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MESSAGE FROM GORDON MEMORIAL SERVICES

Located in Gordon, Nebraska, Gordon Memorial Hospital District includes a Critical Access Hospital,
two rural health clinics in Gordon and Rushville, a wide variety of specialty clinics, and Gordon
Countryside Care, a 40 bed long term care facility. With 25 acute care beds, swing bed services, a
progressive Rehab Services Department, 24-hour CT, X-ray, Lab, and ER services, we are proud to serve
our surrounding communities.

We serve a rural population of approximately 5,500 people (2.1 persons per square mile) comprised of
predominantly farming and ranching communities spanning over all of Sheridan County and part of
Cherry County in the Nebraska Panhandle. We are approximately 57 miles South of the Oglala Lakota
Sioux Pine Ridge Reservation in South Dakota and serve a large number of Native American patients
both locally and from the reservation area.

Through our partnership with Panhandle Public Health District, we conduct a Community Health Needs
Assessment every 3 years to develop a Community Health Improvement Plan that identifies
opportunities within the community we serve to improve population health. We partner with other
leaders within our community to identify priority goals based on the surveys collected from members
of our community, and develop evidence- based strategies to improve those priority areas. The Vision
of Gordon Memorial Hospital District is is to be a portal of quality healthcare which promotes wellness
and provides resources to enable our community to lead healthy and productive lives. The Community
Health Improvement Plan provides us with the opportunity to fulfill that vision for the people within
our communities.

~
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Doris Brown
CEO, Gordon Memorial Hospital District
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OVERVIEW OF THE DEVELOPMENT PROCESS

MOBILIZING FOR ACTION THROUGH PLANNING AND PARTNERSHIPS (MAPP)

Mobilizing for Action through Planning and Partnerships (MAPP), a partnership-based framework, has been used for
the CHNA and Community Health Improvement Plan (CHIP) development process in the Panhandle since 2011, and
continued to be used for this round of the CHNA and CHIP. MAPP emphasizes the partnership with all sectors of the
public health system to evaluate the health status of the region it serves, identify priority areas, and develop plans
for implementation.

MAPP - YOUR COMMUNITY |
ROADMAP TO HEALTH!

Organize for Success / Partnership Development

The MAPP model has six key phases:

1. Organize for success/Partnership development
2. Visioning
Four MAPP assessments
a. Community Themes and Strengths Assessment (CTSA)
b. Local Public Health System Assessment
c. Forces of Change Assessment
d. Community Health Status Assessment
4. ldentify strategic issues
5. Formulate goals and strategies
6. Take action (plan, implement, and evaluate)
This document encompasses phases five and six. Phases one through four can be found in the Community Health
Needs Assessment.

2021-2023 CHIP|7



PRIORITIES FOR THE 2021-2023 CHIP
CYCLE

In 2019, the Gordon Memorial Hospital District Community Health Needs Assessment (CHNA) team
began meeting to discuss opportunities to improve population health. They chose to focus on
Preventative Healthcare across the Lifespan, Healthy Habits, and Mental Health as priority areas for
the 3 year CHIP plan. In March of 2021, the team came together to develop strategies to work toward
accomplishing their goals in each priority area, with an emphasis on increasing access to care.

2021-2023 Giordon Memorial Hospital
Community Health Improvement Plan Priority Areas

Whole-body Wellness Across the Lifespan

Behavioral Health Prevention
» Mental Well-Being » Cancers
« Substance Abuse Prevention « Heart Disease & Stroke
« Child Abuse & Neglect + Being Overweight

(1)

Strategies focusing on Access to Care

2021-2023 CHIP|8



PRIORITY 1: PREVENTION

ABOUT
Chronic llinesses are defined as conditions that last longer than a year and require ongoing medical
attention or limit activities of daily living or both.

CARDIOVASCULAR DISEASE

Heart disease is the leading cause of death across the world and the United States. In the United
States, one person dies every 37 second from heart disease (1). The rate of heart disease in
Panhandle adults has decreased over the years and is similar to the overall rate inthe state of
Nebraska.

