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Executive Summary

“The Mission of Catholic Health Initiatives is to nurture the healing ministry of the Church, supported by
education and research. Fidelity to the Gospel urges us to emphasize human dignity and social justice as
we create healthier communities.”

CHI Health is a regional health network consisting of 14 hospitals, two stand-alone behavioral health
facilities, a free standing emergency department, 136 employed physician practice locations and more
than 11,000 employees in Nebraska and Western lowa. 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 walls. 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 Creighton University Medical Center- Bergan Mercy (CUMC Bergan) is a 396- bed Academic
Medical Center located in Omaha, Nebraska primarily serving patients from Douglas, Sarpy and Cass
Counties, Nebraska and Pottawattamie County, lowa. For the purposes of the Community Health Needs
Assessment, the primary service area was defined as the four counties comprising the Omaha Metro-
Douglas, Sarpy and Cass Counties, NE and Pottawattamie County, IA, as 75-90% of patients served in
calendar year 2017 resided in those counties.

A joint Community Health Needs Assessment was completed on behalf of the five Omaha Metro CHI
Health hospitals (CUMC Bergan, Immanuel, Lakeside, Mercy Council Bluffs, and Midlands and one
psychiatric inpatient facility (Lasting Hope Recovery Center), in partnership with the Health Departments
of Douglas, Sarpy/ Cass and Pottawattamie to satisfy regulatory compliance. Primary and secondary
data were collected, analyzed and interpreted to derive health priorities for CHI Health and community
partners to collectively address over the next three years, beginning July 1, 2019 and concluding June
20, 2020. CHI Health will work with internal teams and external partners to further prioritize the
community health needs identified in the CHNA, dedicate resources and implement impactful activities
with measurable outcomes through the implementation strategy plan (ISP) to be published in July 2019.

CHI Health Creighton University Medical Center- Bergan Mercy Community Health Needs
Assessment

In fiscal year 2019, CHI Health Creighton University Medical Center- Bergan Mercy (CUMC Bergan)
conducted a joint Community Health Needs Assessment (CHNA) in partnership with the five CHI Health
hospitals located in the Omaha Metropolitan Area of Omaha, NE and Council Bluffs, IA (CUMC Bergan,
Immanuel, Lakeside, Mercy Council Bluffs and Midlands) and with the following community partners:
Douglas County Health Department, Live Well Omaha, Methodist Health System, Nebraska Medicine,
Pottawattamie County Public Health Department, and Sarpy/Cass County Department of Health and
Wellness and Professional Research Consultants, Inc.



Professional Research Consultants, Inc. performed both primary and secondary data collection including
key informant surveys and community health surveys to assess the needs of the community. The CHNA
led to the identification of 11 priority health needs for the Omaha Metro Area. With the community,
the Hospital will further work to identify each partner’s role in addressing these health needs and
develop measureable, impactful strategies. A report detailing CHI Health Creighton University Medical
Center- Bergan Mercy’s implementation strategy plan (ISP) will be released in July, 2019.

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.

Introduction

Health System 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 14 hospitals, two stand-alone behavioral health facilities, a free-standing emergency
department and more than 136 employed physician practice locations in Nebraska and southwestern
lowa. More than 11,000 employees comprise the workforce of this network that includes 2,180 licensed
beds and serves as the primary teaching partner of Creighton University’s health sciences schools. In
fiscal year 2018, the organization provided a combined $179.3 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, lowa, the health network is the largest in Nebraska, serving residents of
both Nebraska and southwest lowa. For more information, visit online at CHlhealth.com.

Hospital Description
CHI Health Creighton University Medical Center- Bergan Mercy (CUMC Bergan) is a 396- bed Academic
Medical Center located in Omaha, Douglas County, NE, serving patients from Nebraska and lowa.

CUMC Bergan has received the following awards and distinctions:
e Primary Stoke Center Certification by the Joint Commission
e Blue Distinction Centers for maternity care by Blue Cross and Blue Shield of Nebraska, an
independent licensee of Blue Cross Blue Shield Association
e Accreditation for Cardiovascular Excellence
e Pathway to Excellence designation for nurses

Services at CHI Health Creighton University Medical Center- Bergan Mercy include:
e Level 1 Trauma Center
e Maternity center with maternal fetal medicine specialists
e Level llINICU
e childbirth, lactation support and parenting education
e medical and surgical care
e Orthopedics
e Emergency medicine



e Heart and Vascular Institute
e Cancer Center

e Chest Pain Center

e Diagnostics Center

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:

e Identify areas of high need that impact the health and quality of life of residents in the
communities served by CHI Health.

e Ensure that resources are leveraged to improve the health of the most vulnerable members of
our community and to reduce existing health disparities.

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

e Ensure compliance with section 501(r) of the Internal Revenue Code for not-for-profit hospitals
under the requirements of the Affordable Care Act.

Joint Assessment

A joint community health needs assessment was completed on behalf of the five Omaha Metro CHI
Health hospitals (CUMC Bergan, Immanuel, Lakeside, Mercy Council Bluffs, and Midlands and one
psychiatric inpatient facility (Lasting Hope Recovery Center), in partnership with the Health Departments
of Douglas, Sarpy/ Cass and Pottawattamie to satisfy regulatory compliance. The remainder of this
CHNA report represents information specific to CHI Health Creighton University Medical Center-
Bergan Mercy, though the community health needs assessment was completed collaboratively for all
Omaha Metro CHI Health hospitals.



Community Definition

CHI Health Creighton University Medical Center- Bergan Mercy (CUMC Bergan) is located in Omaha, NE
and largely serves the Omaha Metro area that consists of Douglas, Sarpy, and Cass Counties in Nebraska
and Pottawattamie County in lowa. These four counties were identified as the community for this CHNA,
as they encompass the primary service for CHI Health hospitals located in the Omaha Metro Area, thus
covering between 75% and 90% of patients served. These counties are considered to be and referred to
as the “Omaha Metro Area.”

