Lancaster County residents generally have health 

conditions and engage in risky behaviors at rates that are better than rates for Nebraska 

and the nation, but not for all: 

o Looking at the latest available data in Table 1 below from 2013 and 2014 BRFSS 

results, Lancaster County residents indicate that they have a lower prevalence of 

several conditions than the state and nation (except for asthma and depression), 

but most differences are not statistically significant:  

 Lower prevalence of high blood pressure 

 Lower rate of elevated cholesterol 

 Smaller percent of persons having had a heart attack 

 Lower percent of respondents having angina or coronary heart disease 

 Lower percent of persons diagnosed with diabetes 

 
Table 1: 2013/2014 BRFSS Data Comparison (Chronic Health Conditions) 

Disease/Condition Lancaster County Nebraska US (States & DC) 

Hypertension 2013 25.7% 30.3% 31.4% 

Elevated Cholesterol 2013 35.2% 37.4% 38.4% 

Heart Attack History 2.6% 3.8% 4.4% 

Angina/CHD 2.8% 3.9% 4.2% 

Asthma (Lifetime) 15.0% 12.2% 13.8% 

http://www.lps.org/about/strategicplan/
http://lincoln.ne.gov/main/ed_proch.htm
http://lincoln.ne.gov/main/ed_proch.htm
http://lincoln.ne.gov/main/ed_cnty.htm
http://lincoln.ne.gov/city/health/data/brfss/index.htm
http://www.cdc.gov/brfss/
http://dhhs.ne.gov/publichealth/BRFSS/BRFSS%202011-2014%20Detailed%20Tables%20for%20Lincoln-Lancaster%20County.pdf
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Asthma (Current) 9.7% 7.7% 8.9% 

Depression 19.5% 17.7% 19.0% 

Diabetes 8.2% 9.2% 10.0% 

Adult Risk Behaviors 
 

 Some notable behaviors that are shown to be associated with the chronic health 

conditions mentioned in Table 1 are mentioned below. Further details about health 

behaviors will be clarified later, but here are some other 2013 and 2014 BRFSS findings:  

 2014 Binge Drinking: Lancaster County residents (23.5%) binge drink 

more than the state (20.3%) and national (16.0%) levels.  

 2014 Smoking Status: A larger percentage of Lancaster County residents 

are current smokers (18.9%) than the percentage of state (17.4%) and 

national (18.1%) residents who are current smokers. 

 2013 Physical Activity: Adults in Lancaster County (52.9%) engage in at 

least 150 minutes of physical activity per week more frequently than 

adults in Nebraska overall (50.1%) and in the nation (50.8%). 

 2013 Fruit & Vegetable Consumption: County residents consume 

vegetables 1 or more times per day (74.3%) less often than the state 

(76.7%) and the nation (77.1%), as well as consume fruits 1 or more 

times per day (59.4%) less often than the state (60.3%) and nation 

(60.8%). 

 Asthma: As shown in the table above, the rates for persons who have a 

lifetime history (15.0%) or currently have asthma (9.7%) are higher than 

Nebraskans overall (12.2% and 7.7% respectfully) and the U.S. rates 

(13.8% and 8.9% respectfully). 

 Depression: As shown in Table 1, Lancaster County residents have a 

higher rate (19.5%) of respondents diagnosed with a lifetime diagnosis of 

depression than the state (17.7%) and the rate is similar to, but slightly 

above, the national rate for depression (19.0%). 

 Obesity and Overweight: The BRFSS relies on self-reported heights and 

weights rather than actual measurement. Lancaster County BRFSS data 

for 2014 showed the local rates for overweight and obesity (25.4 percent) 

are better than the Nebraska rates for obesity (30.3 percent obese), but 

more county residents fall into the overweight category—37.5% vs. 

36.4%. The local rates had the same relative comparison against national 

rates (35.4 percent overweight, 29.4 percent obese). The Lancaster rate of 

obesity (25.4%) was lower than Nebraska’s obesity rate (30.3%) in 2014, 

and has been lower in every year from 2011 to 2014. Nevertheless, as is 

true everywhere the long-term obesity trend is negative over the past 

twenty years and contributes to the chronic health conditions (such as 

diabetes, heart disease, and cancers) identified above. 
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Youth Risk Behaviors 
 
Table 2: Lancaster County YRBS Results, 2009 to 2015 (Every Other Year) 

Question/Behavior 2009 2011 2013 2015 

Lifetime Alcohol Use 66.3% 54.6% 52.5% 50.9% 

Current Alcohol Consumption 35.0% 28.0% 24.1% 23.4% 

Riding in a car driven by 

someone who has been drinking  

 

31.6% 

 

23.7% 

 

19.4% 

 

17.4% 

Driving a car after consuming 

alcohol 

 

14.4% 

 

10.1% 

 

5.6% 

 

5.7% 

Marijuana Use (Past 30 days) 18.0% 15.9% 16.1% 17.1% 

Cocaine Use (Lifetime) 1.4% 4.6% 4.1% 3.4% 

Current Smoker 17.6 16.4% 13.3% 12.4% 

Ever had Sexual Intercourse 37.0% 31.9% 31.6% 31.3% 

Not physically active at least 60 

minutes per day on at least 1 day 

 

23.9% 

 

11.0% 

 

12.1% 

 

9.3% 

Played video games or used a 

computer 3 or more hours a day 

 

18.6% 

 

22.1% 

 

31.5% 

 

35.9% 

Watched television 3 or more 

hours a day 

 

22.3% 

 

21.2% 

 

23.3% 

 

19.3% 

Involved in a physical fight (past 

12 months) 

 

23.0% 

 

25.7% 

 

20.3% 

 

19.4% 

Rarely or never use seat belts 8.4% 8.6% 8.4% 4.9% 

Texting while driving Not asked Not asked 48.5% 49.0% 

Bullied on school property (past 

year) 

 

23.8% 

 

21.5% 

 

21.7% 

 

23.6% 

Electronically bullied (past 12 

months) 

 

 

 

15.4% 

 

17.6% 

 

17.9% 

Suicide Ideation (past 12 

months) 

14.2% 12.5% 12.3% 17.5% 

Made a plan to commit suicide 11.3% 10.7% 10.2% 13.4% 

Attempted suicide (past 12 

months) 

 

11.1% 

 

11.0% 

 

9.6% 

 

14.0% 

 

Leading Causes of Death 
 

 In 2014, the order of the leading causes of death was unchanged from previous years as 

cancer was the leading cause of death (454 – 22.1% of 2,057 deaths) in Lancaster 

County, followed by heart disease (368), chronic lung disease (127), unintentional 

injuries (accidents – 105), cerebrovascular disease (93), diabetes (54) and Alzheimer’s 

disease (45). Renal disease (43 in 2014, 50 in 2013) and intentional self-harm (suicide – 

http://lincoln.ne.gov/city/health/data/vitalstats/death.htm
clburrows
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46 in 2014, 37 in 2013) were two notable causes of death in 2014, especially given the 

age distribution of the suicide victims (to be discussed later in this profile and as a 

concern discussed in the CHIP). 

o Among the cancer types in 2014, lung cancer remained the leading cause of 

cancer deaths (115), followed by colorectal cancer (42). Female breast cancer 

(36) and prostate (26) cancers were again the leading gender-specific causes of 

death. 

o While unintentional injuries (accidents) were the fourth leading cause of death 

overall, unintentional injuries are the leading cause of death for persons 1 to 44, 

and they are second only to cancer in years of potential life lost (YPLL) before 

the age of 75 based on several years’ data. 

 All of the top ten leading causes of death can be positively impacted by lifestyle changes 

and prevention efforts with the possible exception of Alzheimer’s disease (and that is 

being researched to see if exercise or mental stimulation delays the onset of disease). 

 While suicide deaths are not listed as one of the top ten causes of death overall, the 

number of suicide deaths in Lancaster County has increased significantly for teens and 

young adults so there is now a greater focus on suicide prevention in the community, 

which is also discussed in the CHIP Behavioral Health section. 

Maternal and Child Health 
 

 Overall Births: The number of Lancaster County births has been fairly steady since about 

2006, with a range of 4,100 to 4,200 births a year. In 2014, the number of births, 4,115, 

fell below the birth numbers reached in 2010 (4,153), equaled the 2012 births (4,115), 

and was above the 3,951 births in 2011. 

 Infant Mortality: The infant mortality rate or the number of infants younger than one 

who die per 1,000 live births has fallen over time, but is somewhat volatile (not stable) on 

a year-to-year basis. As recently as 2012, the infant mortality rate jumped to 6.1 from an 

infant mortality rate of 5.1 in 2011, reflective of how a small number of infant deaths can 

significantly affect the infant mortality rate. In 2013, the 17 infant deaths versus 4,030 

live births, resulted in an infant mortality rate of 4.2 infant deaths per 1,000 live births. 

The 2013 rate represented a significant decrease from the 2010-2012 infant mortality 

rates and it is the lowest we have ever experienced. However, given the volatility of the 

measure, it should not be a surprise to see that the 2014 infant mortality rate rose slightly 

to 4.4 infant deaths per 1,000 live births), which is below both the Healthy People 2020 

objective of 6.0 infant deaths per 1,000 live births and the Nebraska Healthy People 2020 

objective of 4.8 infant deaths per 1,000 live births.  

http://www.cdc.gov/omhd/amh/factsheets/infant.htm
http://www.healthypeople.gov/2020/topics-objectives/topic/maternal-infant-and-child-health/objectives
http://dhhs.ne.gov/publichealth/Documents/HP2020%20Report2015.pdf
clburrows
Highlight



2015 Update  Community Health Profile 

 LLCHD P a g e  | 19                                   December 2015  

 
 First Trimester Prenatal Care: Starting prenatal care in the first trimester is good for 

both moms and babies. Prior to 2005 mothers were asked to indicate when they began 

prenatal when they filled out the birth certificate. In 2005, there was a change in the birth 

certificate and one of the changes was to no longer rely on a mother’s memory, but 

instead to rely on the medical record. Prior to 2005, rates of prenatal care were therefore 

unreliable and errored on the high side—rates of 85 to 90 percent were seen. Since 2005, 

prenatal care rates are generally in the seventies. Prenatal care rates for Lancaster County 

generally hover in a range from 77 to 80 percent, which is relatively good when 

compared to the Nebraska rates. In 2014, the prenatal care rate computed by the state was 

78.6 percent compared to 71.5 percent for Nebraska. (A chart comparing Lancaster 

County and Nebraska from 2005 to 2014 is included in the full report.) The highest rate 

for prenatal care locally was in 2011, at 80.9 percent. The rates for the past three years 

are lower, but remain above the Healthy People 2020 objective of 77.9 percent of 

mothers initiating prenatal care in the first trimester of their pregnancy. Nevertheless, 

there is room for improvement in the prenatal care rates as, ideally, over 90 percent of 

women should start prenatal care during the first trimester of any pregnancy. 

 Ten or more Prenatal Care Visits: Overall, there has been an upward trend in the percent 

of mothers who have had ten or more prenatal care visits prior to their delivery. Race was 

as significantly associated with receiving at least 10 prenatal visits as was age, with 

64.4% of white mothers receiving this suggested number of visits, but only 54% of 

Blacks, 34.9% of American Indians/Pacific Islanders, 54.1% of Asians and 57% of Other 

Races receiving the recommended number of prenatal care visits before their delivery. 

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Nebraska 5.6 5.5 6.8 5.4 5.4 5.2 5.6 4.6 5.3 5.1

LLCHD 6.1 5.1 6.7 5.7 4.8 5.5 5.1 6.1 4.2 4.4
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Hispanic moms received ten or more prenatal visits 52.5 percent of the time. In 2014, 

only 53 percent of mothers younger than 20 and 55.6 percent of mothers aged 20 to 24 

had 10 or more prenatal visits before giving birth. In comparison, 64.8 percent of mothers 

aged 25 to 29 and 64.7 percent of mothers over 30 had 10 or more prenatal visits prior to 

delivery in 2014.  

 Low Birth Weight (LBW): Babies weighing 2500 grams (5.5 pounds) or less are 

classified as low birth weight (LBW) babies—a measure associated with several negative 

health outcomes. Of greatest concern, low birth weight is the leading risk factor for infant 

mortality. The overall rate of LBW babies in Lancaster County dropped to 6.0 percent in 

2014 after having been at or near 6.5 percent of births over the previous three years (6.5% 

in 2011 and 2012, and 6.3% in 2013). The rates for both African American and Asian 

babies that are born with low birth weights are more volatile than for White babies due to 

the smaller number of births. The following table provides the differences by mother’s 

race (for the three largest racial groups) over the past five years. 

 

LBW (%) 

Babies by Year 

 

White Mothers 

African American 

Mothers 

 

Asian Mothers 

2014 5.6% of 3,362 births 12.8% of 187 births 7.7% of 196 births 

2013 5.9% of 3,349 births 13.7% of 182 births 6.3% of 160 births 

2012 5.8% of 3,372 births 17.6% of 199 births 3.2% of 188 births 

2011 6.0% of 3,310 births 14.2% of 176 births 7.1% of 155 births 

2010 7.2% of 3,375 births 15.2% of 217 births 7.5% of 174 births 

 

 Unmarried Mothers: In 2014, 30.5 percent of births were to unmarried mothers, which 

was an increase from 2013 when 29.3% of mothers giving birth were unmarried at the 

time of their delivery. Based on previous comparisons, we expect that the local rate of 

unmarried mothers will compare favorably to the 2014 rates for both Nebraska and the 

U.S. as the Nebraska rate is generally 4 to 5 percentage points higher than for the county 

and national rates have been closer to 40 percent. Age, race and ethnicity were 

significantly associated with marital status. Mothers younger than 20 were unmarried 

91.7% of the time and 63.4% of mothers 20 to 24 years old were unmarried. In contrast, 

23.6% of mothers 25-29 years old were unmarried and only 15.8% of mothers 30 years 

and over were unmarried. By race, White mothers were unmarried 26.8% of the time (up 

from 25.4%) and Asian mothers were unmarried 14.3% of the time. In contrast, 60.4 

percent of Black/African-Americans were unmarried when they gave birth, 78.3 percent 

of American Indian/Pacific Islanders and 54.8 percent of “Other” races were unmarried 

when they gave birth in 2014. By ethnicity, 28.5 percent of Non-Hispanic mothers were 

unmarried when they gave birth while 49.2 percent of Hispanic mothers were unmarried 

at the time of their delivery. 