Percent (%)

1

0 | 2011 [ 22 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018
[ =0~ Panhandle 5 | 43 | 48 46 | 44 | 31 38| 4
[—o—MNebraska | 39 | 39 | 41 | 38 | 4 | 38 | 38 | 38

“Peroentage of adults 18 and oider who report they have ever had angina or cononary heart dissase. Data from 2011.2018 Nebraska Behavioral
Risk Faotor Burveilanoe System (BRFSE). Prepared by Kelsey Irvine, Panhandie Publo Health District

FIGURE 1: HEART DISEASE IN ADULTS, PANHANDLE AND NEBRASKA, 2011-2018

8
7
HEART ATTACKS ®
5 |
The percentage of Panhandleadults z ; O
who have ever had a heart attack is g % |
historically higher when compared to B o |
the state of Nebraska. There were 0

o . . , | 2011 [ 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 |
significant differences in 2014, 2015, —8— Panhandle| 54 s 55 69 <6 s <6 )

== : 43 | 41 | & | | | & | 42 | 37

and 2018. | \ebraska | 3 | | | 38 | 39 | | 2 | 3
“Percentage of aduits 18 and oider who report that they have ever been told Dy 3 Soctor, nurse. o¢ other health
professional that they had 3 heart attack or myocardial nfarction. Data from 2011.2018 Nebraska Behavioral Risk
Factor Survellance System (BRFSS). Prepared by Kelsey Irvine, Panhandie Public Health District

FIGURE 2: HEART ATTACKS IN ADULTS, PANHANDLE AND NEBRASKA, 2011- 2018

1. CDC. (2020). Heart Disease Facts. Retrieved from: https://www.cdc.gov/heartdisease/facts.htm
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STROKE

Stroke is a type of heart disease where blood supply to a part of the brain is blocked, or when a blood
vessel in the brain bursts. This leads to brain damage and can cause severe disability or even death (2).

The rate of Panhandle adults who report they have ever had a stroke has steadily decreased since2014
and is now lower than the broader state of Nebraska.

4
3-5 A
5
A __--"".¢-'"'-—-__
25 <
- 4%*”” \1:|
£
O 2
-
@
1.5
1
0.5
0 2011 2012 2013 2014 2015 2016 2017 2018
== Panhandle 2.5 2.3 3.1 3.7 3.4 3.2 26 2.3
== Nebraska 26 2.4 2.5 26 2.8 28 29 2.8

*Percentage of adults 18 and older who report they were ever told they had a stroke. Data from2011-2018 Nebraska
Behavieral Rizsk Factor Surveillance System (BRFSS). Prepared by Kelzey Irving, Panhandle Public Health District.

FIGURE 3: STROKE IN ADULTS, PANHANDLE AND NEBRASKA, 2011-2018

2. CDC. (2020). About Stroke. Retrieved from: https://www.cdc.gov/stroke/about.htm
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DIABETES

Diabetes is a chronic illness in which blood glucose levels are above normal. There are two types of
diabetes: type 1 and type 2. Type 1 diabetes, often referred to as juvenile- onset diabetes, occurs when
the body cannot produce its own insulin, and makes up approximately 5-10% of diagnosed diabetes
cases. Type 2 diabetes, also known as adult-onset diabetes, makes up 90-95% of diagnosed diabetes
cases. Gestational diabetes is a form of diabetes that occurs in pregnant women, but generally
disappears when pregnancy ends (3).

The rate of diabetes in Panhandle adults decreased from 2014 to 2016 ,but has increased since. Therate of
diabetes is historically higher in the Panhandle when compared to the state of Nebraska.

There was a significant difference between the Panhandle and the state in 2011, 2014, and most recently
in 2017. The National Diabetes Prevention Program in the Panhandle aims to decrease thenumber of
adults who develop type 2 diabetes through diet and exercise.

Adults with Diabetes, Panhandle and Nebraska, 2011-2018

14
. A ) "

e

10 ‘\\u( '_-"""---o

Percent (%)

0 201 2012 2013 2014 2015 2016 2017 2018

=0~ Panhandle| 108 104 105 124 108 9.5 128 123
== Nebraska 8.4 8.1 9z a2 8.8 8.8 101 a7

*Percentage of adultz 18 and oclder who report they were ever told they have diabetes (excluding pregnancy). Data from2011-
2018 Nebraska Behavioral Risk Factor Surveillance System (BRFSS); Prepared by Kelsey Irvine, Panhandle Public Health

FIGURE 4: ADULTS WITH DIABETES, PANHANDLE AND NEBRASKA, 2011-2018

3. CDC.(2020). What is Diabetes? Retrieved from: https://www.cdc.gov/diabetes/basics/diabetes.html
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CANCER AND CANCER SCREENINGS

“Cancer is a term used for diseases in which abnormal cells divide without control and can invade other
tissues”. Cancer spreads throughout the body through the blood and lymph system. Cancer is not only
one disease—there are more than 100 types of cancers.

