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Alegent Creighton Health ACH Plainview,  
Plainview, NE  

Community Health Needs Assessment Summary 
 
In 2012, leadership from Alegent Creighton Health Plainview Hospital (ACH Plainview) 
and other leaders from Antelope, Boyd, Brown, Cherry, Holt, Keya Paha, Knox, Pierce 
and Rock Counties, NE participated in a community health needs assessment (CHNA) 
in partnership with the 11 district hospitals led by the North Central District Health 
Department (NCDHD).  

ACH Plainview is located in Plainview, NE, a community of about 1,200 residents 
located in Pierce County, NE. Since its opening in 1968, ACH Plainview has been 
providing care to patients from Pierce, northeastern Antelope and southeastern Knox 
counties with exceptional care and quality outcomes. ACH Plainview is 16 bed critical 
access facility with inpatient and outpatient services including: emergency, laboratory, 
radiology, home health, specialty clinics, physical therapy, cardiac rehab, pulmonary 
rehab, surgery, occupational therapy and coumadin clinics.  

ACH Plainview became part of the Alegent Creighton Health (ACH) system serving 
Nebraska and Iowa on March 1, 2012. ACH was founded 125 years ago by the 
Lutheran Deaconesses and the Sisters of Mercy to serve the poor and sick and to carry 
out our mission-  

Faithful to the healing ministry of Jesus Christ, our mission is to provide high 
quality care for the body, mind and spirit of every person.  

Leadership from ACH Plainview and the Alegent Creighton Health‘s Community 
Benefit/Healthier Communities Department participated in community meetings to 
analyze of the CHNA and prioritize the health needs of the Plainview community.   

Description of Community Served by CHNA 
The NCDHD serves 9 contiguous counties in north central NE, including Pierce County, 
the county in which ACH Plainview is located. ACH Plainview serves patients primarily 
from Pierce, northeastern Antelope and southeastern Knox counties   These Nebraska 
counties are rural, with an older population and lower median income than that of the 
state as a whole.  

See attached Appendix 1 for more detailed Pierce County demographics. 

How the CHNA Was Conducted 
NCDHD retained Ionia Research (Joseph Nitzke) to administer both online and mailed 
community health surveys to randomly selected households through the district. The 
CHNA includes data from the Public Health Action Network, Behavior Risk Factor 
Surveillance System, Youth Risk Behavior Survey, Bureau of Census, Healthy Counties 
database (Population Heath Institute, University of Wisconsin, Robert Wood Johnson 
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Foundation) and Healthy People 2020. The Executive Summary of the CHNA report is 
attached as Appendix 2. The full CHNA report is available for public review at 
www.ncdhd.ne.gov 

 

On October 12, 2012, North Central Health Department hosted a community meeting in 
O’Neil, NE to present the CHNA and engage community leadership in analysis, 
validation and community strategic planning around prioritized health issues. Using the 
evidence based Mobilizing for Action through Planning and Partnership (MAPP) 
process, the following participated in this facilitated meeting: 

Carol Plate -------------------- NCCCP/BOH Member 
Patricia Jones ----------------- UNL Extension in the BKR Counties 
Shannon Miller --------------- Avera St. Anthony's Hospital  
Mikki Frost -------------------- Alegent Creighton Health 
Ann Koopman ---------------- Region 4 Behavioral Health System 
Michelle Jarman ------------- CNCS 
Valerie Wecker----------------  Avera St. Anthony's Hospital  
Ron Cork ---------------------- Avera St. Anthony's Hospital  
Celine Mlady ----------------- Osmond General Hospital 

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

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



3 
 

Jacque Genovese ---------------- Faith Regional  
Linda Nekuda--------------------- Jayces Grace Home Health  
Kammy Ellwanger ------ Jayces Grace Home Health  
Roger Wiese -------------- North Central District Health Department 
Ryan Parks ----------------- North Central District Health Department 
Alexa Emme --------------- North Central District Health Department 
Ann Fritz -------------------- North Central District Health Department 
Peggy Hart ----------------- North Central District Health Department 
Stephanie Bunner ----------- North Central District Health Department 
Sara Twibell ---------------- North Central District Health Department 
Veta Hungerford ----------- North Central District Health Department 

 
A summary of this meeting process and work product is attached as Appendix 3.  