Figure 1. CHI Health Creighton University Medical Center- Bergan Mercy Primary Service Area
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Community Description

Population

Table 1 below describes the population of all four counties included within the identified community
with a total population of over 800,000. The data show a largely Non-Hispanic White population across
the four counties with greater diversity observed in Douglas County and to a lesser extent, Sarpy
County, both of which are the most urban counties in the Omaha Metro Area. While Douglas County is
the most diverse of the four counties, with 11% of the population identifying as Black or African
American and 12% identifying as Hispanic, it is less diverse than the United States overall (13.4% Black or
African American, 18.1% Hispanic). Cass County has the largest percentage of the population over the
age of 65 years (16%), indicating unique health needs specific to the aging population.!

Source: CHI Health Planning Datamart, Epic & PDR IP & OP CY2017 data

1 U.S. Census Bureau Quick Facts (v2018 estimate). Accessed January 2019. http://www.census.gov/quickfacts-
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Table 1. Community Demographics

Total Population? 543,253 172,460 25,463 93,198

Population per square mile3 (density) 1653.82 721.53 45.68 98.05

Total Land Area (sg. miles) 328.48 239.02 557.45 950.56

Rural vs. Urban3 Urban Urban Rural Urban
(2.17% (5.27% (72.96% (26.42% rural)
rural) rural) rural)

Age?

% below 18 years of age 25.88 28.14 24.44 23.68

% 65 and older 11.54 10.22 16.00 15.69

Gender?

% Female 50.75 50.01 49.89 50.63

Race?

% Black or African American 11.17 4.07 0.79 1.45

% American Indian and Alaskan 0.52 0.37 0.17 0.33

Native

% Asian 3.26 2.28 0.6 0.68

% Native Hawaiian/Other Pacific 0.04 0.12 0.03 0.01

Islander

% Hispanic 12.0 8.41 2.93 7.24

% Non-Hispanic White 80.24 89.88 97.29 95.63

2 U.S. Census Bureau Quick Facts (v2018 estimate). Accessed January 2019. http://www.census.gov/quickfacts
3 US Census Bureau, American Community Survey. 2012-2016. Accessed January 2019.
http://assessment.communitycommons.org/CHNA/report?reporttype=libraryCHNA
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Socioeconomic Factors

Table 2 below shows key socioeconomic factors known to influence health including household income,
poverty, unemployment rates and educational attainment for the community served by the hospital. As
seen below, Douglas and Pottawattamie Counties have lower graduation rates and a higher percentage
of residents living in poverty, compared to Sarpy and Cass County. Douglas County has the highest
percentage of uninsured residents overall, while Cass County has the highest concentration of uninsured
children (under the age of 19).

Table 2. Socioeconomic Factors

Income Rates?

Median Household Income (in ~ $56,003 $72,269 $65,385 $53,260

2017 dollars)
Poverty Rates*

Persons in Poverty 14.2% 6.22% 7.03% 11.76%
Children in Poverty 15% 6% 10% 15%
Employment Rate®
Unemployment Rate 3.5 3.0 4 4.2
Education/Graduation Rates®
High School Graduation Rates 85% 94% 93% 90%
Some College 72% 81% 73% 63%
Insurance Coverage’
% of Population Uninsured 9% 6% 7% 6%
% of Uninsured Children (under 4.0% 3.7% 4.6% 2.7%

the age of 19)8 *

*The uninsured children rates reported for Douglas, Sarpy and Cass Counties reflect 2015 values. This data was reported by
Voices for Children in Nebraska. The uninsured child rate in Pottawattamie is reflective of 2013- 2017 and is reported by the
Child and Family Policy Center.

4U.S. Census Bureau Quick Facts (v2017 estimate). Small Area Income and Poverty Estimates. Accessed January 2019.
http://www.census.gov/quickfacts

5 Community Commons, Bureau of Labor Statistics. August 2018. Accessed January 2019.
http://assessment.communitycommons.org

6 County Health Rankings- Compare Counties Snapshot (2018). Data sourced from Nebraska Department of Education,
American Community Survey 5- Year Estimates (2012- 2016). Accessed January 2019. http://www.countyhealthrankings.org
7 Community Commons, US Census Bureau (2015) - US Census Bureau’s Small Area Health Insurance Estimates. Accessed
January 2019. http://assessment.communitycommons.org

8 U.S. Census Bureau, SAHIE 2012. Accessed via Kids Count Data. https://datacenter.kidscount.org. Accessed March 2019
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In addition, there are specific areas within the community with higher percentages of the population
ages 0-7 living below the poverty level, as shown in Figure 2 below.®

Figure 1. Population of Children Below the Poverty Level®

Children (0-17) Living Below 200% of Poverty, Percent by Tract, ACS 2011-2015
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Unique Community Characteristics

The four counties of Douglas, Sarpy, and Cass Counties, Nebraska and Pottawattamie County, lowa, are
home to over nine institutions of higher education. Most of the colleges are located in the urban area of
Douglas County, Omaha. This could contribute to a higher percentage of the population age 25 and over
who have a Bachelor’s Degree or higher (35.39%) as compared to the State of Nebraska (29.98%), lowa
(27.7%) and Country overall (30.32%), as shown in Figure 3.%° This is important to note as educational
attainment has been linked to positive health outcomes.

® Community Commons, Tract ACS (2015). Accessed March 2018.
http://assessment.communitycommons.org/CHNA/Map.aspx?mapid=119898&areaid=31025,31053,31055,31153,31177&report
type=libraryCHNA

10 Community Commons. US Census Bureau, American Community Survey. 2012-2016. Accessed January 2019.
http://assessment.communitycommons.org/CHNA/report?page=2&id=764&reporttype=libraryCHNA
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Figure 2. Percent Population Age 25+ with Bachelor’s Degree of Higher10

Percent Population Age 25+ with Bachelor’s
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There are more than 20,000 businesses in the Omaha Metro area, including five Fortune 500 companies.
The headquarters of 30 insurance companies and approximately two dozen telemarketing/direct
response centers are located in Omaha. The Omaha economy is diversified, with no industry sector
making up a majority of employment. The main sectors of economy include trade, transportation,
utilities, education, health services, and professional and business sectors.!