The percentage of adults who were ever told they have any kind of cancer has remained relatively even in
the Panhandle from 2011, with only a slight uptick in 2015. There is a significant difference between the
Panhandle and the state in every year except for 2018, with the Panhandle higher in every year.

Adults with any kind of Cancer, Panhandle and Nebraska, 2011-2018

18
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*Percentage of adults 18 and older who report they were ever told they have any kind of cancer. Data from 2011-2018 Nebrasks Behavioral Risk
Factor Surveillance System (BRFSE); Prepared by Kelsey Irvine, Panhandle Public Health District

FIGURE 6: ADULTS WITH ANY KIND OF CANCER, PANHANDLE AND NEBRASKA, 2011-2018

COLON CANCER SCREENING

The percentage of adults 50-75 years old 80.0%
70.0% _o—-—+—£—'—°‘__—¢=°_
who report being up to date on colon > £0.0% W
. . = 50.0%
cancer screening is much lower in the £
g 40.0%
Panhandle thanacross the state of E 30.0%
20.0%
Nebraska, and has decreased slightly in 10.0%
0.0%
recent years. 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018
=0=Panhandle| 55.6% | 51.8% | 53.0% | 58.3% | 53 9% | 55.9% | 52.9%
=f=PMebraska | 61.1% | 628% | 64.1% | 65.2% | G6.0% | 6R 3% | GA.7%

*Parcentoge of 50.75 yaar olds who report thay are up-to-daie on colon concer screening. **Dota collecied on
@van yaars only. Dota from 2011.2016 Mebraska Behavioral Risk Focior Survadllonos Sysem (BRFES); Preponed by
Kalay Irvine, Porhondle Public Healh Disrict

FIGURE 5: ADULTS 50-75 UP TO DATE ON COLON CANCER SCREENINGS, PANHANDLE AND
NEBRASKA, 2011-2018
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CERVICAL CANCER SCREENING

The percentage of females 21 to 65 years old that are up to date on cervical cancer screening is also lower
in the Panhandle when compared to the state of Nebraska. While lower overall, trends in the Panhandle
tend to echo trends at the state level, with a decrease from 2012-2016, and an uptick from2016- 2018.

Guidance on when cervical cancer screening (pap

20

smear) should beginand how often it should occur = el

has changed in recent years, which likely

contributed to the pronounced decrease that was

seen in 2016.

BREAST CANCER SCREENING

The percentage of females aged 50-74 who
report being up-to-date on breast cancer
screening in the Panhandle has decreased from
2012 to 2018, always remaining lower than the
state percentage. Although the percentage that
was up-to-date on breast cancer screening in the
Panhandle in 2012 was relatively close to that
of the state (70.8% vs. 74.9%), this gap widened
in 2014 to analmost 20% difference (59.8% for
the Panhandle vs. 76.1% for the state). Notably,
thestate percentage has remained relatively even
while the Panhandle has decreased.

a8
. /I:l
60
£
t 5D
s
& 4D
i
20
10
0 — — e =
2z 2014 2018 2018
i P30 handle TT.4 T6.5 6.2 78T
s Mebrashka B35 BT 7.7 805

*Parcemoge of females 21-65 yeors old who repornt they ane up-so-dose on carvical Conoar screaning.
**Doto colleced on even yeors only. Dosa from 2011-2016 Nebroska Behoviorol Risk Focor Surveilloncs
Sysiem [BRFEE); Prepored by Kabey Irvine, Porhondle Public Heolh District

FIGURE 7: UP-TO-DATE ON CERVICAL CANCER SCREENING, PANHANDLE AND
NEBRASKA, 2012-2018
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*Parcantoge of females 50.74 yeors old who report they ore up-to-dote on breast concar screening. Dot
from 2011-2016 Mebrasva Behovioral Risk Fecor Surveillonce Sysem (BRF3S); Prepared by Kelsay Invina,
Porhondle Public Hoalth District

FIGURE 8: UP-TO-DATE ON BREAST CANCER SCREENING, FEMALES 0-74 YEARS
OLD, PANHANDLE AND NEBRASKA, 2012-2018
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GOALS

