
Community Health Needs Assessment
CHI Health St. Mary’s – Nebraska City, NE
2016



 
 

1 
 

  



 
 

2 
 

CHI Health St. Mary’s Community Health Needs Assessment 

Table of Contents 

Executive Summary ................................................................................................................................. 4 

Introduction ........................................................................................................................................... 5 

Hospital Description............................................................................................................................. 5 

Purpose and Goals of CHNA .................................................................................................................. 6 

Community Description ........................................................................................................................... 6 

Community Definition .......................................................................................................................... 6 

Community Description ........................................................................................................................ 7 

Population ...................................................................................................................................... 7 

Socioeconomic Factors...................................................................................................................... 7 

Unique Community Characteristics..................................................................................................... 8 

Other Health Services ....................................................................................................................... 8 

Community Health Needs Assessment  Process........................................................................................... 9 

Overall Methodology ........................................................................................................................... 9 

Gaps in Information ........................................................................................................................... 10 

Collaborating Organizations ................................................................................................................ 10 

Third-party Agents ............................................................................................................................. 10 

Input from Community .......................................................................................................................... 10 

Findings ............................................................................................................................................... 12 

Access to Healthcare Services .......................................................................................................... 12 

Aging Issues & Senior Citizen Health ................................................................................................. 13 

Cancer .......................................................................................................................................... 14 

Heart Disease & Stroke (Cardiovascular Disease)................................................................................ 14 

Obesity ......................................................................................................................................... 15 

Maternal & Child Health ................................................................................................................. 16 

Mental Health & Suicide ................................................................................................................. 18 



 
 

3 
 

Substance Abuse ............................................................................................................................ 20 

Violence & Injury............................................................................................................................ 22 

Poverty ......................................................................................................................................... 22 

Prioritization Process ......................................................................................................................... 23 

Prioritized Health Needs ..................................................................................................................... 24 

Resource Inventory ............................................................................................................................... 27 

Evaluation of FY14-FY16 Community Health Needs Implementation Strategy ............................................... 28 

Dissemination Plan................................................................................................................................ 31 

Approval .............................................................................................................................................. 31 

Appendices........................................................................................................................................... 31 

Southeast District Health Department Prioritization Meeting Participation List ............................................. 

St. Mary’s Community Health Need Survey 2016 ....................................................................................... 

Southeast District Health Department Community Health Needs Assessment Report .................................... 

 

  



 
 

4 
 

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.  

CHI Health St. Mary’s Hospital is an 18-bed critical access hospital located in Nebraska City, Nebraska.   In 2014, St. 

Mary’s opened a new 110,000-square-foot campus in order to best meet the changing needs of the community 

with, among other benefits, an increased capacity for specialty clinics and an integrated primary care clinic.  St. 

Mary’s history traces back to 1872 when the Sisters of St. Mary arrived in St. Louis and in 1927 opened St. Mary’s 

Community Hospital in Nebraska City.   

CHI Health St. Mary’s Community Health Needs Assessment  

In fiscal year 2016, CHI Health St. Mary’s conducted a CHNA in partnership with multiple agencies across the 

Southeast District Health Department’s (SEDHD) five-county area to include Johnson, Nemaha, Pawnee, 

Richardson and Otoe Counties.  The process was led by the SEDHD who performed both primary and secondary 

data collection for the five-county area, including community health surveys and focus group meetings to 

determine the needs of the community.  St. Mary’s then reviewed additional secondary data focusing on Otoe 

County, reviewed information from other community assessments, and sought input from Otoe County residents 

and key stakeholders to validate the key health needs for Otoe County.   

The CHNA led to identification of ten priority health needs for SEDHD service area including Otoe County, St. 

Mary’s primary service area.   With the community, the CHI Health St. Mary’s will further work to identify the 

hospital’s role in addressing these health needs and develop measureable, impactful strategies. A report detailing 

St. Mary’s 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, 

and (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, Pathway 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. 

For more information, visit online at CHIhealth.com. 

CHI Health St. Mary’s (referred to hereafter as St. Mary’s) is an 18-bed critical access hospital located in Nebraska 

City, Nebraska.  St. Mary’s history goes back to 1872 when the Roman Catholic religious order for women, known 

as the Sisters of St. Mary (SSM) based out of St. Louis, Missouri founded hospitals throughout the Midwest.  Since 

that time St. Mary’s has remained a cornerstone for the Otoe County communities.  In 1996 St. Mary’s became 

part of the Catholic Health Initiatives system and in 2014 joined the market-based organization CHI Health under 

the Catholic Health Initiatives umbrella.  In the fall of 2014, St. Mary’s relocated within Nebraska City to a brand 

new 110,000-square-foot campus to better meet the changing needs of the community with, among other 

benefits, an increased capacity for specialty clinics and an integrated primary care clinic.  St. Mary’s has six 

primary care physicians and six associate providers, such as nurse practitioners and physician assistant.  St. Mary’s 

also has over 25 specialists that hold clinic monthly at the hospital.     

St. Mary’s provides the following services as a critical access hospital, in Nebraska City, Nebraska.   

 Allergy 

 Cardiology 

 Colonoscopy/Endoscopy 

 Dermatology 

 Diabetes Education 

 Ear, Nose & Throat (ENT) 

 Emergency Care 

 Family Birth Center 

 General Orthopedics 

 Hematology/Oncology 

 Nephrology 

 Neuro/Spinal Surgery 

 Neurology 

 Occupational Therapy 

 Opthalmology 

 Physiatry 

 Physical Therapy 

 Psychiatry 

 Pulmonary/Critical Care 

 Radiology 

 Respiratory Therapy 

 Rheumatology 
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Figure 1: CHI Health St. Mary's 
Service Area - Otoe County 

 Sleep Studies 

 Surgical Services 

 Urology 

 Women’s Services 

 Wound Care/Vascular Medicine

 

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.  

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 Description 

Community Definition  

As a critical access hospital, St. Mary’s serves a largely rural population over 

616 square miles in Otoe County, Nebraska.  Otoe County is home to ten 

communities with four school districts.  The population of these communities 

range in population from 60 in Lorton, to 1,600 in Syracuse and 7,265 in 

Nebraska City.  

Nebraska City serves as the county seat and is approximately 50 miles from the 

Omaha Metropolitan Area and 50 miles from the northern Kansas border.   

For the purposes of the CHNA, Otoe County is considered the primary service 

area of St. Mary’s and is therefore the identified community.  Figure 1 shows 

the Otoe County area.   
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Community Description 

Population 

Table 1 describes the population of Otoe County including size, age, gender, and race. Overall, Otoe County has 

shown smaller population growth, is slightly older, and is less diverse (predominantly non-Hispanic White) compared 

to the State. The proportion of Nebraska City’s Hispanic population has also declined from 10.9% in 2010 to 6.8% in 

2014.   

Table 1. Demographics
1
 

 Nebraska City 
(2010 Census) 

Otoe County 
(Estimate 2014) 

Nebraska  
(Estimate 2014) 

Total Population  15,948 1,896,190 

Population/square mile (density) 1,554 25.6 23.8 
% Population Change 2010, 2015 Not available 1.6% 3.8% 

Age    

% below 18 years of age 24.4% 23.4% 24.8% 
% 65 and older 19.7% 19.9% 14.4% 

Gender    
% Female 52.7% 50.8% 50.2% 

Race    

% Non-Hispanic African American 0.4% 0.6% 4.9% 
% American Indian &Alaskan Native 0.3% 0.5% 1.4% 

% Asian 0.7% 0.6% 2.2% 
% Native Hawaiian/Other Pacific Islander 0.2% 0.2% 0.1% 

% Hispanic 10.9% 6.8% 10.2% 

% Non-Hispanic White 86.5 90.5% 80.5% 
 

Socioeconomic Factors 

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

unemployment rates and educational attainment for the community served by the hospital.   Nebraska City’s 

population shows lower income, higher poverty and lower education than the County and State.  

  

                                                             
1
 U.S. Census Bureau Quick Facts accessed 4/20/2016 https://www.census.gov/quickfacts/table/PST045215/31131,31,3133705  

https://www.census.gov/quickfacts/table/PST045215/31131,31,3133705
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Table 2. Socioeconomic Factors 

 Nebraska City Otoe County Nebraska 

Income1    

Median Household Income  
(in 2014 dollars) 2010-2014 

$44,838 $51,316 $52,400 

Poverty Rates    
Persons in Poverty1   15.1% 10% 12.4% 

Children in Poverty2  Not available 13.4% 16% 
Employment3    

Unemployment Rate  Not available 3.7% 3.0% 

Education1    
% population w/HS Diploma 89.1% 91.6% 90.5% 

% population w bachelor’s or higher 19.8% 22% 29% 
Uninsured1 (2013)    

% of Population under 65 without insurance 14% 11.3% 11.2% 
 

Unique Community Characteristics 

Nebraska City is the county seat of Otoe County, and also the home of several charitable foundations which provide 

funding and support to various projects related to health and  well-being of its community members.  Arbor Day 

Foundation, Arbor Day Farm, and Lied Lodge bring naturalists and conservationists to Nebraska City for meetings, 

events and professional development.  Agriculture and tourism are primary industries in Otoe County, and the 

Kimmel Orchard and Kimmel Education and Research Center provide learning opportunities through the Nebraska 

Extension Cooperative.  Southeast Community College will also be opening a Learning Center in Nebraska City to 

offer continuing education and associates degree-related classes for personal and professional development.   