Other Health Services

Health systems in the area are listed below and a full list of resources within the community can be
found in the Appendix.

e All Care Health Center

e Charles Drew Health Center

o CHI Health

e Children’s Hospital & Medical Center

e Council Bluffs Community Health Center

e Douglas County Health Department

e Fred LeRoy Health & Wellness Center

e Methodist Health System

e Nebraska Medicine

e One World Community Health Centers, Inc.

e Pottawattamie County Public Health Department
e Sarpy Cass Department of Health & Wellness

11 City Data. Greater Omaha Chamber of Commerce. Accessed April 2019. http://www.city-data.com/us-cities/The-
Midwest/Omaha-Economy.html
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e VA Nebraska-Western lowa Health Care System

Community Health Needs Assessment Process

The process of identifying community health needs across the Omaha Metro Area was accomplished by
using data and community input from processes led by Professional Research Consultants, Inc.

o Professional Research Consultants, Inc. (PRC) is a third-party agent contracted by local health
systems and health departments (see list below) to conduct the Community Health Needs
Assessment for a four-county area, referred to as the Omaha Metro Area that includes Douglas,
Sarpy, and Cass Counties, Nebraska, and Pottawattamie County, lowa. PRC is a nationally
recognized healthcare consulting firm with extensive experience conducting CHNAs across the
United States since 1994. Along with several other community stakeholders, CHI Health was an
active key health partner working with PRC to design, implement, review and present the data.

PRC Timeline

The Omaha Metro Area CHNA, conducted by PRC, utilized both primary and secondary data collected
through the PRC Community Health Survey (primary); Online Key Informant Survey (primary); and public
health, vital statistics, and other data collection (secondary). The timeline for the PRC CHNA process can
be found in Table 3 below. The following organizations were represented and participated in the project
discussion, planning, and design process:

o Kelly Nielsen, CHI Health

e Becky Jackson, Nebraska Medicine

o Jeff Prochazka, Methodist Health System

e  Mike Kraus, Methodist Health System

e Adi Pour, Douglas County Health Department

e Kerry Kernen, Douglas County Health Department

e Kris Stapp, Pottawattamie County Health Department/VNA
e Sarah Schram, Sarpy/Cass County Health Department

e Sarah Sjolie, Live Well Omaha

e Emily Nguyen, Omaha Community Foundation

e Kali Baker, Omaha Community Foundation

e Mariel Harding, United Way of the Midlands

e Andrea Skolkin, OneWorld Community Health Center

e Kenny McMorris, Charles Drew Community Health Center
e Jeanne Weiss, Building Healthy Futures

e Dr. Debbie Tomak, Children's Hospital and Medical Center

11



Table 1. Timeline of CHNA Process

Project discussion,
planning and design

PRC Community Health
Survey

PRC Online Key Informant
Survey

Analysis and report
development

Presentation at Live Well

Omaha Changemaker
Summit

PRC Methods
PRC Community Health Survey

Based largely on the Centers for Disease Control and Prevention (CDC) Behavioral Risk Factor
Surveillance System (BRFSS), along with other public health surveys, and customized to address gaps in
indicator data relative to health promotion, disease prevention objectives and other recognized health
issues, the PRC Community Health Survey was developed by the sponsoring organizations and PRC. The
survey was kept similar to a previous survey used in the region, in 2011 and again in 2015, to allow for

trend analysis.

Sponsoring coalition members included:

CHI Health

Douglas County Health Department

Live Well Omaha

Methodist Health System

Nebraska Medicine

Pottawattamie County Public Health Department
Sarpy/Cass County Department of Health and Wellness

Supporting organizations include:

The PRC Community Health Survey was conducted via mixed mode methodology, including a telephone
survey which incorporated both landline and cell phone interviews, as well as through online
guestionnaires, and utilized a stratified random sample of individuals age 18 and over across the Metro

Charles Drew Health Center

Omaha Community Foundation

One World Community Health Centers, Inc.
United Way of the Midlands

12




Area. The sample design consisted of a total of 2,527 individuals age 18 and older in the Metro Area.
This random sampling of residents reflects 1,527 adults in Douglas County (50 in each zip code of the
county), 500 in Sarpy County, 100 in Cass County, and 400 in Pottawattamie County. In addition, PRC
oversampled Douglas County to allow for an increase in samples among Black and Hispanic residents
and to achieve a target of a minimum of 50 surveys in each zip code in the county. Once all of the
interviews were completed, these were weighted in proportion to the actual population distribution so
as to appropriately represent the individual counties and the Metro Area as a whole. Including the
oversampling, the breakdown of total surveys completed in each county is as follows:

e 1,527 in Douglas County

e 500 in Sarpy County

e 100 in Cass County

e 400 in Pottawattamie County

e Total: 2,527 residents across the Metro Area

For further information on rates of error, bias minimizations, and sampling process, please refer to the
Methodology section located in the PRC report (in the Appendix of this report) .

Online Key Informant Survey

Participants in the Key Informant Survey were individuals who have a broad interest in the health of the
community and were identified through sponsoring organizations. The list included names and contact
information for physicians, public health representatives, other health professionals, social service
providers, and a variety of other community leaders who the sponsors felt were able to identify primary
concerns within the populations they serve, as well as the community as a whole. Key Informants were
contacted via email to introduce the purpose of the survey and were provided a link to complete the
survey online. Reminder emails were sent as needed to increase participation. A total of 163 key
informants completed the survey. A breakdown of Key Informants can be found in Table 4 below.

Table 2. Key Informant Participants for PRC CHNA

Key Informant Type Number Invited Number
Participated
Social Service Provider 119 60
Community Leader 84 41
Other Health Provider 79 24
Physician 55 12
Business Leader 35 11
First Responder 6 5
Public Health Representative 15 5
Criminal Justice 8 3

13



Advanced Practice Provider 13 1
Postsecondary Educator 3 1

Total 417 163

A list of the populations represented by the key informants above can be found in the “Input from
Community” section below.