1. Prevent Chronicillnesses

OBJECTIVES
1.1 Reduce the annual number of new cases of diagnosed diabetes in the population.
Baseline (Past 6 years averaged) = 11.38 percent
Target 8.38 percent
(2021)
Target-setting 10 percent based on the values set out in the Healthy People2030 plan, as
method our planning cycle is only 3 years we have only
shown a decrease in 3 percent
Data BRFSS
Source
Indicator Percent of people who have ever been told they have diabetes
1.2 Increase the percentage of people who are up to date on cancer screenings.
Baseline (Past 6 years averaged) = 54.3 percent colorectal cancerscreening, 60.4
percent breast cancer screening, 73.95
percent cervical cancer screening
Target(2021) 55.93 percent colorectal cancer screening,62.21 percent forbreast cancer

screening,76.17 percent for cervical cancer
screening

Target-setting

10 percent based on the values set out in the Healthy People2030 plan, as

method our planning cycle is only 3 years we have only
shown a decrease in 3 percent
Data BRFSS
Source
Indicator Percent of people who are up to date on cervical, colorectal,
and breast cancer screenings
1.3 Increase the access to regular wellness check-ups.

The measure for this will be developed over the course of the CHIP cycle to track increasedopportunities for

low-cost care.

STRATEGIES

Evidence based strategies were selected to address this objective. Specific activities can be found in the

CHIP annual work plan:

° Increase cancer screening availability in the community by engaging community health workers.

(Source: Community Guide)

° Incorporate Living Well program (Source: Stanford)
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PRIORITY 2: BEHAVIORAL HEALTH

SUBSTANCE ABUSE

Preliminary data shows that there has been an increase in using and abusing these substances during the
2020 COVID-19 pandemic (1). In addition to an increase in usage, people who suffered from a substance
abuse disorder were shown to have worse outcomes from COVID-19 (2).

25 0%

BINGE DRINKING
20.0%

Binge drinking is drinking 5 or
more drinks in one occasion for £ 15.00
men or 4 or more drinks in one £
occasion for women. Misuse of S 10.0%
alcohol can  contribute to =
increased health problems, such .

asinjuries, violence, liver diseases,
and cancer. Nebraska is known for
its high rate of binge drinking. 0.0%
However, the Panhandle has a
lower rate of binge drinking
compared to the state.

201 2012 2013 2014 2015 2016 2017 2018
=0—Fanhandle| 17.8% 18.2% 16.4% 17 6% 14.0% 19.0% 16. 7% 16.8%
—O—Mebraska | 22.7% | 221% | 20.0% | 20.3% | 19.5% | 20.0% | 20.6% | 21.2%

*Perceninge of odeits 1 B ond older who report having five or more alooholic drinics formeen Fosr or mone obooholic drinics for somen on of

WO O SOoDoe during the 20 soys Data from 2011 2018 Nebrasioo Behowioral Fiic Fooor Survelionoe Sysem |BRFSS); Prepared by
Kghay Irving, Panhancle Pubiic Heal® Digtrict

FIGURE 9: BINGE DRINKING AMONG ADULTS
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ADULT TOBACCO USE 10

Smokeless tobacco use (chew,

snuff, snus) has been consistently F 8

higher in the Panhandle when =

compared to the overall state of @ 6 |

Nebraska, with a marked increase s W\H

from 2014 to 2017. There has 4 |

been a slight downward trend

from 2017 to 2018. While the use 9

of smokeless tobacco across the

state has remained relatively flat, 0! . . . . .

use in the Panhandle has seen 2011 212 | 2013 2014 | 2015 | 2006 | 2017 | 2018

more increases and decreases. |=@—=Panhandle] 85 | 97 | 9 | 69 | 76 | 101 | 10.7 | 87
=f=ebraska 56 51 53 47 55 57 53 5.2
*Parcamoge of oduls 18 \.:-"\-:I oldar -'.1:- raport 1':|'. tay a.-"\:-r;'u (5 r\dc-alu =T 0 :h:--:-:o.-:l'n:-:‘_n: c"n.n-'r\g 'DD:H:I;D_. awff,

or T eiter avery doy or on soma doys. Dofso from 2011-20168 Mabrosha Babovioral Rish Fooor Surveillonce Sysiom
{BRFAS); Prepored by Eabay lrvine, Porhondle Public Heolh Disrnc

FIGURE 10: SMOKELESS TOBACCO USE AMONG ADULTS

1. dAshIgy Abramson, "Substance Use During the Pandemic, " Monitor on Psychology, March 1, 2021,http://www.apa.org/monitor/2021/03/substance-use-
pandemic

2. Nora Volkow. "New Evidence on Substance Use Disorders and Covid-19 Susceptibility," National Institute on Drug Abuse -

Director's Blog, October , 2020, https://www.drugabuse.gov/about-nida/noras-blog/2020/10/new-evidence-substance- use- disorders-
covid-19-susceptibility
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YOUTH TOBACCO USE