Geographic Differences 
 

This year there has been a concerted effort to look at health data and contributing factors in 

census tracts or neighborhoods. Census tracts are more uniform than Zip Code areas although 

they often do not match neighborhood designations. 

http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_01.pdf
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The map above shows the dramatic differences in life expectancy in the county, especially the 

vast differences in life expectancy in Census tracts 5 (63.4 years) and 10.2 (67.3 years) versus 

Census tracts 37.13 (91.2 years) and 11.02 (94.7 years). While the wide variation in the 

computed life expectancies has drawn a great deal of attention, values aside, the differences in 

life expectancy across the City is shown by the shading. The Health Department and other City 

agencies produced a series of census tract maps for the Community Health Endowment’s “Place 

Matters” project. Some of the maps and the differences they display (e.g., differences in life 

expectancy and poverty among census tracts) are discussed in the profile and many more maps 

are included in Appendix 3. 

 

 

http://www.chelincoln.org/place-matters/
http://www.chelincoln.org/place-matters/
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Environmental Health 
 

Our Environment and Health 

The environment impacts our health through the air we breathe, the water we drink, the food we 

consume, and other environmental exposures, such as toxic materials.  In addition to the impacts 

on health from the natural environment, land use planning decisions can also impact our health 

by affecting how much pollution is emitted through transportation choices or how close 

residential housing, schools or older adult living facilities are allowed to locate near 

environmental hazards, such as railroads, industrial zoning, and hazardous materials pipelines.  

As the more detailed Environmental Health section in the profile discusses, Lincoln and 

Lancaster County environmental health indicators are generally good to very good: 

 Air quality measures for fine particulate matter and ozone are both meeting the EPA 

standards, meaning that the air quality in the city and county are not at a level to cause 

harm to the population. Nevertheless, there are certain days each spring and around the 

Fourth of July that the air is polluted and the public is warned to stay indoors if they have 

a respiratory condition. While within standards, the ozone level has risen in the past few 

years and the EPA will be changing the standard (lowering the acceptable level of ozone) 

this year so it may be that we will exceed the new standard in future years. 

 The quality of water in the Lancaster County is generally good to excellent. That’s 

especially true for all public water systems serving 90 percent of the county’s population 

as the systems usually meet all Safe Water Drinking Act (SWDA) standards for the level 

of contaminants in the water we drink. The quality of water from private wells is more of 

an issue.  

o The Lincoln Water System provides drinking water to all residents of Lincoln and 

has maintained compliance with all SDWA requirements for many years.  

However, there have been a number of SDWA violations in other community 

systems in Lancaster County, ranging from inadequate sampling to microbial 

contamination requiring boil orders. Nevertheless, despite some violations from 

time to time, there has not been a confirmed outbreak of illness associated with a 

community water supply in Lancaster County for over 20 years. 

o As for private wells, contamination with bacteria and nitrates are the primary 

concerns. Local inspections of private wells have found some wells with 

contamination from E. coli bacteria or nitrate levels above the EPA’s Maximum 

Contaminant Levels (MCL) for public water supplies. Over the past decade, 

several local investigations of gastrointestinal illnesses in families have been 

associated with private wells that were found to be contaminated with E. coli 

bacteria. In addition, private wells are not fluoridated, which reduces the 

potentially beneficial effects such as the reduced number of cavities for children. 

 There are many possible factors influencing the safety of the food we consume including 

food production practices, food storage, food preparation and handling. Key factors in the 

food system, including an increasingly diverse industry; the importation of 60 percent of 

our produce and 80 percent of our seafood; newly emerging pathogens; and an increasing 

reliance on food prepared by others for our meals; place every person at risk of foodborne 

illness. With all of the times for possible contamination of food we consume, it should 

not be a surprise that as many as 1 in 6 people will contract a foodborne illness in any 

given year. However, the risks of contracting a foodborne disease are greatly reduced 
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with the proper training and education of food handlers, when inspection of food by 

agencies at all stages of production occurs, and when processes and procedures used in 

restaurants follow the best practices and standards. The Health Department makes food 

inspection reports and relative ratings available on the City’s and Department’s web site 

at http://lincoln.ne.gov/city/health/environ/food-inspections/.  

 

Comparison of Lincoln and Lancaster County Health Measures to Peer 
Cities/Counties 
 

Until relatively recently community health assessments primarily involved only comparing local 

data with state and national data where possible. County-to-county comparisons of data related to 

health outcome have become increasingly available over the past decade. For overall health 

measures there’s also local interest as the goal of local officials is that “Lincoln is the healthiest 

community in the country.” In 2012, Gallup-Healthways Well-Being Index has ranked Lincoln 

as the “healthiest” or “happiest” city in the country, but the rankings for any community vary 

over time so there have been other years when our local rating is lower, but often in the top 

quarter of the 188 metropolitan areas. 

  

The process of selecting comparison communities, assigning the appropriate weight to each 

health statistic and combining measures into a composite score is not an easy task. The first of 

the efforts was undertaken by DHHS and is known as the Community Health Status Indicators 

(CHSI) report (http://wwwn.cdc.gov/communityhealth) and the latest version of the CHSI was 

released in March of this year (2015) with the initial version having been implemented in 2008. 

The County Health Rankings (CHR) effort by the University of Wisconsin 

(http://www.countyhealthrankings.org/) has been around since 2010. 

  

Comparing counties presents a number of challenges as counties vary significantly in population 

size and demographics as well as in health and environmental resources, health factors, and 

health outcomes. The table on the following page displays how Lancaster County measures 

compare to measures for Nebraska and the best U.S. rates. 

 

In the full report, the CHSI tool and areas where our community’s rates are better than our peers’ 

rates (e.g., most chronic diseases, obesity) as well as areas where our rates are worse (e.g., 

chlamydia and binge drinking) are detailed. Priority health issues and how they were determined 

and other background information for the CHIP are also provided in the full report. 

  

http://lincoln.ne.gov/city/health/environ/food-inspections/
http://www.gallup.com/poll/161483/lincoln-neb-bests-cities-wellbeing-2012.aspx
http://journalstar.com/news/local/lincoln-is-the-happiest-place-in-the-u-s/article_33db256b-16d0-50ce-99ec-fbe7fc048ff6.html
http://wwwn.cdc.gov/communityhealth
http://www.countyhealthrankings.org/
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County Health 

Ranking Measure--2015 

Lancaster 

County 

Nebraska 

Overall 

National 

Benchmark* 

Premature Death 

        

 5,063  

 

5,792 

              

5,200  

Poor/fair health  10% 12% 10% 

Poor physical health days  2.8 2.9 2.5 

Poor mental health days 2.9 2.7 2.3 

Low birth weight 6.7% 7.0% 5.9% 

Adult smoking 18% 18% 14% 

Adult obesity 26% 29% 25% 

Food environment index 7.9 7.8 8.9 

Physical inactivity 19% 24% 20% 

Excessive drinking 20% 20% 10% 

Alcohol-impaired driving deaths 22% 35% 14% 

STIs** 431 364 138 

Teen birth rate 24 32 20 

Uninsured adults 12% 13% 11% 

Primary care physicians 1,417:1 1,405:1 1,045:1 

Dentists (population to dentist ratio) 1,100:1 1,450:1 1,377:1 

Mental health providers 299:1 435:1 386:1 

Preventable hospital stays 49 56 41 

Diabetic screening 87% 86% 90% 

Mammography screening 66.9% 61.8% 70.7% 

High school graduation rate** 84% 88% 86% 

Some college 76.2% 70.0 71.0 

Unemployment rate 3.5% 3.9% 4.0% 

Children in poverty 17% 17% 13% 

Income inequality 4.4 4.2 3.7 

Children in single-parent households 28% 28% 20% 

Violent crime rate** 388 264 59 

Daily fine particulate matter 9.7 12.1 9.5 

Drinking water violations 0% 8% 0% 

Severe housing problems 14% 13% 9% 

Driving alone to work 81% 81% 71% 

Long commute – driving alone 13% 17% 15% 

Lancaster compared to others: 
 Color  Comment:  

Above or equal to NE/ Nat’l benchmark (top 10 %)      
Better than or equal to NE, but not in the top 10 %   Equal or better than NE 

Worse than national benchmark   May equal NE rate 

            

NE/national compared to Lancaster:  Color   
Better outcome/factor value than Lancaster County     
Equal to or tied value with Lancaster County      
Worse outcome/factor value than Lancaster County       
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Other Assessments 
 
While the community profile focuses a great deal on community level data, as part of the MAPP 

process we also assessed the local public health system, community themes and strengths, and 

forces of change. A summary of these assessments is included in the full report and a brief 

summary is provided here: 

 Community Themes and Strengths: We used surveys and focus group to inform us about 

how people perceive the quality of life in Lincoln and Lancaster County and also to rank 

health issues they perceive as important. In general, from the surveys we know that most 

people feel that medical services are good, that Lincoln is a healthy community, and that 

the community is a safe place to live, has good schools, and has great parks and 

recreation, and good housing. While most people feel that jobs in Lincoln are available, 

advancement is possible and employers are supportive there were some who disagreed. 

The most disagreement was for affordable child care, public transportation for the 

elderly and adequate housing and support for the elderly. Our senior focus group 

participants voiced the same issues while generally agreeing that health care services are 

good. However, they also talked about how their neighborhoods have changed for the 

worse in terms of services, even being unable to keep churches afloat as well as losing 

grocery stores. 

 Community Public Health System Assessment: We surveyed our partners about their 

role in providing the ten essential services (ES) of public health and, as in previous 

surveys most partners educate and inform (ES#3), link people to health services (ES#7), 

develop policies and plans (ES#4), and develop partnerships (ES#5). When the national 

public health performance standards assessment was conducted in 2011, the results 

showed that our local public health system was functioning at a high level. 

 Forces of Change: From brainstorming strengths and weaknesses and discussing 

community resources as well as events that have had a significant impact on the 

community we learned a number of perceptions, including: the economy is getting 

stronger, but wages are not keeping people out of poverty and poverty has expanded 

beyond the core; development of the Haymarket, Innovation Campus and the joint 

LPS/SCC Career Academy were mentioned. In addition, the community’s foundations 

and CHE and those programs that prevent disease and promote health were highlighted. 

As for legislation, the lack of Medicaid expansion and passage of the ACA were 

mentioned. There are more specifics in the full report that follows. 
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Executive Summary 
 

“The Mission of Catholic Health Initiatives is to nurture the healing ministry of the Church, supported by education 

and research. Fidelity to the Gospel urges us to emphasize human dignity and social justice as we create healthier 

communities.” 

CHI Health is a regional health network consisting of 15 hospitals and two stand-alone behavioral health facilities in 

Nebraska and Western Iowa. Our mission calls us to create healthier communities and we know that the health of a 

community is impacted beyond the services provided within our wall. This is why we are compelled, beyond 

providing excellent health care, to work with neighbors, leaders and partner organizations to improve community 

health. The following community health needs assessment (CHNA) was completed with our community partners and 

residents in order to ensure we identify the top health needs impacting our community, leverage resources to 

improve these health needs, and drive impactful work through evidence-informed strategies.  

 Saint Elizabeth is a hospital facility within CHI Health located in Lincoln, Nebraska. Saint Elizabeth is a 260-bed, 

nonprofit regional medical center facility providing services in the areas of newborn and pediatric care, women’s 

health, burn and wound, cardiology, oncology, emergency medicine, orthopedics and neuroscience. CHI Health 

Nebraska Heart Hospital is also in Lincoln, Nebraska and conducted a joint CHNA with Saint Elizabeth.  

CHI Health Saint Elizabeth/Nebraska Heart Health Community Health Needs Assessment 

In fiscal year 2016, Saint Elizabeth and Nebraska Heart Health (NHH) conducted a CHNA in partnership with Lincoln 

Lancaster County Health Department numerous community partners. The CHNA process included both primary and 

secondary data collection, survey input, and focus groups to determine the needs of the community.   

 

The CHNA led to identification of four priority health needs for Lancaster County. With the community, Saint 

Elizabeth/ NHH will further work to identify each partner’s role in addressing these health needs and develop 

measureable, impactful strategies. A report detailing Saint Elizabeth/NHH implementation strategy plan (ISP) will be 

released in November, 2016.  

The process and findings for the CHNA are detailed in the following report. If you would like additional information 

on this Community Health Needs Assessment please contact Kelly Nielsen, kelly.nielsen@alegent.org, (402)343-4548. 
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Introduction 

 

Hospital Description 

CHI Health is a regional health network with a unified mission: nurturing the healing ministry of the Church while 
creating healthier communities. Headquartered in Omaha, the combined organization consists of 15 hospitals, two 
stand-alone behavioral health facilities and more than 150 employed physician practice locations in Nebraska and 
southwestern Iowa. More than 12,000 employees comprise the workforce of this network that includes 2,820 
licensed beds and serves as the primary teaching partner of Creighton University’s health sciences schools. In fiscal 
year 2015, the organization provided a combined $172.1 million in quantified community benefit including services 
for the poor, free clinics, education and research. Eight hospitals within the system are designated Magnet, Pathwa y 
to Excellence or NICHE. With locations stretching from North Platte, Nebraska, to Missouri Valley, Iowa, the health 
network is the largest in Nebraska and serves residents of Nebraska and southwest Iowa.  
 