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

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

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

Access to Care 
• Access to affordable health care 
• Health care for all 
• Flu vaccination (general) 
• Rx assistance 
• Immigrant population 
• Dental care 
• Vision 

 
Behavioral Health – Mental Health 
• Stress management 
• Lack of mental health services and payment 
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• Mental health access 
• Mental health (providers, awareness, low reimbursement) 

 
Behavioral Health – Substance Abuse 
• Tobacco use 
• Alcohol use across lifespan 
• Alcohol (Youth) 
• Substance abuse – alcohol (binge), prescription drugs, tobacco 
• Binge drinking 

 
Cancer Prevention and Education 
• Colon cancer 
• Colorectal screening 
• Prostate screening 
• Need increased mammography screening 
• Preventative screening across all cancers 

 
Environment & Safety 
• Bike helmet usage 
• Farm / agriculture safety 
• Texting and driving 
• Child safety seats 
• Radon 
• Domestic violence and child abuse 
• Environmental issues in community 

Obesity and 
Focus groups were also held with key community stakeholders, including a meeting in 
December at Foster, NE in Pierce County in which Plainview Hospital leadership 
attended. A summary of the notes from the Pierce county focus group are attached as 
Appendix 3.  

A Community Health Improvement Plan (CHIP) process to develop goals, objectives 
and actions steps around the priority community health issues was hosted by NCDHD 
on February 8 and 22, 2013. ACH Plainview leadership has participated in the CHIP 
which will contribute to ACH Plainview’s Implementation Plan.  

e 
Community Assets 
ACH Plainview became a not- for- profit hospital in March 2012 when it was acquired by 
ACH and has been working to quantify and integrate its community outreach into ACH 
community benefit program.  

ACH Plainview provides geographic and financial access to care through is 16 bed 
critical access facility with inpatient and outpatient services including: emergency, 
laboratory, radiology, home health, specialty clinics, physical therapy, cardiac rehab, 
pulmonary rehab, surgery, occupational therapy, speech therapy and a rural health 
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clinic.  ACH Plainview also has a history of community education and conducting health 
screens and sports physicals for the community.  

Next Steps 
The full CHNA report is available for public review at www.ncdhd.ne.gov and a 
summary of the CHNA process is posted on ACH external website. 
http://www.alegentcreighton.com/chna)   

Hospital leadership with participate in the NCDHD CHIP process and will host a 
community meeting to share the CHNA and begin dialogue about a Pierce County 
CHIP. ACH Plainview leadership will participate in an analysis of the community 
resources to determine if the needs are being met by other sources/organizations 
already.  The hospital leadership will use the CHNA in their annual strategic planning 
session to set priorities, budget funding to support identified priorities and seek ACH 
Board of director approval of ACH Plainview’s Implementation Plan.    
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Appendix 1  

Pierce County, Nebraska Demographics  

    People QuickFacts Pierce County Nebraska 

 Population, 2011 estimate  7,216 1,842,641

 Population, 2010 (April 1) estimates base  7,266 1,826,341

 Population, percent change, April 1, 2010 to July 
1, 2011  

-0.7% 0.9%

 Population, 2010  7,266 1,826,341

 Persons under 5 years, percent, 2011  6.2% 7.1%

 Persons under 18 years, percent, 2011  25.3% 25.0%

 Persons 65 years and over, percent, 2011  18.2% 13.6%

 Female persons, percent, 2011  49.3% 50.3%

  

 White persons, percent, 2011 (a)  98.4% 90.1%

 Black persons, percent, 2011 (a)  0.4% 4.7%

 American Indian and Alaska Native persons, 
percent, 2011 (a)  