The percentage of youth who have ever used smokeless tobacco (chew, snuff, plug, dipping tobaccoor
chewing tobacco) has held a downward trend from 2003 to 2018. Current smokeless tobacco use (past 30-
day use) has decreased slightly among 12th and 10th graders but increased slightly among 8th graders.
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FIGURE 11: LIFETIME SMOKELESS TOBACCO USE AMONG PANHANDLE YOUTH, 2003-2018, BEHAVIORAL
HEALTH REGION 1

MARIUANA USE

The percentage of Panhandle youth who report they have ever tried or are currently using marijuanahas
remained relatively unchanged over the years.
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FIGURE 12: LIFETIME MARIJUANA USE AMONG PANHANDLE YOUTH, 2010-2018, BEHAVIORAL HEALTH REGION 1
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MENTAL HEALTH

A mental illness is a condition that affects a person's thinking, feeling, behavior or mood. These conditions
deeply impact day-to-day living and may also affect the ability to relate to others (1).”

Approximately 1in 5 US adults experience mental illness, and 50% of all lifetime mental

illness begins by age 14. For the communities served by Gordon Memorial Hospital District (Sheridan and
Cherry County) the focus is on suicide prevention and improving mental health screening and access to
mental health services for all age groups. In the Panhandle, access to mental health and addiction services
is an improvement area that Panhandle Public Health District and the hospitals are continually working on.
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=== Nebraska 16.8 16.7 18.2 17.7 175 17.8 19.4 17.3
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FIGURE 13: ADULTS WITH DEPRESSION, PANHANDLE AND NEBRASKA, 2011-2018

DEPRESSION

The percentage of Panhandle adults who have ever been diagnosed with depression has been relatively close to
the overall state of Nebraska, with a slight uptick in 2018, whereas the state saw a downturn that year.

The percentage of adults in the Panhandle who experienced frequent mental distress has been higher than the

state, historically. There was a more rapid increase from 2014 to 2018 in the Panhandle when compared to the
state.

2. National Alliance on Mental lllness. (2020). Mental Health Conditions. Retrieved from: https://www.nami.org/learn-more/mental- health-condition
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Figure 14: FREQUENT MENTAL DISTRESS IN PAST 30 DAYS AMONG ADULTS, PANHANDLE AND NEBRASKA, 2011-2018

CHILD MALTREATMENT

In 2017, Sheridan County had a child maltreatment rate higher than that of the state of Nebraska (11.9 per
1,000 children). The rate of child maltreatment in Panhandle communities can vary widely year-to-year dueto
small county numbers, but the rate in most counties has generally decreased over time. By prioritizing mental
health and substance use screening and care services, Gordon Memorial Hospital also hopes to also improve
the overall incidence of child abuse in the county.

FIGURE 15: CHILD MALTREATMENT RATE PER 100,000, PANHANDLE AND NEBRASKA, 2010-2017

2010 2011 2012 2013 2014 2015 2016 2017
Banner County 0.0 0.0 0.0 P 00 0.0 0.0 0.0 0.0
Box Butte County 7.0 14.4 7.8 3.5 3.8 2.1 25 9.8
Cheyenne County 5.5 6.7 6.9 3.2 3.3 4.1 2.1 3.0
Dawes County 16.0 12.0 17.5 7.8 54 4.3 4.3 3.9
Deuel County 2.5 21.8 4.7 9.6 2.5 2.5 2.6 10.2
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Garden County 0.0 53 17.1 0.0 0.0 0.0 8.2 8.0
Grant County 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Kimball County 7.0 155 19.7 14.8 8.5 0.0 6.1 5.0
Morrill County 8.2 7.4 13.4 7.6 6.7 7.6 5.1 9.6
Scotts Bluff County 17.9 21.8 17.0 6.9 9.4 10.5 9.7 8.9
Sheridan County 3.9 12.3 5.8 6.0 5.9 6.9 1.7 11.9
Sioux County 0.0 0.0 3.3 0.0 0.0 0.0 8.0 0.0
Nebraska 11.2 114 9.3 6.2 5.5 7.9 7.9 7.6

FIGURE 16: STATE WARDS, (PER 1,000 CHILDREN), PANHANDLE COUNTIES

*Number of Substantiated Victims Of Child Maltreatment. Source: Nebraska DHHS, As Cited By Kids Count In Nebraska Annual Report. Prepared By Kelsey Irvine,
Panhandle Public Health District

The rate of state wards (per 1,000 children) in some Panhandle counties has consistently remained higher than
that of the state of Nebraska. Sheridan County has experienced an increase in the number of state wardsover
time.