Public Health, Vital Statistics & Other Data

A comprehensive examination of existing secondary data was completed during the CHNA process for
the Omaha Metro Area by PRC at the direction of the Douglas County Health Department, Sarpy/ Cass
Department of Health and Wellness, Pottawattamie County Public Health Department and sponsoring
health care organizations. A list of utilized sources can be found in the PRC complete report in the
Appendix. In order to analyze data and determine priorities, standardized data was used for
benchmarking, where appropriate. This was accomplished by reviewing trend data provided by PRC
from previous Community Health Needs Assessments, Nebraska and lowa Risk Factor Data, Nationwide
Risk Factor Data, and Healthy People 2020. Reference the complete PRC report found in the Appendix
for further details on these resources.

Gaps in information

Although the CHNA is quite comprehensive, it is not possible to measure all aspects of the community’s
health, nor can we represent all interests of the population. This assessment was designed to represent
a comprehensive and broad look at the health of the overall community. During specific hospital
implementation planning, gaps in information will be considered and other data/input brought in as
needed.

Input from Community

Through the PRC CHNA process, input was gathered from several individuals whose organizations work
with low-income, minority populations (including African-American, American Indian, Asian, asylees,
Bhutanese, Burmese, Caucasian/White, child welfare system, children, disabled, elderly, ESL, hearing-
impaired, Hispanic, homeless, immigrants/refugees, interracial families, Karen, LGBT, low-income,
Medicaid, mentally ill, Middle Eastern, minorities, Muslim refugees, Nepali refugees, non-English
speaking, North and South Omaha, residents of the suburbs, retired, rural, single-parent families,
Somalian, Southeast Asian, Sudanese, teen pregnancy, underserved, undocumented, uninsured/
underinsured, veterans, Vietnamese, women and children, working professionals), or other medically
underserved populations (including African-Americans, AIDS/HIV, autistic, Caucasian/white, children
(including those with incarcerated parents and those of parents with mental illness), disabled, domestic
abuse and sexual assault victims, elderly, ex-felons and recently incarcerated, Hispanic, homeless,
immigrants/refugees, lack of transportation, LGBT, low-income, Medicaid/Medicare, mentally ill,
minorities, non-English speaking, North and South Omaha, prenatal, substance abusers, undocumented,
uninsured/underinsured, veterans, victims of violence, WIC clients, women and children, young adults).

14



This input was gathered primarily through the key informant survey as described above. Additional
community input was collected at the Live Well Omaha Changemaker Summit on November 5, 2018, co-
sponsored by the local area hospital systems- CHI Health, Methodist Health System, Children’s Hospital
& Medical Center and Nebraska Medicine- along with several other public health and social service
organizations.

Over 160 stakeholders participated in a data presentation facilitated by PRC. The summit concluded with
a community voting session to derive focused priorities for community partners. The Changemaker
Summit community voting priorities are listed in the Prioritization Process.

Public Health Engagement

The Health Departments of Douglas, Sarpy/ Cass and Pottawattamie all participated in the CHNA process
with CHI Health on behalf of CUMC Bergan, Immanuel, Lakeside, Midlands, Lasting Hope Recovery
Center and Mercy Council Bluffs. Each of the three respective health departments collaborated with CHI
Health and Professional Research Consultants in preliminary discussions around planning and designing
the CHNA process; identifying key informants to complete the online Key Informant survey; analysis and
interpretation of survey findings; and planning and presentation at the Live Well Omaha Changemaker
Summit.

Each of the health departments were undertaking their mandated community health assessment
process concurrently with CHI Health’s triennial Community Health Needs Assessment. The community
engagement process followed an approach as outlined in the Community Health Assessment Toolkit
developed by the Association for Community Health Improvement™ (ACHI). See Figure 4 below for the
community engagement process that CHI Health, Douglas County Health Department, Sarpy/ Cass
Department of Health and Wellness and Pottawattamie Public Health Department undertook for the
2019 Community Health Needs Assessment.

15



Figure 4. ACHI Community Engagement Process for Community Health Needs Assessment
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A detailed list of participating stakeholders can be viewed in the PRC Report> Project Summary> Online
Key Informant Survey.

Findings

PRC identified the following 11 health needs as ‘Areas of Opportunity’ after consideration of various
criteria, including:

e Standing in comparison with benchmark data (particularly national data)

o Identified trends

e Preponderance of significant findings within topic areas

e Magnitude of the issue in terms of the number of persons affected

e Potential health impact of a given issue

e [ssues of greatest concern among community stakeholders (key informants) giving input to this
process
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Based upon data gathered by PRC for the CHNA, the following “Areas of Opportunity” in Table 5
represent the significant health needs identified within the Omaha Metro community.

Table 3. “Areas of Opportunity” Identified by PRC

Health Need
Statement

Data and Rationale for High Priority

Trend

Access to Healthcare

Services

Cited by 24.7% of key
informants as a major
problem and 46.2%
characterized it as a
moderate problem

7.9% of Omaha Metro residents had no insurance coverage
for healthcare expenses

31.7% of Omaha Metro residents experienced some type of
difficulty or delay in obtaining healthcare services in the past
year

Top three barriers that prevented access to healthcare
services in the past year: inconvenient office hours (11.9%),
appointment availability (11.8%) and cost of prescriptions
(10.5%)

86.0% of Omaha Metro residents age 18+ have a particular
place for care

74.6% of children of respondents age 18+ have a particular
place for care

71.5% of Omaha Metro residents have had a routine checkup
in the past year

84.4% of children of respondents have had a checkup in the
past year

Rate of uninsured
adults in Omaha is
decreasing overall
(12.1% in 2011,
compared to 7.9% in
2018), but
disparities persist.
Among very low-
income individuals,
22.1% reported
having no insurance
coverage, as did
23.1% of Hispanic
respondents and
16.6% of Black
respondents.

Cancer

Cited by 32.4% of key
informants as a major
problem in the
community and
another 45.6%
characterized it as a
moderate problem

Age- adjusted cancer mortality rate is 166.2/ 100,000
population for the Omaha Metro, which is higher than the
state average in Nebraska (157.0) and lowa (163.3), as well as
the national average (158.5)

The age- adjusted cancer mortality rate among Non-Hispanic
Black residents of the Omaha Metro was 208.6/ 100,000
population between 2014-2016, which is significantly higher
than for Non-Hispanic White residents (167.4) and for Metro
Area Hispanic residents (90.5).