CHI Health Saint Elizabeth Hospital (Saint Elizabeth), located in Lincoln, Nebraska is a nonprofit, faith-based care 
provider affiliated with Catholic Health Initiatives. With 260 licensed beds, Saint Elizabeth has extensive experience in 
the treatment areas of: 
 

 Breast Care Center 
 Burn and Wound Care 

 Cancer Institute 
 Cardiovascular Services 

 Colorectal Cancer 
 Continuing Care Network 

 Diabetes Center 
 Emergency Care 

 Home care Services/Home Medical 
Equipment 

 Hospitalists 
 Maternal Fetal Medicine/Neonatal Intensive 

Care Unit (NICU) 
 Orthopedics 

 Pediatrics 
 Robotic Surgery Center 

 Sleep Disorders Center  

 Stroke Center 
 Women’s Services 

 

Saint Elizabeth conducted this community health needs assessment (CHNA) jointly with CHI Health Nebraska Heart 

Hospital (NHH). The following report outlines the community description,  CHNA process, findings, and prioritized 

health needs for both Saint Elizabeth and NHH. The evaluation of each hospital’s work from the previous CHNA is 

reported separately in each hospital’s report.  

Purpose and Goals of CHNA 

CHI Health and our local hospitals make significant investments each year in our local communities to ensure we 

meet our Mission of creating healthier communities. A Community Health Needs Assessment (CHNA) is a critical 

piece of this work to ensure we are appropriately and effectively working and partnering in our communities 
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The goals of this CHNA are to: 

1. Identify areas of high need that impact the health and quality of life of residents in the communities served 

by CHI Health. 

2. Ensure that resources are leveraged to improve the health of the most vulnerable members of our 

community and to reduce existing health disparities. 

3. Set priorities and goals to improve these high need areas using evidence as a guide for decision-making. 

4. Ensure compliance with section 501(r) of the Internal Revenue Code for not-for-profit hospitals under the 

requirements of the Affordable Care Act.  

 

Community Definition  

 
For the purpose of the CHNA and future implementation strategy, Saint Elizabeth/NHH considers its primary 
community to be the City of Lincoln and the surrounding County (Lancaster) which includes 75%-90% of the patients 
served by the hospitals. This was determined by an interdisciplinary team from Saint. Elizabeth/NHH [Community 
Benefit Action Team (CBAT)] and aligns with a shared definition agreed upon with community partners including 
other local health systems and the health department.  
 

Figure 1-Community Served1
    

 

                                                             
1
 DSS IP/OP CY2015 data for all CHI Health hospitals; Lincoln Market includes St. Elizabeth’s & Nebraska Heart Hospital 
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Community Description  

Lancaster County includes residents living in the towns of Bennet, Davey, Denton, Firth, Hallam, Hickman, Lincoln, 
Malcolm, Martell, Panama, Raymond, Roca, Sprague, Walton, and Waverly. Lancaster County covers an area of 839 
square miles in southeastern Nebraska with a population density of 360 persons per square mile (2014). 13 

Population 

As shown in Table 1 the 2014 population estimate for Lancaster County was 301,795. The majority of residents live in 
urban areas (79%). The 2014 population represents an increase of almost 17,000 or 5.8% in four years compared to 
2010. Demographers also expect future population growth over the next several decades with a 2040 projected 
population of more than 410,000.  
 

Over the past several decades the minority population of Lincoln and Lancaster County has increased; and minorities 

now represent nearly 17% of the total population (2015).12 Details of the population growth are shown in Table 1. 
The other notable trend is the growth in elderly populations between 2010 to 2014, with a 19.1% increase in 
population ages 65 to 84 and 8.9% population growth for ages 85 and older; equating to approximately an increase in 
5,400 elderly individuals. 12 
 

Table 1. Population Characteristics12 

Population  Characteristics 2000, 
2010, 2014 

2000 2010 % Change in 
Population 
(2000-2014) 

2014 % Change in 
Population 
(2020-2014) 

Lincoln Lancaster Total Population 250,291 285,407 14.0% 301,795 5.7% 

Age      

Under 5 years  16,680 20,171 20.9% 20,219 0.2% 
5 - 14 years 32,118 35,626 10.9% 39,085 9.7% 
15 – 24 years 48,569 52,026 7.1% 56,538 8.7% 

25 – 44 years 76,120 78,253 2.8% 79,768 1.9% 

45 – 64 years 50,724 68,230 34.5% 69,624 2.0% 
65 – 84 years 22,640 26,298 16.2% 31,329 19.1% 
85 and older 3,440 4,803 39.6% 5,232 8.9% 

Gender      

Female  125,262 142,359 13.6% 151,024 6.1% 
Male 125,029 143,048 14.4% 150,771 5.4% 
Race/Ethnicity      

White, NH*** 222,067 240,702 8.4% 249,985 3.9% 
African American, NH 6,892 9,636 39.8% 11,080 15.0% 

Native American, NH 1,411 1,674 18.6% 1,769 5.7% 

 Asian/Pacific Islander, NH  7,252 10,026 38.3% 12,265 22.3% 
Other, NH **** 352 379 7.7% 0  
2+ Races, NH 3,880 6,305 62.5% 6,889 9.3% 
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Hispanic 8,437 16,685 97.8% 19,807 18.7% 
Minority ***** 28,224 44,705 58.4% 51,810 15.9% 

***NH=Non-Hispanic ****for 2014, the estimates program forced “Other” into specific race categories.  

Socioeconomic Factors 

 Table 2 shows key socioeconomic factors known to influence health including household income, poverty, 

unemployment rates and educational attainment for the community served by the hospital.  

A review of the socioeconomic factors shows that the City of Lincoln, Lancaster County, and the State of Nebraska 
overall have a low unemployment rate. Despite this, a notable portion of the population lives in poverty. Poverty 

estimates for 2013 indicated that 14.0% of the overall population and 16% of children are below the poverty level.
3,4 

In comparison, 12.9% of families in Nebraska had an income level that was below the poverty threshold. Nearly half 
of students (43.4%) enrolled in the Lincoln Public Schools qualified for free and reduced meals.

2
  

  

 

Table 2. Socioeconomic Characteristics of Lancaster County3 
Socioeconomic Characteristics Lancaster  Lincoln  Nebraska  

Income Rates    

Median Household Income3 $51,916 $49,250 $52,400 

Poverty Rates  
% of Persons in Poverty 
% of Children in Poverty4 

 
14.0% 
16% 

 
14.8% 
19% 

 
12.9% 
16% 

Unemployment Rate5 2.9% 3.2% 3.3% 

Education    

High School Graduation Rate6 86% 88% 87% 

Some College7 75% 67% 70% 

Uninsured8    

% of Uninsured adults age 65 and older 15% 14% 16% 

% of Uninsured Children under 19 years 5% 5% 6% 

 

                                                             
2
 Lincoln Public Schools (LPS) (2015). Retrieved from: http://docushare.lps.org/docushare/dsweb/Get/Document-

1879078/2014%202015%20Student%20Section.pdf 
3 United States Census Bureau. Quick Facts. (2015). Retrieved: https://www.census.gov/quickfacts/table/PST045215/00  
4 County Health Rankings- Small Area Income and Poverty Estimates (SAIPE). Retrieved from: 

http://www.census.gov/did/www/saipe/data/statecounty/data/index.html 
5
 County Health Rankings- Bureau of Labor Statistics Retrieved from: http://www.bls.gov/lau/tables.htm  

6 County Health Rankings. (2016). EDFacts Accessed: 4/18/2016. Retrieved from: http://www2.ed.gov/about/inits/ed/edfacts/data-files/index.html  
7 The American Community Survey (ACS). (2016). Retrieved from: http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml  
8 The US Census Bureau's Small Area Health Insurance Estimates (SAHIE). (2015). Retrieved from: 
http://www.census.gov/did/www/sahie/data/20082013/index.html 

http://docushare.lps.org/docushare/dsweb/Get/Document-1879078/2014%202015%20Student%20Section.pdf
http://docushare.lps.org/docushare/dsweb/Get/Document-1879078/2014%202015%20Student%20Section.pdf
https://www.census.gov/quickfacts/table/PST045215/00
http://www.census.gov/did/www/saipe/data/statecounty/data/index.html
http://www.bls.gov/lau/tables.htm
http://www2.ed.gov/about/inits/ed/edfacts/data-files/index.html
http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml
http://www.census.gov/did/www/sahie/data/20082013/index.html
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Unique Community Characteristics 

The University of Nebraska’s main campus is located in Lincoln, which is also the home of Nebraska Wesleyan, Union 
College, a branch campus of Doane College, Southeast Community College, Kaplan University and several 
professional schools where students can pursue degrees. 

Other Health Services 

Lincoln has a wide range of health care providers, including medical, dental, and mental health services that not only 

address the needs of the local population, but also residents from throughout southeast Nebraska, northern Kansas 

and from across the State. The Lincoln-Lancaster County Health Department as well as state agencies provide 

population health services. Some of the prominent providers, but not all, are listed in Table 3. 

 
 
Table 3: Health Care Services13  

Primary Care Services Hospital Services 
People’s Health Center CHI Health St. Elizabeth 

Lincoln Medical Education Partnership Bryan Health 
Lincoln Veterans Administration Medical Center CHI Nebraska Heart 

Clinic with a Heart Madonna Rehabilitation Hospital 
People’s City Mission Lincoln Surgical Hospital 

University Health Center Lincoln Regional Center 
LincCare Population Health 
Urgent Care Clinic of Lincoln Lincoln-Lancaster County Health Department 

Ancillary Primary Care Services  
Lancaster County Medical Society (LCMS)  

Health Hub  
Center for People in Need  
Community Health Endowment  

 

 

Community Health Needs Assessment Process 

 
The process of identifying the community health needs in Lancaster County served by Saint Elizabeth/NHH was 
accomplished by using data and community input from processes led by Lincoln Lancaster County Health Department 
(LLHD) through the Mobilizing for Action through Planning and Partnership (MAPP) Process, and validation through 
the Saint Elizabeth/NHH Community Benefit Action Team (CBAT). The executive summary of the LLHD process is 
provided in the Appendix (full report at lincoln.ne.gov/city/health/data/pdf/CommunityHealthProfile.pdf) and 
includes the latest available data, including statistical and survey data from several sources as well as qualitative 
information from surveys and focus groups.  

http://lincoln.ne.gov/city/health/data/pdf/CommunityHealthProfile.pdf
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Figure 2: The MAPP Conceptual Model 

 
Facilitated by public health leaders, MAPP is a community-driven strategic planning approach used to improve 
community health through applying strategic thinking to prioritize public health issues and identify the resources to 
address them.  This approach is not agency focused, but instead is an interactive process that improves efficiency, 
effectiveness, and the performance of the local public health system.  
 
The LLHD MAPP process included stakeholders from across the community representing all of the local health service 
agencies and several community agencies representing the population served in Lancaster County. Saint 
Elizabeth/NHH staff participated on both the Steering Committee and several Work Groups as part of both the 
assessment and planning process. (See Appendix for full list of participating members and organizations). More 
details about community input are provided in the following sections.  
 
The MAPP process included several assessments that collected and reviewed both primary and secondary data:  
 

 Community Health Status Assessment: This process involved collecting data on core indicators and selecting 
additional key indicators tailored to the community. Detailed data are shown in the MAPP report in the 
Appendix. Key sources for secondary data included: 

 County Health Rankings9  

 Behavioral Risk Factors Surveillance System Data10  
 Youth Risk Behavior System Data11  

                                                             
9
County Health Rankings. (2016). Accessed 3/14/2016. Retrieved from: http://lincoln.ne.gov/city/health/data/CHR.htm  

10 Lincoln Lancaster’s Behavioral Risk Factor Surveillance System (BRFSS) Accessed 3/14/2016. Retrieved from:  
http://lincoln.ne.gov/city/health/data/brfss/index.htm  

http://lincoln.ne.gov/city/health/data/CHR.htm
http://lincoln.ne.gov/city/health/data/brfss/index.htm
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 Vital Statistics Data12 

 US Census Bureau3  
 Lincoln Lancaster County Health Department13 

 Community Themes & Strengths Assessment: This assessment involved community dialogue and focus 
groups; a community survey; key stakeholder interviews; and reporting the results and identified challenges 
and opportunities.  

 Forces of Change Assessment/Community Engagement Sessions: This assessment involved a  
brainstorming session to gather input about events, trends and factors that shape the background conditions 
in the community.  
 

Following completion of these assessments and community engagement opportunities, the MAPP Steering 
Committee met to review the data and applied scoring criteria to rank and prioritize the top health needs for 
Lancaster County. This process is described in detail in the Findings section below.  
 
Following completion of the MAPP process, Saint Elizabeth/NHH CBAT reviewed the methods and findings to validate 
the information, which will inform their implementation strategy plan in the future.  
 
Members of the CBAT included: 
 
Stacy Cerio- CHI Health Nebraska Heart; Director Cardiovascular Population Health  
Dr. Kent Jex- CHI Health Nebraska Heart; Cardiothoracic Surgeon 
Jackie Mendoza- CHI Health Nebraska Heart; VP-Patient Care Services  
Jay Hoffman- CHI Health Nebraska Heart; Marketing Sales Strategist Sr  
Kristin Syde- CHI Health Nebraska Heart; Phys Asst-Cardiology  
Kim Moore- CHI Health Saint Elizabeth; President of CHI Health Saint Elizabeth 
Donna Hammack- Chief Development Officer CHI Health Saint Elizabeth/Nebraska Heart 
Libby Raetz- CHI Health Saint Elizabeth; VP-Patient Care Services  
Christi Chaves- CHI Health Saint Elizabeth; Director-Wound-Endo-Burn  
George Wagaman- CHI Health; Planning Innovation Strategist  
Bobbi Hawk- CHI Health Saint Elizabeth; Pediatrician-Neonatalologist  
Dr. Beth Rawlings- CHI Health Saint Elizabeth; Chief Medical Officer 
Evan Sheaff- CHI Health Saint Elizabeth; Executive Assistant  
Kelly Nielsen- CHI Health; Director-Community Benefit-Healthier Communities  
Christy Burrows- CHI Health; Program Coordinator-Healthier Communities 

 

Gaps in information  

Although the CHNA is quite comprehensive, it is not possible to measure all aspects of the community’s health, nor 

can we represent all interests of the population. This assessment was designed to represent a comprehensive and 

                                                                                                                                                                                                                            
11

Lincoln Lancaster’s Youth Risk Behavioral Surveillance System (YRBS) Accessed 3/14/2016 Retrieved from: 

http://lincoln.ne.gov/city/health/data/yrbss/index.htm  
12Lincoln Lancaster’s Vital Statistics Accessed 3/14/2016 Retrieved from: http://lincoln.ne.gov/city/health/data/vitalstats/   

http://lincoln.ne.gov/city/health/data/yrbss/index.htm
http://lincoln.ne.gov/city/health/data/vitalstats/
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broad look at the health of the overall community. During specific hospital implementation planning, gaps in 

information will be considered and other data/input brought in as needed.  

