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About CHI Health Good
Samaritan

Established by the Sisters of the Saint Francis of Perpetual Adoration in 1924, CHI Health Good
Samaritan is a 268-bed regional referral center in Kearney, Nebraska. Part of CHI Health, a member
of CommonSpirit Health, CHI Health Good Samaritan provides specialty care to more than 350,000
residents of central Nebraska and northern Kansas. The hospital provides services including a state-
designated Advanced Trauma Center featuring AirCare emergency helicopter transport, Maternity
Center, NICU, advanced orthopedic care, comprehensive neurosurgery, a Primary Stroke Center, and
a cancer center accredited by the American College of Surgeons Commission on Cancer. Richard
Young Behavioral Health Center (RYBHC) is a department of Good Samaritan Hospital. Since
opening in 1986 as a free-standing psychiatric facility, RYBHC has provided a broad continuum of
care for patients aged 13 and older from intensive inpatient to outpatient services. CHI Health Good
Samaritan has received the following awards and accreditation: 

America's 250 Best Hospitals Award™ (2022, 2021, 2020) 
America's 100 Best Critical Care™ (2022, 2021, 2020) 
America's 100 Best Gastrointestinal Surgery™ (2022, 2021, 2020) 
Gastrointestinal Care Excellence Award™ (2022, 2021, 2020) 
Pulmonary Care Excellence Award™ (2022, 2021) 
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Services at CHI Health Good Samaritan and RYBHC include:     
Aquatics Program 
Behavioral Health 
Blood Conservation 
Breast Center Cancer Center 
CHI Health at Home 
CHI Health Primary Care 
Diabetes Center Family 
Birth & NICU 
Heart Center 
Hospitalists 
Joint Replacement 
Mammography and Routine Screenings 
Medical Alert Lifeline Pendants 
Neurology 
Orthopedics Rehabilitation Services 
Robotic-assisted Surgery 
Trauma 

Wellness Center 24/7 
Behavioral health assessment access center (in
person or via telehealth) providing community,
inpatient, or outpatient referrals 
Psychiatry 
Psychiatric evaluations 
Medication management & psychopharmacology 
Subacute recovery programming 
Co-occurring disorder programming 
Individual and Family Therapy/Counseling 
Education 
Telehealth services 
Electroconvulsive Therapy



As CommonSpirit Health, we make the healing presence of God known in
our world by improving the health of the people we serve, especially
those who are vulnerable, while we advance social justice for all.

Mission

Vision

Values

A healthier future for all—inspired by faith, driven by innovation, and
powered by our humanity.
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Compassion
Care with listening, empathy, and love.
Accompany and comfort those in need to healing.

Inclusion
Celebrate each person's gifts and voice.
Respect the dignity of all.

Integrity
Inspire trust through honesty.
Demonstrate courage in the face of inequity.

Excellence
Serve with fullest passion, creativity, and stewardship.
Exceed expectations of others and ourselves.

Collaboration
Commit to the power of working together.
Build and nurture meaningful relationships.
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EXECUTIVE
SUMMARY

The purpose of this community health needs assessment (CHNA) is to identify and prioritize significant
health needs in the community served by CHI Health Good Samaritan Hospital. The priorities identified
in this report help to guide the hospital’s community health improvement programs and community
benefit activities, as well as its collaborative efforts with other organizations that share a mission to
improve health. This CHNA report meets the requirements of the Patient Protection and Affordable Care
Act that not-for-profit hospitals conduct a community health needs assessment at least once every three
years.

The hospital’s commitment to engaging with the community, assessing priority needs, and helping to
address them with community partners is in keeping with its mission. As CommonSpirit Health, we make
the healing presence of God known in our world by improving the health of the people we serve,
especially those who are vulnerable, while we advance social justice for all

Community Definition
Buffalo County, NE, anchored by the city of Kearney, serves as a key educational, healthcare, and
economic hub for South Central Nebraska. CHI Health Good Samaritan is the primary health system for
the area, working in tandem with local and regional partners to address key health challenges.

Assessment Process and Methods
Between May and September 2024, a community health assessment (CHA) was conducted across
Buffalo County and surrounding counties to assess the healthcare knowledge, attitudes, and practices of
the population. Two Rivers Public Health Department (TRPHD partnered with the University of
Nebraska Kearney (UNK) and four of the nine hospital systems in the health district to administer a
community health survey, facilitate three focus groups and compile/ analyze secondary data from publicly
available data sources. TRPHD held over 13 meetings with the CHA steering committee, which included
hospital CEOs, Chief Nursing Officers (CNOs), academic leaders, social workers, and community-based
organization (CBO) staff. Over 420 residents from 44 towns and cities participated in the survey and
almost all had current insurance coverage. Of all valid responses, 85% were female, and 80% held a
college degree or higher. Two-thirds of respondents were aged 35-64 years of age and a little under 80%
were currently employed. Fifty-one individuals participated in the three focus groups to validate
community health survey findings and prioritize significant health needs.

