NCOHD

North(entra HDistrict:

Department

North Central District Health
Department Community Health
Assessment

Our Health Tells a Story

As individuals, our health tells a story about our lives. It’s more than a medical condition or if we feel sick or well - where

we live, what we have access to, and what choices we make all add up to affect our personal health.

As a community, our collective health tells an even bigger story, made up of all the individual stories of residents who live
here. Understanding the broader story can help us learn more about what we are doing well and where we can better

support ourselves, our friends, and our neighbors.

For our story to be one of opportunity, success, and health for all people, we have to start at the very beginning -
making sure our community is a place where healthy choices are even possible. When we live in a place that makes
healthy choices easier, our behaviors can change. Those daily behaviors form our life stories, building up to our

outcomes.
If we work together, we can create better stories for our community, one chapter at a time. We might not be able to
write the whole story all at once, but we can build on it over time with small steps to make our community a healthier

place to live.

What is a Community Health Assessment (CHA)?

One of the main duties of North Central District Health Department is assessing the health of our community so we know
what action to take next. The information in this CHA gives us a better picture of our community’s health, so we can
work with government officials, partner with other organizations, create policy, and use resources to help improve the

health of our residents.

If you’re interested in learning more about our role in public health, the graphic below explains more about the services
we provide.
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Life Expectancy

Our goal is for every person to live a long, healthy life. Unfortunately, this isn’t always the case. One way to measure our
community health is to look at life expectancy, which tells us how long an average person is expected to live at the time
they are born. Communities with a longer life expectancy are usually those with more opportunities for health, whether
through environment or personal choices. The life expectancy of residents in north central Nebraska is 80.1 years, which
exceeds the state and national averages. Antelope County, NE boasts the longest life expectancy at 81.6 years, with Rock
County being the lowest at 77 years old, which is below both the state and national averages.

Life Expectancy at Birth
80.1

Years
North Central District Health Department
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United States of America

Sources: CDC NCHS USALEEP 2010-2015

2010-2015
Life
: Geography ExpeCtangi/r?t: :

United States of America 78.8
Antelope County, NE 82.6
Boyd County, NE 79.2
Brown County, NE 81.6
Cherry County, NE 78.2
Holt County, NE 79.8
Keya Paha County, NE No data
Knox County, NE 79.7
Pierce County, NE 80.3
Rock County, NE 77
North Central District Health Department 80.1
Nebraska 79.2

Sources: CDC NCHS USALEEP 2010-2015



Life Expectancy at Birth

luffalo Gap National o Mitchell
Grassland 7 —
Winner Parkston F
Missien .
Martin
E Tyndall

Yankton
o

Springview

thannis Thedford

NEBRASKA Y

Taylor
- Albion
Ord ® o,
Stapleton N
. N Columbt
! BrokenBow * Fuuegpn.-r"”” e
¥ N - =
StoPaul /
Ogallala _North Platte *

D North Central District Health Department Years
D Counties 77 - <79

[ 79 - <80

I so - <81

s -ss

Sources: CDC NCHS USALEEP 2010-2015

Fair or Poor Health Among Adults

We can also listen to our neighbors and how they think of their own health. Knowing how many people rank their health

as fair or poor is an important piece of assessing our community’s well-being. If our residents don’t feel like they’re in

good health, there's more work to be done to make sure our community is healthy.

Fair or Poor Health
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Demographics

Identifying who lives in our community helps us understand unique health needs. Factors like age, race and ethnicity, sex,
languages spoken, immigrant population, veterans, and disabilities are all important to understand the unique needs of

our community.

In 2022, the population of north central Nebraska was 44,397 people. The population has steadily decreased from the
55,772 population in 1990 in all counties. The US Census Bureau has forecasted this trend will continue through 2030.
Population decline was mentioned in several of the 2024 focus group discussion. This trend has financial, agricultural,

employment, and familial impacts.

The residents in north central Nebraska are older than their state counterparts. 3.8% of NCDHD residents are 85 years or
older (2.2% Nebraska average), 14.6% are 65 to 74 years old (2.5% Nebraska average), and 9.6% of the population is 60
to 64 (8.4% Nebraska average). Boyd, Cherry, and Holt counties have the highest percentage of residents 85 and up
(4.5%). The aging population was discussed in several of the focus groups, concerns ranged from the lack of nursing and
assisted living facilities to providing transportation to medical appointments.