 

Input from Community 

 
Over 100 individuals representing all sectors of health and community participated in the MAPP process including 
several leaders from Saint Elizabeth/NHH. These stakeholders represent low-income, minority populations, medically 
underserved populations and the aging population. (See Appendix for MAPP member list) 

 

Several specifics methods were used to gain community input on the needs assessment and community health 
improvement plan. The information gathered from the community informed the health need prioritization process, 
as described below, and the community health improvement plan.  

 

Online Survey: LLCHD disseminated an online survey in both English and Spanish on the City of Lincoln- Lancaster 
County website and by sending the link via e-mail to community partners. Hard copies were available for those 
without access to a computer. The survey asked participants about their perceptions of the public health services and 
about various aspects of their community related to health.  

 Community Focus Groups: In collaboration with the State a facilitated focus group was held with Lincoln and 
Lancaster County residents.  In addition to the larger focus group, two smaller focus groups were held with 
senior citizens at a senior center. The focus group gained input from participants on their perceptions of the 
local health services and about various aspects of their community related to health. 
 

o June 1, 2015, Focus Group conducted by NDHHS in Lincoln with community members recruited by 
LLCHD  

o September 1, 2015, Focus Groups (2) at the Lake Senior Center with seniors. 
 

Community Engagement Session: The MAPP process included a brainstorming session in 2015 to gather input about 
events, trends and factors that shape the background conditions in the community.  The issues focused on during the 
engagement session were the growth of Lincoln’s population now and in the future, and the changing city landscape 
and development. 
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Table 4: Input from Community13 
Organizations Providing Input   

Aging Partners Community Asthma Ed 
Initiative, CHI St. Elizabeth  

 

Commission of Human Rights, 
City of Lincoln 

Asian Community & Cultural 

Center 

Community Health Endowment Community Action Partnership 

Boys & Girls Club Community Health Endowment 

Board Member 

Commission of Human Rights, 
City of Lincoln 

Bryan Health Congressman Fortenberry’s 

Office 

Community Action Partnership 

Bryan Medical Center Eastridge Neighborhood 

Association 

Commission of Human Rights, 
City of Lincoln 

Capital Humane Society Family Service Lincoln Fire & Rescue 
CEDARS Youth Services Human Services Federation Lincoln Food Bank 

CenterPointe Keep Lincoln Lancaster County 
Beautiful 

Lincoln Parks & Recreation 
Department 

CHI Health St. Elizabeth Lancaster County 
Commissioner 

Lincoln Planning Department 

Clinic with a Heart Lancaster County Emergency  Lincoln Public Schools 
Lutheran Family Services Partnership for a Healthy 

Lincoln 
Sysco Lincoln 

Malone Community Center People’s City Mission Teach a Kid to Fish 
Matt Talbot Kitchen & Outreach People’s Health Center The Salvation Army 
Nebraska Children’s Home 
Society 

Ponca Tribe of Nebraska University of Nebraska Lincoln 

Nebraska Hospital Association Public Health Association of 
Nebraska 

University of Nebraska Lincoln 
Extension 

Nebraska Restaurant 
Association 

Rolling Fire W & R Advisors 

Nebraska Urban Indian Health 
Coalition 

Seniors Foundation YMCA 

Lincoln-Lancaster County Health 
Department Board of Health 
Members 

  

                                                             
13 City of Lincoln; Lancaster County Health Department. (2015). Lancaster County Community Health Profile. Accessed 4/10/2016.  Retrieved from: 
http://lincoln.ne.gov/city/health/ 

http://lincoln.ne.gov/city/health/
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Findings 

 

The following section provides information around each identified need from the MAPP and takes into account 

trends, benchmarks and disparities.  A description of how these needs were prioritized is provided below.  This report 

provides an overall summary of the data available within each health need. Additional data for these health needs 

and others are provided in the full MAPP report at lincoln.ne.gov/city/health/data/pdf/CommunityHealthProfile.pdf.  

Leading Causes of Hospital Admission 

Figure 3 shows hospital inpatient admission data from the hospitals located in Lancaster County, including Saint 

Elizabeth/NHH.13  These show the needs related to the top community health needs including chronic disease 

prevention and mental health.  

 

Figure 3. Leading Causes of Inpatient Hospitalization13 
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Access to Care  

 

Health Care Coverage: The percent of adults aged 18 to 64 without health insurance in Lancaster County declined 

from 18.5% in to 15.3% in 2014, and has not reached the HP2020 goal of universal coverage (0%). 10,14 

 
Figure 4. Health Care Coverage10 

 

Dental Care:  Nearly 70% of adults in Lancaster County reported visiting a dentist within the past year which 

decreased from 72.9% in 2012. 

 

Figure 5: Visited a Dentist during the Past Year, Adults 18+10

 

                                                             
14 Healthy People 2020. Leading Health Indicators. (2016). Assessed 3/21/2016.Retreived from: https://www.healthypeople.gov/2020/leading-health-

indicators/LHI-Infographic-Gallery   
 

https://www.healthypeople.gov/2020/leading-health-indicators/LHI-Infographic-Gallery
https://www.healthypeople.gov/2020/leading-health-indicators/LHI-Infographic-Gallery
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Personal Doctor: The percent of adults in Lancaster County who indicated they do not have a personal doctor in 2014 

(28.9%) and has increased from (21.4%) in 2012 to (23.3%)10 in 2013.  

 

Figure 6: Adults that don't have a Personal Doctor10 

 

Behavioral Health (including substance abuse and suicide) 

 
Mental Distress: Lancaster County residents show a relatively stable rate of reported frequency of mental distress  
(10.5% in 2014) as shown in Figure 16 which is overall higher than the State (8.2%) in 2014).10 
 

Figure 7: Mental Distress10 
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Suicide: Suicide is currently the 2nd leading cause of death for youth ages 15-24 in the state of Nebraska and 10th 

leading cause of death for all age groups combined. The Lancaster County YRBS survey reported that 17.5% of youth 

seriously considered attempting suicide (past 12 months) compared to 12.5% in 2011 and 12.3% in 2013. 11 The YRBS 

survey also reported that 14.0% of youth attempted suicide at least once (past 12 months) compared to 11.0% in 

2011 and 9.6% in 2013. Vital statistics reported a total of 147 suicide deaths for all age groups in Lancaster County 

from 2011-2014 in Lancaster County.11  

 

Figure 8: Youth Suicide11 
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 Lancaster County’s (15.4) overall suicide death rate per 100,000 was higher than the State (13.5) in 2014. 15  
 
Figure 9: Suicide Death Rate15 

 

Drug-Induced Deaths: Lancaster County’s drug-induced Death Rate (7.3 per 100,000) is higher than the State average 

(6.2 per 100,000), and has increasing trend since 2005.15 

Figure 10: Drug-Induced Death Rate15 
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Alcohol and Drug Related Arrest: Lancaster County’s Drug Abuse Violation arrests were higher in 2013 (10,621) than 

in 2012 (10,556), while an overall decrease continues to be seen in arrests related to driving under the influence and 

liquor laws.13 

 
Figure 11: Alcohol and Drug Related Arrests13 

 

Chronic Disease and Health Behaviors 

 
Leading Causes of Death: Figure 12 shows the seven leading causes of death for Lancaster County.15 Cancer and 
heart disease are the top two leading cause of death. 

                                                             
15 Nebraska Vital Records; National Center for health Statistics. Accessed 4/18/2016. Retrieved from: http://dhhs.ne.gov/Pages/stats.aspx 

http://dhhs.ne.gov/Pages/stats.aspx
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Figure 11:  Seven Leading Causes of Death15  

 

Cancer  In 2014, cancer was the cause of death for 454 persons in Lancaster County, with 2,111 cancer deaths overall 

from 2009 to 2013. Lung cancer is the leading cause of cancer deaths, followed by colon, breast and prostate 

cancer.15 

 
Figure 13: Cancer Deaths Rates by Type per 100,000 population15 
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Obesity: 25.4% of Lancaster County adults reported a BMI of 30 or more which is lower than the State (30.3%) and 
the Healthy People target (30.5%).10’14  
 
Figure 14: Obesity10 

 
Overweight: In Lancaster County, the percent of adults who are overweight in 2014 (37.5%) is slightly higher 
compared to Nebraska (36.4%) and United States (35.4%).10  

 
Figure 15: Adult Overweight10 
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Tobacco Use: A larger percentage of Lancaster County residents are current smokers (18.8%) compared to the State 
(17.4%) and national (18.1%) rates, and this appears to be on a decreasing trend both in Lancaster County and the 
State.10  
 
Figure 16: Current Cigarette Smoking10 

 

 

Injury and Violence 

While unintentional injuries (accidents) were the fourth leading cause of death overall, unintentional injuries are the 
leading cause of death for persons 1 to 44, and they are second only to cancer in years of potential life lost (YPLL) 
before the age of 75 based on several years’ data.12  
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Figure 17: Leading Causes of Years of Potential Life Lost15 

  
 

Unintentional Injury: The unintentional Injury death rate for Lancaster County 2014 (34.7) is comparable to the State 

(38.3) but had an increase in data from 2013 (22.9) to 2014 (34.7).10 

 

Figure 18: Unintentional Injury Death Rate per 100,000 population10 
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Violent Crime Rate: The violent crime rate for Lancaster County in 2011 was 388 per 100,000, which decreased from 

488 per 100, 000 in 2010 but is higher than the State crime rate (264 per 100,000).16  Lancaster County violent crime 

rate is substantially worse compared to peer counties.17 

 

Figure 19: Violent Crime17 

 
 

Prioritization Process  

Taking into consideration the results of the three assessments previously discussed, the Lincoln-Lancaster County 
MAPP Steering Committee scored a list of 80 potential health priority issues on the basis of seven criteria.  
 
The seven scoring criteria included:  
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  

                                                             
16 The Uniform Crime Reporting (UCR). (2010). National Archive of Criminal Justice Data. source: 
http://www.icpsr.umich.edu/icpsrweb/NACJD/series/57/studies?archive=NACJD&sortBy=7 
17 Center for Disease Control and Prevention. County Health Status Indicators. (2016). Retrieved from: 
http://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/NE/Lancaster/  

http://www.icpsr.umich.edu/icpsrweb/NACJD/series/57/studies?archive=NACJD&sortBy=7
http://wwwn.cdc.gov/CommunityHealth/profile/currentprofile/NE/Lancaster/
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For each of the seven scoring criteria, there was a five-point rating scale, 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 

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

 

As a result, the following health needs were ranked in the upper quartile: 

Highest Ranked Issues As Scored Upper Quartile 
*Diabetes (overall & minorities)  
∗STIs (Chlamydia & Gonorrhea)  
∗Excessive and Binge Drinking  
*Falls (elderly)  
*Food Insecurity  
*Substance Abuse (including prescription drugs)  
*Heart Disease  
*Smoking (adults and youth) 
*Dental Caries  
*Breast Cancer Mortality  
*LBW Babies (African Americans)  
*Child Abuse/Neglect  
*Uninsured/Access (including behavioral health & dental)  
∗Distracted Driving  
∗Obesity (adults and youth)  
∗Mental Health  
∗Hypertension  
∗Inadequate Prenatal Care  
∗Colorectal Cancer Screening  
∗Physical Inactivity  
∗Violence/Abuse  
∗Suicide (15-24)  
 
The Steering Committee then determined that in order to create a plan that was achievable and measurable, further 

prioritization was needed. Through discussion, four issues were prioritized: access to care (including access to dental 



 

26  
 

care and some mental health services); behavioral health issues including substance abuse and suicide; chronic 

disease prevention; and injury prevention including violence/abuse. These broad categories encompass most of the 

issues scored high on the list except for STDs (Chlamydia and Gonorrhea), maternal and child health issues 

(inadequate prenatal care and LBW babies), and food insecurity. However, STDs and food insecurity are the focus of 

other efforts by the public health and health community; and food insecurity is also a community wide effort of many 

non-profit agencies.  

 

Prioritized Community Health Needs 

  

Health Need Statement  Reason(s) for high priority 

1. Access to Care (including access to 
dental care /mental health 
services) 

Lack of Medicaid expansion and Lack of health care resources in 
north and northeast Lincoln. 

2. Behavioral Health (including 
substance abuse and suicide) 

 

Mental/behavioral health was near the top on both the priority list 
and survey results.  
 

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. 