0.5% 1.3%

 Asian persons, percent, 2011 (a)  0.2% 1.9%

 Native Hawaiian and Other Pacific Islander 
persons, percent, 2011 (a)  

Z 0.1%

 Persons reporting two or more races, percent, 
2011  

0.6% 1.8%

 Persons of Hispanic or Latino Origin, percent, 
2011 (b)  

1.6% 9.5%

 White persons not Hispanic, percent, 2011  97.2% 81.8%
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 Living in same house 1 year & over, 2006-2010  92.2% 82.6%

 Foreign born persons, percent, 2006-2010  0.8% 5.9%

 Language other than English spoken at home, pct 
age 5+, 2006-2010  

1.7% 9.7%

 High school graduates, percent of persons age 
25+, 2006-2010  

89.8% 90.0%

 Bachelor's degree or higher, pct of persons age 
25+, 2006-2010  

14.3% 27.7%

 Veterans, 2006-2010  670 149,594

 Mean travel time to work (minutes), workers age 
16+, 2006-2010  

18.9 17.9

  

 Housing units, 2011  3,197 801,185

 Homeownership rate, 2006-2010  82.6% 68.6%

 Housing units in multi-unit structures, percent, 
2006-2010  

5.0% 19.3%

 Median value of owner-occupied housing units, 
2006-2010  

$87,800 $123,900

 Households, 2006-2010  2,917 711,771

 Persons per household, 2006-2010  2.41 2.46

 Per capita money income in past 12 months (2010 
dollars) 2006-2010  

$21,419 $25,229

 Median household income 2006-2010  $48,318 $49,342

 Persons below poverty level, percent, 2006-2010  8.2% 11.8%
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Business QuickFacts Pierce County Nebraska 

 Private nonfarm establishments, 2010  211 51,8862

 Private nonfarm employment, 2010  1,408 769,4362

 Private nonfarm employment, percent change, 
2000-2010  

-13.7 2.42

 Nonemployer establishments, 2010  589 123,900

  

 Total number of firms, 2007  770 159,665

 Black-owned firms, percent, 2007  F 1.8%

 American Indian- and Alaska Native-owned firms, 
percent, 2007  

F 0.4%

 Asian-owned firms, percent, 2007  F 1.4%

 Native Hawaiian and Other Pacific Islander-owned 
firms, percent, 2007  

F 0.0%

 Hispanic-owned firms, percent, 2007  F 1.9%

 Women-owned firms, percent, 2007  S 25.7%

  

 Manufacturers shipments, 2007 ($1000)  01 40,157,999

 Merchant wholesaler sales, 2007 ($1000)  77,571 24,019,868

 Retail sales, 2007 ($1000)  41,414 26,486,612

 Retail sales per capita, 2007  $5,717 $14,965

 Accommodation and food services sales, 2007 
($1000)  

1,613 2,685,580

 Building permits, 2011  9 5,203
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    Geography QuickFacts Pierce County Nebraska 

 Land area in square miles, 2010  573.25 76,824.17

 Persons per square mile, 2010  12.7 23.8

 FIPS Code  139 31

 Metropolitan or Micropolitan Statistical Area  Norfolk, NE 
Micro Area
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Appendix 2- Executive Summary of North Central Community Health 
Department Community Health Needs Assessment.  October 2012  

Executive Summary  

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

Health Status  

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

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

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

Health Care Access  

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

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

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

Barriers. Question 60 asked respondents to select from a list of potential barriers to health care, some of 
which were related to ability to pay or to insurance coverage. In response, 56.6% reported no ‘barriers’ to 
obtaining health care. One in eight respondents, however, cited high co-pays (13%); 35% of those 
uninsured couldn’t pay for prescription medicine in the past year;  
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for all respondents, with and without insurance, 8.2% could not pay for prescription medicines. For the 
latter, the Healthy 2020 goal is 2.8%, considerably below that.  