90.7% of the population identifies as White, 3.4% are Hispanic or Latino, 2.3% are Native American, 0.5% are Black, and
2.3 are multiracial. 50.5% of the population are male and 49.5% female. Boyd County has the greatest percentage of
males (52%) and Brown County has the lowest percentage of females (50.8%).

1.9% (7.5% Nebraska) of the NCDHD population are immigrants and 1.6% (5% Nebraska) have limited English Proficiency.
Holt County has the highest population of individuals with limited English proficiencies (2.4%), and the second highest
immigrant population (2.6%), trailing Boyd County with 3.3%. Spanish is the second most common language spoken at
home, with 1,065 residents reporting Spanish being the primary language at home; 417 speak another Indo-European
language follows, and 161 speak and Asian-Pacific Islander language. The increase in the immigrant and Spanish-speaking
population was a common theme in the focus groups. This trend brings opportunities to meet new people, but also
brings challenges providing education, communication, and medical care to this population.

NCDHD boast a veteran population of 2,731, that is 8.1% of civilians ages 18 and over in the district (Nebraska 7.5%).
Brown (9.6%) and Antelope (9.1%) Counties have the highest percentage of veteran. 5,978 people in the district are living
with a disability (13.7%). The district has a higher percentage of those living with disabilities and veteran population than
the state. These population often require additional services as well and unique demands on families. NCDHD is a mental
and healthcare provider shortage area, creating additional struggles for this population. O’Neill is the only town in the
district with a Veteran’s Affairs clinic, the next nearest VA clinic is in Norfolk, NE.
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Antelope , Boyd County, , Brown County, ,

A

w Data Sources County, NE w NE w NE w
2019-2023 6.6% 4% 6.3%
Under 5
2019-2023 7.8% 4.6% 6%
5to9
2019-2023 6% 7.6% 4.9%
10 to 14
2019-2023 7.2% 3.1% 6.8%
15 to 19
2019-2023 41% 4.6% 4.3%
20to 24
2019-2023 9.9% 6.9% 10%
25to 34
2019-2023 10.6% 1.3% 10.6%
35to 44
2019-2023 9.3% 8.1% 9.8%
45 to 54
2019-2023 5.7% 4.1% 5.3%
55 to 59
2019-2023 8.7% 12% 8.9%
60 to 64
2019-2023 13.2% 21.4% 15.3%
65to 74
2019-2023 7.2% 10% 8%
75 to 84
2019-2023 3.6% 2.3% 4%
85 and Over

Sources: US Census Bureau ACS 5-year 2019-2023

Child Population

10,673

People ages O to 17
North Central District Health Department

484,750

People ages O to 17
Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023
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Knox County, NE
Pierce County, NE

Rock County, NE

Sources: US Census Bureau ACS 5-year 2019-2023
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Race & Ethnicity

Race & Ethnicity
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Race & Ethnicity
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Sex
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Immigrants & Languages Spoken
Overall

'oi Immigrant Population Limited English Proficiency
o,
2.1% 1.6%
of People of People ages 5+
North Central District Health Department North Central District Health Department
7.7% 5.2%
of People of People ages 5+
Nebraska Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

Note: Limited English Proficiency is defined as speaking English less than "very well.”

2019-2023

2019-2023 Limited

Immigrant English

Geography Population Proficiency
Nebraska 77% 5.2%
Brown County, NE 41% 4%
Holt County, NE 2.7% 2.7%
Antelope County, NE 2.1% 2.3%
North Central District Health Department 2.1% 1.6%
Pierce County, NE 1.4% 1.4%
Keya Paha County, NE 3% 11%
Boyd County, NE 3.9% 0.9%
Knox County, NE 0.9% 0.5%
Cherry County, NE 2.2% 0.5%
Rock County, NE 0.5% 0.3%