Lung cancer is the leading cause of cancer deaths in the
Omaha Metro. The age- adjusted lung cancer death rate for
the Omaha Metro is 44.4/ 100,000 population, which is higher
than for the state of Nebraska (39.9), lowa (43.0) and the
nation (40.3).

Among Metro Area women age 21 to 65, 82.5% have had a
Pap smear within the past 3 years. This is favorable compared
to the NE and IA state average, but below the Healthy People
2020 target of 93% or higher. The rate of cervical cancer
screening is lower in Northeast Omaha (75.5%) and Southeast
Omaha (78.5%) than the Metro overall (82.5%).

Cancer mortality has
decreased over the
past decade in the
Metro Area from
185.5 (2007-2009)
to 166.2 (2014-
2016); the same
trend is apparent in
Nebraska and lowa
as well as nationally.
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Dementia &
Alzheimer’s Diseases

Cited by 23.9% of key
informants as a major
problem in the
community and
another 49.3%
characterized it as a
moderate problem

Between 2014 and 2016, there was an annual average age-
adjusted Alzheimer’s disease mortality rate of 32.3 deaths per
100,000 population in the Metro Area. This is higher than the
state of Nebraska (24.3), lowa (30.3) and nationally (28.4).
The average age- adjusted Alzheimer’s disease mortality rate
is 41.5 deaths per 100,000 population in Pottawattamie
County, which is significantly higher than the counties of
Douglas (30.8), Sarpy (30.6) and Cass (31.3).

The Alzheimer’s
disease mortality
rate has increased
over time in the
Metro Area from
25.7 (2007- 2009) to
32.3 (2014- 2016).

Diabetes

54.6% of key informants
characterized Diabetes
as a major problem in
the community and
another 28.4% cited it
as a moderate problem

Between 2014 and 2016, there was an annual average age-
adjusted diabetes mortality rate of 22.8 deaths per 100,000
population in the Metro Area.

The diabetes mortality rate in the Metro Area is more than
twice as high among Non-Hispanic Blacks (55.7) than among
Non- Hispanic Whites (20.9).

No clear diabetes
mortality trend is
apparent in the
Metro Area. In
Nebraska, lowa and
the US, diabetes
mortality rates have
been largely stable
between 2007-
2016.

Heart Disease &
Stroke

Cited by 38.0% of key
informants as a major
problem in the
community and
another 38.0%
characterized it as a
moderate problem

Cardiovascular disease is a leading cause of death.

Between 2014 and 2016 there was an annual average age-
adjusted heart disease mortality rate of 143.2 deaths per
100,000 population in the Metro Area.

The annual average age-adjusted heart disease mortality rate
is 172.5 among Non-Hispanic Blacks in the Omaha Metro,
compared to Non-Hispanic Whites (144.3) and Metro Area
Hispanic residents (143.2).

Between 2014 and 2016, there was an annual average age-
adjusted stroke mortality rate of 35.4 deaths per 100,000
population in the Metro Area.

The stroke mortality rate is considerably higher among Non-
Hispanic Blacks (55.7), compared with Non-Hispanic Whites
(34.3) and Metro Area Hispanics (27.6).

The heart disease
and stroke mortality
rates have
decreased in the
Metro Area
between 2007-
2016, echoing the
decreasing trends
across Nebraska,
lowa, and the US
overall.

Injury & Violence

45.1% of key informants
characterized Injury &
Violence as a major
problem in the
community and another
32.4% cited it as a
moderate problem

Between 2014 and 2016, there was an annual average age-
adjusted unintentional injury mortality rate of 35.5 deaths per
100,000 population in the Metro Area.

Falls make up the largest percentage of accidental deaths in
the Omaha Metro (28.4%), followed by motor vehicle
accidents (26.7%) and poisoning/ noxious substances (23.6%).
The annual average age-adjusted motor vehicle accident
mortality rate for the Omaha Metro was 9.5 deaths per
100,000 between 2014- 2016. The rate is significantly higher
in Pottawattamie (16.5 deaths per 100,000 population) than
the Metro overall, and among Non-Hispanic Blacks (15.4)
compared to Non-Hispanic Whites (9.3).

Between 2014 and 2016, there was an annual average age-
adjusted fall-related mortality rate of 70.7 deaths (age 65+)

There is an overall
upward trend in the
unintentional injury
mortality rate in the
Metro Area, echoing
the rising trends
reported in
Nebraska, lowa, and
the US overall.
Despite decreasing
in the late 2000s,
the Metro Area
motor vehicle
accident mortality
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per 100,000 population in the Metro Area. This is significantly
higher than the Nebraska average (62.6) and the US overall
(60.6), but lower than the lowa average (89.7). It fails to
satisfy the Healthy People 2020 goal of 47.0 deaths per
100,000 population.

Between 2014 and 2016, firearms in the Metro Area
contributed to an annual average age-adjusted rate of 10.2
deaths per 100,000 population. This is higher than the state of
Nebraska (9.2) and lowa (8.2) average, but lower than the
national average (11.1 deaths per 100,000 population).

The annual average age- adjusted rate of firearm mortality is
nearly four times higher among Non-Hispanic Blacks (33.8) in
the Omaha Metro than for Non-Hispanic Whites (8.5).

36.4% of Metro Area adults has a firearm kept in or around
their home and among homes with children, 36.4% keep a
firearm in or around the home.

Between 2014 and 2016, there was an annual average age-
adjusted homicide rate of 5.6 deaths per 100,000 population
in the Metro Area. This is higher than the state of Nebraska
(3.6) and lowa (2.6) average and consistent with the US (5.6).
Significant racial disparity is observed in the annual average
age-adjusted homicide rate. While the Omaha Metro rate
overall is 5.6 deaths per 100,000 population, the rate for Non-
Hispanic Blacks is 34.8, compared to 2.5 for Non-Hispanic
Whites.