2011 2012 2013 2014 2015 2016 2017
Banner County 0.0 6.7 0.0 13.8 12.4 12.3 5.7
Box Butte County 11.2 10.6 5.6 4.5 4.5 4.9 4.4
Cheyenne County 17.6 12.6 10.9 11.4 11.1 13.3 13.9
Dawes County 14.2 9.4 7.2 11.4 5.6 9.2 12.2
Deuel County 21.8 16.4 16.8 12.3 9.9 10.3 20.3
Garden County 5.3 11.4 12.1 5.9 5.7 16.4 26.6
Grant County 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Kimball County 32.2 26.6 16.0 18.3 17.5 13.4 8.8
Morrill County 9.9 7.5 8.4 5.1 3.4 6.0 9.6
Scotts Bluff County 28.2 22.6 21.2 17.9 18.4 22.2 24.0
Sheridan County 9.0 10.0 7.7 14.3 15.5 11.0 11.0
Sioux County 0.0 3.3 10.0 0.0 0.0 0.0 0.0
Nebraska 21.2 20.0 18.2 16.1 14.4 15.2 15.0

Source: Nebraska DHHS, As Cited By Kids Count In Nebraska Annual Report. Prepared By Kelsey Irvine, Panhandle Public Health District
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Removal from the home is a traumatic event for a child, with lasting impacts. To keep more children in the

homewith their parents, some children are involved in the child welfare system on a non-court basis. This

means they stay in the home and may not have a substantiated incident of child maltreatment but are able to

receive services as a measure to prevent potential future incidents of child maltreatment.

FIGURE 17: CHILDREN WITH NON-COURT CHILD WELFARE INVOLVEMENT, 2013 &2017, PANHANDLE COUNTIES

Rate per 1,000 Rate per 1,000
2013 children 2017 children

Banner County 0 0.0 0 0.0
Box Butte County 21 7.4 14 51
Cheyenne County 29 11.7 18 7.8
Dawes County 21 12.6 1 0.6
Deuel County 7 16.8 0 0.0
Garden County 2 6.0 5 13.3
Grant County 0 0.0 0 0.0
Kimball County 25 30.8 1 1.3
Morrill County 15 12.6 10 8.7
Scotts Bluff County 201 22.0 30 3.3
Sheridan County 23 19.6 1 0.8
Sioux County 0 0.0 0 0.0
Nebraska 4,348 9.4 3,296 6.9
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GOALS

To reduce detrimental health effects of behavioral health challenges including suicidal ideation,substance
abuse and child abuse

OBJECTIVES

2.1 Increase the amount of community and staff members trained in QPR (Question,Persuade,
and Refer) Gatekeeper Training for Suicide Prevention.

This data will be developed over the course of this CHIP cycle to track trainings in the community and those
available for staff.

2.2 Increase community prevention strategies by increasing screening and referral to services inthe
primary care setting, and identifying partnerships to improve access to mental health and addiction
services by increasing telehealth opportunities to provide outpatient mental health services and increase
access to specialists in the region.

This data will be developed during this CHIP cycle to determine overall increase in access to care formental
heath and substance use disorders.

2.3 Decrease Tobacco use.
Baseline (Past 6 years averaged) = 8.83 percent currently using smokeless tobacco;
(past 3 years averaged) = 3.93 percent
currently using e-cigarettes
Target 8.6 percent currently using smokeless tobacco; 3.812
(2021) percent currently using e-cigarettes
Target-setting 10 percent based on the values set out in the Healthy People2030 plan, as
method our planning cycle is only 3 years we have only
shown a decrease in 3 percent
Data BRFSS
Source
Indicator Current smokeless tobacco use; current e-cigarette use
STRATEGIES

e Evidence based strategies were selected to address this objective. Specific activities can be found in
the CHIP annual work plan:

e Mental health and Mental lliness; Collaborative Care for the Management of Depressive Disorders
(Source: The Community Guide)

e Community education about youth access to tobacco products. (the community guide)
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PRIORITY 3: Whole-Body Wellness Across
the Lifespan

ABOUT
There are many choices that we make each day that influence our health outcomes. Opportunities to

engage in healthy eating and time for physical activity are affected by our jobs and income but there are
ways to positively introduce more activity and healthy food choices into our lives.