Other Health Services  

Aside from St. Mary’s, Otoe County is home to Community Memorial Hospital (CMH), which is an 18-bed critical 

access hospital.  Syracuse Medical Center, CMH Home Care, and Fitness Plus Fitness Center are located within CMH 

in Syracuse, NE.  CMH provides family practice care and treatment for patients with acute and chronic illness.  

Providers are also available in specialty areas such as general surgery, pulmonology, and mental health.   

Southeast District Health Department (SEDHD) also offers a wide variety of public health services such as 

immunizations, health education, and smoking cessation.  

                                                             
2 County Health Rankings accessed 4/20/16 http://www.countyhealthrankings.org/app/nebraska/2016/measure/factors/24/map  
3
 U.S. Department of Labor accessed 4/20/2016  http://data.bls.gov/map/MapToolServlet  

http://www.countyhealthrankings.org/app/nebraska/2016/measure/factors/24/map
http://data.bls.gov/map/MapToolServlet
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Community Health Needs Assessment  Process 

 

To conduct the current CHNA, St. Mary’s engaged in three processes to gather, assess, interpret, prioritize and report 

on the community health needs in Otoe County:  

1. Participation in the CHNA conducted by the Southeast District Health Department (SEDHD), located in 

Auburn, NE and serving Johnson, Nemaha, Otoe, Pawnee & Richardson Counties. 

2. Participation in a behavioral health specific needs assessment as part of a community-wide grant to establish 

a coalition and impact plan. 

3. Validation through engagement of the hospital’s Community Benefit Action Team (CBAT).  

 

Overall Methodology 

Primary and secondary data collection was part of each of the processes.  Table 3 describes the methods used to 

conduct the CHNA in each process. 

Table 3: CHNA Process Methodology Comparison 

Southeast District Health Department 
Process 

St. Mary’s CBAT Team Process 

Utilized both primary and secondary 
data collected in the following 
manners: 

 Community health survey (primary) in 

five-county area 

 Focus groups discussing root-cause of 

health needs described by survey 

(primary) 

 Public health, vital statistics & other 

data (secondary) 

 Primary and secondary data review in 

focus groups to validate community 

health needs 

 

Utilized both primary and secondary data collected in the 

following manners:  

 Review of SEDHD process methodology and results of 

CHNA 

 Further review of available data from various sources 

(secondary) 

 Survey if community & key informants  to validate needs 

assessed by SEDHD for Otoe County only (primary) 

 Consideration of key informant input and secondary data 

to validate the need around mental and behavioral health  

 Validation of identified community health needs 

 

 

Following the completion of the SEDHD CHNA process, The St. Mary’s CBAT reviewed the secondary data around 

multiple health indicators and results from the SEDHD Community Health Survey.  St. Mary’s CBAT then sought 

additional community input to validate and rank the top health priorities for Otoe County.   
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The CBAT included the following members:  

 Dan Kelly – President, CHI Health St. Mary’s 

 Traci Reuter –Foundation/Healthy Communities Coordinator, CHI Health St. Mary’s 

 Charlene Lant, Director –Ancillary Services, CHI Health St. Mary’s 

 Paula Aldana, Manager-Outpatient Services, CHI Health St. Mary’s 

 Britt Otte, Supervisor-Nursing, CHI Health St. Mary’s  

 Jon Speaker, Supervisor-Special Procedures, , CHI Health St. Mary’s  

 Laura Bando-Ross, Social Worker-Care Manager, CHI Health St. Mary’s 

 Ames Smallfoot, Population Health Coach, CHI Health St. Mary’s 

 Ashlee Miller, RN-Infection Control Coordinator, CHI Health St. Mary’s 

 Arli Boustead, Healthier Communities Coordinator, CHI Health 

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.  Challenges exist in Otoe County around reliable data collection due 

to small sample sizes among different populations and indicators.   

This assessment was designed to represent a comprehensive and 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.  

Collaborating Organizations  

St. Mary’s collaborated primarily with SEDHD to complete the CHNA for the hospital.  SEHDHD engaged various 

community organizations throughout their five-county area to provide input.  However, no other organizations 

assumed any shared responsibility for this CHNA.   

Third-party Agents  

As noted above, there were three processes that contributed to the CHNA however, no outside parties were 

contracted to complete the CHNA or report.  

Input from Community 

 

As mentioned above, the SEDHD conducted a community health needs survey of the five-county area.  There were 

161 participants from Otoe County which represents approximately 1% of the county population.  Figure 2 shows the 

breakdown of survey responses by county in SEDHD.   
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Figure 2: SEDHD Community Health Survey Respondent by County 

 

Upon completion of the survey, SEDHD held a series of focus group meetings to present survey findings and engage 

key community members in determining top needs in the community.  A complete list of organizations that 

participated in the SEDHD CHNA process can be found in the Appendix.  Among those participating were 

representatives from school districts, City Housing Authority, Southeast Nebraska Community Action Council, 

Nebraska City/County Management Association, County Attorney Office, senior and assisted living facilities, home 

care providers, fire and rescue, Nebraska Department of Health and Human Services, local churches, and local 

tourism and commerce offices.  Multiple St. Mary’s medical and administrative staff participated in the focus group 

meetings.   

The St. Mary’s CBAT pursued additional input from the Otoe County community through both a paper and electronic 

survey. The paper survey was distributed at the CHI Health Nebraska City Medical Clinic, the Nebraska City Housing 

Authority, World Of The Aging (WOTA), and in-patient and out-patient service sites at the hospital. The survey asked 

members to rate ten identified needs as “major problem”, “moderate problem”, “minor problem”, or “no problem at 

all” (see Appendix for survey).  

Key community stakeholders representing the broad community, children and families, the aging population, and 

underserved populations were asked to participate in a more in-depth survey online.  In addition to rating the 

severityof  the health need as in the paper survey described above, key stakeholders were asked to provide input on 

key issues driving the “major” or “moderate” health problem.  Results from this survey are described in the Findings 

section below.    

Johnson, 13 
Nemaha, 35 

Otoe, 161 
(1% of Pop.) 

Pawnee, 138 

Richardson, 93 
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Findings 

 

The top ten health needs identified by the CHNA processes are summarized below and presented in alphabetical 

order.  The data presented takes into account trends, disparities, and where applicable, includes comparison to 

similar counties.  The complete SEDHD CHNA report can be found in the Appendix.  

Access to Healthcare Services 

Access to care is primarily measured by the percent of the population lacking health insurance coverage and 

availability of appropriate providers.  In Otoe County, 11% of the population is uninsured, and while that is lower 

than the state rate of 13%, the Healthy People 2020 (HP2020) Goal is 0% (universal coverage).   

St. Mary’s survey respondents ranked “Access to Healthcare Services” 10th overall, and Figure 3 shows key 

stakeholders responses to why they selected this as a top need in the community, the highest ranked reason being a 

problem with the availability of appropriate providers.  

Figure 3: Reason For Access to HealthCare ranked as “major” or “moderate” problem  

 

0%

10%

20%

30%

40%

50%

60%

Reason for Access to Healthcare ranked as "major" or
"moderate" problem

Appropriate Providers Available

Lack of Insurance Coverage

Convenience of Clinic Hours
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Aging Issues & Senior Citizen Health 

Aging was ranked as the 2nd leading health-related issue in SEDHD community survey due to an increasing aging 

population.  The Nebraska Department of Health & Human Services (DHHS) estimates Nebraska will see a 75% 

increase in population 65 and over by 2030.4  

According to SEDHD, the key issues related to an aging population include: 

• Greater effect on healthcare & access need 

• Increase in disability 

• Increase in poverty 

• Chronic disease management 

• Elder abuse protection 

• Affordable senior housing 

 

The SEDHD CHNA report indicates that while availability varies, nursing homes and assisted living facilities in the 5-

couty area are reporting operating less than half of licensed beds.   

Ten percent of older adults  are living with diseases affecting primarily the aging populations such as Alzheimer’s and 

Dementia.  This is considered in the “moderate” range among peer counties as shown in Figure 4.   

Figure 4: Alzheimer's and Dementia in Otoe County
5
 

 

The St. Mary’s survey respondents in Otoe County ranked aging issues 7th out of 10. Over 70% of those who reported 

“aging” as a “major” or “moderate” issue reported a lack in availability of quality housing for seniors was a key issue.   

                                                             
4 Source: SEDHD Community Health Assessment Report 2015 – Full report available in Appendix 
5 Source: Community Health Status Indicators (CHSI 2015) – US Dept. of Health & Human Services & CDC (Data Year 2005-2011) 
accessed 4/8/16 
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Cancer 

Cancer was ranked 5th among the St. Mary’s survey respondents.  Incidence and mortality rates for colorectal cancers 

and lung and bronchus cancers have gone down in Otoe County since 2007 and are now  below the state rates, which 

also fell significantly.6  Table 4 shows a comparison of incidence and mortality rates between Otoe County, SEDHD, 

and the State.  