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

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

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

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

Cardiovascular/Heart Disease  

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

The HD rate of deaths due to coronary disease (112.6 deaths per 100,000) is not significantly higher than 
the state rate of 91.7. Hospitalizations for heart failure are significantly lower in the HD compared to 
those in the state. The NCDHD rate decreased slightly over the previous measurement period (from 118 
in 2004-2008); however, the rate is higher than the HP2020 goal. The HP 2020 target is to reduce 
coronary heart disease deaths to 100.8 deaths per 100,000 population. The baseline of 126.0 coronary 
heart disease deaths per 100,000 (U.S.) population is from 2007..  

A related goal is to increase the proportion of adults aged 20 years and older who are aware of, and 
respond to, early warning symptoms and signs of a heart attack to 46.2% from 42% (a benchmark in 
2008).  

Comment  

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

Stoke  

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

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

High Blood Pressure  

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

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

Cholesterol Awareness  

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

Comment. Cholesterol Goals and Levels  

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

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

Exercise And Physical Activity  

CDC recommendations  

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

Of all respondents:  

One in eight (12%) meet or exceed the guidelines (2 hours 30 minutes per week, the threshold for 
moderate exercise);  
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One in five (18%) are likely to meet the guidelines, depending on whether their exercise is moderate or 
vigorous (if it is vigorous, yes; if moderate, no).  

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

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

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

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

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

Exercise by weight  

Overweight. Two-thirds of those who are overweight exercise at least 3 times per week, with 40% 
exercising 30 minutes or more and another 30% exercising 20-29 minutes. One in five (21%) who are 
overweight do not exercise at all.  

Obese. Fewer than half (48%) exercise at least three times per week, with one third exercising 30 minutes 
or more per exercise period. One in three (36%) do not exercise at all.  

Weight: Overweight And Obesity  

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

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

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

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

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

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

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

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

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

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

Of the respondents reporting a diagnosis of diabetes, 60% (90 of 150) are also classified as obese. Given 
the increase in obesity and overweight, we can look for diabetes to be an increasing problem.  

Nearly one in five (19%) have never been tested for diabetes.  

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

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

Positive reports  

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

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

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

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

Asthma  

A previous analysis of PHAN data included these findings:  

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

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

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

Tobacco Use  

NCDHD BRFSS. In the 2008 BRFSS report for the district, 17.8 % of adults currently smoke cigarettes, 
either daily or on some days of the month. Among current smokers, 51.1% reported  
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trying to quit smoking at least once in the past 12 months. Nearly one-half of men in the North Central 
District (48.4%) said they had ever used smokeless tobacco, while 29.8% stated they currently use these 
tobacco products. This current rate of smokeless tobacco use is significantly higher than the statewide rate 
of 12.6%.  

RWJ County Health Rankings estimate the prevalence at just over 18%; of nearly 35,000 adults, 6,300 are 
current smokers.  

2012 Survey respondents.  

For these respondents, only 7.2% are current smokers  

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

Tobacco: Goals and Comment  

Reduce tobacco use by adults  

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

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

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

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

Environmental  

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

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

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

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

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

Of those with city/village water, 75% have never had their water tested (it is unclear if the city/village 
conducts testing on its own).  

Over half of those who use a rural water system (56%) have never had their water tested.  
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Radon  

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

Alcohol Misuse  

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

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

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

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

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

Gambling  

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

Women’s Health  

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

In the HD 98.5% of respondents have had testing for cervical cancer (Pap) every three or more years. 
Overall, the survey shows that the frequency of Pap testing in the every year category has  

decreased from 57% in 2004 to 42% in 2012. However, the overall percent of those tested is about the 
same as 2004 (96.5%, 2012, 98.5%). The percent who have never had a test in 2012 is less than half of 
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what it was in 2004. If the goal is interpreted to mean the past three years, then the participation in testing 
is below that goal.  