OBESITY

Adult obesity is defined as a BMI (Body Mass Index) of 30 or higher. Heart disease, stroke, type 2 diabetes,
and some cancers are related to obesity (1).

The obesity rate has steadily increased across the entire state of Nebraska. In the Panhandle, there was a
dip in 2016, but an increase in 2017 and 2018. In 2018, the percentage of adults who were obese were

nearly the same Obesity Adults*, Panhandle and Nebraska, 2011-2018
esity amon ults™, Panhandle an epraskKka, =
between the Panhandle @
(34.9%) and the overall 40
state of Nebraska
(34.1%). 35
30
F
u 23
@
2
aQ
] 20
15
10
<
0 [ 20m 2012 | 2013 2014 2015 2016
—O-Panhandie| 200 | 331 | 337 | 34 | 355 | 316
=0—HNebraska 284 286 296 302 34 32
*Parcentogeof adults 18 and older with o body ma index [BMI] of 30,0 or greater, based on seif-repored height and weight. Data from
2011-2018 Hebraska Behavord Rk Fodor Survelloncs 5yiten [BRFSS; Prepared by Kelie ylrving, Ponhandle Public Health District
Figure 18: OBESITY AMONG ADULTS, PANHANDLE AND NEBRASKA, 2011-2018
3. CDC. (2020). Adult Obesity Facts Retrieved from: https://www.cdc.gov/obesity/data/adult.html

2017 [ 2018
358 | 349
328 | 341
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NUTRITION

Adults are recommended to consume between 2 and 3 cups of vegetables per day and1 and
2 cups of fruit per day. 17.9% of Panhandle adults report they consume vegetables less than one
time per day, and 37.5% of Panhandle adults report they consume fruits less than one time per

day.

Youth in grades 8th through 12th grade are recommended to consume 1 1/2-2 cups offruit
per day, and 2 1/2 to 3 cups of vegetables per day. A survey of youth fruit and vegetable
consumption in 2018 found that most youths ate a fruit or vegetable one or more times in the
past week.

25.0% 40.0% 37.5% 5%

20.0% 35.0%

20.0%
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20.0%
10.0% 15.0%
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FIGURE 21: ADULTS CONSUMING VEGETABLES LESS THAN ONCE PER DAY FIGURE 20: ADULTS CONSUMING FRUITS LESS THAN ONCE PER DAY
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FIGURE 19: YOUTH CONSUMPTION OF HEALTHY FOOD CHOICES ONE OR MORE TIMES DURING THE PAST 7 DAYS
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PHYSICAL ACTIVITY

In 2018, 48.9% of Panhandle adults met aerobic physical activity recommendations, 25.4% met muscle
strengthening recommendations, and just 17.4% met both recommendations. The Panhandle reports
slightly lower rates across all types of physical activity when compared to the overall state of Nebraska.

Ll
50
40
53
= 30
3
S 20
o
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] . "
IMet both aerobic physical
Met aerobic physical activity et muscle strengthening activity and muscle
recommendation recommendation strengthening
recommendations
= Panhandle 4549 254 17.4
= Mebraska 494 298 19.1
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physical acivilies or exerdses to sirengthen their muscles two or more imes par week during the post month, (3) that fey met both the oercbic ond muscle

FIGURE 22: ADULT PHYSICAL ACTIVITY DURING THE PAST 7 DAYS, 2018, BEHAVIORAL HEALTH REGION 1

The majority of Panhandle youth report being physically active for at least 60 minutes per day, and that
they regularly exercise to strengthen or tone muscles. The percentage that reports they regularly exercise
tostrengthen or tone muscles appears to decrease with age.
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FIGURE 23: YOUTH PHYSICAL ACTIVITY DURING THE PAST 7 DAYS, 2018, BEHAVIORAL HEALTH REGION 1
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GOALS
3.1 Increase community awareness and education on healthy lifestyle choices.

OBIJECTIVES
¢ Increase outdoor exercise opportunities.

This data will be developed within the course of the CHIP cycle but will focus on tracking the progress of
the trails and active living group in Gordon.

3.2 Host more community education opportunities and support services.

This data will be developed and tracked by looking at course and community education enrollment numbers
and by measuring learning throughout the process.

STRATEGIES

Evidence based strategies were selected to address this objective. Specific activities can be found in the
CHIP annual work plan:

° National Diabetes Prevention Program

° Worksite Wellness program
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PRIORITY 4: ACCESS TO CARE

ABOUT

Every three years in preparation for the Community Health Assessment there is a large survey sent out about a
variety of health and community factors. Most respondents agree they are satisfied with and can access
medicalcare in their community. Many respondents felt it is more difficult to access specialty care within their
community than primary care.