 
Table 4: Cancer Incidence and Mortality Rate  

Cancer – ALL Sites Otoe  
(2005-
2009) 

Otoe  
(2012) 

SEDHD 
(2005-
2009) 

Nebraska  
(2012) 

Incidence – All Sites 
(# new cases per 100,000 
population) 

438.0 <433.0 453.9 433.1 

Mortality – All Sites 
(# deaths per 100,000 
population) 

170.3 <164.0 179.6 164.7 

 

Heart Disease & Stroke (Cardiovascular Disease)  

Heart disease is the leading cause of death in Otoe County.7  Table 5 shows the leading causes of death comparing 

2005 to 2014.    

 
Table 5. Top 5 Leading Causes of Death: 2005 - 2014

7
 

 2005  2014 
Rank Cause of Death % of 

Total 
Rank Cause of Death % of 

Total 

1 Cancer 21.0% 1 Cancer 22.8% 
2 Heart 18.6% 2 Heart 21.2% 
3 Stroke 7.6% 3 Chronic Lung 6.3% 

4 Unintentional Injury 6.4% 4 Stroke 4.8% 
5 Chronic Lung 5.1% 5 Unintentional Injury 4.0% 

According to the Nebraska Behavioral Risk Factor Surveillance System (BRFSS), the percent of participants reporting 

they had “ever been told they had Coronary Heart Disease” has increased, as well as those who have “ever been told 

they had a heart attack”, as shown in Figure 5.   

 

                                                             
6 Source: Nebraska Cancer Registry – Nebraska Department of Health & Human Services – accessed 4/8/16 
http://dhhs.ne.gov/publichealth/Pages/ced_cancer_data.aspx  
7 Source: Centers for Disease Control and Prevention – CDC Wonder Query System: Leading Causes of Death for Otoe County 
accessed 4/21/16 http://wonder.cdc.gov/controller/datarequest/D76;jsessionid=E000311C29D4BA3567D2420F95B5013F  

http://dhhs.ne.gov/publichealth/Pages/ced_cancer_data.aspx
http://wonder.cdc.gov/controller/datarequest/D76;jsessionid=E000311C29D4BA3567D2420F95B5013F
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Figure 5. Self-Reported Coronary Heart Disease and Heart Attack: 2011 - 2014
8
 

 
 

 

St. Mary’s survey respondents ranked heart disease 4th out of 10 top needs in the community. 

• 93% indicated unhealthy lifestyle choice as the key reason for selecting it as a “major” or “moderate” 

problem.  

• 35% reported lack of awareness of signs and symptoms of an episode as the key reason.  

Obesity 

Obesity trends are increasing with more adults reporting a BMI at or above 25 and 30, which is considered  

“overweight” and “obese” respectively.8  Figure 6 illustrates this trend and compares SEDHD rates to the State 

overall.  In Otoe County, 34.8% of adults are considered obese which is above the State of Nebraska (30%), the U.S. 

Median (30.4%), and the HP2020 goal (30.5%).   

                                                             
8 Source: Nebraska Dept. of Health & Human Services BRFSS Detailed Data Table – Southeast District five-county area.  
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Figure 6. Overweight and Obesity Trends in Southeast District Health Department Area
8
 

 

Contributing factors to obesity include a lack of consumption of fruits and vegetables and inadequate physical 

activity.  Less than half of the Nebraska BRFSS respondents in the SEDHD service area report meeting aerobic physical 

activity recommendations.  Twenty-nine percent of respondents report consuming vegetables less than 1 time per 

day and 40.7% report consuming fruit less than 1 time per day.8   

Maternal & Child Health 

Common indicators for the status of maternal and child health include infant birth weight and infant mortality.  This 

data is difficult to extract at the county level due to small sample sizes.  Changes from year to year can seem drastic, 

however trends for the five-county area served by SEDHD can be seen in Figure 7 and Figure 8.   The HP2020 goals 

are at or 7.8% of births with low infant birth weight and 6.0 infant deaths per 1,000 live births.  Over 70% of births in 

SEDHD received prenatal care in the first trimester,  however,  the HP2020 goal is 77.9%.   
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Figure 7: Low Infant Birth Weight Trends 

 

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Nebraska 7.0% 7.1% 7.0% 7.1% 7.1% 7.1% 6.6% 6.7% 6.5% 6.7%

SDHD 6.4% 8.9% 6.9% 9.0% 7.2% 7.7% 6.6% 5.1% 4.9% 4.9%

0%

3%

6%

9%

12%

15%

Low Birth Weight Births*, Nebraska and Southeast District Health 
Department**,  

2005-2014  

Nebraska SDHD

*Percentage of live births weighing less than 2,500 grams (5.5 pounds) 
**Southeast District Health Department includes Johnson, Nemaha, Otoe, Pawnee, and Richardson Counties 
Source: Nebraska Vital Records; National Center for Health Statistics 
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Figure 8: Infant Mortality Trends 

 

The teen birth rate in Otoe County is 34 per 1,000 females age 15-19 years.  The State of Nebraska rate is 32 per 

1,000 females age 15-19 years.   

Key community stakeholders who responded to the St. Mary’s survey, and ranked maternal and child health as a 

“major” or “moderate” issue, selected the following as key issues:  

 84%  - Teen risky behavior 

 61%  - Teen pregnancy and birth 

 42% -  People not taking advantage of prenatal care 

Mental Health & Suicide  

The ratio of mental health providers to population in 2015 was 1,970:1 in Otoe County compared to 410:1 in 

Nebraska overall.9   

 

                                                             
9 Source: County Health Rankings via CMS National Provider Identification Registry (2015) accessed 4/21/16 
http://www.countyhealthrankings.org/app/nebraska/2016/rankings/otoe/county/outcomes/overall/snapshot  

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

SDHD 11.9 0.0 6.9 6.4 2.2 2.5 4.4 0.0 4.3 7.0

0

2

4

6

8

10

12

14

Infant Mortality Rate* per 1,000 Live Births, Nebraska and Southeast 
District Health Department**, 2005-2014 

Nebraska SDHD

*Number of deaths to infants (less than 12 months old) per 1,000 live births 
**Southeast District Health Department includes Johnson, Nemaha, Otoe, Pawnee, and Richardson Counties  

http://www.countyhealthrankings.org/app/nebraska/2016/rankings/otoe/county/outcomes/overall/snapshot
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Suicide rates have risen in the SEDHD five-county area, as shown in Figure 9.   Mental health was ranked as the 1st 

and 3rd health need by participants in the SEDHD focus G=group and St. Mary’s survey respectively.  

 
Figure 9: Suicide in Southeast District Health Department Area 

 
 

Key community stakeholders who completed the St. Mary’s community health survey and selected suicide as a 

“major” or “moderate” issue in Otoe County were then asked to identify possible reasons for their rating.   

 

Reasons for high ranking in St. Mary’s Survey were:  

 82% social stigma is a barrier to seeking care 

 81% awareness of those at risk 

 71% lack of available support services 

 64% lack of awareness of mental health as an issue 

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Nebraska 10.6 11.1 10.2 10.6 9.3 10.0 10.0 12.5 11.6 13.3

SDHD 3.0 5.3 7.1 22.7 14.2 23.5 3.9 16.6 16.1 21.4
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Suicide Death Rate per 100,000 population (age-adjusted),  
Nebraska and Southeast District Health Department*, 2005-2014 

Nebraska SDHD

*Southeast District Health Department includes Johnson, Nemaha, Otoe, Pawnee, and Richardson Counties  
Source: Nebraska Vital Records; National Center for Health Statistics 
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Substance Abuse 

Fifteen percent of adults in Otoe County smoke compare to 17% in Nebraska .10  The HP2020 Goal is 12%.   

 

 As shown in Figure 10, adult binge drinking in Otoe County is slightly above SEDHD and Nebraska, while all three 

areas are below the HP2020 Goal of 24.4%.8  Otoe County trend information is not available. 

 
Figure 10. Self-Reported Adult Binge Drinking in Past 30 Days

8
 

 
 

 

Substance abuse among youth is shown in Figure 11 and illustrates a high percentage of 10th and 12th graders who 

currently consume alcohol and who have ever tried tobacco (lifetime tobacco use).11   

Figure 12 shows a large percentage of youth believe cigarettes, as well as alcohol products are “sort of easy” or “very 

easy” to obtain.  Over half of respondents in high school also perceive it easy to get marijuana and prescription drugs 

for non-medical use.   

 
  

                                                             
10 Source: County Health Rankings via Nebraska BRFSS (2014) accessed 4/21/16 
http://www.countyhealthrankings.org/app/nebraska/2016/rankings/otoe/county/outcomes/overall/snapshot  
11 Source: Nebraska Risk & Protective Factors Student Survey – Otoe County Profile (2014)  
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Figure 11. Substance Use in Otoe County Youth 

 
 

Figure 12. Otoe County Youth Perceived Availability of Substances 
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Violence & Injury 

The rate of violent crime is low in Otoe County (35 per 100,000), compared to Nebraska overall (264 per 100,000).  