Sources: US Census Bureau ACS 5-year 2019-2023

Language Spoken at Home Among People Ages 5+

Other Indo-European

Asian-Pacific Islander

. Other

North Central District Health Department
Sources: US Census Bureau ACS 5-year 2019-2023



Map: Immigrant Population

Immigrant Population
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2019-2023 2019-2023

A Veterans Veterans ,
w Geography (Percent) w (Population) w
Antelope County, NE 6.7% 317
Boyd County, NE 10.5% 145
Brown County, NE 7.5% 162
Cherry County, NE 5.6% 232
Holt County, NE 71% 534
Keya Paha County, NE 6.4% 45
Knox County, NE 8.2% 523
Pierce County, NE 6.8% 368
Rock County, NE 3.5% 36
North Central District Health Department 7% 2,362
Nebraska 7.2% 105,516
Sources: US Census Bureau ACS 5-year 2019-2023
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People with Disabilities
® Live with a Disability
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Note: Active-duty military and people living in institutional group quarters such as correctional facilities, skilled-nursing facilities, and other long-term care living

arrangements are not reflected in this data.
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2019-2023
People living
with a
disability
(Percent)

12.7%
17.2%

15.1%
13.2%
13.4%
12.7%
16.3%
10.9%
12.3%
13.6%

121%

2019-2023
People living
with a
disability
(Population)

792
288
409
717
1,336
19
1,340
787
160
5,948

235,106
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Note: Active-duty military and people living in institutional group quarters such as correctional facilities, skilled-nursing facilities, and other long-term care living

arrangements are not reflected in this data.
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Executive Summary

The North Central District Health Department’s (NCDHD) 2025 Community Health Assessment (CHA) offers a
comprehensive, mixed-methods review of the district’s health status, helping to guide future priorities and actions.
Methods used in this assessment include:

+ Key informant interviews with healthcare partners to gain expert insights into emerging health issues and system-
level challenges

« A community partner assessment to identify local organizations’ capacities, resources, and strengths

* Focus groups across the district’s counties to examine community assets, the built environment, and the forces of
change influencing residents’ health

¢ A community health survey with more than 330 respondents to capture a broad range of perspectives and lived
experiences related to health behaviors and outcomes

By integrating both qualitative and quantitative data, the CHA offers a nuanced understanding of the factors influencing
health throughout north central Nebraska. This information is further enriched by a robust MySidewalk data dashboard,
presenting a wide array of health indicators to support evidence-based decision-making.

Community members can use the CHA to better understand local health challenges and opportunities, while local
leaders, coalitions, organizations, and healthcare providers can leverage its findings to strategically allocate resources
and address the district’s most pressing health issues. Ultimately, the CHA serves as a foundation for a collaborative
Community Health Improvement Plan (CHIP), ensuring that health initiatives are inclusive, data-driven, and responsive to
the district’s unique needs.

This assessment report can be used to:
+ Educate community members and leaders about the overall health status of the NCDHD service area
+ Inform healthcare providers and professionals about key health concerns facing residents

¢ Clarify connections between health factors and outcomes using the County Health Rankings model, providing an
evidence-based framework for understanding key indicators

 Support community-wide discussions to identify public health needs, address data gaps, and develop strategies for

tackling priority health issues

The CHA will be updated every three years, ensuring that communities have access to up-to-date data to evaluate

progress toward identified health priorities and to guide the selection of new ones.
Key Takeaways & Highlights

Below are synthesized key takeaways, emphasizing issues that emerged consistently across multiple data sources—
including key informant interviews, partner assessments, and community surveys. These cross-cutting themes reflect the
most pressing, widely recognized community health concerns.

1. Access to Affordable, High-Quality Healthcare



* Broad Concern About Cost: Across interviews, surveys, and partner feedback, the cost of healthcare—insurance,
deductibles, and out-of-pocket expenses—poses a major barrier to receiving timely care. This feedback is despite all
counties reporting over 90% of people having health insurance.

e Specialty Care Shortages: Consistently, respondents noted limited access to specialists (e.g., mental health
providers, cardiologists, endocrinologists), requiring long-distance travel and long wait times.