Perception of Access to Health Care, 2019

u Strongly disagree m Disagree = Neutral m Agree = Strongly agree ®Not applicable mDecline to answer

| have easy access to the medical specialists

(providers that focus on a specific area of medicine _ - I
that | need).
| am very satisfied with the medical care | receive. . _ I
| am able to get medical care whenever | need it. - _ I
| am satisfied with the health care system in our
community.

0% 20% 40% 860% 80% 100%
Data from 2019 Panhandle Public Health District Community Health Survey. Prepared by Kelsey Irvine, PPHD.

Sometimes it is a problem for me to cover my share
of the cost for a medical care visit.

FIGURE 24: PERCEPTION OF ACCESS TO HEALTH CARE, NEBRASKA PANHANDLE, 2019

PAYMENT FOR HEALTHCARE
Most survey respondents had private health insurance through their employer, with the second category

receiving coverage from Medicare. Many respondents noted that they pay quite a bit of cash out of pocket
before meeting their deductible on private insurance plans.
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Private health insurance (through employer) I 955
Medicare N 257

Other Wl 118

Pay cash (noinsurance) mm 112

Through the Healthcare Marketplace B 102
Medicaid M g3
weterans' Administration ™ 4p
Decline to answer | 19

Faith-Based | 15

Indian Health Services | 5

a0 10040 1200

*Original question; How do wou pay foryour health care? [Ched: all that apply). Datafrom 2019 Panhandlz PublicHealth DEtrict
FIGURE 25: PAYMENT FOR HEALTHCARE*, NEBRASKA PANHANDLE, 2019

IN NETWORK CARE

Most respondents (53%) indicated they are able to find healthcare locally that is in-network for their insurance,
and 38% indicated they can usually find healthcare locally that is in-network.

Ability to Find Healthcare Locally that is In Network
forInsurance*, 2019

Decline to

answer, 5.5% Ir—NO. 55%

Usually, 22.8%

*Original Guestior: Are You Able To Find Healthcare Locally That Is In Network For Your Insurance? Data From 2019
Panhandle Public Health District Community Health Survey. Prepared By Kelsey Irvine, PPHD.

Figure 26: ABILITY TO FIND HEALTHCARE LOCALLY THAT IS IN-NETWORK FOR INSURANCE*, 2019
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PRIMARY CARE

The majority of respondents (73%) travel O-
24 miles to their primary care provider. 13%
indicated they travel 25to 49 miles, and
11% indicated they travel 50 miles or more
for healthcare.These findings indicate that
the majority of people receive healthcare
within their immediate community.

Most respondents are able to schedule time
with their primary care provider inthe same
day (15%) or within one week(43%) of
calling to schedule an appointment. 21% of
respondents are able to make
appointments within two weeks. 15% of
respondents indicated ittook more than
two weeks to get in to see their provider.

Travel to Primary Care Provider (in miles)*, 2019

Decline to
answer, 1.4%

~

75+, 3.4%

*Original question: How far do you travel for your primary care provider? (in miles). Data from 2019

Panhandle Public Health District Commurnity Health Survey. Prepared by Kelsey Irvine, PPHD.

FIGURE 27: TRAVEL TO PRIMARY CARE PROVIDER (IN MILES)*, PANHANDLE, 2019

Time to Schedule with Primary Care Provider*,
2019

*Qriginal question: How long, from the time you call to make an appointment, are you able to see your
primary care provider? Data from 2019 Panhandle Public Health District Community Health Survey. Prepared
by Kelsey Irvine, PPHD.

FIGURE 28: TIME TO SCHEDULE WITH PRIMARY CARE PROVIDER*, PANHANDLE, 2019
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GOALS

To reduce barriers to health care

OBJECTIVES
4.1 Expand cultural competency and build trust.
This data will be developed over the course of the CHIP cycle and will focus specifically on trainings in the

community and at the hospital that promote cultural competency and work with other agencies in the area to
promote culturally sensitive and health literate health information.

4.2 Expand access to specialty services locally through telehealth partnerships.

This data will be developed over the course of the CHIP cycle and will focus specifically on increasing local
access to specialist services highly utilized by the communities served by the Gordon MemorialHospital District.

STRATEGIES

Evidence based strategies were selected to address this objective. Specific activities can be found inthe
CHIP annual work plan:

2021-2023 CHIP|29