Resources
A wide array of community resources, including services for housing, employment, education, and
mental health exist to address prioritized community health needs in Buffalo County. While not
exhaustive, the resource list draws on the experiences and wide knowledge base of those directly
serving our community.
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EXECUTIVE
SUMMARY

This CHNA report was adopted by the CHI Health Board of Directors in April 2025. The report is
widely available to the public on the hospital’s website, and a paper copy is available for inspection
upon request at the Administration Office of CHI Health Good Samaritan. Written comments on this
report can be submitted via mail to CHI Health - The McAuley Fogelstrom Center (12809 W Dodge
Rd, Omaha, NE 68154 attn. Healthy Communities); electronically at:
https://forms.gle/KGRq62swNdQyAehX8 or by calling Ashley Carroll, Market Director, Community
and Population Health, at: (402) 343-4548.
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Report Adoption, Availability & Comments

The community health survey surveyed a working-age, predominantly female population residing in
Kearney City with high rates of insurance coverage. While residents were largely healthy and
generally satisfied with the quality of health care, issues of affordability and accessibility were key
concerns. Both men and women believed substance abuse issues needed to be addressed urgently,
although women were more likely to advocate for simultaneous mental health services. The top health
concerns identified in the region were mental health, lack of physical activity, and substance misuse.
Women were more likely to report anxiety, mental health challenges, and stress, while men more
frequently reported injuries, substance use, and lifestyle risk factors. While men and women largely
agreed on key issues, women emphasized mental health and healthcare access, whereas men
highlighted physical inactivity and environmental health concerns. Childcare access and affordable
housing were the two most pressing issues not directly related to healthcare across all demographics.
Vaccination uptake remained modest, with only 60% of respondents fully vaccinated for COVID-19.
Healthcare providers and educators were identified as the most trusted sources of health information.

Aging/ Lifespan
Health

Heart Disease Severe Housing Problems Suicide

Behavioral Health
High Blood
Pressure

Shortage of Specialty Care Unintentional Injuries

Chronic Disease Poverty Stroke
Lack of Childcare

Services

Prioritized significant health needs from the community health assessment include:

CHNA Collaborators
Two Rivers Public Health Department, Buffalo County Community Partners, Kearney Regional
Medical Center, Kearney County Health Services, Harlan County Health System, and Gothenburg
Health



CHI Health Good Samaritan provides services broadly to south-central Nebraska due to its
ability to provide a higher level of care.  For this report, Good Samaritan focuses on the
residents in Buffalo County and the city of Kearney.  

Buffalo County, Nebraska, is located in the south-central region of the state and is known for
its vibrant community and diverse economic landscape.  Economically, Buffalo County is
characterized by a blend of agriculture, healthcare, and retail sectors, contributing to its
resilience and growth. The presence of CHI Health Good Samaritan further underscores the
importance of healthcare in the area, as it provides essential services not only to Kearney but
also to surrounding communities in south-central Nebraska. 

The city of Kearney is a regional hub for education, healthcare, and commerce. The town is
home to the University of Nebraska at Kearney, which attracts a diverse student population
and offers a variety of programs and activities that enrich the local culture. Residents enjoy
numerous parks, recreational facilities, and cultural events that foster engagement and
interaction among different groups. Kearney’s economy is diverse, with agriculture,
healthcare, and retail being significant contributors. 

COMMUNITY
SERVED
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Zip codes served: 66932, 66951, 66952, 66967, 67622, 67628, 67638, 67645, 67653, 67654, 67661,
67749, 68637, 68714, 68812, 68813, 68814, 68815, 68817, 68822, 68823, 68825, 68828, 68833,
68834, 68837, 68840, 68844, 68845, 68847, 68848, 68850, 68852, 68853, 68855, 68856, 68858,
68859, 68860, 68862, 68863, 68866, 68869, 68870, 68871, 68874, 68876, 68878, 68879, 68881,
68920, 68922, 68923, 68924, 68926, 68927, 68929, 68932, 68936, 68937, 68939, 68940, 68946,
68947, 68948, 68958, 68959, 68960, 68966, 68967, 68969, 68971, 68972, 68976, 68977, 68981,
68982, 69001, 69020, 69022, 69026, 69028, 69034, 69036, 69046, 69101, 69123, 69130, 69138,

69151, 69210, 69217



COMMUNITY
HEALTH 
ASSESSMENT
PROCESS
CHI Health Good Samaritan and Bryan Health Kearney Regional Medical Center (KRMC)
partnered with Two Rivers Public Health Department to complete a Community Health Needs
Assessment (CHNA) and a Community Health Improvement Process (CHIP) using the
Mobilizing for Action through Planning and Partnerships Process (MAPP). The MAPP
process uses 3 phases and 6 steps to gain an understanding for the community.
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This 6 step process is:
 Form the assessment design team
 Design the assessment implementation process
 Conduct the three assessments 

 Community Partner Assessment
 Community Status Assessment
 Community Context Assessment 

 Triangulate the data, identify themes, and develop issue statements
 Develop issue profiles through root cause analysis
 Disseminate CHNA findings



PROCESS AND CRITERIA
TO IDENTIFY &
PRIORITIZE
SIGNIFICANT HEALTH
NEEDS
This report focuses on identifying and prioritizing significant health needs within the Buffalo
County community, a central Nebraska county with both rural and urban characteristics. Our
process combined quantitative data analysis with a social determinants of health (SDOH)
framework to identify health disparities. We reviewed health indicators specific to Buffalo County,
drawing from the County Health Rankings, U.S. Census Bureau data, CDC’s Social Vulnerability
Index (SVI), and TRPHD’s internal priority areas. Recognizing that upstream factors drive many
health disparities, we deliberately included metrics beyond morbidity and mortality, emphasizing
housing stability, healthcare access, education, and workforce participation.