4. Injury Prevention (including  
violence/abuse) 

Violence/abuse, distracted driving was high on both the priority list 
and survey results 
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Resource Inventory 
 

  Significant Health Need Assets/Resources 

Access to Care (including 
access to dental care 
/mental health services) 

Health 360 program- to improve access to care and primary care for persons 
without insurance 
LLCHD - (including access to dental care) 
Health Hub - to assist people navigating through the health system.  
Clinic with a Heart 
Navigators - from Community Action Program for Lancaster and Saunders County, 
LLCHD and others assisted with sign up for the Health Marketplace to get more 
people insured (some with subsidies) 
 

Behavioral Health (including 
substance abuse and 
suicide) 

 
Bryan Medical Center 
Region 5 System 
Mental Health Association of Nebraska 
Community Corrections 
Mental Health Diversion is offered by Lancaster County Community Corrections 
Health 360 
People’s Health Center 
Keya House  
Honu Home 
CenterPointe’ s Crisis Response services- SOAR 
 

Chronic Disease Prevention   Obesity Prevention 
Saint Elizabeth Regional Medical 
Center 
Bryan Health Hospital 
Partnership for a Healthy Lincoln 
LLCHD 
Lincoln Public Schools  
Nebraska Department of Education  
Alliance for Healthier Generation 
Child Care Centers  
Nebraska Safety Council  
Teach a Kid to Fish 
Cultural Centers 
Recreational Centers  
Local Businesses 
Aging Partners  
Senior Living facilities 

Breastfeeding  
Saint Elizabeth Regional Medical Center 
Milkworks 
Bryan Health 
Teach a Kid to Fish 
La Leche League LLCHD WIC 
WorkWell 
Nebraska Breastfeeding Coalition 
Nebraska Women’s Health Advisory Council  
Bryan Health Hospital 
Family Services 
DHHS 
Access to Fresh Fruits and Vegetables 
Community CROPS 
Lincoln Food Band 
CFPIN 
Tobacco  
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Lancaster County Medical Society  
Partnership for a Healthy Lincoln  
Boys and Girls Cubs  
Cultural Centers 
Great Plans Trails Network  
Lincoln Dietetic Association  
Creighton university School of 
Medicine 
Nebraska Medical Association 
Public Works 
Urban Development 
Safe Kids  
Lincoln Police Department 
TAKF  
Mayor’s Office 
Local Bike Shops 
CLC 
Before and After school Programs 
DHHS 
Cooperative Extension 
Teach a Kid to Fish 
Nebraska Buy Fresh Buy Local  
LLCHD 
City of Lincoln   

Lancaster County Medical Centers 
Physicians Network 
Tobacco Free Nebraska 
LLCHD 
Multi-unit housing administrators  
City of Lincoln, Parks and Recreation 
Lincoln Police Department 
Lancaster Sheriff’s Office 
Preventative Screenings  
DHHS 
Nebraska Heart Hospital  
LLCHD 
NE Pharmacy Association 
Saint Elizabeth Regional Medical Center 
B&R Stores 
YMCA 
DHHS 
TAKF 
Nebraska Safety Council  
Local Businesses 
 

Injury Prevention (including 
violence/abuse) 

Poison Prevention 
LLCHD-SKLLC- Nebraska Control 
Center 
Aging Partners- increase awareness 
of the prevalence and dangers of 
drug misuse among adults 65 and 
older. 
Intentional Injury Prevention  
Violence Prevention Council 
Falls  
Aging Partners 
Sports Safety  
SKLLC 

Motor Vehicle  
Nebraska Safety Council 
SKLLC 
Lincoln Police Department 
Lincoln-Lancaster County Health 
Department 
Neighborhood associations 
LPS 
Private School Administrators 
City of Lincoln Public Works 
NEDHHS 
SCC Driver Education Program 
Lancaster County Sheriff’s Office 
Auto Insurance Companies 
Rural High School Administrations 
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Evaluation of FY14-FY16 Community Health Needs Implementation Strategy 
 

As in the 2016 CHNA described above, Saint Elizabeth participated in the community MAPP process in fiscal year 2013, led by the Lincoln Lancaster Health 

Department (LLHD). That MAPP led to a community health improvement plan which included goals and objectives for all community partners to contribute to 

improve the health status of Lancaster County residents. These goals and objectives became key pieces of Saint Elizabeth’s FY13-FY15 Implementation 

Strategy Plan.  Saint Elizabeth contributed to these goals in various ways including as a strategic partner, funder, and implementation support. The overall 

goals and outcomes of this work are summarized below (please note, only the objectives and goals for which Saint Elizabeth contributed are reported). 

Additional detail can be found on the LLHD website http://lincoln.ne.gov/city/health/  

Health Area: Access to Care 
Goals/Objectives Overarching Activities Hospital Contribution Impact 

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

Objective 1.1 Increase the 
percentage of the population 
with healthcare insurance, 
and the percentage of 
population with a usual 
primary care provider. 

Saint. Elizabeth 
contributed financial and 
strategic support to several 
community organizations 
that provide services to 
vulnerable populations to 
improve their access to 
care including:   

 Missions of Mercy  

 Clinic with a Heart  
 Peoples Health Center  

 LMEP Residents Family 

These strategies aim to attainment health equity for 
underserved and increase the quality of a healthy life through 
donations to partners who are already working on access to 
care strategies.   

 
Increase Health Insurance  

PERFORMANCE 
MEASURES 

2011 2012 2013 
 
2014 

 
2015 

 82% 82.7% 82% 84.9% 85% 

Increase Primary Care provider  

PERFORMANCE 2011 2012 2013   

http://lincoln.ne.gov/city/health/
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Practice  
 
 

MEASURES 2014 2015 

 81.7% 81.1% 79.1% 86.8% 79.10% 
 

Health Area: Behavioral Health Care 

Goals/Objectives Overarching Activities Hospital Contribution Impact 

Overall Goal 3:   (Health 
Care Reform): Lincoln 
will be prepared for the 
PPACA and Nebraska’s 
behavioral health reform 
for persons eligible for 
Medicaid. 

Objective 3.2: 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. 

Saint Elizabeth supported 
community organizations 
who engage in outreach 
and enrollment including:  
 

 Catholic Social Services  

 Malone Community 
Center  

 Health 360 

 All strategies drive toward a system of care that allows for: 

 Integration of behavioral health, primary care, 
specialty care, and dentistry 

 Improved navigation for underserved and patients 
with chronic conditions 

 Assure a community infrastructure supporting 
coordinated outreach and services 

 Early detection and referral for behavioral health 
needs 

 
 

Overall 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.   

Objective 4.1: 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 

Saint Elizabeth contributed 
funding to keep 
community organizations 
providing integrated care 
including:  

 People's Health Center 

 Lutheran Family Services  
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dentistry. 

Objective 4.2: pilot project 
for case managers 
specializing in comorbidity 
among high-risk populations 

Saint Elizabeth placed 
several health navigators 
in many clinic offices  

Objective 4.3: invest in 
training related to trauma-
informed care across the 
behavioral health system of 
care to address family 
violence 

Saint Elizabeth contributed 
to community 
organizations supporting 
this work including: 
  

 Voices for Children in NE 
 Child Advocacy Center  

 Bright Lights 
 Voices of Hope 

 Remerging our children  
 Light House 

 Teammates  
Overall Goal 5:  Expand 
access to behavioral 
health providers who 
serve the poor, 
uninsured, and Medicaid-
eligible populations. 

Objective 5.1: 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.   

Saint Elizabeth conducted 
research with the 
Lincoln/Lancaster 
community and presented 
to all behavioral health 
stakeholders and 
recommendations were 
given.  



 

32  
 

 Objective 5.2: 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”, support the 
“navigator” role related to 
the Affordable Care Act so 
that behavioral health 
services 

Saint Elizabeth supported 
the community health 
endowment funding 
priorities to follow the 
Community Health 
Endowment’s new funding 
priorities 

 Objective 5.6:  Improve after-
care coordination by case 
managers. Invest in training, 
educational support and 
innovative projects regarding 
long-term disease 
management and 
unduplicated care 
coordination. 

Saint Elizabeth participated 
in Community 
Collaborative to establish 
referrals to patient’s 
medical home through 
Lincoln ED connections. 

Overall Goal 6:  
(Addressing Gaps/Special 
Populations): Lincoln’s 
Behavioral Health System 
is prepared to serve 
special populations who 

Objective 6.1  Invest in 
training, educational support 
and innovative projects 
regarding long-term disease 
management and 
unduplicated care 

A screening tool was 
developed for suicide 
prevention screening in 
the ED or as an acute 
inpatient admission  
 

In 2015, there were 35 patients on the Mental 

Health/Suicide audits that had an assessment.   
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otherwise are 
underserved, unfunded 
and unconnected.   

coordination,   

Health Area: Chronic Disease Prevention 

Goals/Objectives Overarching Activities Hospital Contribution Impact 

Overall Goal 1- to 
Increase active living for 
all in Lancaster County. 

Objective 1.1:  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) 

Saint. Elizabeth is a key 
contributor  the NE Sports 
Council which aims to 
engage residents in 
physical activity 
opportunities through a 
community-wide physical 
activity campaign 

Percentage of adults reporting leisure time 
physical activity  
PERFORMANCE 
MEASURES 

2013 
2014 

 80.3% 84.1% 
 

 Objective 1.2:  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) 

Saint Elizabeth supports 
this effort through 
financial and strategic 
partnership of Partnership 
for a Healthy Lincoln, the 
key health coalition in 
Lincoln, and partnering 
with the Health 
Department. St E also 
provides staff for injury 
prevention programs.  
 

Strategies led by Partnership for a Healthy Lincoln and its 
coalition membership drive this indicator (see objective 2.1 
for additional details). 
  

Percentage of students passing aerobic fitness component  

PERFORMANCE 
MEASURES 

2011-
2012 

2012-
2013 

2013-
2014 

2014-
2015 

 71.0% 72.0% 73.0% 77.4% 
 

Overall Goal 2- Increase 
healthy eating for all in 
Lancaster County. 

Objective 2.1: Increase the 
percentage of Lancaster 
County adults who report 
consuming fruits and 

Our approach implemented multiple strategies it increase 
chronic disease prevention, and, specifically, reducing 
childhood obesity. The City signed on to Let’s Move! Cities 
Towns and Counties.  
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vegetables 5+ times per day   Lincoln has achieved gold in all five key health and 
wellness goals to sustain local efforts 

 Playful City USA designation 
 Ranked #1 on the Healthways list of "Happiest & 

Healthiest" cities in 2014 
 
The specific indicator of healthy eating has changed and 
therefore comparison data are not available.  

Overall Goal 3-   
Decrease the rates of 
obesity and those 
overweight in Lancaster 
County. 

Objective 3.1: Decrease the 
percentage of adults in 
Lancaster County that are 
overweight or obese, and 
Decrease the percentage of 
children in K-8 grade that are 
overweight or obese  

 
 8th grade students who are 
obese 
PERFORMANCE 
MEASURES 

2010 
 
2014 

 17.2% 15.4% 

Adults overweight or obese 

PERFORMANCE 
MEASURES 

2011 
 

2012 
 

2013 
 

2014 

 59.3% 61.4% 59.6% 64% 
 

Overall Goal 4- Decrease 
tobacco use in Lancaster 
County. 
 
 
 

Objective 4.1: Decrease the 
prevalence of tobacco use 
among Lancaster County 
adults and community 
asthma project.   
 
 

Funding and staff time.  Our impact increase knowledge and behavior change and a 
decrease in tobacco usage among adults. 

 

PERFORMANCE 
MEASURES 

2011 
 
2012 

 
2013 

 
2014 

prevalence of 
tobacco use 

21.8% 
21.3% 19.2% 18.3% 
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 among 
Lancaster 
County adults 

 
PERFORMANCE 
MEASURES 

 
2014 

 
2015 

Community 
asthma Project-
Persons served  

150 150 

 

Overall Goal 5: Increase 
utilization of preventive 
health services in 
Lancaster County 

Objective 5.1: increase 
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. 

St. E provides mammograms 
services/medication 
assistance for those who are 
unable to access services.   

PERFORMANCE 
MEASURES 

2012 2013 2014 

NO COST 
MAMMOGRAMS 

8 81 18 

Individuals for 
Medication 
Assistance 

 7  

 

Health Area: Injury Prevention 

Goals/Objectives Overarching Activities Hospital Contribution Impact 

Overall Goal 1- 
Prevented unintentional 
injury and violence, and 
reduce their 
consequences. 
 

Objective 1.1:  
 Increased observed use of 

safety belts. 
 child restraint systems,  
 Reduced injuries to child 

cyclists/pedestrians, 

Programs supported By Saint 
Elizabeth in partnership with 
the Lancaster County Health 
Department.  
 

Increase knowledge and decrease those who used the ED. 
 

Seat belt usage    

PERFORMANCE 
MEASURES 

 
2011 

 
2012 

 
2013 

 
2014 
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Related measures: 
Reduced the rate of fall-
related injuries to 
children 1-10 years of 
age occurring on public 
and private playgrounds 
(50) in 2011-2013. 
Reduced the rate of fall-
related injuries to adults 
65 and older (7973) 
injuries in 2011-2013. 
Reduced the rate of 
sports-related injuries to 
children 4-14 years of 
age (1653) in 2011-2013. 
Reduced the rate of 
unintentional poison-
related injuries to 
children (414 Cases) in 
2011-2013. 
 

 Reduced crashes involving 
distracted youth drivers, 

 Reduced the rate of fall-
related injuries to children 
1-10 years of age 
occurring on public and 
private playgrounds, 

 Reduced the rate of fall-
related injuries to adults 
65 and older, 

 Reduced the rate of 
sports-related injuries to 
children 4-14 years,  

 Reduced the rate of 
unintentional poison-
related injuries to children 
0-14 years of age, 

 Reduced the rate of 
medication misuse injuries 
to adults 65 years of age 
and older,  

 Reduced youth 
involvement in physical 
fights, 

 Reduced the number of 
9th-12th grade youth 
“seriously considering” 
suicide, 

 77.2% 74.9% 79.7% 78.2% 

 
Increase knowledge of safety  

child cyclists/pedestrians (per 100,000 Pop, 
0-14 Age Group) 

PERFORMANCE 
MEASURES 

 
2011 

 
2012 

 
2013 

 
2014 

Proper usage 
of child 
restraints  

754 
891.7 777.2 709.9 

 
Our impact was to reduce the number of fall-related injuries 
to children on public and private playgrounds.  