Between 2012 and 2014, there were a reported 410.4 violent
crimes per 100,000 population in the Omaha Metro Area,
exceeding both state (Nebraska: 271.2 and lowa: 270.6) and
national averages (US: 379.7). The violent crime rates in
Pottawattamie (693.5) and Douglas Counties (484.9) far
exceeded those of Cass (94.8) and Sarpy County (63.9).

rate has steadily
increased in recent
years, from 7.5
between 2009- 2011
to 9.5 between
2014-2016. The rate
has declined at the
state (Nebraska and
lowa) and national
level between 2007-
2016.
Firearm-related
mortality has
increased over time
in the Omaha Metro
from a rate of 9.4
deaths per 100,000
population between
2007- 2009 to 10.2
between 2014-
2016. During the
same time period,
rates having
increased across
Nebraska, lowa, and
the US overall.

The percentage of
Omaha Metro
residents reporting
they keep a firearm
in or around their
home has increased
over time, from
33.7% in 2011 to
36.4% in 2018.

No clear trend
observed for Omaha
Metro homicides,
though the rate has
been consistently
higher than the
state of Nebraska
and lowa average
between 2007-
2018.

Mental Health

The greatest share of
key informants (79.1%)
characterized Mental
Health as a major

Between 2014 and 2016, there was an annual average age-
adjusted suicide rate of 12.0 deaths per 100,000 population in
the Metro Area. While the Omaha metro average is favorable
compared to both state averages and the US overall, the rate
in Pottawattamie County is significantly higher at 17.9 deaths
per 100,000 population.

The annual average
age-adjusted suicide
rate has increased
over time in the
Omaha Metro, from
10.3 between 2007-
2009 to 12.0
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problem in the
community and another
18.3% cited it as a
moderate problem

between 2014-
2016. During this
same time period
the rate has
increased for
Nebraska, lowa and
the US.

Nutrition, Physical
Activity & Weight

Cited by 50.3% of key
informants as a major
problem in the
community and
another 35.6%
characterized it as a
moderate problem

e 24.6% of Metro Area adults report eating five or more
servings of fruits and/or vegetables per day. This is
significantly lower than national findings (US: 33.5%).

e 22.1% of Metro Area adults report no leisure time physical
activity.

e 32.0% of Metro Area adults report using local parks or
recreational centers for exercise at least weekly.

e  42.0% of Metro Area adults report using local trails at least
monthly.

e 7in 10 Metro Area adults (70.7%) are overweight, of those
33.5% are obese.

e 27.2% of overweight/obese adults have been given advice
about their weight by a health professional in the past year.

e 54.3% of overweight/obese respondents are currently trying
to lose weight.

Fruit and vegetable
consumption in the
Omaha Metro has
declined from 35.8%
in 2011 to 24.6% in
2018.

The percentage of
Omaha Metro adults
reporting no leisure
time physical
activity has
increased over time
from 16.7% in 2011
t0 22.1% in 2018.
Weekly use of local
parks or recreational
centers in the Metro
Area has dropped
from 40.5% in 2011
t0 32.0% in 2018.
Monthly use of local
trails in the Metro
has dropped from
49.8% in 2011 to
42.0% in 2018.

The prevalence of
Metro area adults
who are overweight
or obese has
increased from
67.5% in 2011 to
70.7% in 2018; and
30.3% in 2011 to
33.5% in 2018,
respectively.

Respiratory Diseases

The greatest share
(42.1%) of key

e Between 2014 and 2016, there was an annual average age-
adjusted Chronic Lower Respiratory Disease (CLRD) mortality
rate of 52.5 deaths per 100,000 population in the Metro Area.

Over the past
decade, CLRD
mortality has
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informants
characterized
Respiratory Disease as
a minor problem in the
community, while
36.1% cited itas a
moderate problem

This is higher than both the state (Nebraska: 50.6 and lowa:
48.5) and national (US: 40.9) average.

9.1% of Metro Area adults suffer from chronic obstructive
pulmonary disease (COPD), including emphysema and
bronchitis.

Between 2014 and 2016, there was an annual average age-
adjusted pneumonia influenza mortality rate of 16.3 deaths
per 100,000 population in the Omaha Metro. This is higher
than the state (Nebraska: 15.4 and lowa: 13.2) and national
(US: 14.6) average.

The annual average age-adjusted pneumonia influenza
mortality rate is notably higher in Douglas County (17.7) and
among Non-Hispanic Blacks (20.0), relative to Non-Hispanic
Whites (16.5).

generally declined in
the Metro Area.

The prevalence of
COPD among
Omaha Metro adults
has increased over
time from 7.4% in
2011t09.1% in
2018.

Sexually Transmitted
Diseases

Cited by 50.4% of key
informants as a major
problem in the
community and
another 29.1%
characterized it as a
moderate problem

Omaha Metro Area gonorrhea incidence rate in 2014 was
138.7 cases per 100,000 population, notably higher in Douglas
County (195.8).

Omaha Metro Area chlamydia incidence rate in 2014 was
535.1 cases per 100,000 population, notably higher in Douglas
County (734.1).

Among unmarried Metro Area adults under the age of 65, the
majority cites having one (44.1%) or no (38.3%) sexual
partners in the past 12 months. However, 8.7% report three
or more sexual partners in the past year.

30.8% of unmarried Metro Area adults age 18 to 64 report
that a condom was used during their last sexual intercourse.

Prevalence of
chlamydia has
increased over time
in the Metro Area
from 453.3 cases
between 2005-2007
to 535.1 cases 518.6
cases between
2012-2014, echoing
the state and US
trends.

No clear gonorrhea
prevalence trend.
The percentage of
unmarried Omaha
Metro adults
between the ages of
18-64 reporting
three or more
sexual partners in
the past year has
increased from 3.3%
in 2011 to 8.7% in
2018, with the
sharpest increase in
Sarpy/ Cass
Counties combined.
Condom use has
increased
significantly in
Douglas County as
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well as the
combined
Sarpy/Cass counties
from 19.5% in 2011
to 30.8% in 2018 for
the Omaha Metro
overall.

Substance Abuse

The greatest share
(57.9%) of key
informants
characterized
Substance Abuse as a
major problem in the
community, while
33.1% cited itas a
moderate problem.