The assessment began with identifying key strengths and vulnerabilities within the county.
Strengths included high life expectancy and employment rates, while challenges were evident in
housing affordability and access to tertiary healthcare and behavioral health services. We analyzed
a broad set of indicators—covering chronic disease burden, birth outcomes, mental health trends,
and healthcare workforce capacity—while aligning them with broader SDOH categories. We
emphasized identifying disparities across population subgroups, including low-income families and
rural residents. Indicators were prioritized based on local relevance, deviation from state or
national benchmarks, and potential for action through public health or healthcare system
interventions. A concise one-page summary of Buffalo County’s health profile was also included to
enhance accessibility and facilitate stakeholder engagement, supported by an in-depth analysis of
demographic, educational, economic, and clinical outcomes.

The findings from this process underscore a set of intertwined health needs shaped by
demographic shifts, provider shortages, and persistent inequities. Limited access to primary and
behavioral health services, housing insecurity, and adverse birth outcomes emerged as high-
priority concerns. As such, Buffalo County region would benefit from investments in preventive
care infrastructure, cross-sector coordination, and data-driven policymaking. This report, co-
produced with CHI Health - Good Samaritan Hospital, provides a shared evidence base for
aligning resources, advocating for community needs, and informing thee partners’ Community
Health Improvement Plan and future regional health strategy.

CHI Health Good Samaritan invited written comments on the previous CHNA report and
Implementation Strategy both in the documents and on the website where they are widely
available to the public. No written comments have been received.
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Health Survey
Distribution

The Two Rivers Public Health Department developed and distributed a community health
assessment survey to gather input from community members on various health-related topics.
The survey was reviewed by CHI Health Good Samaritan, Kearney Regional Medical Center,
Buffalo County Community Partners, Gothenburg Memorial Health, and Kearney County Health
Services, and was then edited based on their feedback. TRPHD prepared links and QR codes for
distribution, and community members were encouraged to participate through in-person
interviews, flyers with QR codes in hospital and clinic waiting rooms, online surveys shared via
social media and community websites, as well as links in hospital newsletters. Additionally, local
organizations and leaders were engaged to help spread the word about the survey. The goal was
to collect a comprehensive and diverse range of responses that accurately represent the health
needs and priorities of the community.



Community Focus
Groups

The Community Health Assessment Team facilitated three focus groups on September 4, 2024.  
Facilitated discussions were conducted by splitting participants into small, diverse group of
individuals to discuss six questions.  The small groups were brought to participate in a guided
discussion about the topics addressed in regards to the health of our community. The purpose  
was to gather insights, opinions, and perceptions from the participants regarding the topic under
consideration. 

Our facilitators encouraged open dialogue and interaction among the participants.  The insights
derived from these focus groups can help organizations make informed decisions and develop
strategies based on a deeper understanding of the targeted audience.

Participants represented a wide-range of groups including: professionals working in community-
based organizations, non-profits, governmental organizations, and individuals solicited through
the local senior center, those participating in health department programs, and the community.
Those in attendance were members or representatives of medically underserved, low-income and
minority populations;

Participants were asked:
What resources are in your community to address mental health?
What resources are in the community that lead to a healthy lifestyle?
Where do you get reliable, relevant healthcare information in the community?
What barriers to a safe environment are in your community?
What are the top 3 mental health concerns in your community?
What are the top 3 physical health concerns in your community?
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Key Findings
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Indicator/Area of Community
Health Need

Rationale for Selection

Aging/Lifespan Health

Focus groups identified aging/lifespan health as a
significant health need. 
From 2018-2022, Buffalo County had the lowest
death rate (8.3 per 1,000 population) of all TRPHD
counties (State comparison: 9.3 per 1,000 population)

Behavioral Health
Focus groups identified mental health, access to
services, and suicide prevention as a significant health
need. 

Chronic Disease
Focus groups identified dementia and diabetes as a
significant health need. 

Heart Disease

From 2019-2021, Buffalo County had the highest
heart disease hospitalization rate (37.3 per 1,000
Medicare beneficiaries, 65+ of all TRPHD counties
(TRPHD comparison: 28.2 per 1,000 Medicare
beneficiaries, 65+; State comparison: 32.4 per 1,000
Medicare beneficiaries, 65+)

High Blood Pressure

From 2019-2021, Buffalo County had the highest high
blood pressure hospitalization rate in TRPHD (13.1
per 1,000 Medicare Beneficiaries, 65+; State
comparison: 9.5 per 1,000 Medicare Beneficiaries,
65+).

Poverty
In 2022, 11.8% of the Buffalo County population had
an income below the federal poverty level (TRPHD
comparison: 12.3%; State comparison: 10.4%)



Key Findings
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Indicator/Area of Community
Health Need

Rationale for Selection

Severe Housing Problems

In 2020, Buffalo County was the second highest
percentage (25.9%) of households with severe housing
problems in TRPHD (TRPHD comparison: 24.2%;
State comparison: 24.9%)

Shortages of Specialty Care

Buffalo County reported a shortage of specialty care
professionals in the following specialty areas:

Psychiatry and Mental Health
Dental Care and Primary Care were the only
specialties with no reported shortages in Buffalo
County.

Stroke

In 2019-2021, Buffalo County had the second lowest
stroke death rate in TRPHD (24.8 per 100,000
population; State comparison: 34.7 per 100,000
population).
Although the stroke death rate in Buffalo County was
the second lowest of all TRPHD counties, the stroke
hospitalization rate (9 per 1,000 Medicare
Beneficiaries, 65+) was the second highest of all
TRPHD counties.