The child maltreatment rate in Otoe County went from 7.1 per 1,000 children in 2010 to 4.9 in 2014 according to the 

Kids Count in Nebraska 2015 Report.12 

 

St. Mary’s community health survey respondents ranked violence 6th out of 10 top health needs.  Respondents 

selected the following reasons: 

• 80% -  domestic abuse 

• 76% -  child abuse/neglect 

• 70%  - youth bullying 

 

“Negativefamily dynamics” was a consistent theme in SEDHD focus group meetings.   Discussions revolved around the 

cycle of child neglect and how it leads to truancy, bullying, substance abuse and more. Quantifiable data around the 

issue of “negative family dynamics” is difficult to derive however, indicators such as child abuse and violent crime, as 

described above, may be reasonable measures.  

Poverty 

Jobs and adequate wages were identified as a top issue by respondents to the SEDHD Survey.  According to the U.S. 

Bureau of Labor Statistics, unemployment in Otoe County (3.2%) is slightly higher than Nebraska overall (3.0%).   

 

As shown in Figure 13 the median household income in Nebraska City is lower than in Otoe County, which is slightly 

lower than the State.  

                                                             
12 Source: Voices for Children – Kids Count in Nebraska Report 2015 accessed 4/21/16 http://voicesforchildren.com/wp-
content/uploads/2011/07/2015-Kids-Count-in-Nebraska-Report.pdf  

http://voicesforchildren.com/wp-content/uploads/2011/07/2015-Kids-Count-in-Nebraska-Report.pdf
http://voicesforchildren.com/wp-content/uploads/2011/07/2015-Kids-Count-in-Nebraska-Report.pdf


 

23 
 

Figure 13. Median Income Comparison 

 

The percent of the population living in poverty in Otoe County (10%) is lower than Nebraska (12.4%; see Table 2) 

However, Nebraska City has a higher rate of individuals living in poverty (15.1%).   

Prioritization Process 

Various criteria were considered when identifying the top health needs in the community, including standing in 

comparison with benchmark data; identified trends; the magnitude of the issue in terms of the number of persons 

affected; and the perceptions of top health issues among key informants.   

 

Upon completion of the SEDHD CHNA process, four health needs were prioritized for the five-county service area.  In 

order to confirm the needs for CHI Health St. Mary’s service area (identified as Otoe County), the hospital CBAT 

administered an additional community health needs survey in the county as described above in the section labeled 

“Input”.    

 

CHI Health St. Mary’s synthesized results from both the paper and online versions of the Community Health Needs 

Survey.  Staff reviewed the results in three main categories:  

 Needs that were identified as a “major” or “moderate” problem 

 Needs that were identified as a “major” problem 

 Needs that were ranked as a 1, 2, or 3 top health issue  

 

As shown below in Figure 14 the needs were ranked similarly when compared across the categories described above.  

CHI Heatlh St. Mary’s was able to confirm that each of the four prioritized needs (shown with an asterisk in Figure 14) 

resulting from the SEDHD CHNA process were prioritized by participants in the CHI Health St. Mary’s process.    
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(online only)

Prioritized Health Needs  

Figure 14 shows the ranking of the top needs from the  St. Mary’s survey.  

 
Figure 14. Prioritized Needs in CHI Health St. Mary’s Community Health Survey 

  

 

  

*Indicates a Top Need 

selected by SEDHD Process 
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Table 6 describes the identified needs with additional information on why each need was prioritized.   

Table 6: Prioritized Health Needs for Otoe County 

Identified Health 
Issue 

Reason for Prioritization 

Obesity The percent of adults who are obese: Otoe County 34%, Nebraska 29%, Healthy People 
2020 goal 30.5%. Data shows an increasing trend and Otoe County ranks 39 out of 45 
peer counties.  Community members ranked Obesity as a top need because “families are 
not able to make health a priority”,” low physical activity rates”, “access to facilities”, and 
“knowledge of how to access and prepare healthy foods.”  

Mental Health Ratio of mental health providers to population is 1,970:1 compared to NE overall at 410:1.  
Suicide rates in SEDHD service area have risen since 2011 from 3.9 per 100,000 to 21.4 in 
2014.  Community members report that “lack of awareness to identify mental health 
issues”  and “ability to support those who need care” are key issues. In addition, 
respondents noted that social stigma prevents inidividuals from seeking help. 

Cancer Despite substantial improvement in colorectal and lung cancer incidence and mortality, all 
cancers are the leading cause of death in SEDHD area. SEDHD also reports low breast 
cancer screening rates.  Community members say “lack of awareness of the benefits of 
screening” and “utilization of available screening options”  are ongoing issues.  

Maternal & Child 
Health 

Low birth weight (LBW) trended up from 6.8% of live births w/LBW to 8.4% in 2014.  
(HP2020 Goal 7.8%).  The teen birth rate in Otoe County is slightly lower than Nebraska.  
“Teen risky behavior” and “women seeking prenatal care” is an issue according to 
community members.  

Violence Rate of violent crime in Otoe is low; however 60% of 8th graders report ever being 
bullied. Injury deaths are higher at 69/100,000 compared to NE at 54/100,000.  Domestic 
abuse was the primary reason community members gave for selecting violence as an 
issue.  

Heart Disease Is the 2nd leading cause of death in SEDHD area. The incidence of coronary heart disease 
increased from 4.2% (2011) to 5.5% (2014). Adults with a previous heart attack increased 
from 7.7% to 8.4%.  Community members cite “unhealthy lifestyle choices” as the biggest 
contributing factor to this issue. 

Substance Abuse Otoe County ranked “moderate” for smoking and “worse” for drinking among peer 
counties despite improved alcohol use trends. Twenty three percent of 10th graders 
report ever trying illicit drugs.  Illegal drug use/abuse and alcohol and binge drinking were 
cited by community members as primary reasons for the issue. 

Suicide Suicide rates in SEDHD service area have risen since 2011 from 3.9/100,000 to 
21.4/100,000 in 2014.  The key issues selected by survey respondents included “social 
stigma”  and “awareness among community members to provide the necessary support 
system to address those who are suicidal.”  

Access to 
Healthcare 

2014 County Health Rankings shows 11% of Otoe County population is uninsured 
compared to Nebraska (13%).  Survey respondents reported a ‘lack of appropriate 
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Services providers” and “lack of insurance coverage overall” as the major contributors to this 
issue. 

Aging Compared to peer counties Otoe County is considered "moderate" in the percent of 
individuals with Alzheimer's/Dementia (10%).  Survey respondents reported “a lack of 
afforable housing for seniors” is the major issue for those in the aging population.  
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Resource Inventory 

 

A review of the existing programs or organizations doing work around the prioritized health issues was completed by 

the St. Mary’s CBAT and is shown in Table 7. . 

Table 7. Resources Available for Prioritized Health Needs 

  Significant Health Need Assets/Resources 

Obesity  Growing Great Kids Program working with parents to create healthy, 
functional families 

 5-4-3-2-1 Go!® & Go Nebraska Kids 
Mental Health  Behavioral Health Grant (CHI Health Mission & Ministry Fund) in 

partnership with Region 5 
Cancer  CHI Health’s Regional Oncology Directors – service line calls/meetings  

 St. Mary’s Nurse Navigators increasing awareness and promotion of 
screenings available 

Maternal & Child Health  Growing Great Kids Program working with parents to create healthy, 
functional families 

Violence  United Against Violence – Violence Prevention Grant 

Heart Disease  Mission Lifeline Monitoring Program 
Substance Abuse  Partners for Otoe County Substance Abuse Prevention Team 
Suicide  Behavioral Health Grant (CHI Health Mission & Ministry Fund) in 

partnership with Region 5 

Access to Healthcare 
Services 

 Southeast District Health Department 
 World Of The Aging (WOTA) Senior Center 

 Growing Great Kids 
 Otoe County Emergency Management 

Aging  World Of The Aging (WOTA) Senior Center 
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Evaluation of FY14-FY16 Community Health Needs Implementation Strategy 

 
The previous CHNA for CHI Health St. Mary’s (formerly known as St. Mary’s Community Hospital) was conducted in 2013.  Table 88 illustrates the progress 
and impact made around the previous implementation strategy to address community health needs. 
 
Table 8. FY14-FY16 St. Mary's Implementation Plan Review 

Health Area Goals/Objecti
ves 

Overarching Activities Hospital Contribution Impact 

Cancer Overall Goal 
1: Expand 
cancer 
awareness, 
education and 
oncology 
services in the 
community.  

 Hospital leadership 
engaged with a 
regional oncology 
service line’s regular 
meetings. 

 Developed a system 
for outreach and 
community education 
around the 
importance of cancer 
screenings. 

 Engage with CHI 
Nebraska Oncology 
Director’s care and 
planning process, to 
learn and replicate 
best practices in 
cancer awareness and 
screenings for Otoe 
County.   

 

 Delivered “Cancer of 
the Month” education 
for regular hospital 
communication pieces. 