Between 2014 and 2016, the Metro Area reported an annual
average age-adjusted cirrhosis/liver disease mortality rate of
8.8 deaths per 100,000 population.

26.0% of Omaha Metro adults are excessive drinkers (heavy
and/or binge drinkers).

According to the CDC 2016 BRFSS data for Douglas County,
20.3% of county residents are binge drinkers (men having 5+
alcohol drinks on any one occasion or women having 4+ drinks
on any one occasion).

Excessive drinking (heavy and/or binge drinking) is more
prevalent among men (34.5%), younger adults (36.7% of 18-
24 year olds), upper-income residents (30.8% of mid/ high
income earners), Non-Hispanic Whites (27.0%), and Hispanics
(32.0%).

Between 2014 and 2016, there was an annual average age-
adjusted unintentional drug-related mortality rate of 7.2
deaths per 100,000 population in the Omaha Metro. This
compares favorably to lowa (7.8) and the national average
(US: 14.3), but is higher than the Nebraska state average (5.5).

The cirrhosis/ liver
disease mortality
rate has increased in
the Omaha Metro
from a rate of 7.4
deaths per 100,000
population between
2007- 2009 to 8.8
between 2014-
2016, echoing both
state and national
trends.

The percentage of
binge drinkers in
Douglas County has
increased from
17.0% in 2002 to
20.3% in 2016.

The annual average
age-adjusted
unintentional drug-
related mortality
rate in the Omaha
Metro has risen and
fallen over the past
decade, compared
with a steadier
upward trend
nationally.

For a complete list of community health indicators reviewed in consideration of the Community Health
Needs Assessment for CHI Health Creighton University Medical Center- Bergan Mercy, please refer to
the PRC report attached in the Appendix.

Data provided by the PRC CHNA was presented to CHI Health hospital administration, Community
Benefit teams, and community groups for validation of needs. All parties who reviewed the data found
the data to accurately represent the needs of the community.
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Prioritization

Prioritization Process

Over 160 community stakeholders participated in the Live Well Omaha Changemaker Summit on
November 5, 2018, co-sponsored by the local area hospital systems- CHI Health, Methodist Health
System, Children’s Hospital & Medical Center and Nebraska Medicine- along with several other public
health and social service organizations, including: Douglas County Health Department, Sarpy Cass
Department of Health and Wellness and the Pottawattamie County Public Health Department. The
summit included a data presentation facilitated by PRC and concluded with a community voting session
to derive focused priorities for the community. The Changemaker Summit community voting priorities
are listed in Table 6.

Prioritization Criteria
Live Well Omaha Changemaker Summit participants were asked to consider the following criteria in
voting for the top health needs for both adults and adolescent/children in the Omaha Metro:

e Do we have community capacity to address the problem?

e Would it move us toward our vision?

e Does it have alignment with current community efforts?

Electronic voting apparatuses were distributed to Summit participants, along with verbal instructions to
rank the top five health opportunities they wanted to see the community collectively prioritize and work
on. The community voting results are captured in Table 6. A tie breaker was needed to determine the
fifth child and adolescent health priority, as both ‘Cognitive & Behavioral Conditions’ and ‘Tobacco,
Alcohol & Other Drugs’ each received 10% of total votes. All Summit participants were asked to vote
again for which of the two health needs should be prioritized and ‘Tobacco, Alcohol & Other Drugs’
received 55% of the tie breaking vote.

Prioritized Health Needs
As shown in Table 6, Changemaker Summit participants anonymously voted for the top five adult and
child/ adolescent health issues for the Omaha community.

Table 6. “Health Opportunities” Prioritized by Changemaker Summit Attendees

Changemaker Summit: Community Voting Results

Access to Healthcare Services Access to Healthcare Services
Injury & Violence Mental Health
Mental Health Nutrition, Diabetes, Physical Activity & Weight

Nutrition, Diabetes, Physical Activity & Weight Sexual Health

23



Substance Abuse Tobacco, Alcohol & Other Drugs

Resource Inventory

An extensive list of resources for each PRC identified health area can be viewed in the Appendix of this
report.

Evaluation of FY14- FY16 Community Health Needs Implementation Strategy

The previous Community Health Needs Assessment for CHI Health Creighton University Medical Center-
Bergan Mercv was conducted in 2016. CHI Health Creighton University Medical Center- Bergan

Mercy completed the Community Benefit activities listed below for the community health priorities
identified in 2016. The priority areas in 2016 were:

Violence Prevention

Behavioral Health

Access to Care

Nutrition, Physical Activity and Weight Status
Heart Disease and Stroke

Dementia

Nou ke wNR

Social Determinants of Health
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Goal Prevent unintentional injuries and violence, and reduce their consequences.

Community Indicators | CHNA 2013
e 2.5% of respondents in the Omaha Metro Area report being a victim of a violent crime in the past five years
o  8.4% of respondents in NE Omaha report being a victim of a violent crime in the past five years
e 11.1% of Metro Area adult report that they have ever been threatened with physical violence by an intimate partner
e 17.4% of Omaha Metro respondents consider their neighborhood to be “slightly safe” or “not at all safe.”
e Violent crime rate in Douglas County =4.7/1,000 population
CHNA 2016
e 3.6% of respondents in the Omaha Metro Area report being a victim of a violent crime in the past five years
e 9.2% of respondents in NE Omaha report being a victim of a violent crime in the past five years
e 11.6% of Metro Area adult report that they have ever been threatened with physical violence by an intimate partner
e 18% of Omaha Metro respondents consider their neighborhood to be “slightly safe” or “not at all safe.”
e Age-adjusted homicide rate of 6.2/100,000 in Metro Area (2001-2013) (U.S.=5.3)
e Violent crime rate in Douglas County = 4.8/1,000 population

CHNA 2019
e 1.3% of respondents in the Omaha Metro Area report being a victim of a violent crime in the past five years
e 1.8% of respondents in NE Omaha report being a victim of a violent crime in the past five years
e 13.6% of Metro Area adults report they have ever been hit, slapped, pushed, kicked, or otherwise hurt by an intimate partner
®  19% of Omaha Metro respondents consider their neighborhood to be “slightly safe” or “not at all safe”
® Age-adjusted homicide rate of 5.6 deaths/ 100,000 in Metro Area (2014- 2016) (U.S.= 5.6)
e  Violent crime rate in Douglas County= 484.9/ 100,000 population (2012-2014)
Timeframe FY17-19
Background Rationale for priority: Violence has been shown to be a common problem across the United States, as unintentional injuries and those

caused by acts of violence are among the top 15 causes of deaths in Americans. Violence and the injuries caused by violence have shown to
have not only immediate health consequences but also influences high medical costs, premature death, lost productivity, poor mental
health, and disability. Violence was identified as a top health priority in the 2015 CHNA.