Suicide
From 2018-2022, the suicide death rate was 12.8 per
100,000 population in Buffalo County (State
comparison: 15 per 100,000 population).

Unintentional Injury Death Rate
In 2022, the unintentional injury death rate in Buffalo
County was 31.6 per 100,000 population (State
comparison: 50.3 per 100,000 population).



Background
Buffalo Co. NE

Total Area 975 sq mi 772,358 sq
mi

Population 50,586 1,961,504

Median Age
The median value of ages among all residents of a
location.

34 Years 37 Years

Average Household Size
Average # of people per household. 2.46 2.46

Average Family Size
Average # of people per family. 3.02 3.09

Life Expectancy (at birth)
Average # of years a person can expect to live at
birth.

80 Years 79 Years

High School Completion
Percentage of adults ages 25 and over with a high
school diploma or equivalent.

93% 92%

Some College Completion
Percentage of the population ages 25-44 with some
post-secondary education, such as enrollment in
vocational/technical school, junior college, or 4-year
college.

72% 72%

Unemployment
Percentage of the populations’ civilian labor force,
ages 16 and older that is unemployed but still seeking
work.

2.0% 2.3%

Children in Poverty
Percentage of people under age 18 living in a
household whose income is below the poverty level.

13% 14%

Children in Single Parent Household
Percentage of children (under 18 years of age) living
in households that are headed by a single parent.

21% 20%

Adult Smoking
Percentage of the adult population who both report
that they currently smoke every day or some days and
have smoked at least 100 cigarettes in their lifetime.

15% 14%

Adult Obesity
Percentage of the adult population (ages 18 and older)
that reports a BMI greater than or equal to 30 kg/m2.

40% 36%

Physical Inactivity
Percentage of adults ages 18 and over reporting no
leisure-time physical activity in the past month.

24% 24%

Alcohol-Impaired Driving Deaths 
Percentage of driving deaths with alcohol involvement 30% 33%

STI Rate
Number of newly diagnosed chlamydia cases per
100,000 populations.

409.2 453.1

Leading Cause of Mortality Heart Disease Heart Disease

Heart Disease Mortality
Number of heart disease deaths per 100,000
populations.

177/100,000 187/100,000

0% 5% 10% 15% 20% 25%

Heart Disease

Cancer

Chronic Lung Disease

COVID-19

Alzheimer Disease

Annual Weighted Poverty Threshold for Nebraska

Size of Household 1 2 4 6

Annual Income $15,060 $20,440 $31,200 $41,960

Not Hispanic or Latino

45,022

Hispanic or Latino

5,062

Single 2-person 3-person 4-person

$0

$20,000

$40,000

$60,000

$80,000

$100,000

$120,000

White Alone: 43,363, 87%

Black or African-American:
643, 1%

Asian: 670, 1%

American Indian and Alaskan
Native: 275, 1%

Native Hawaiian and other
Pacific Islander: 33, 0%

Two or more races: 2,925, 6%

Other Race: 2,175, 4%

Hispanic/Latino: 5,062, 10%

Not Hispanic/Latino: 45,022,
90%

Buffalo is the 2nd most populous county in Nebraska
outside the Lincoln-Omaha region and home to the
University of Nebraska Kearney campus. The proportion of
people with a high school or college degree in Buffalo
County is comparable to that of the whole state. Buffalo is
also the 4th youngest county in Nebraska with a median
age of 33.8 years. Yet, Buffalo is also home to the third
highest number of assisted living/ long term care 
facilities in Nebraska, after Douglas and Lancaster
counties. The 3 largest cities in Buffalo 
County are Kearney (county seat), 
Gibbon and Ravenna. 

County Information

Size of FamilyBuffalo County

Median Income, per Family Size

$60,668

$82,105
$94,016

$112,961
$102,987

$92,813
$86,741

$62,900

Population of Buffalo County, by Race/Ethnicity

Buffalo County
Data Summary

Ranked the Ranked the 20th20th healthiest county in Nebraska healthiest county in Nebraska
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Top Five Causes of Death in
Buffalo County 2018-2023
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Buffalo County
Demographic Data

Comparison of Social Determinants of Health and Health/Nutrition Disparities in Buffalo
County 2024

Buffalo County Nebraska United States

General Health and Nutrition

% of adults reporting poor or fair
Health¹

13.0% 13.0% 14.0%

Average # of poor physical health days
in the past 30 days

2.9 2.9 3.0

Average # of poor mental health days
in the past 30 days

4.2 4.3 4.8

Average # of years people are expected
to live

80.0 78.4 77.6

% of adults reporting 14 or more days
of poor physical health per month

9.0% 9.0% 10.0%

% of adults who are current smokers 15.0% 14.0% 15.0%

% of adults with obesity
(BMI >30kg/m2)

40.0% 36.0% 34.0%

% of adults reporting no leisure-time
physical activity

24.0% 24.0% 23.0%

% of pop. with adequate access to
locations for physical activity

84.0% 84.0% 84.0%

% of adults reporting binge or heavy
drinking

22.0% 22.0% 18.0%

General Health and Nutrition
Buffalo County residents have a higher rate of adult obesity than the state and nation, despite
having similar access to adequate physical activity/ recreation areas.