PERFORMANCE 
MEASURES 

2011-2013 
 

Injuries  50 

 
distracted youth drivers 

PERFORMANCE 
MEASURES 

 
2011 

 
2013 

 
2015 

 31.9% 32.9% 33.5% 

Reduced the number of Lancaster County 9th-12th grade 
youth “seriously considering” suicide to (17.5%) in 2015 

PERFORMANCE 
MEASURES 

 
2011 

 
2013 

 
2014 
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 Reduced the number of 
9th-12th grade youth 
“seriously considering” 
suicide 

Reduce suicide 12.5% 12.3% 17.5% 
Reduced youth involvement in physical fights (19.4) in 2015. 
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Dissemination Plan 

 

Saint Elizabeth/NHH will make its CHNA Report widely available to the public by posting the written report on the 

hospital’s website at http://www.chihealth.com/chna.  A printed copy of the report will be available to the public 

upon request, free of charge, by contacting Kelly Nielsen at Kelly.nielsen@alegent.org or (402) 343-4548. In addition, 

a paper copy will be available at the Hospital Information Desk/Front Lobby Desk. 

 

Approval 

 

On behalf of the CHI Health Board, the Executive Committee of the Board approved this CHNA on _______. 

 

In addition, the CHNA was presented and reviewed by the CHI Health Saint Elizabeth/NHH Community Board on May 

31st, 2016. 

 

Appendices  
 

See following pages. 

http://www.chihealth.com/chna
55736
Typewritten Text
June 24, 2016.
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Introduction 
 

This 2015 update to the community profile for Lincoln and Lancaster County is based upon the 

recent community health assessment utilizing much of the MAPP (Mobilizing for Action through 

Planning and Partnership) process. This community profile is informed by the four assessments 

that are part of the MAPP process: Community Health Status Assessment, Community Themes 

and Strengths, Forces of Change Assessment, and the Community Public Health System 

Assessment. 

 

This update includes the latest available data, including statistical and survey data for 2014 from 

several sources as well as qualitative information from surveys and focus groups where 

appropriate. The data and statistics include a number of health and environmental health 

indicators as well as the most recent estimates of demographic and social characteristics that 

influence health. While some things have changed since the last MAPP process was completed 

in 2012, many of the issues remain the same. The Community Profile summarizes and highlights 

the results of the MAPP assessments and weighs heavily on data and information gathered for 

the assessments. The Community Health Improvement Plan (CHIP) is a separate document, 

which was also updated to reflect actions and improvements that have occurred since 2013 as 

well as any modifications in goals and objectives. One thing that didn’t change were the four 

priority areas in the CHIP as reflected by the scores of priority health issues completed by the 

MAPP committees. The four priority areas included in the CHIP are: Access to Care, Chronic 

Disease Prevention, Behavioral Health, and Injury Prevention. The process for determining the 

CHIP priorities is discussed in this community profile. 

 

The MAPP process with four community health assessments and the CHIP committee were led 

by Lincoln-Lancaster County Health Department staff. However, we were fortunate to have 

broad-based representation from the Department’s many community partners and stakeholders as 

well as participation in the surveys and meetings from members of the general public.1 There is a 

MAPP webpage on the Health Department’s web site that provides information about the 

process, including the Vision Statement for the next five years (“A thriving community where 

all people are safe and healthy”), Vision Priorities and Guiding Principles as well as 

presentations for each of the 2015 meetings and a survey instrument for people to provide 

feedback on any aspect of MAPP and CHIP. The MAPP webpage is found at 

http://lincoln.ne.gov/city/health/data/MAPP.htm.  

 

The Executive Summary that follows highlights some the health measures and factors that 

influence personal, public, and environmental health in Lincoln and Lancaster County. More 

detailed analysis and additional measures are covered in the full report. While reports such as 

this include the most recent data available at the time, as new data become available some of the 

statistics become outdated. Therefore, readers are encouraged to search for the latest available 

data from Vital Statistics, adult (BRFSS) and youth risk behavior (YRBS) surveys, county health 

rankings, air quality monitoring, food inspection reports and communicable disease data posted 

on the Health Department’s website (http://lincoln.ne.gov/city/health/index.htm). 

 

                                                 
1 See the list of participants in the MAPP/CHIP in the Acknowledgements of the Lancaster County Community 

Health Improvement Plan (http://lincoln.ne.gov/city/health/data/LCCHIP.pdf).  

http://lincoln.ne.gov/city/health/data/MAPP.htm
http://lincoln.ne.gov/city/health/data/vitalstats/index.htm
http://lincoln.ne.gov/city/health/data/brfss/index.htm
http://lincoln.ne.gov/city/health/data/yrbss/index.htm
http://lincoln.ne.gov/city/health/data/CHR.htm
http://lincoln.ne.gov/city/health/data/CHR.htm
http://airnow.gov/index.cfm?action=airnow.local_city&cityid=537
http://lincoln.ne.gov/city/health/environ/food-inspections/
http://lincoln.ne.gov/city/health/data/cdc/index.htm
http://lincoln.ne.gov/city/health/index.htm
http://lincoln.ne.gov/city/health/data/LCCHIP.pdf
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Executive Summary 
 

In assessing a community’s health status, it is important to analyze a host of indicators as well as 

available historical and/or trend data that give perspective to any one measure.  Reviewing 

information on a range of health status indicators as shown below reveals that many of the health 

and quality of life measures for Lincoln and Lancaster County are positive. When compared to a 

select group of peer cities or counties, Lancaster County is frequently ranked near the top of the 

group for many of the indicators for which there is comparable data. Furthermore, when local 

indicators are compared to state and national health goals such as the objectives in the Nebraska 

Healthy People 2020 and Healthy People 2020 documents, the community’s measures already 

are at the objective level or on track to meet the objective by 2020. 

 

Despite the generally favorable outcomes we enjoy as a community, there are other areas where 

local measures are only average and a few where the local rates are below average when 

compared to other counties in the state or nation. 

 

In analyzing any particular measure of health it is also important to understand how the data are 

collected or recorded. Such information is important in assessing current status as well as 

providing insight into future changes in the measure. Factors that are also known as social 

determinants of health (the circumstances in which people are born, grow up, live, work, and 

age, as well as the systems put in place to deal with illness) will be discussed in some detail 

when we have data related to these factors (e.g., poverty data, education, employment history). 

 

The recent 2015 Lincoln Vital Signs report that presented data for a host of demographic, 

economic, social  and health indicators concluded that things look good for Lincoln overall for 

several health measures. The community collaborative called Prosper Lincoln is working to 

make improvement and address several key areas that influence health, especially the high level 

of poverty for children and adults in several census tracts in Lincoln. The annual County Health 

Rankings yields the same overall assessment—that Lancaster County’s health outcomes are 

relatively good, but some factors influencing health are not as positive. Over the past several 

years, the county has dropped in the rankings to the second quartile of Nebraska counties 

(number 24 out of 78 counties, which is just out of the top quartile of counties). There’s a mixed 

picture as Lancaster County ranks high for measures of clinical services and environmental 

health, yet the county’s measures are only average for many other indicators. In fact, Lancaster 

County’s indicators rank below other Nebraska or peer county’s rates for smoking, binge 

drinking, and STDs. The data and results for a host of indicators are summarized here in the 

Executive Summary, but more detailed information for each topic is provided in the full report.  

 

Demographic Profile 
  

The demographic data utilized in this profile come from a number of U.S. Census Bureau 

sources, including the 2010 census and data from the 2014 American Community Survey (ACS) 

or a combination of ACS survey years, especially the 2009-2013 ACS data.  

 

http://lincoln.ne.gov/city/health/data/CHR.htm
http://dhhs.ne.gov/publichealth/Documents/HP2020%20Report2015.pdf
http://dhhs.ne.gov/publichealth/Documents/HP2020%20Report2015.pdf
http://www.healthypeople.gov/2020/default.aspx
http://www.cdc.gov/socialdeterminants/
http://www.cdc.gov/socialdeterminants/
http://www.lincolnvitalsigns.org/
http://prosperlincoln.org/
http://www.countyhealthrankings.org/
http://www.countyhealthrankings.org/
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 The annual American Community Survey (ACS) conducted by the U.S. Census Bureau 

estimates that the 2014 population for Lancaster County was 301,795. The 2014 figure 

represents an increase of almost 17,000 or 5.8 percent in four years when the 2010 

Census count was 285,407. Over the decade from 2000 to 2010, the population had 

increased by 35,116 or 14.8 percent, and there is a projection that the 2010 to 2020 

increases will be on par or higher than the growth in the first decade of the new 

millennium (the 2020 population is projected to be 326,000 or almost 40,000 more 

people than in 2010). Demographers also expect future population growth over the next 

several decades with a 2040 projected population of more than 410,000 (the trend series 

gives a projection of 412,697). Lincoln’s 2014 ACS estimated population was 272,996. 

The 2010 Census counted Lincoln’s population as 258,379, which is an increase of 

32,798, or 14.5 percent, from 2000 when the population was 225,581. As can be seen, the 

City of Lincoln represents approximately 90 percent of Lancaster County’s population. 

 Over the past several decades the minority population of Lincoln and Lancaster County 

has increased; and minorities now represent nearly 17 percent of the total population in 

2015. Over the past several decades the county’s demographic profile has shown a 

marked increase in diversity due to both immigration and multi-racial and multi-ethnic 

marriages. Racial minorities and ethnic populations have grown significantly in numbers 

since 2000, especially in percentage terms. Persons of Hispanic origin nearly doubled 

(97.8 percent increase from 8,437 to 16,685) in size from 2000 to 2010. While the 

number of Hispanics now approaches 20,000, the rate of increase has slowed down 

between 2010 and 2014. Hispanics represent the largest group of minority residents in the 

county as their numbers double the size of both African Americans and Asians. African 

American and Asian populations have also grown in numbers, especially when people 

identify themselves as being in more than one race or ethnic group. There are estimates of 

race and ethnicity from the 2014 ACS, and there is also information in the five-year ACS 

survey (2009-2013). The 2014 ACS data reveals the racial/ethnic breakdown for 

Lancaster County as follows: 

 

o Total Population: 301,795 

o Hispanic or Latino (of any race): 19,918 

o White alone, Non-Hispanic: 248,377 

o Race (includes persons of Hispanic origin who may be of  any race) 

 White alone: 266,787 

 Black or African American alone: 11,770 

 American Indian/Alaskan Native alone: 2,716 

 Asian alone: 12,374 

 Native Hawaiian or Pacific Islander: 302 

 Two or more races: 7,847 

  

 Looking at the demographic data by age group, it is also evident that the 60 and older 

population has increased at a faster percentage rate in the past decade than the overall 

population. From 2000 to 2010, the county’s population aged 62 or older increased by 27 

percent versus the overall population growth rate of 14.8 percent. Projections for the next 

several decades indicate that the higher growth rate in the elderly cohort groups (those 65 

and older), both in numbers and as a percent of the total population, will continue as the 

http://lincoln.ne.gov/city/plan/lplan2040/content/popproj.pdf
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
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“baby boomers” (persons born from 1948 to 1964) age in place. To illustrate the growth, 

10.9 percent of Lancaster County’s population was over 65 in 2010. The 2014 ACS 

estimate shows that 12.1 percent of the population, or an estimated 36,517 residents were 

65 or older. By 2020 it is projected that those 65 and older will represent 14.5 percent of 

the total population; by 2030, 17.7 percent; and by 2040, 18.2 percent. These population 

projections are based on the “trend rate” population model for Lancaster County 

projected by David Drozd and Jerome Deichert from the University of Nebraska 

Omaha’s Center for Public Affairs Research. 

 When examining the socioeconomic characteristics of Lincoln and Lancaster County 

residents, the overall measures for the community seem good based on averages and 

comparisons with measures for the state. However, in looking at the details it is evident 

that there are a number of socioeconomic concerns (discussed below) that stand out when 

examining the data for geographic areas such as census tracts and neighborhoods, as well 

as when looking at subsets of the population. For instance, despite Nebraska having the 

lowest unemployment rate in the nation in almost every month in 2015 and Lincoln 

having had one of the lowest city rates of unemployment for the past several years, wages 

and incomes in the community aren’t high enough for all individuals and families to rise 

above poverty. [The federal government establishes the income levels that define the 

poverty rate each year, factoring in the size of families—see the 2015 and 2016 poverty 

income guidelines.]  Poverty estimates for 2013 (when a family of four with an annual 

income of $23,500 or less would be considered to be at the poverty level) made 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 versus 12.9 percent of Nebraska’s families whose income level was 

below the poverty threshold. The 2013 Lancaster County poverty rate estimate for 

children under 18 was 16.7 percent. Both of these estimates represent an increase from 

2012 when an estimated 13.5 percent of families had incomes below poverty 15.3 percent 

of children under 18 lived in households with incomes below poverty. As a result of high 

poverty rates in families, in the 2014-2015 school year, 43.4 percent of students enrolled 

in the Lincoln Public Schools qualified for free and reduced meals. 

 Estimates of median income from the same source (SAIPE) show that the relative 

position of the county is somewhat volatile from year to year. In 2013, based on the 

2009-2013 ACS surveys, the county’s median household income of $51,574 was lower 

than both Nebraska’s median household income estimate of $51,672 and the national 

median household income estimate of $53,046. As for per capita income, the per capita 

income in Lancaster County ($27,141) was slightly above the per capita in Nebraska 

($26,899), but below the national per capita income ($28,155). 