 Expanded the number 
of nurse navigators and 
their role in cancer 
awareness and 
education. 

 Provided education and 
screening around skin 
cancer, skin protection, 
breast cancer, and 
tobacco cessation. 

Through expanded efforts around cancer education and 
promotion of the importance and ease of regular 
screening for various types of invasive cancer, St. Mary’s 
has worked to increase community awareness of cancer as 
a health issue and what individuals can do to protect 
themselves.   
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Maternal & 
Child 
Health 

Overall Goal 
2:  
Expand 
education and 
access to 
women’s 
health, 
including 
prenatal, 
obstetrics and 
gynecological 
care.  

 Started an outreach 
program for new 
parents. 

 Developed 
community education 
classes around 
prenatal self-care, 
child birth, and 
breastfeeding and 
sibling engagement in 
the new baby process.  

 Provided outreach to 
expectant mothers 
through education 
packets during pre-
natal period and as in-
patients.  

 

 Supported the Growing 
Great Kids program 
through funding and 
referral to SEDHD 
programming.  

 Secured home-visiting 
nursing services to 
complement “Growing 
Great Kids” and other 
outreach programs. 

 Provided a part-time 
community educator 
for expansion of 
prenatal education 
series. 

 Provided increased 
prenatal education, 
childbirth classes and 
breastfeeding classes – 
the only hospital 
serving Otoe & Nemaha 
Counties with this 
service. 

 Opened a 3rd OB suite, 
increasing access as the 
only birthing hospital in 
the region.  

Through the evidence-based model called Healthy Families 
America, Growing Great Kids is a program in the SEDHD five-
county area that provides home visitations and works with 
overburdened families who are at-risk for adverse childhood 
experiences.  The program helps new parents: 

 Gain vital parenting skills 
 Learn about childhood health 

 Establish a medical home  
 Create a safe and health environment for their child 

 Learn about child development access community 
resources  

 Feel comfortable with breastfeeding 

 Growing Great Kids programming offers the following 
impact to participants: 

 Reduced child maltreatment 
 Increased utilization of prenatal care and decreased 

pre-term, low birth weight babies 

 Improved parent-child interaction and school 
readiness 

 Decreased dependency on welfar, or Temporary 
Assistance to Needy Families (TANF) and other 
social services 

 Increaesd access to primary care medical services; 
and  

 Increased immunization rates 

 Through support from CHI Health St. Mary’s, Growing 
Great Kids reached the following participants in the five-
county SEDHD service area: 

 57 families with over 800 home visits – 46% 
increase from prior year 

 Of families –  
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o 6 moms spoke Spanish,  
o 1 mom spoke Kiche 
o 8 were teen moms 
o 2 moms had less than 8th grade education 
o 14 moms did not complete high school 
o 26 moms were high-school graduates 
o 15 moms had some college 
o 42 were single mothers; and   
o 48 were from low income households.   

Healthy 
Lifestyle  

Overall Goal 
3: Promote 
healthy 
lifestyle 
choices for 
youth and 
adults.  
 

 Expand community 
wellness education to 
include heart health.  

 Expand education on 
injury prevention and 
disease prevention in 
community schools. 

 Collaborate with 
Partners for Otoe 
County on substance 
abuse risk and 
prevention education 
for youth. 

 Created work group to 
engage with Go 
Nebraska Kids to plan 
activities around the 
promotion of the 5-4-3-
2-1 Go!® Healthy Kids 
Countdown to K-5th 
Grade students.  

 Provided materials and 
incentives to allow 
schools, medical clinics 
and community based 
organizations to 
promote the healthy 
habits countdown 
message.  

 Partnered with local 
bank to provide 
community education 
on heart health month 
and cancer awareness 
month.  

In collaboration with Go Nebraska Kids, CHI Health St. Mary’s 
created a work group to help inform activities and promotion 
of the 5-4-3-2-1 Go!® Healthy Kids Countdown to K-5th Grade 
students in Otoe County.    
 
CHI Health St. Mary’s has increased awareness of 5 primary 
habits kids can practice to prevent obesity by providing 
materials and incentives for promotion of the healthy habits 
countdown to: 

 5 elementary schools within the County (there are 
only 5 school districts and 6 elementary schools in 
the County).  

 2 out-of-school settings, one of which made policy 
change related to the 5 recommended behaviors in 
the countdown to help make it easier for kids to 
practice the countdown at their location.  

 The only 2 medical clinics in Otoe County for clinical 
providers and health care teams to recommend the 
daily practice of the countdown during well-child 
examinations.   
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Dissemination Plan 

 

CHI Health St. Mary’s will make its CHNA document widely available to the public by posting the written report on 

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 St. Mary’s Community Board on April 15, 2016. 

Appendices 

 

See the following pages.  

http://www.chihealth.com/chna
mailto:Kelly.nielsen@alegent.org
55736
Typewritten Text
June 24, 2016



Southeast District Health Department CHNA Prioritization Meeting Participation List 
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 Tabitha – Elder health Care Services 
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David S. Lacy Nebraska City Fire Department 
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Kevin Clusky Southeast District Health Department (SEDHD) 
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Yolanda Peck Nebraska City Community Foundation 
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Dave Partsch Otoe County Attorney 

Laura Bando-Ross CHI Health St. Mary’s 

Don Davis Nebraska Dept. of Health & Human Services 

Jenny Kearney CHI Health St. Mary’s 

Traci Reuter CHI Health St. Mary’s 

Rev. Greg Bolt First Presbyterian Church 

Carol Maguire Tabitha – Elder Health Care Services 

Roy Schneicke Duff’s Friendly Village 

Graysen Path Nebraska City – City Administrator 

Amy Allgood  Nebraska City Tourism and Commerce 

Amanda Drier SEDHD 

 



2016 Community Health Survey 
 

Please return this survey to: 
CHI Health St. Mary’s Hospital; Attn: Healthier Communities 

1301 Grundman Blvd., Nebraska City, NE 68410 

CHI Health St. Mary’s is committed to improving the health of Otoe County, and we value the input of 
our community members to ensure we focus our time and resources on the top community health 
needs.  We ask that you please take a moment to give us your input, and to thank you for your time we 
are providing you with a $5 Subway gift card.  
 
Please circle the most appropriate response for each of the following health needs:  
 

1. Access to healthcare services is a: 
o Major Problem 
o Moderate Problem 
o Minor Problem 
o No Problem at All  
o Don’t Know/Not Sure 

2. Aging Issues or Senior Citizen Health 
o Major Problem 
o Moderate Problem 
o Minor Problem 
o No Problem at All  
o Don’t Know/Not Sure 

3. Cancer  
o Major Problem 
o Moderate Problem 
o Minor Problem 
o No Problem at All  
o Don’t Know/Not Sure 

4. Heart disease and stroke (Cardiovascular disease) 
o Major Problem 
o Moderate Problem 
o Minor Problem 
o No Problem at All  
o Don’t Know/Not Sure 

5. Obesity (Physical inactivity and poor nutrition) 
o Major Problem 
o Moderate Problem 
o Minor Problem 
o No Problem at All  
o Don’t Know/Not Sure 

6. Mother & Child Health 
o Major Problem 
o Moderate Problem 
o Minor Problem 
o No Problem at All  
o Don’t Know/Not Sure 

7. Suicide 
o Major Problem 
o Moderate Problem 
o Minor Problem 



2016 Community Health Survey 
 

Please return this survey to: 
CHI Health St. Mary’s Hospital; Attn: Healthier Communities 

1301 Grundman Blvd., Nebraska City, NE 68410 

o No Problem at All  
o Don’t Know/Not Sure 

8. Mental Health 
o Major Problem 
o Moderate Problem 
o Minor Problem 
o No Problem at All  
o Don’t Know/Not Sure 

9. Substance Abuse 
o Major Problem 
o Moderate Problem 
o Minor Problem 
o No Problem at All  
o Don’t Know/Not Sure 

10. Violence & Injury 
o Major Problem 
o Moderate Problem 
o Minor Problem 
o No Problem at All  
o Don’t Know/Not Sure 

Finally, please circle your TOP 3 health issues only.   
o Access to healthcare services 
o Aging Issues or Senior Citizen Health 
o Cancer 
o Heart Disease & Stroke (Cardiovascular Disease) 
o General Health/Obesity 
o Maternal Child Health 
o Suicide 
o Mental Health 
o Substance Abuse 
o Violence & Injury 
o Other: ________________________________________________________________________ 

 
Please feel free to include any comments or information about why you selected these as your “Top 3 
Health Issues for Otoe County”.   
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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About Southeast District Health Department 

Mission 

To prevent diseases, promote good health and protect the welfare of all who live, work, and visit 

Johnson, Nemaha, Otoe, Pawnee, and Richardson Counties. 

Vision  

We will continually evaluate, assess, and adapt our programs and policies to educate and empower all 

people in all stages of life to improve the quality of health in our community. 