*Adults refer to individuals ≥18 years or older.
**All sources for data can be found on the Resources page.
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Buffalo County
Demographic Data

Social Determinants of Health
Residents of Buffalo County experience lower levels of unemployment and poverty compared to the
rest of Nebraska, but also have a lower median household income to the state and national averages.
Despite having a lower percentage of households with severe housing problems when compared
nationwide, Buffalo county has a higher percentage than Nebraska. 

Comparison of Social Determinants of Health and Health/Nutrition Disparities in
Buffalo County

Buffalo County Nebraska United States

Social Determinants of Health

Median Household Income $67,800 $69,800 $74,800

% of pop. (≥16 years) unemployed 2.0% 2.3% 3.7%

% of children (<18 years) in poverty 13.0% 14.0% 16.0%

% of children enrolled in public schools
eligible for free/reduced price lunch

35.0% 41.0% 51.0%

% of households with severe housing
problems*

13.0% 12.0% 17.0%

*Severe housing problems refers to households with at least 1 of 4 housing problems: overcrowding, high housing
costs, lack of kitchen facilities, or lack of plumbing
**All sources for data can be found on the Resources page.
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Social Vulnerability Index (SVI)
Overall Vulnerability: Buffalo County’s SVI score of
0.837 places it among the most vulnerable counties
nationwide in terms of disaster and public health
response capacity.
Housing and Transportation: With a score of 0.9674,
this is the county’s most vulnerable area—likely due to
high rates of housing crowding, multi-unit structures, or
limited access to vehicles and public transit.
Socioeconomic Status: The 0.7391 score suggests
notable vulnerability, potentially driven by elevated
poverty, unemployment, or lower education and income
levels.
Racial/Ethnic Minority Status: A score of 0.7174
indicates moderate to high vulnerability, likely reflecting
a larger share of racial/ethnic minorities or residents
with limited English proficiency.
Household Composition: This domain is less concerning,
with a score of 0.4674, but still suggests some risk due
to factors like older adults, single-parent households, or
individuals with disabilities.



Comparison of Healthcare and Preventative Measures in Buffalo County

 Buffalo
County

Nebraska United States

Healthcare and Prevention

% of pop. <65 years without health insurance¹ 8.0% 8.0% 10.0%

Ratio of pop. to primary care physicians⁵ 1,140:1 1,340:1 1,330:1

Ratio of pop. to dentists 1,180:1 1,220:1 1,360:1

Ratio of pop. to mental health providers 230:1 310:1 320:1

Rate of hospital stays for ambulatory-care
sensitive conditions per 100,000 Medicare
enrollees

2,342 2,249 2,681

% of female Medicare enrollees ages 65-74 who
received an annual mammography screening

50.0% 50.0% 43.0%

% of fee-for-services Medicare enrollees who
had an annual flu vaccination

58.0% 49.0% 46.0%

Communicable and Non-communicable Illnesses

% of driving deaths with alcohol involvement 24.0% 32.0% 26.0%

% of adults (≥20 years) with diagnosed
diabetes

9.0% 9.0% 10.0

# of newly diagnosed chlamydia cases per
100,000 pop.

409.2 453.1 495.5

Buffalo County
Demographic Data

Healthcare Providers
Buffalo County has greater access to healthcare providers-including physicians, dentists,
and mental health professionals-than both the Nebraska and U.S. averages.
Buffalo County displays a 9% increase in flu vaccinations compared to the state.
The top three leading causes of death in Buffalo County are heart disease, malignant
neoplasms, and chronic lower respiratory diseases.
Buffalo County has been designated a Health Professional Shortage Area for primary care
and mental health. The city of Ravenna within Buffalo County is designated a Medically
Underserved Area for primary care.
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Life Expectancy in Buffalo County, Nebraska, and the U.S. 1980-2024

Life Expectancy by Year Change in Life
Expectancy 1980-

2024 (years)1980 1990 2000 2010 2020

Buffalo 75.2 76.6 79.1 80.2 81.1 +5.9

Nebraska 75.4 76.8 78.0 79.5 79.6 +4.2

United States 73.8 75.4 77.7 78.8 79.1 +5.3

In 2020, the average life expectancy at birth in Buffalo County was 81.1 years, with females
living longer (82.4 years) than males (78.1 years).
Life expectancy increased by 5.9 years from 1980 to 2020, surpassing both state and national
averages.
The gap in life expectancy between Buffalo County and Nebraska has narrowed, averaging 0.6
years more every decade since 1980.
Buffalo County has generally maintained a higher life expectancy than Nebraska and the nation,
except in 1990.

Sources: US Health Map data visualization for life expectancies in the years 1980, 1990, 2000, 2010, and 2019.
https://vizhub.healthdata.org/subnational/usa & National Center for Health Statistics- Natality and Mortality Files; Census
Population Estimates
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Climate Indicator
FEMA’s Community Resilience Score (from the National Risk Index, 2023) reflects a community’s
ability to withstand and bounce back from natural hazards. Higher scores mean stronger
infrastructure, better social and economic conditions, and greater access to resources and
emergency preparedness systems.
Buffalo County has the highest Environmental Hazard Community Resilience Score (76) in
TRPHD, indicating it is the most resilient county when it comes to preparing for, responding to,
and recovering from environmental hazards.