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

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

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

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

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

Pregnancy & Prenatal Care  

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

PHAN data and goals:  

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

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

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

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

Children and Injury Prevention  

Of survey respondents with children, 90.8% (2004, 80.2%) reported that their children had a physical 
within the past year. About one in ten (8.5%) said their children did not have a check-up in the past year. 
Of the children under 3, four of five (84.1%; 2004, 80.1%) saw a dentist during the past year; 14.8% 
(2004, 16%) did not. Nearly all of the children (96.8%) are up to date on their immunizations, a nearly 
identical response to the 2004 survey.  
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In those households with children, three in four children (81.2%) living in the HD ‘always’ eat at least 
three meals per day, and another one in eight (12.3%) Often do.  

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

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

Prostate Cancer  

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

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

Colorectal Cancer Screening  

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

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

Comparisons  

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

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

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

Screening Goals  

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

Although participation in colon cancer screenings in the health district has increased in recent years, it is 
significantly lower than that of the state (according to PHAN data). The most telling comparison within 
this survey is that 45.9% of the HD respondents have had either a colonoscopy or Sigmoidoscopy, 



19 
 

compared to 61.8% in Nebraska, which is lagging in screenings, rates of incidence and death when 
compared to other states.  

Dental Health  

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

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

Vision and Eyes  

Regular Eye Care  

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

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

Care Giving  

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

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

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

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

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

Medications  

Results  

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

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

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

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

Of those households that have at least one child, 42% keep OTC medications in a locked location.  
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Of those households that have at least one child, 41% keep prescription medications in a locked location.  

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

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

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

The reverse side of the locked medications question is that 58% of families with children do not keep 
their medications in a locked location. 
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Appendix 3- Focus Group Summary 
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County/Location: 

 
 
 
 
 
 
Pierce / Foster 
 

Focus Area  Notes 

Chronic Disease, 
Obesity and Related 
Health Concerns 

• Diabetes is a factor in some cases of obesity. 
• Cardiovascular disease has decreased since smoking has been banned in bars.   
• Great that school lunch programs are reducing bad food, but now more kids bring lunch 

from home or go off campus to eat.

Behavioral 
Health 

Substance 
Abuse 

• Medical marijuana use is increasing.  
• Fear of it only being a matter of time before marijuana becomes legalized in more states. 
• Increase of prescription drug use.   
• Having more safe ways to take back prescription drugs. 
• Youth binge drinking will continue to be a problem.  

Mental 
Health 

• People need to be treated, but it’s hard to get in and see someone who can actually 
diagnose a mental illness. 

• Getting kids into a mental health program, and not knowing where to take them. 
• People don’t think it’s a big deal until it’s too late. 
• EPC issues, where they take them and how long they can be kept. 

Access to Care 

• Finding where to go for children with mental health issues. 
• One of the problems could be that mental health provider jobs are being cut.  
• Making sure people show up for meetings and together try to get information out there.  
• Region 4 contracting with the hospitals is a good way to help spread information.  
• Medicaid and Medicare funding will be getting cut. 
• Some agencies cover such large areas and are strung out too thin.  
• Affordable nursing home care for our elderly. 
• 75% of the dentists in our district will be retiring soon.  
• The Hispanic populations in our area have difficulty finding oral health care. 
• Affordable dental insurance. 
• A gap of people who are being missed, those who can’t afford dental care, but don’t 

qualify for Medicaid or Medicare.  
• Pharmaceutical availability. 
• The delay when getting prescription drugs. There are so many drugs it’s hard for 

pharmacists to keep them all in stock. 
• Medicaid is very difficult to get now.   
• Can’t afford to have in home care for elderly and it is hard to find someone who will do it 

privately due to liability issues.  
• Nursing homes are having an overflow. 
• Can’t afford to have health care.  
• Elderly having to give everything they own to afford to be taken care of in a nursing 

home. 
Cancer Prevention and 
Education 

• Believe it is helping that FOBT kits are being handed out so much more, especially at 
health fairs. 

Environment and 
Safety 

• Economic development. 
• The family structure. Sitting down as a family and having a meal.  
• School safety. 
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• Has been helping since smoking was banned in bars. 