Communities Served 

The communities of Auburn, Barada, Brock, Brownville, Burchard, Burr, Cook, Crab Orchard, Dawson, 

Douglas, Dubois, Dunbar, Elk Creek, Falls City, Howe, Humboldt, Johnson, Julian, Lewiston, Lorton, 

Nebraska City, Nemaha, Otoe, Palmyra, Pawnee City, Peru, Preston, Rulo, Salem, Shubert, St Mary, 

Steinauer, Stella, Sterling, Syracuse, Table Rock, Talmage, Tecumseh, Unadilla, and Verdon all fall within 

our service area.  

Board of Health 

The department is governed by a 13 member board with representatives from all five counties. By 

statute there must be a commissioner and public spirited citizen from each county. In addition each 

board must have a doctor and dentist as members. Meetings are held quarterly in the health 

department office in Auburn. Agendas are posted in the courthouses and public notices are printed in 

the official newspapers of the county prior to the meetings. If you have questions or concerns and are 

unable to attend a meeting, contact your county board member or the department. 

 

Map of counties covered by Southeast District Health Department 
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Executive Summary 

During 2015, Southeast District Health Department engaged its community members in an effort to 

assess the health status of the district.  The health assessment captured valuable information about the 

health status of Southeast Nebraska, as well as, community perceptions on health issues, risky 

behaviors, and quality of life in Johnson, Nemaha, Otoe, Richardson, and Pawnee Counties.  This report 

will outline the results of the health assessment and provide direction for the district’s Community 

Health Improvement Plan. 

The Department of Health and Human Services developed a set of goals and objectives to improve the 

health of all people in the United States.  These goals and objectives were published together as Healthy 

People 2020.  Healthy People 2020 was designed with 10-year targets to “guide national health 

promotion and disease prevention efforts”.9  Healthy People is used by federal, state, and local 

organizations to assist with strategic management.  The objectives are used to measure progress and 

serve as guidelines for prevention and wellness activities.  Southeast District Health Department will 

utilize Healthy People in developing the Community Health Improvement Plan (CHIP) and in measuring 

the progress and effectiveness of goals set within the CHIP. 

Community Survey 

As part of the Community Health Assessment (CHA) process, a survey was distributed in communities 

within the district.  This survey was used as a tool to gauge residents’ perception on the quality of life in 

the community in which they live, work, and play.  The results of the survey were then used in focus 

groups to identify and discuss issues within the community by key players that also live, work, and play 

in these communities.   

Focus Groups 

Public focus group meetings were held to discuss survey results and health-related issues within the 

communities. The main purpose of these meetings was to discuss health issues within the community 

and prioritize issues for the development of the CHIP.  These meetings were open to all interested 

individuals within the community invested in improving the health of the people that live, work, and 

play in these communities.  

These individuals were invited and brought together to provide expertise and perspective on the issues 

that arose from the surveys.  These individuals provided insight and direction in identifying the root 

cause of the health issues and to begin discussions on how to improve the quality of life and 

reduce/prevent health issues in Southeast Nebraska.   

Secondary Data Collection 

Quantitative (secondary) data were collected and combined with the survey results to give the focus 

group members an opportunity to discuss survey results with data that correlated with residents’ 

perceptions.  Secondary data were collected from sources such as County Health Rankings, Behavior Risk 

Factors Surveillance Survey, State of the Schools Report, Nebraska Cancer Registry, etc. 
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Purpose 

The goal of the Southeast District Community Health Assessment is to discuss health issues 
within Johnson, Otoe, Nemaha, Pawnee, and Richardson Counties, and prioritize issues for the 
development of a regional Community Health Improvement Plan. 

Methods 

The assessment conducted evaluated various strengths and assets, as well as the areas of 
needed improvement within Johnson, Otoe, Nemaha, Pawnee, and Richardson Counties. The 
information was obtained through the use of a community health survey along with county 
specific Community Health Assessment focus groups. The assessment helps provide 
information that is instrumental in understanding community issues and concerns, perceptions 
about quality of life, and community assets. 

 

The Mobilizing for Action through Planning and Partnerships (MAPP) model 

The community health survey that was circulated in the community was conducted in both 
English and Spanish to gather information on various important aspects of the communities 
pertaining to: quality of life, economic opportunity, raising children, and community 
involvement and contributions. 
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Results 

A total of 510 people completed the survey that was circulated in five counties including: 
Johnson, Otoe, Nemaha, Pawnee, and Richardson Counties. The following table describes the 
demographic characteristics of participants. 

Key players in the focus groups included individuals from community leadership, health care 
communities, media, community members, local businesses, law enforcement, schools, civic 
groups, pastoral/religious groups, and the chambers of commerce. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Survey Respondants

(n=510)

Female 72.9%

Male 21.0%

Unspecified 6.1%

18 and Under 0.4%

19-24 3.5%

25-34 14.9%

35-44 22.0%

45-54 19.6%

55-64 15.1%

65-74 9.2%

75 and Older 9.8%

Unspecified 5.5%

Less than high school diploma 2.9%

High school diploma or equivalent 14.3%

Some college, but no degree 19.0%

Associate degree 15.5%

Bachelor degree 28.4%

Graduate degree 15.9%

Unspecified 3.9%

White/Not Hispanic 90.8%

African American 0.4%

American Indian/Alaska Native 0.6%

Hispanic/Latino 1.4%

Two or More Races 0.6%

Unspecified 6.3%

Less than $20,000 10.2%

$20,000-$34,999 11.8%

$35,000-$49,999 10.4%

$50,000-$74,999 18.4%

$75,000-$99,999 15.3%

$100,000-$149,999 15.1%

$150,000-$199,999 4.7%

$200,000 or more 1.2%

Unspecified 12.9%

Characteristic

Yearly Household income

Gender

Age

Education

Racial/ Ethnic Category
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Quality of Life 

Responses acquired through the Community Health Assessment reflect a relatively high 
perception of quality of life in Johnson, Otoe, Nemaha, Pawnee, and Richardson Counties. 
Seventy-four percent of survey participants indicated that they agreed or strongly agreed with 
the statement “I am satisfied with the quality of life in the community” 

Around 68% of survey participants involved expressed opportunistic contribution to the quality 
of life in the community; meaning that they believe the residents, both individually and 
collectively as a whole, can participate in the community’s quality of life. Although the majority 
of individuals expressed opportunity to contribute to the quality of life, only 33% of survey 
respondents indicated they believe that they could make the community a better place to live 

while 32% believed they could 
not make the community a 
better place to live. 

 In a community where the 
quality of life is perceived as 
good, the individuals included 
within the community will be 
more inclined to raise a family. 
When presented with the 
statement “This is a good place 
to raise children” the majority 
of the respondents either 
agreed or strongly agreed.  

With the majority of respondents (80%) being 35 years of age or older, the topic of retirement 
ties into the perceived quality of life within a community. When community members were 
asked to portray their level of agreement with the statement “This is a good place to retire” 
approximately 68% of respondents either agreed or strongly agreed while only 8% of 
respondents disagreed or strongly disagreed. 

According to the results of the survey one of the top three important factors that the 
community felt led to a high quality of life was the availability of health care. According to the 
Nebraska Department of Economic Development, the combined total of available hospital beds 
within the five counties included totaled 97, which is approximately 1.4% of the total number of 
available hospital beds in the state of Nebraska.10 
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Health habits and Health Care 

The majority of respondents within the communities that were surveyed stated that the health 
care available in their area was adequate to meet the needs of the residents. When given the 
statement “I am satisfied with the health care system in the community,” 75% of the 
respondents agreed or strongly agreed while only 10% of the respondents disagreed in any 

fashion. 

When presented with the 
question “What do you think 
are the most important issues in 
our community?” four out of 
the top five issues selected 
reflected the strong need for an 
adequate health care system. 
The top issue selected through 
the survey was cancer, followed 
by problems associated with 
aging, substance abuse, and 
mental health problems in that 
order. According to BRFSS data 

recorded for individuals 18 and older, the overall percentage of individuals reported with any 
form of cancer in the state was 11.4% in 2013. In the Southeast District the percentage of 
individuals with any form of cancer in 2013 was higher than the state average at 14.4%.5  A 
common theme presented throughout the course of this survey was the lack of mental health 
practitioners. This concern was confirmed by the data presented by County Health Rankings. 
The data stated that the ratio of mental health patients to mental health practitioners was at 
least four and a half times greater in the Southeast district than that of the state’s average, 
which was reported at 435:1.7 

The top three perceived risky behaviors that were reported by the community through the 
survey were: drug abuse, alcohol dependency, and being overweight. All three of these 
behaviors deal with the health of the communities, either directly or indirectly. Alcohol 
dependency and drug abuse are common concerns for the community and the most recent 
data states that three out of the five counties included in the survey are above the state 
average in terms of excessive drinking habits (Otoe, Johnson, and Richardson).7 In terms of 
tobacco usage, The Southeast District fell below the state average for smoking tobacco but was 
above the state average for smokeless tobacco usage.5 According to County Health Rankings, all 
counties surveyed had overweight and obesity rates which were higher than the state average.7  
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Purpose 

The purpose of the Community Health Status Assessment was to identify indicators of health and the 

health status of Southeast Nebraska. 