Buffalo County
Demographic Data

https://vizhub.healthdata.org/subnational/usa


Comparison of Socio-demographic Background in Kearney, Nebraska

Kearney Buffalo Nebraska

Socio-demographic Background

Total Area² 11.2 sq miles 968 sq miles 772,358 sq miles

Population Size 34,277 50,586 1,961,504

Median Age 31.9 34.2 37.4

Average Household Size 2.4 2.5 2.5

Average Family Size 2.9 3.0 3.1

Median Household Income $66,843 $70,093 $69,597

% of pop. in poverty 15.1% 11.8% 10.4%

% of adults (≥25 years) with a high school
diploma or higher

92.4% 92.6% 92.8%

% of adults (≥25 years) with a college
degree (2 year or higher)

46.2% 44.6% 46.2%

% of people age 5 years and older who are
non-English speaking

10.2% 12.3% 22.0%

% of people with Medicaid 12.7% 11.2% 16.0%

# of other hospitals serving the community 1 1 99

Kearney
Demographic Data

Socio-demographic Background
Kearney follows similar county and state trends with respects to socio-demographic backgrounds
although they have a lower median age, median household income, and higher percentage of
population in poverty.

*Adults refer to individuals ≥18 years or older.
**All sources for data can be found on the Resources page.
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Comparison of Health Backgrounds in Kearney, Nebraska

Kearney Buffalo Nebraska

Health Background

% of pop. with a disability 12.6% 13.2% 12.0%

% of pop. with no health insurance 7.9% 7.2% 7.8%

% of adults with hearing difficulty 4.1% 4.4% 3.9%

% of adults with vision difficulty 2.5% 2.7% 2.0%

 % of adults with cognitive difficulty 5.2% 5.2% 4.7%

% of adults with ambulatory difficulty 5.2% 5.3% 5.7%

% of adults with self-care difficulty 2.3% 2.2% 1.9%

 % of adults with independent living
difficulty

4.5% 4.8% 4.8%

Kearney
Demographic Data

Health Backgrounds
Kearney follows similar health trends at the county and state level, but has a lower proportion of
residents who have ambulatory (4.8%) and independent living (4.5%) difficulties when compared
with county and state trends. 
Kearney has a higher proportion of self-care (2.3%) disabilities when compared with county and
state trends.

*Adults refer to individuals ≥18 years or older.
**All sources for data can be found on the Resources page.
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Kearney
Demographic Data

Source: 2022 ACS 5-Year Estimates. Population Pyramid: Population by Age and Sex in Kearney city, Nebraska.
https://data.census.gov/vizwidget?g=160XX00US3119385&infoSection=Age%20and%20Sex

Population Background
15.4% of the population in Kearney is 65 years and older.
The population of Kearney has a gender split of 50.0% male and 50.0% female.
Approximately 85.0% of Kearney’s population identifies as White, with 10.8% of the total
population identifying as Hispanic or Latino.
6.7% of Kearney residents have not completed a high school education or equivalent.
Of the Kearney population that is 5 years and older, 3.2% of the population speak English less
than very well.
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Health Survey:
Demographics

Survey Background
CHI and TRPHD utilized Qualtrics to gather demographic and health information for the Community
Health Needs Assessment Survey. All respondents were able to scan a QR code with their mobile
device to access the survey.  TRPHD included survey responses that were gathered through CHI
Health and Buffalo County Community Partners.  Survey respondents indicated they seek services at
CHI Health Good Samaritan Hospital.

This demographic snapshot of survey respondents provides an overview of the survey sample,
highlighting key characteristics such as residence, gender, age, racial and ethnic identification,
educational attainment, and income levels. 

Out of the initial 421 responses, 106 surveys with a completion rate below 50% were excluded from
analysis, resulting in a total sample size of 315. 89% of respondents were Buffalo County residents;
(78% from Kearney city, and remaining spread among towns in TRPHD’s 7-county region). 85% of
respondents identified as female, and the median age was 32 years. Among the 315 respondents, 14
individuals identified as non-white and 19 as Hispanic or Latino origin.  
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What is your current employment status?

Employment status Frequency %

Employed for wages 249 79.0%

Retired 40 12.7%

Self-employed 10 3.2%

A homemaker/stay-at-home parent 3 1.0%

A student 2 0.6%

Out of work for less than a year 2 0.6%

Unable to work 2 0.6%

Out of work for 1 year or more 1 0.3%

Other 6 1.9%

Total: 315 100.0%
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81.5% (256) of respondents
stated their highest level of
education was a 2-year degree
or higher. Close to 70% stated
that they had completed a 4-
year college degree or higher.
Only 5.4% (17) of respondents
stated that they had a high-
school degree or less. 
Over 92% of the sample
identified as white, non-
Hispanic which is somewhat
higher than the general
population in Buffalo county.

A majority (79.0%) of
respondents were currently
employed,  comparable to
nationwide rates in the US,
although below the Nebraska
average.
About 14% of the sample had
either retired from active
employment or were
homemakers or stay at home
parents. Over 90% had current
health insurance

In summary, a majority of survey
respondents were white non-
Hispanic female residents of
Kearney city in the 35-64 age
group, most had a 4-year college
degree and high rates of health
insurance coverage. 

Health Survey:
Education & Employment 



Health Survey:
Health Status

In the last 1 year, have you suffered from any of the following
conditions?

Ailment Frequency %

Mental health disorders (Depression,
anxiety disorder, etc.)

77 16.0%

Arthritis/Other autoimmune disorders 61 12.7%

Diabetes/Thyroid disease/Other
endocrinological disorders

50 10.4%

Injuries, falls, accidents 37 7.7%

Asthma/COPD/Other chronic
respiratory illness

28 5.8%

Infectious Respiratory Illness 28 5.8%

Heart disease (Aortic disease, coronary
heart disease, etc.)