 In the 2014-15 school year, Lincoln Public Schools (LPS) had an enrollment of 37,495 

students in kindergarten through 12th grade and a grand total of 39,066 students in the 

LPS system, which includes LPS’s preschool programs. As mentioned above, 43.4 

percent of these students overall qualified for free or reduced price lunches, but the rates 

are much higher in some elementary schools. The LPS report also shows that 31.9 

percent of students came from ethnically diverse cultures, 14.0 percent had an identified 

disability, and 6.4 percent participated in the English Language Learner program. A total 

of 57 languages other than English were spoken by LPS students. The on-time graduation 

rate in the Lincoln Public Schools (LPS) dropped to 85.2 percent for the class of 2015 

http://lincoln.ne.gov/city/plan/lplan2040/content/popproj.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/eligibility/downloads/2015-federal-poverty-level-charts.pdf
http://www.sghs.org/fullpanel/uploads/files/2016-federal-poverty-level-chart--002-.pdf
http://ccf.georgetown.edu/wp-content/uploads/2012/03/2013-Federal-Poverty-Guidelines1.pdf
http://www.census.gov/did/www/saipe/index.html
http://www.census.gov/did/www/saipe/index.html
http://docushare.lps.org/docushare/dsweb/Get/Document-1879078/2014%202015%20Student%20Section.pdf
http://journalstar.com/news/local/education/lps-grad-rate-dips-for-first-time-in-several-years/article_482c930b-64d0-52de-a6b4-bd9d9cf47293.html
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from the 2014 graduation rate of 87.2 percent using the LPS formula (by the State’s 

Department of Education, the four-year graduation rate was 83.2% in 2014 and 82.2% in 

2015).  LPS has a strategic planning graduation goal of 90 percent by 2016. 

 In addition to LPS, there are a significant number of students enrolled in non-public and 

parochial schools in Lincoln, including kindergarten and pre-school students. At the start 

of the 2014-2015 school year there were 6,828 students enrolled in the non-public 

schools in Lincoln. There are also five public elementary and four public high schools in 

the rest of Lancaster County. The High Schools in the county are Waverly, Norris 

(Hickman), Malcolm and Raymond Central. Norris had a 99.3 percent on-time graduation 

rate for 2015, which is almost perfect. 

 The University of Nebraska’s main campus is located in Lincoln, which is also the home 

of Nebraska Wesleyan, Union College, a branch campus of Doane College as well as 

Southeast Community College, Kaplan University and several professional schools where 

students are pursuing degrees or certificates. The 2013 ACS estimates that 88,381 

students, three years of age and older, are enrolled in schools: 4,674 in nursery/preschool; 

45,571 in K-12 grades; 32,930 in undergraduate and 5,656 in graduate college programs.  

 The 2009-2013 American Community Survey (ACS) estimates that 93.8 percent of 

Lancaster County residents 25 or older have a high school diploma or higher degree, with 

36.1 percent of them having a bachelor’s degree or higher.  

Health Status Overview 
 

 In the bulleted information that follows we show Behavioral Risk Factor Surveillance 

System (BRFSS) survey data for adults (those 18 and older) from 2011 to 2014, and 

Lancaster County BRFSS survey results are compared to state and national BRFSS 

results for 2011 to 2014 where available. Overall, on the basis of self-reported responses 

from the BRFSS surveys for 2014, Lancaster County residents generally have health 

conditions and engage in risky behaviors at rates that are better than rates for Nebraska 

and the nation, but not for all: 

o Looking at the latest available data in Table 1 below from 2013 and 2014 BRFSS 

results, Lancaster County residents indicate that they have a lower prevalence of 

several conditions than the state and nation (except for asthma and depression), 

but most differences are not statistically significant:  

 Lower prevalence of high blood pressure 

 Lower rate of elevated cholesterol 

 Smaller percent of persons having had a heart attack 

 Lower percent of respondents having angina or coronary heart disease 

 Lower percent of persons diagnosed with diabetes 

 
Table 1: 2013/2014 BRFSS Data Comparison (Chronic Health Conditions) 

Disease/Condition Lancaster County Nebraska US (States & DC) 

Hypertension 2013 25.7% 30.3% 31.4% 

Elevated Cholesterol 2013 35.2% 37.4% 38.4% 

Heart Attack History 2.6% 3.8% 4.4% 

Angina/CHD 2.8% 3.9% 4.2% 

Asthma (Lifetime) 15.0% 12.2% 13.8% 

http://www.lps.org/about/strategicplan/
http://lincoln.ne.gov/main/ed_proch.htm
http://lincoln.ne.gov/main/ed_proch.htm
http://lincoln.ne.gov/main/ed_cnty.htm
http://lincoln.ne.gov/city/health/data/brfss/index.htm
http://www.cdc.gov/brfss/
http://dhhs.ne.gov/publichealth/BRFSS/BRFSS%202011-2014%20Detailed%20Tables%20for%20Lincoln-Lancaster%20County.pdf
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Asthma (Current) 9.7% 7.7% 8.9% 

Depression 19.5% 17.7% 19.0% 

Diabetes 8.2% 9.2% 10.0% 

Adult Risk Behaviors 
 

 Some notable behaviors that are shown to be associated with the chronic health 

conditions mentioned in Table 1 are mentioned below. Further details about health 

behaviors will be clarified later, but here are some other 2013 and 2014 BRFSS findings:  

 2014 Binge Drinking: Lancaster County residents (23.5%) binge drink 

more than the state (20.3%) and national (16.0%) levels.  

 2014 Smoking Status: A larger percentage of Lancaster County residents 

are current smokers (18.9%) than the percentage of state (17.4%) and 

national (18.1%) residents who are current smokers. 

 2013 Physical Activity: Adults in Lancaster County (52.9%) engage in at 

least 150 minutes of physical activity per week more frequently than 

adults in Nebraska overall (50.1%) and in the nation (50.8%). 

 2013 Fruit & Vegetable Consumption: County residents consume 

vegetables 1 or more times per day (74.3%) less often than the state 

(76.7%) and the nation (77.1%), as well as consume fruits 1 or more 

times per day (59.4%) less often than the state (60.3%) and nation 

(60.8%). 

 Asthma: As shown in the table above, the rates for persons who have a 

lifetime history (15.0%) or currently have asthma (9.7%) are higher than 

Nebraskans overall (12.2% and 7.7% respectfully) and the U.S. rates 

(13.8% and 8.9% respectfully). 

 Depression: As shown in Table 1, Lancaster County residents have a 

higher rate (19.5%) of respondents diagnosed with a lifetime diagnosis of 

depression than the state (17.7%) and the rate is similar to, but slightly 

above, the national rate for depression (19.0%). 

 Obesity and Overweight: The BRFSS relies on self-reported heights and 

weights rather than actual measurement. Lancaster County BRFSS data 

for 2014 showed the local rates for overweight and obesity (25.4 percent) 

are better than the Nebraska rates for obesity (30.3 percent obese), but 

more county residents fall into the overweight category—37.5% vs. 

36.4%. The local rates had the same relative comparison against national 

rates (35.4 percent overweight, 29.4 percent obese). The Lancaster rate of 

obesity (25.4%) was lower than Nebraska’s obesity rate (30.3%) in 2014, 

and has been lower in every year from 2011 to 2014. Nevertheless, as is 

true everywhere the long-term obesity trend is negative over the past 

twenty years and contributes to the chronic health conditions (such as 

diabetes, heart disease, and cancers) identified above. 
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Youth Risk Behaviors 
 
Table 2: Lancaster County YRBS Results, 2009 to 2015 (Every Other Year) 

Question/Behavior 2009 2011 2013 2015 

Lifetime Alcohol Use 66.3% 54.6% 52.5% 50.9% 

Current Alcohol Consumption 35.0% 28.0% 24.1% 23.4% 

Riding in a car driven by 

someone who has been drinking  

 

31.6% 

 

23.7% 

 

19.4% 

 

17.4% 

Driving a car after consuming 

alcohol 

 

14.4% 

 

10.1% 

 

5.6% 

 

5.7% 

Marijuana Use (Past 30 days) 18.0% 15.9% 16.1% 17.1% 

Cocaine Use (Lifetime) 1.4% 4.6% 4.1% 3.4% 

Current Smoker 17.6 16.4% 13.3% 12.4% 

Ever had Sexual Intercourse 37.0% 31.9% 31.6% 31.3% 

Not physically active at least 60 

minutes per day on at least 1 day 

 

23.9% 

 

11.0% 

 

12.1% 

 

9.3% 

Played video games or used a 

computer 3 or more hours a day 

 

18.6% 

 

22.1% 

 

31.5% 

 

35.9% 

Watched television 3 or more 

hours a day 

 

22.3% 

 

21.2% 

 

23.3% 

 

19.3% 

Involved in a physical fight (past 

12 months) 

 

23.0% 

 

25.7% 

 

20.3% 

 

19.4% 

Rarely or never use seat belts 8.4% 8.6% 8.4% 4.9% 

Texting while driving Not asked Not asked 48.5% 49.0% 

Bullied on school property (past 

year) 

 

23.8% 

 

21.5% 

 

21.7% 

 

23.6% 

Electronically bullied (past 12 

months) 

 

 

 

15.4% 

 

17.6% 

 

17.9% 

Suicide Ideation (past 12 

months) 

14.2% 12.5% 12.3% 17.5% 

Made a plan to commit suicide 11.3% 10.7% 10.2% 13.4% 

Attempted suicide (past 12 

months) 

 

11.1% 

 

11.0% 

 

9.6% 

 

14.0% 

 

Leading Causes of Death 
 

 In 2014, the order of the leading causes of death was unchanged from previous years as 

cancer was the leading cause of death (454 – 22.1% of 2,057 deaths) in Lancaster 

County, followed by heart disease (368), chronic lung disease (127), unintentional 

injuries (accidents – 105), cerebrovascular disease (93), diabetes (54) and Alzheimer’s 

disease (45). Renal disease (43 in 2014, 50 in 2013) and intentional self-harm (suicide – 

http://lincoln.ne.gov/city/health/data/vitalstats/death.htm
clburrows
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46 in 2014, 37 in 2013) were two notable causes of death in 2014, especially given the 

age distribution of the suicide victims (to be discussed later in this profile and as a 

concern discussed in the CHIP). 

o Among the cancer types in 2014, lung cancer remained the leading cause of 

cancer deaths (115), followed by colorectal cancer (42). Female breast cancer 

(36) and prostate (26) cancers were again the leading gender-specific causes of 

death. 

o While unintentional injuries (accidents) were the fourth leading cause of death 

overall, unintentional injuries are the leading cause of death for persons 1 to 44, 

and they are second only to cancer in years of potential life lost (YPLL) before 

the age of 75 based on several years’ data. 

 All of the top ten leading causes of death can be positively impacted by lifestyle changes 

and prevention efforts with the possible exception of Alzheimer’s disease (and that is 

being researched to see if exercise or mental stimulation delays the onset of disease). 

 While suicide deaths are not listed as one of the top ten causes of death overall, the 

number of suicide deaths in Lancaster County has increased significantly for teens and 

young adults so there is now a greater focus on suicide prevention in the community, 

which is also discussed in the CHIP Behavioral Health section. 

Maternal and Child Health 
 

 Overall Births: The number of Lancaster County births has been fairly steady since about 

2006, with a range of 4,100 to 4,200 births a year. In 2014, the number of births, 4,115, 

fell below the birth numbers reached in 2010 (4,153), equaled the 2012 births (4,115), 

and was above the 3,951 births in 2011. 

 Infant Mortality: The infant mortality rate or the number of infants younger than one 

who die per 1,000 live births has fallen over time, but is somewhat volatile (not stable) on 

a year-to-year basis. As recently as 2012, the infant mortality rate jumped to 6.1 from an 

infant mortality rate of 5.1 in 2011, reflective of how a small number of infant deaths can 

significantly affect the infant mortality rate. In 2013, the 17 infant deaths versus 4,030 

live births, resulted in an infant mortality rate of 4.2 infant deaths per 1,000 live births. 

The 2013 rate represented a significant decrease from the 2010-2012 infant mortality 

rates and it is the lowest we have ever experienced. However, given the volatility of the 

measure, it should not be a surprise to see that the 2014 infant mortality rate rose slightly 

to 4.4 infant deaths per 1,000 live births), which is below both the Healthy People 2020 

objective of 6.0 infant deaths per 1,000 live births and the Nebraska Healthy People 2020 

objective of 4.8 infant deaths per 1,000 live births.  

http://www.cdc.gov/omhd/amh/factsheets/infant.htm
http://www.healthypeople.gov/2020/topics-objectives/topic/maternal-infant-and-child-health/objectives
http://dhhs.ne.gov/publichealth/Documents/HP2020%20Report2015.pdf
clburrows
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 First Trimester Prenatal Care: Starting prenatal care in the first trimester is good for 

both moms and babies. Prior to 2005 mothers were asked to indicate when they began 

prenatal when they filled out the birth certificate. In 2005, there was a change in the birth 

certificate and one of the changes was to no longer rely on a mother’s memory, but 

instead to rely on the medical record. Prior to 2005, rates of prenatal care were therefore 

unreliable and errored on the high side—rates of 85 to 90 percent were seen. Since 2005, 

prenatal care rates are generally in the seventies. Prenatal care rates for Lancaster County 

generally hover in a range from 77 to 80 percent, which is relatively good when 

compared to the Nebraska rates. In 2014, the prenatal care rate computed by the state was 

78.6 percent compared to 71.5 percent for Nebraska. (A chart comparing Lancaster 

County and Nebraska from 2005 to 2014 is included in the full report.) The highest rate 

for prenatal care locally was in 2011, at 80.9 percent. The rates for the past three years 

are lower, but remain above the Healthy People 2020 objective of 77.9 percent of 

mothers initiating prenatal care in the first trimester of their pregnancy. Nevertheless, 

there is room for improvement in the prenatal care rates as, ideally, over 90 percent of 

women should start prenatal care during the first trimester of any pregnancy. 

 Ten or more Prenatal Care Visits: Overall, there has been an upward trend in the percent 

of mothers who have had ten or more prenatal care visits prior to their delivery. Race was 

as significantly associated with receiving at least 10 prenatal visits as was age, with 

64.4% of white mothers receiving this suggested number of visits, but only 54% of 

Blacks, 34.9% of American Indians/Pacific Islanders, 54.1% of Asians and 57% of Other 

Races receiving the recommended number of prenatal care visits before their delivery. 