Methods 

Key players in each county within the Southeast District were given the opportunity to participate in a 

focus group to discuss the qualitative and quantitative data pertaining to the communities within that 

county.  These focus groups were asked to review the data and determine which behaviors and health 

issues, of those identified by the survey, were the most important.  The group was then asked to 

consider and identify the contributing factors of those issues and what programs, services, and/or 

organizations were already in place within the communities to address those behaviors and issues.   

 

Results 

The following data will reflect how the priority issues were identified by the focus group participants and 

how they are currently being addressed.  This information will help in developing a regional CHIP. 

Socioeconomic Characteristics 

 Affordable housing 

The Public Health System 
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 Joblessness 

 Adequate wages 

Affordable housing was identified as a factor in determining quality of life in Southeast Nebraska.  Based 

on information from Realtor.com, Richardson County has the lowest cost of homes per square foot with 

Otoe County being the highest cost.11 

 

Joblessness was an indicator which was identified as one of the top five important issues in the 

community based on the Community Health Assessment Survey.  Unemployment rates for each county 

were compared to the state average.  Pawnee County has the lowest unemployment rate and is on par 

with the state average at 2.8%.  Richardson County has the highest unemployment rate at 4.1%.6  

   

 

 

0

20

40

60

80

100

120

140

160

Humboldt Falls City Auburn Tecumseh Nebraska City Syracuse

Housing 

Median Listing Price (in thousands) Price/square ft.

Median closing price (in thousands)

0

0.5

1

1.5

2

2.5

3

3.5

4

4.5

Johnson Nemaha Otoe Pawnee Richardson

P
er

ce
n

ta
ge

 

Unemployment Rate 

County rate State average



 

16 
 

 

 

 

Adequate wages were another indicator which was identified as being contributory to a good quality of 

life.  Median annual income for each county was compared to the median household income for the 

state.  Pawnee County has the lowest median household income, whereas Otoe County has the highest.  

Otoe County is also the only county with a median household income at or above the median household 

income for the state of Nebraska.7 

 

 

Health Resources 

Availability of health care was the only indicator identified through the survey, and also identified by the 

focus group, as a key factor in promoting a good quality of life in terms of health resources.  Several 

factors were considered in correlating health care availability with quality of life.  Number of providers in 

the district, hospitals, nursing homes, and assisted living facilities were all considered.   

Hospitals 

There are 6 hospitals located within Southeast Nebraska.  Each hospital offers a variety of services, both 

in-patient and out-patient.  Specialty clinics are also available.  A breakdown of hospital location and 

number of beds is as follows10: 

 Johnson County Hospital, located in Tecumseh, has a total of 18 hospital beds. 

 Nemaha County Hospital, located in Auburn, has a total of 20 hospital beds. 

 Community Memorial Hospital, located in Syracuse, has a total of 18 hospital beds. 

 CHI-St. Mary’s Hospital, located in Nebraska City, has a total of 18 hospital beds. 

 Pawnee County Hospital, located in Pawnee City, has a total of 17 hospital beds. 
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 Community Medical Center, located in Falls City, has a total of 24 hospital beds.  

Medical Providers (MD’s, PA’s, Nurse Practitioners, etc.) 

Hospital Medical Doctors Physician Assistants Nurse Practitioners 

Johnson County Hospital 2 4 0 

Nemaha County Hospital 5 3 0 

CHI-St. Mary’s Hospital 16 4 2 

Community Memorial Hospital 2 2 1 

Pawnee County Hospital 3 2 1 

Community Medical Center 3 3 4 

 

Nursing Homes 

Each county in Southeast Nebraska has at least one nursing home facility.  There is a total number of 10 

facilities for Southeast Nebraska.16  The number of licensed beds for each county and the number of 

available beds as of January 2016 is outlined in the table below, however, it should be noted that 

availability can vary throughout the year.  Otoe County and Richardson County have the most nursing 

homes with four and three facilities, respectively.  Other counties each have one facility per county. 

Nursing Homes 
 

 

Number of facilities 
Licensed 

beds Availability 

Johnson 1 67 40 

Nemaha 1 102 56 

Otoe 4 304 175 

Richardson  3 233 121 

Pawnee 1 64 36 
 

Assisted Living Facilities 

Assisted living facilities were also included in data collection.  Southeast Nebraska has 8 facilities total.15  

Again, the number of licensed beds for each county were compared to the number of available beds as 

of January 2016.  Otoe County has the most assisted living facilities, whereas, Pawnee County does not 

have any.  Other counties have one per county.   

Assisted Living Facilities 
 

 

Number of facilities 
Licensed 

beds Availability 

Johnson 1 36 28 

Nemaha 1 30 25 

Otoe 4 125 99 

Richardson  2 47 39 

Pawnee 0 0 0 
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Behavior Risk Factors 

 Crime 

 Substance Abuse (Alcohol and Drug) 

 Obesity 

 Exercise and Diet 

Low crime and safe neighborhoods were indicators identified as being important for having an impact 

on the quality of life for residents.  Some of the categories of crime considered in this review were 

violent crimes against a person (i.e. rape, assault, etc.), theft, and alcohol/drug violations.  Each county 

was included in data collection, and the results for 2013-2014 were as follows.4 

Violent crimes against a person: 

 Simple Assault Aggravated Assault Forcible Rape 

Johnson County 34 5 1 

Nemaha County 62 5 1 

Otoe County 125 5 1 

Pawnee County 3 0 0 

Richardson County 56 2 0 

 

Theft: 

 Burglary Robbery Stolen Property Motor Vehicle 
Theft 

Johnson County 0 0 5 0 

Nemaha County 15 0 2 5 

Otoe County 19 0 4 8 

Pawnee County 0 1 1 0 

Richardson County 11 0 0 3 

 

Alcohol or drug violations: 

 Driving Under the 
Influence 

Drug Abuse 
Violations 

Johnson County 36 11 

Nemaha County 83 54 

Otoe County 94 164 

Pawnee County 10 1 

Richardson County 54 25 

 

In considering drug and alcohol use, the data was separated by adult and juvenile age groups.  

Information was collected from the Risk and Protective Factors Student Survey 2014 for the juvenile age 

group, and from the Behavior Risk Factor Surveillance System (BRFSS) 2011-2014 for the adult age 
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group.1,5  Several key factors were considered, such as: alcohol use in the past 30 days, binge drinking in 

the last 30 days, marijuana use in the last 30 days, cigarette smoking, smokeless tobacco use, 

prescription pain medication use (prescribed by a doctor), and leftover pain medication (from the 

previous group).   

Juveniles:  

The following data outlines drug and alcohol use by 8th-12th grade students.  The data was collected from 

the surveys that were completed by students of participating schools. 

 

Pawnee County saw the highest rate of alcohol use among 8th graders, whereas, Richardson County saw 

the greatest growth in alcohol use from 8th-12th grade.  Binge drinking was higher than the state average 

for 10th and 12th graders for all five counties.  Johnson and Nemaha Counties saw the largest growth in 

binge drinking from 8th-12th grade. 

 

 

For grades 8-10, four out of five counties saw rates that were below state average for marijuana use.  By 

12th grade, four counties had rates at or above the state average.  Tobacco use, however, saw an 

upward trend for all counties.  Grades 10-12 were above state average in all five counties in the 2014 

survey. 
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Adults:  

 

Binge drinking in adults was seen to have been higher in men for the Southeast District.  When 

compared to the state average, the Southeast District saw a lower incidence of binge drinking overall, 

with a significantly lower incidence for women. 

 

Southeast District saw slightly lower rates for cigarette smoking than the state, however, smokeless 

tobacco had an overall higher rate than the state, particularly for men. 
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Southeast District saw higher than state average rates for prescription pain medication, and lower rates 

for leftover pain medication from the same group.  Rates of prescription were comparable for men and 

women, with fewer men having pain medication leftover for Southeast District. 

Obesity/Being Overweight were identified as important health issues, and one of the top five risky 

behaviors in our communities.  According to County Health Rankings, all counties in our district are 

above the state average for adult obesity (BMI above 30).7   Comparing men and women in Southeast 

Nebraska with the state averages, it was found that the district percentage for obesity in men was 

slightly lower than the state’s and the district average for women was higher.  

 

“Being overweight” had a more significant difference by gender.  Adult men and women with a BMI of 

greater than 25 were both higher than the state average.  The overall percentage of adults with a BMI 

greater than 25 was significantly higher than that of the state.5   
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Lack of exercise and poor eating habits were identified as risky behaviors.  In reviewing the data, the key 

factors included were: physical inactivity, access to exercise opportunities, food insecurity, and access to 

healthy foods. 