18 3.7%

Cancer/Tumor (including skin cancers) 16 3.3%

Oral disease/Poor oral health 15 3.1%

Pregnancy/Childbirth 13 2.7%

Other 20 4.1%

I do not suffer from any of the following
illnesses

115 23.9%

Prefer not to say 4 0.8%

Total: 482 100%

Health Issues in the Community
Of the diseases reported Mental Health Disorders had the highest prevalence (Depression,
anxiety disorder, etc.) (16.0%), Arthritis/Other Autoimmune Disorders (12.7%%), and
Diabetes/Thyroid Disease/Other Endocrinological Disorders (10.4%).
About a quarter of the sample said they did not suffer from any diseases in the past year;
22.6% of female and 35.7% of male respondents did not currently suffer from any diseases.

Respondents were asked for
feelings of nervousness,
hopelessness, restlessness,
depression, worthlessness and
undue tiredness in the last 30
days. 17.1% of women
reported suffering from
mental health issues versus
7.1% of men. 
Among male respondents,
injuries, falls, and accidents
had the highest prevalence
(12.5%) compared to 7.1% of
female respondents. 
Reported rates of diabetes and
autoimmune diseases seem to
align with expected ranges for
this age and demographic. 
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Women were more likely than
men to report stress and anxiety
as the most common symptom
while men were more likely to
report sleep deprivation and stress
as their key mental health
concern.     
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Sleep deprivation and stress/ anxiety
were the most commonly reported mental
health symptoms. 
Although a few respondents reported
symptoms suggestive of depression, only
about half reported not feeling sleep-
deprived or stressed in the past month. 
There was a clear articulation for the
need for identifying and addressing
mental health symptoms, and high
response rates to mental health
questions.

Health Survey:
Mental Health



Health Survey:
Healthcare Access
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Healthcare Access 
Only about a fifth of respondents identified CHI  as their primary healthcare facility of
choice. Some part of this result may be related to the sampling frame, as results were pooled
from partner surveys by BCCP
Over 90% of respondents felt it was easy to access healthcare facilities. The key challenges
faced when accessing a healthcare facility were (lack of) public transportation options
(25.0%), long waiting times at healthcare facilities (25.0%), no access to private vehicle for
transport (12.5%), and poor/unsafe road conditions (12.5%)
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Health Survey:
Healthcare Satisfaction

Healthcare Satisfaction
84% of responses were ‘mostly or always’ satisfied with the quality of healthcare, as opposed to only
46% for affordability. Although men and women’s views largely coincided, there was a wide variation
(over 20%) in their satisfaction with availability and accessibility of services. Women were
significantly more likely to be ‘very or mostly satisfied’ compared to men on issues like accessibility,
clinic wait times and scheduling
49% of respondents who had used telehealth services were ‘satisfied or extremely satisfied or satisfied’,
with their experience as opposed to 23% who were dissatisfied    



Health Survey:
Health Behaviors

Health Behaviors in the Community
The top three health behaviors that residents partake in include being physically active for more than 60
minutes a week (20.7%), make healthy food choices (20.1%), and get preventive health
screenings/vaccinations (16.8%).

85.7% of the respondents stated that they participate in physical exercise outside of a regular job.
Of this proportion, 88.7% exercise for an hour or more a week.

Women are more likely to have accessed preventive care and screenings compared to men, and men
are more likely to have participated in recent physical activity than women. 
29% of respondents report consuming processed/fast foods or sugar/sweet beverages everyday in a
typical week. 
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Substance Abuse
Reported substance abuse rates were low, alcohol use was the only significant behavior
reported.
Although women and men are about par in their consumption of alcoholic beverages, men
were significantly more likely to have indulged in binge drinking in the past month. 54%
of the overall sample reported at least one occasion of binge drinking in the previous
month.
Men were about two times as likely as women to have used tobacco or vaping products in
the past 30 days. 
Although men and women have roughly similar rates of daily alcohol consumption, men
who use marijuana, methamphetamines and cocaine do so at roughly twice the rate as
women.
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Health Survey:
Substance Use Behaviors



Health Problems in the Community
The top 3 health problems in region were identified as mental health issues (21.0%), lack
of exercise and physical activity (16.7%), and substance misuse or alcohol/drug misuse
(13.5%).
Men and women were roughly congruent in their opinions regarding common health
problems in the area. Men were more likely than women to identify the lack of exercise
and physical activity as important health problems while women were more likely to
identify health care access as a key issue in the community. 
Men were about 1.5 times as likely as women to identify environmental health issues
including pollution and resource contamination as a major health issue in the area, while
women were 4 times more likely than men to identify mental health as a major area of
concern. 

Health Survey:
Health Problems
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Health Survey:
Social Determinants

Social Determinants of Health
Respondents were asked what they thought the three leading social and health-aligned concerns
in the community were:

Housing problems (not enough affordable or quality housing options available) (28.0%) was
the leading issue, followed by childcare challenges (limited access to affordable, high-quality
childcare services) (23.4%), and drug and alcohol misuse (abuse of tobacco, alcohol, and
other drugs) (12.7%).
Of those specifically mentioned, environmental problems were considered to be one of the
least concerning issues in the community (0.9%).

Affordability of housing
and healthcare was a
key concern for
respondents. 2/3rds of
respondents identified it
as the most important
factor to address in the
community.
The quality of childcare
and transportation
options were identified
as areas for potential
improvement



COVID Vaccine Behavior
The CHNA explored COVID-19
vaccination behavior to gauge the
population response to a widely
accepted public health intervention
that was applicable to all adults.