Contributing Factors: Physical and social environment, individual behaviors, economic conditions, education
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National Alignment: CHI National has identified violence as a top priority across all of their hospitals

1.1 Strategy & Scope: Develop and implement a hospital-based violence prevention program for adult patients presenting to Emergency Department with injuries

due to violent crime.

Anticipated Impact

e  Reduce violent crime among those who participate in
program

e Improve employment rates

e  Reduce criminal activity

e Reduce violent crime rate

e Increase perceived safety of neighborhood

Key Activities

e  Research existing models

e  Explore outside funding opportunities

e  Create workgroup to develop and implement program
including community partners/stakeholders

e  Build relationship with University of Maryland Medical
Center around their existing program

e  Engage Creighton University around evaluation and
resident participation

e Develop community partnerships and referral process for
program

e Implement program

e Evaluate

Results

Hospital Role/ Required Resources

CHI Health System Role(s):
e  Strategic partner

CHI Health Creighton University Medical Center-Bergan
Mercy Role(s):

e Lead implementer

e  Community Partner

Required Resources:
e Funding (TBD)
e  Staff (TBD)
Measures

e Criminal activity after intervention participation

e  Employment

e Jail time served

e Hospital recidivism

e Violent crime rate

e Percentage of weapon carrying after intervention
participation
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Partners

e  Creighton University

e Omaha Police Department
e Probation and Parole

e Empowerment Network

e Omaha 360

e  Others (TBD)

Data Sources/Evaluation Plan

Data will be reviewed and monitored

by an internal team using the

following data sources:

e Police Department data (annually)

e  Probation and parole data
(annually)

e Hospital data (bi-annually)

e CHNA (every three years)



Fiscal Year 2017 Actions and Impact:

Conducted research for hospital-based violence intervention and convened an internal group to develop program.

Identified a partnership opportunity with a community organization (YouTurn). YouTurn focused on community violence, with a strategy specific to partnering
with healthcare systems to “offer program services “in real time” and at locations that adolescents and young adults feel safe and are familiar with”.
Partnership allows CHI Health to build off existing work rather than creating new efforts and therefore this strategy will be rewritten to best reflect the work
moving forward.

Identified a CHI Health trauma surgeon to sit on YouTurn’s Board of Directors.

Program is projected to launch during the second half of fiscal year 2018.

Measures: no measures were collected due to ongoing development of program.
Fiscal Year 2018 Actions and Impact:

Provided $25,000 in funding to support YouTurn’s trauma response program and community-based violence prevention programs and services.

Officially launched trauma response program in April 2018, whereby YouTurn staff can respond to calls initiated by Omaha Police Department or CUMC Bergan
Mercy security personnel when a victim of trauma presents to the ED due to gun violence and is suspected of, or at high-risk for gang involvement. YouTurn staff
provide de-escalation services to prevent future violence and/or retaliation and work with the trauma victim to ensure the individual does not re-enter gang
involvement and helps the individual complete education and/or job training for gainful employment.

CHI Health trauma surgeon maintained seat on YouTurn’s Board of Directors.

Measures:

YouTurn’s Hospital Response Team responded to 20 incidents in 2018 (as of Dec 2018) between CHI Health and Nebraska Medicine
228 community members were reached with anti-violence curriculum and training in 2018 (as of Sept 2018)

# of individuals participating in Cure Violence Health Model case management program (as of Sept 2018): 31

# of homicides in YouTurn’s service area in Northeast Omaha in FY18: 12

Relevant measures will continue to be developed in subsequent reporting periods

1.2 Strategy & Scope: Continue development, implementation, and expansion of the Sexual Assault Nurse Examiner (SANE) program for women who present to the
Emergency Department due to sexual assault and domestic violence.

Anticipated Impact Hospital Role/ Required Resources Partners

e Improve health care for victims of sexual assault and CHI Health System Role(s): e  Omaha Police Department
domestic violence e  Strategic partnership by Women’ Service Line e WCA

e Increase community knowledge regarding the prevalence e  Other Partners TBD
of sexual assault and abuse and available resources CHI Health Bergan’s Role(s):

e Increase awareness and access to services, resources, and e Implementer
advocacy for victims of sexual assault e Recruitment

e Increase prosecution of sexual assault perpetrators e Technical Assistance
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e Task Force Participation

Required Resources:

e  Funding for training

e Trained nurses

e  Outreach Coordinator

e Funding for forensic examination equipment

Key Activities Measures
e  Recruit and train 6 nurses e # of SANE encounters
e Provide sensitive, effective forensic evidence collection e  # of referrals to community resources
e  Provide 24/7, trauma-informed coverage to victims e Response time to assist the victim (minutes)

through the SANE program

e Serve on local, county and state coalition and sexual
Assault Response Teams

e Hire SANE coordinator

e  Establish mechanism for reimbursement

e  Expand SANE program to all Omaha Metro hospitals

e  Support expansion to other CHI Health communities as
requested

e Engage WCA advocates and other community partners in
training/ongoing education

Results

Fiscal Year 2017 Actions and Impact:
e  SANE Coordinator was hired.

Data Sources/Evaluation Plan

Data will be reviewed and monitored
by an internal team using the
following data sources:

e Hospital Data (annually)

e TBD

e  Work has focused on improving SANE infrastructure and expanding program in the Omaha hospitals, including getting staff trained, acquiring needed

equipment, and strengthening relationships with community agenc