Physical inactivity in Southeast Nebraska was higher in all five counties when compared to the state 

(24%).  Nemaha County had the lowest inactivity percentage (28%), followed by Otoe County (30%), 

Johnson and Pawnee Counties (31%), and finally Richardson County (34%).  Comparing this data to the 

access to exercise opportunities shows that Johnson County has the least percent of their population 

with access to opportunities at 2%; Otoe County was the highest at 65%.7 

 

Access to healthy foods and food insecurity were also considered while evaluating the overall health of 

our communities.  The United States Department of Agriculture defines food insecurity as, “a 

household-level economic and social condition of limited or uncertain access to adequate food.”  Access 
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to healthy foods is a measure of the percentage of the population living both in poverty, and having 

little access to a grocery store (more than 10 miles).7 

Food insecurity in Southeast Nebraska is comparable to that of the state.  Access to healthy foods, 

however, is slightly below the state average in all counties except Richardson County.7   

 

 

 

 

 

 

Social and Mental Health 

 Mental Health problems 

 Lack of Mental Health services 

 

Mental Health problems were identified the most important health-related issue in Southeast Nebraska 

by focus groups and one of the top five health-related issues by the survey.  A key factor in the incidence 

of mental health problems is a lack of mental health services.  Southeast Nebraska has a very high ratio 

of population to mental health provider.  Overall, for the state of Nebraska, the ratio is 435:1.7  Each 

county in Southeast Nebraska, with the exception of Johnson County where there was no data available, 

has a ratio of at least four times the population to one mental health provider; Nemaha County 

(2,386:1), Otoe County (1,969:1), Pawnee County (2,709:1), and Richardson County (2,031:1).7   The 

following data shows the incidence of depression, the percentage of the population currently taking 

medication or receiving treatment for a mental health condition (2012 data), and the percentage of 

individuals experiencing symptoms of serious mental illness in the past 30 days (2012).5 
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More women than men had depression diagnoses in 2012 in the Southeast District.  This trend is 

comparable to that of the state.  Overall, Southeast District had a slightly lower incidence of depression 

than that of the state.  However, as seen in the following graph, Southeast District has a lower rate of 

medication usage than that of the state.  This data is true for both men and women. 

 

The graph below shows that a much greater percentage of the population of men in the Southeast 

District experienced serious mental illness symptoms in the thirty days prior to the survey.  Women 

experienced a lower rate when compared to the state.  Overall, Southeast District had a higher 

percentage of the population experience symptoms of serious mental illness. 
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Education 

 Good Schools 

The community survey identified good schools as being the number one factor contributing to a high 

quality of life.  The focus groups also identified this as one of the top three factors.  Southeast Nebraska 

has 14 school districts made up of 11 public school systems and 3 private school systems.  Data was 

collected on the public school systems to assess 2014 graduation rates and how the districts compare to 

the state average.  It should be noted that there is some variation in rates due, in some part, to school 

size. 

School 
Graduation 

Rate 
# of Graduates 

State of Nebraska 89.66 19,493 

Auburn Public Schools 95.59 65 

Falls City Public Schools 92.73 51 

Humboldt Table Rock Steinauer 85.19 23 

Johnson-Brock Public Schools 92.00 23 

Johnson County Central Public Schools 90.24 37 

Lewiston Consolidated Schools 100 17 

Nebraska City Public Schools 89.25 83 
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Palmyra District O R 1 86.49 32 

Pawnee City Public Schools 90 18 

Sterling Public Schools 94.12 16 

Syracuse-Dunbar-Avoca Schools 97.06 66 
Source: Nebraska Department of Education, State of the Schools Report 2014-2015 

 

 

Death, Illness, and Injury 

 Cancers 

 Problems associated with aging 

 Occupational Health 

 Motor Vehicle Accidents 

 

Cancer was identified as one of the top five health-related issues based on the Community Health 

Assessment Survey.  Residents perceive this to be an important issue which can impact the overall 

quality of life in their community.  BRFSS data shows that the percentage of residents in Southeast 

Nebraska that have ever been told they have cancer (in any form) is higher than the state average for 

2014.  This trend is true for both men and women in Southeast Nebraska.  The state average is at 10.7% 

overall, 9.3% for men, and 12.1% for women.  Southeast District data indicates the overall average is 

12.9%, with men having a percentage of 10.2% and women 15.7%.5   

To identify areas of improvement for cancer incidence rates, the number of adults that seek regular 

health screenings was reviewed.  Other chronic condition risk factors that were also reviewed were 

blood pressure and cholesterol.  These risk factors are not linked to cancer but are linked to heart 

disease, which is the number two killer of men and women in Nebraska, and should be included when 

considering overall health.    

The following chart shows data from the Department of Health and Human Services Cancer Registry and 

identifies the number of cases of different types of cancers diagnosed in the state of Nebraska.  
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Source: Nebraska Cancer Registry, Department of Health and Human Services (June 2015) 

 

This graph shows that women in the Southeast District are at or above the state average for being up-to-

date on cancer screenings, while men are below both state and overall averages. 
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Data based on having had blood pressure in the past year or cholesterol checked in the past 5 years. 

 

Problems associated with aging was the second leading health-related issue according to the community 

survey.   In discussion with focus groups several points were brought up regarding the aging population.  

Issues such as the increase in aging populations, how the aging population will affect healthcare, who 

will care for the aging population, and how services geared toward the elderly are already being heavily 

utilized in many communities.   

According to the Department of Health and Human Services (DHHS), Nebraska will see a 75% increase in 

65 years old and over population between 2010 and 2030.2  This increase in aging population is also 

seen in the 75+ and 85+ populations with projections that these populations will also grow, leading to an 

increase in disability rates, poverty, and a need for more services.  Services such as chronic disease 

management education, elder abuse protection, income support, and other senior care programs will be 

crucial along with an increase in affordable healthcare needs. 

Motor vehicle accidents and occupational health were discussed in focus group meetings.  This data was 

included to wrap-around to information not included in the survey but important to consider when 

thinking about the health and safety of the communities within the district.  Data such as workplace 

injuries, fatal and non-fatal motor vehicle accidents, number of alcohol-related accidents, and 

driver/passenger restraint use was collected. 

There are a total of 20,493 persons employed in Southeast Nebraska.  Between 2008 and 2012, there 

were 74 in-patient hospitalizations due to work-related injury/illness.  Southeast District saw a rate of 

73.0 hospitalizations per 100,000 people.  The rate for Nebraska was 69.3 per 100,000.  There were also 

700 Emergency Department visits due to work-related injury/illness which gives Southeast District a rate 

of 690.1 cases/100,000 workers; the rate for Nebraska was 716.2.  Lastly, workers aged 25-34 years old 

experienced the most work-related ED visits.13 
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Motor vehicle traffic accident data was collected for each county from the Nebraska Department of 

Roads.  The following table outlines the number of accidents and their cause/outcome for each county 

in 2014.  Also included is driver/passenger restraint use. 

County Fatal 
Accident 

Non-fatal 
Accident 

Property 
damage 
only 

Restraints 
Used 

Restraints 
not used 

Apparent 
alcohol 
involvement 

Johnson 0 6 12 59 12 1 

Nemaha 0 7 36 152 26 8 

Otoe 0 22 45 291 24 13 

Pawnee 0 5 7 69 13 2 

Richardson 1 11 27 129 25 2 
Source: Nebraska Department of Roads, Standard Summary of Nebraska Motor Vehicle Traffic Accidents, 2014 

 

  



 

30 
 

Conclusion 

This report has summarized quantitative and qualitative data concerning the overall health and 
quality of life in the Southeast District.  Identifying important health issues and behaviors was 
pivotal in evaluating the health status of the Southeast District.  Collaboration of residents, 
public health staff, hospital employees, and members of other community organizations 
provided well-rounded discussion of health issues and where the communities’ strengths can 
be utilized to improve risky behaviors and health-related issues. 

Information and data from this report regarding cancer, substance abuse, education, 
healthcare, housing, resources, and risky behaviors will be used to prioritize action steps in the 
creation of healthier communities through the development of a health improvement plan.  
The regional Community Health Improvement Plan will outline the needs of the communities 
and the steps that will be taken to improve the health and quality of life in those communities.   

Southeast District Health Department will work in partnership with community organizations to 
create and implement the Community Health Improvement Plan.  From this plan, it is the goal 
of Southeast District Health Department to build coalitions and working partnerships between 
the communities to better serve all of the residents and visitors to Southeast Nebraska.  In 
having regional coalitions and partnerships, resources can be better shared and a population-
health approach can be taken to give community members a sense of continuity and 
accessibility to the resources that are vital to providing a high quality of life. 
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Southeast Nebraska Community Action 

Peru State College 

Project Extra Mile 

Aetna Better Health of Nebraska 

Syracuse Chamber Office/Economic 

Development 

Syracuse Rescue 

Syracuse Chiropractic 

Syracuse High School 

Partners 4 Otoe County 

Midwest Farmers 

Palmyra Bennett School 

Nebraska City Center for Children and Families 

Otoe County Attorney’s Office 

First Presbyterian Church-Nebraska City 

Tabitha Healthcare 

Duff’s Friendship Villa 

 

Nebraska City Housing Authority 

Golden Living 

Nebraska City Ministerial Association 

Morton-James Public Library 

The Ambassador 

Nebraska City Police Department 

City of Nebraska City 

Nebraska City Tourism and Commerce 

Blue Valley Behavioral Health 

Falls City Police Department 

Falls City Sixpence 

City of Humboldt 

Richardson County Sheriff’s Office 

Richardson County Emergency Management 

Falls City Nursing and Rehab 
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