61.8% of all respondents had
taken the full vaccination series
along with at least one follow-up
dose.

This is contrasted with about
17.6% of respondents who had
taken the vaccine but not
follow up ‘booster’ doses,
indicating vaccine hesitancy
among already-vaccinated
persons. 10% of the sample
had never been vaccinated. 
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Health Survey:
COVID-19 Vaccination

COVID Vaccine Access
Overall, men and women had roughly similar rates of COVID
vaccine uptake 

Both women and men were more likely to have received
the vaccine at a pharmacy or drugstore.
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How do you access information about your personal
health and health of your community?

Source Frequency %

Physicians or healthcare
provider

215 23.7%

Media (TV, Print, Radio,
Online)

142 15.6%

Social media 141 15.5%

Friends and family 141 15.5%

Co-workers 106 11.7%

College, training, and work
experience

85 9.4%

CDC, NIH, other federal
and state health agencies

68 7.5%

Other 7 0.8%

Prefer not to say 3 0.3%

Total: 1554 100%

If you had a choice for a trusted source for health news,
what characteristics would it ideally have?

Characteristics Frequency %

Verifiable sources 199 28.1%

Accessible to everyone 169 23.9%

Simple language 156 22.0%

Single source for all information 85 12.0%

Run by private agencies with public
oversight

51 7.2%

Run by government agencies with
public oversight

40 5.6%

Other 4 0.6%

Prefer not to say 4 0.6%

Total: 708 100%

Health Survey:
Communications

Health Information
The most important attributes of health information
included verifiable sources (28.1%), accessibility
(23.9%), and that it contain simple language (22.0%).

23.3% of respondents stated that they access
information about their personal and community
health from physicians or healthcare providers
(23.7%), followed by 15.6% from media (TV, print,
radio, online), and 15.5% from social media.

When asked about preference of how health
information is communicated, 38.9% of respondents
stated they would prefer visualized health information,
34.5% text-based, and 13.1% to be in audio format.

Other suggestions included via email.



  Focus Group
Time

  

  Number in
Attendance

  

  Number not
associated with
organizations

  

  10 AM
  

  15
  

  4
  

  1 PM
  

  17 
  

  4
  

  5 PM
  

  19
  

  18
  

Community Focus
Groups

Partners Providing Input
Buffalo County Community Partners

Buffalo County Emergency Management Agency
CHI Health Good Samaritan Hospital

Kearney Regional Medical Center
Monroe Meyer Institute -University of Nebraska Medical Center

Salvation Army
S.A.F.E Center

South Central Nebraska Area Agency on Aging
Two Rivers Public Health Department

YMCA
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Community Focus
Groups

Community Resources for Mental Health

Community Resources for that lead to a healthy lifestyle
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Community Focus
Groups

Barriers to a safe environment

Where people access reliable health information
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Community Focus
Groups

Top 3 Mental Health Concerns

Top 3 Physical Health Concerns
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Community Health
Assessment Planning Team
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Community Resources in
Buffalo County
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Alcoholics Anonymous, Narcotics
Anonymous, Al-Anon
Alzheimer Association
American Cancer Society
American Red Cross
Boystown Central Nebraska Services
Buffalo County Community Partners
Buffalo County Sheriff
Central Community College
Central Mediation
Children's Nebraska Behavioral Health
Urgent Care
Choice Family Healthcare
Citizen Advocacy
Collage Center
Community Action Partnership of Mid-
Nebraska
Compass
Crossroads Mission Avenue
East Lawn Ministries Food Pantry
Elm Creek Public Library
Elm Creek Public Schools
Elm Creek Village Center
Family Advocacy Network
Freedom House
Gibbon Faith United - Free Pantry
Gibbon Little Free Pantry
Gibbon Public Library
Gibbon Public Schools
Habitat For Humanity
Healthy Families Nebraska Two Rivers
Heartland Health FQHC | Ravenna
HelpCare Clinic
Helping Hands Food Pantry
Kearney Area Foundation
Kearney Housing Agency
Kearney Jubilee Center
Kearney Little Free Pantries

Kearney Police Department
Kearney Public Library
Kearney Public Schools
Kearney Works
League of Human Dignity
Legal Aid of Nebraska
Lion's Club
Meals on Wheels
Mid-Nebraska Individual Services
Mid-Plains Center for Behavioral Health
Nebraska AIDS Project (NAP)
Nebraska Department of Health and Human
Services
Peterson Senior Center
Pleasanton Community Center
Prince of Peace Catholic Church
Proteus
Ravenna Public Schools
Ravenna Senior Center
Region 3 Behavioral Health
Residential Assistance to Families in Transition
(RAFT)
RYDE
S.A.F.E. Center
Salvation Army
Shelton Public Schools
Shelton Township Library
Shelton United Methodist Church - Food Pantry
South Central Area Agency on Aging
South Central Behavioral Services
St James Catholic Church
Storehouse @ Kearney E Free Church
The Arc of Buffalo County
The Friends Program
United Way of the Kearney Area
UNK Big Blue Cupboard
Veteran's Services

**These resources are potentially available to address identified significant health needs. While not exhaustive,
this list draws on the experiences and wide knowledge base of those directly serving our community.
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Impact of Actions Taken Since
the Preceding CHNA
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