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Nebraska 5.6 5.5 6.8 5.4 5.4 5.2 5.6 4.6 5.3 5.1

LLCHD 6.1 5.1 6.7 5.7 4.8 5.5 5.1 6.1 4.2 4.4
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Infant Mortality Rate* per 1,000 Live Births, Nebraska and 
Lincoln-Lancaster County Health Department**, 2005-2014

Nebraska LLCHD

*Number of deaths to infants (less than 12 months old) per 1,000 live births
**Lincoln-Lancaster County Health Department encompases Lancaster County
Source: Nebraska Vital Records; National Center for Health Statistics
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Hispanic moms received ten or more prenatal visits 52.5 percent of the time. In 2014, 

only 53 percent of mothers younger than 20 and 55.6 percent of mothers aged 20 to 24 

had 10 or more prenatal visits before giving birth. In comparison, 64.8 percent of mothers 

aged 25 to 29 and 64.7 percent of mothers over 30 had 10 or more prenatal visits prior to 

delivery in 2014.  

 Low Birth Weight (LBW): Babies weighing 2500 grams (5.5 pounds) or less are 

classified as low birth weight (LBW) babies—a measure associated with several negative 

health outcomes. Of greatest concern, low birth weight is the leading risk factor for infant 

mortality. The overall rate of LBW babies in Lancaster County dropped to 6.0 percent in 

2014 after having been at or near 6.5 percent of births over the previous three years (6.5% 

in 2011 and 2012, and 6.3% in 2013). The rates for both African American and Asian 

babies that are born with low birth weights are more volatile than for White babies due to 

the smaller number of births. The following table provides the differences by mother’s 

race (for the three largest racial groups) over the past five years. 

 

LBW (%) 

Babies by Year 

 

White Mothers 

African American 

Mothers 

 

Asian Mothers 

2014 5.6% of 3,362 births 12.8% of 187 births 7.7% of 196 births 

2013 5.9% of 3,349 births 13.7% of 182 births 6.3% of 160 births 

2012 5.8% of 3,372 births 17.6% of 199 births 3.2% of 188 births 

2011 6.0% of 3,310 births 14.2% of 176 births 7.1% of 155 births 

2010 7.2% of 3,375 births 15.2% of 217 births 7.5% of 174 births 

 

 Unmarried Mothers: In 2014, 30.5 percent of births were to unmarried mothers, which 

was an increase from 2013 when 29.3% of mothers giving birth were unmarried at the 

time of their delivery. Based on previous comparisons, we expect that the local rate of 

unmarried mothers will compare favorably to the 2014 rates for both Nebraska and the 

U.S. as the Nebraska rate is generally 4 to 5 percentage points higher than for the county 

and national rates have been closer to 40 percent. Age, race and ethnicity were 

significantly associated with marital status. Mothers younger than 20 were unmarried 

91.7% of the time and 63.4% of mothers 20 to 24 years old were unmarried. In contrast, 

23.6% of mothers 25-29 years old were unmarried and only 15.8% of mothers 30 years 

and over were unmarried. By race, White mothers were unmarried 26.8% of the time (up 

from 25.4%) and Asian mothers were unmarried 14.3% of the time. In contrast, 60.4 

percent of Black/African-Americans were unmarried when they gave birth, 78.3 percent 

of American Indian/Pacific Islanders and 54.8 percent of “Other” races were unmarried 

when they gave birth in 2014. By ethnicity, 28.5 percent of Non-Hispanic mothers were 

unmarried when they gave birth while 49.2 percent of Hispanic mothers were unmarried 

at the time of their delivery. 

Geographic Differences 
 

This year there has been a concerted effort to look at health data and contributing factors in 

census tracts or neighborhoods. Census tracts are more uniform than Zip Code areas although 

they often do not match neighborhood designations. 

http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_01.pdf
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The map above shows the dramatic differences in life expectancy in the county, especially the 

vast differences in life expectancy in Census tracts 5 (63.4 years) and 10.2 (67.3 years) versus 

Census tracts 37.13 (91.2 years) and 11.02 (94.7 years). While the wide variation in the 

computed life expectancies has drawn a great deal of attention, values aside, the differences in 

life expectancy across the City is shown by the shading. The Health Department and other City 

agencies produced a series of census tract maps for the Community Health Endowment’s “Place 

Matters” project. Some of the maps and the differences they display (e.g., differences in life 

expectancy and poverty among census tracts) are discussed in the profile and many more maps 

are included in Appendix 3. 

 

 

http://www.chelincoln.org/place-matters/
http://www.chelincoln.org/place-matters/
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Environmental Health 
 

Our Environment and Health 

The environment impacts our health through the air we breathe, the water we drink, the food we 

consume, and other environmental exposures, such as toxic materials.  In addition to the impacts 

on health from the natural environment, land use planning decisions can also impact our health 

by affecting how much pollution is emitted through transportation choices or how close 

residential housing, schools or older adult living facilities are allowed to locate near 

environmental hazards, such as railroads, industrial zoning, and hazardous materials pipelines.  

As the more detailed Environmental Health section in the profile discusses, Lincoln and 

Lancaster County environmental health indicators are generally good to very good: 

 Air quality measures for fine particulate matter and ozone are both meeting the EPA 

standards, meaning that the air quality in the city and county are not at a level to cause 

harm to the population. Nevertheless, there are certain days each spring and around the 

Fourth of July that the air is polluted and the public is warned to stay indoors if they have 

a respiratory condition. While within standards, the ozone level has risen in the past few 

years and the EPA will be changing the standard (lowering the acceptable level of ozone) 

this year so it may be that we will exceed the new standard in future years. 

 The quality of water in the Lancaster County is generally good to excellent. That’s 

especially true for all public water systems serving 90 percent of the county’s population 

as the systems usually meet all Safe Water Drinking Act (SWDA) standards for the level 

of contaminants in the water we drink. The quality of water from private wells is more of 

an issue.  

o The Lincoln Water System provides drinking water to all residents of Lincoln and 

has maintained compliance with all SDWA requirements for many years.  

However, there have been a number of SDWA violations in other community 

systems in Lancaster County, ranging from inadequate sampling to microbial 

contamination requiring boil orders. Nevertheless, despite some violations from 

time to time, there has not been a confirmed outbreak of illness associated with a 

community water supply in Lancaster County for over 20 years. 

o As for private wells, contamination with bacteria and nitrates are the primary 

concerns. Local inspections of private wells have found some wells with 

contamination from E. coli bacteria or nitrate levels above the EPA’s Maximum 

Contaminant Levels (MCL) for public water supplies. Over the past decade, 

several local investigations of gastrointestinal illnesses in families have been 

associated with private wells that were found to be contaminated with E. coli 

bacteria. In addition, private wells are not fluoridated, which reduces the 

potentially beneficial effects such as the reduced number of cavities for children. 

 There are many possible factors influencing the safety of the food we consume including 

food production practices, food storage, food preparation and handling. Key factors in the 

food system, including an increasingly diverse industry; the importation of 60 percent of 

our produce and 80 percent of our seafood; newly emerging pathogens; and an increasing 

reliance on food prepared by others for our meals; place every person at risk of foodborne 

illness. With all of the times for possible contamination of food we consume, it should 

not be a surprise that as many as 1 in 6 people will contract a foodborne illness in any 

given year. However, the risks of contracting a foodborne disease are greatly reduced 
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with the proper training and education of food handlers, when inspection of food by 

agencies at all stages of production occurs, and when processes and procedures used in 

restaurants follow the best practices and standards. The Health Department makes food 

inspection reports and relative ratings available on the City’s and Department’s web site 

at http://lincoln.ne.gov/city/health/environ/food-inspections/.  

 

Comparison of Lincoln and Lancaster County Health Measures to Peer 
Cities/Counties 
 

Until relatively recently community health assessments primarily involved only comparing local 

data with state and national data where possible. County-to-county comparisons of data related to 

health outcome have become increasingly available over the past decade. For overall health 

measures there’s also local interest as the goal of local officials is that “Lincoln is the healthiest 

community in the country.” In 2012, Gallup-Healthways Well-Being Index has ranked Lincoln 

as the “healthiest” or “happiest” city in the country, but the rankings for any community vary 

over time so there have been other years when our local rating is lower, but often in the top 

quarter of the 188 metropolitan areas. 

  

The process of selecting comparison communities, assigning the appropriate weight to each 

health statistic and combining measures into a composite score is not an easy task. The first of 

the efforts was undertaken by DHHS and is known as the Community Health Status Indicators 

(CHSI) report (http://wwwn.cdc.gov/communityhealth) and the latest version of the CHSI was 

released in March of this year (2015) with the initial version having been implemented in 2008. 

The County Health Rankings (CHR) effort by the University of Wisconsin 

(http://www.countyhealthrankings.org/) has been around since 2010. 

  

Comparing counties presents a number of challenges as counties vary significantly in population 

size and demographics as well as in health and environmental resources, health factors, and 

health outcomes. The table on the following page displays how Lancaster County measures 

compare to measures for Nebraska and the best U.S. rates. 

 

In the full report, the CHSI tool and areas where our community’s rates are better than our peers’ 

rates (e.g., most chronic diseases, obesity) as well as areas where our rates are worse (e.g., 

chlamydia and binge drinking) are detailed. Priority health issues and how they were determined 

and other background information for the CHIP are also provided in the full report. 

  

http://lincoln.ne.gov/city/health/environ/food-inspections/
http://www.gallup.com/poll/161483/lincoln-neb-bests-cities-wellbeing-2012.aspx
http://journalstar.com/news/local/lincoln-is-the-happiest-place-in-the-u-s/article_33db256b-16d0-50ce-99ec-fbe7fc048ff6.html
http://wwwn.cdc.gov/communityhealth
http://www.countyhealthrankings.org/
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County Health 

Ranking Measure--2015 

Lancaster 

County 

Nebraska 

Overall 

National 

Benchmark* 

Premature Death 

        

 5,063  

 

5,792 

              

5,200  

Poor/fair health  10% 12% 10% 

Poor physical health days  2.8 2.9 2.5 

Poor mental health days 2.9 2.7 2.3 

Low birth weight 6.7% 7.0% 5.9% 

Adult smoking 18% 18% 14% 

Adult obesity 26% 29% 25% 

Food environment index 7.9 7.8 8.9 

Physical inactivity 19% 24% 20% 

Excessive drinking 20% 20% 10% 

Alcohol-impaired driving deaths 22% 35% 14% 

STIs** 431 364 138 

Teen birth rate 24 32 20 

Uninsured adults 12% 13% 11% 

Primary care physicians 1,417:1 1,405:1 1,045:1 

Dentists (population to dentist ratio) 1,100:1 1,450:1 1,377:1 

Mental health providers 299:1 435:1 386:1 

Preventable hospital stays 49 56 41 

Diabetic screening 87% 86% 90% 

Mammography screening 66.9% 61.8% 70.7% 

High school graduation rate** 84% 88% 86% 

Some college 76.2% 70.0 71.0 

Unemployment rate 3.5% 3.9% 4.0% 

Children in poverty 17% 17% 13% 

Income inequality 4.4 4.2 3.7 

Children in single-parent households 28% 28% 20% 

Violent crime rate** 388 264 59 

Daily fine particulate matter 9.7 12.1 9.5 

Drinking water violations 0% 8% 0% 

Severe housing problems 14% 13% 9% 

Driving alone to work 81% 81% 71% 

Long commute – driving alone 13% 17% 15% 

Lancaster compared to others: 
 Color  Comment:  

Above or equal to NE/ Nat’l benchmark (top 10 %)      
Better than or equal to NE, but not in the top 10 %   Equal or better than NE 

Worse than national benchmark   May equal NE rate 

            

NE/national compared to Lancaster:  Color   
Better outcome/factor value than Lancaster County     
Equal to or tied value with Lancaster County      
Worse outcome/factor value than Lancaster County       
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Other Assessments 
 
While the community profile focuses a great deal on community level data, as part of the MAPP 

process we also assessed the local public health system, community themes and strengths, and 

forces of change. A summary of these assessments is included in the full report and a brief 

summary is provided here: 

 Community Themes and Strengths: We used surveys and focus group to inform us about 

how people perceive the quality of life in Lincoln and Lancaster County and also to rank 

health issues they perceive as important. In general, from the surveys we know that most 

people feel that medical services are good, that Lincoln is a healthy community, and that 

the community is a safe place to live, has good schools, and has great parks and 

recreation, and good housing. While most people feel that jobs in Lincoln are available, 

advancement is possible and employers are supportive there were some who disagreed. 

The most disagreement was for affordable child care, public transportation for the 

elderly and adequate housing and support for the elderly. Our senior focus group 

participants voiced the same issues while generally agreeing that health care services are 

good. However, they also talked about how their neighborhoods have changed for the 

worse in terms of services, even being unable to keep churches afloat as well as losing 

grocery stores. 

 Community Public Health System Assessment: We surveyed our partners about their 

role in providing the ten essential services (ES) of public health and, as in previous 

surveys most partners educate and inform (ES#3), link people to health services (ES#7), 

develop policies and plans (ES#4), and develop partnerships (ES#5). When the national 

public health performance standards assessment was conducted in 2011, the results 

showed that our local public health system was functioning at a high level. 

 Forces of Change: From brainstorming strengths and weaknesses and discussing 

community resources as well as events that have had a significant impact on the 

community we learned a number of perceptions, including: the economy is getting 

stronger, but wages are not keeping people out of poverty and poverty has expanded 

beyond the core; development of the Haymarket, Innovation Campus and the joint 

LPS/SCC Career Academy were mentioned. In addition, the community’s foundations 

and CHE and those programs that prevent disease and promote health were highlighted. 

As for legislation, the lack of Medicaid expansion and passage of the ACA were 

mentioned. There are more specifics in the full report that follows. 

  