¢ Workforce & Staffing Gaps: Key informants and partners identified persistent challenges in recruiting and retaining
healthcare professionals, including nurses, EMS personnel, and other medical staff. Staffing shortages affect care
quality, timeliness, and service sustainability.

2. Mental Health and Behavioral Health Needs

e Critical Gaps in Services: Whether through key informant interviews or community surveys, stakeholders
underscored a lack of sufficient mental health providers, crisis intervention options, and youth mental health
support. Although depression and poor mental health are less frequently reported by residents than the state

average, access to mental health care creates concerns about managing these conditions.

¢ Substance Abuse & Suicide Prevention: Multiple data sources highlight the need for strategies addressing substance
misuse and mental health crises, emphasizing comprehensive, accessible treatment and prevention programs. The
drug overdose death rates have increased since 2004 and suicide death rates have consistently increased since
2010.

3. Healthy Living and Chronic Disease Prevention

¢ Obesity and Related Conditions: Both key informants and community members cite obesity as a major health
concern, tied to poor nutrition, limited healthy food options, and a sedentary lifestyle. This helps to explain why the
North Central Health District had higher percentages of adults with chronic conditions (obesity, diabetes, coronary
heart disease, high blood pressure) compared to the state average.

¢ Preventive Programs and Community Wellness: Survey respondents and partners alike stress the value of nutrition
education, walking trails, fitness centers, and preventive health initiatives (e.g., diabetes management) to support
healthier lifestyles.

4. Transportation and Infrastructure Challenges

e Barriers to Care: A common theme across stakeholders is the difficulty of reaching healthcare appointments—
particularly specialty and mental health services—due to inadequate transportation. This feedback is despite the
district having a higher percentage of adults with health insurance and getting regular check-ups than the state
average.

¢ Community Infrastructure: Improved roads, sidewalks, and public transit options appear frequently as needed
elements to enhance health access and encourage active living. A walkability index scored 6.6 for North Central
District, compared to 9.2 for Nebraska overall and no data was available showing area dedicated to parks,
suggesting significant limitations.
5. Social Determinants of Health and Economic Strain

* Cost of Living: Residents frequently mention high living costs, expensive healthy foods, and financial struggles as
barriers to overall health. Data supported this by showing inequities in average income by race and housing costs of
30% or more of household income among 18.4% of residents.

* Food Access: Residents also frequently mentioned expensive healthy foods. This was reinforced by 35.4% of
residents living over 10 miles from a grocery store, no larger supercenters or club stores offering more variety and
fewer households receiving SNAP benefits despite a higher percentage of households living in poverty without
SNAP support.

¢ Childcare and Aging Populations: Survey results and partner feedback highlight the need for accessible, affordable
childcare and support services for older adults, indicating broader social and economic factors at play. Limited data
prevents clear insights into the challenge of accessible childcare.

6. Cultural Competence and Diverse Populations

* Growing Diversity: Key informants and survey participants acknowledge demographic shifts, including more
Spanish-speaking residents, requiring better translation services and culturally competent care.

¢ Inclusive Outreach: Partners and community members both emphasize the importance of community engagement,
leadership development, and inclusive programs that respond to changing cultural dynamics.
7. Coordinated, Collaborative Community Initiatives



¢ Shared Resources and Partnerships: Partners and informants agree on the value of coordinated efforts to reduce
duplication, maximize limited resources, and create a unified approach to addressing priority health issues.

« Ongoing Data Updates and Engagement: The desire for regular assessment updates and robust data-sharing
platforms indicates a commitment to continuous improvement and evidence-based decision-making.

These cross-cutting themes reflect the highest-priority concerns that cut across various stakeholder groups and data

sources, providing a roadmap for strategic planning in the forthcoming Community Health Improvement Plan (CHIP).
Recommendations for Future Community Health Needs Assessments (CHNAs)

1. Deepen Focus on Inequities: While the current CHA includes insights on existing health inequities, future efforts
should emphasize targeted outreach to community partners serving historically marginalized or hard-to-reach
populations. Engaging these groups more directly will provide a richer understanding of barriers to health and

inform more tailored, effective interventions.

2. Leverage Additional and Longitudinal Data Sources: Consider integrating hospital claims data, multi-year BRFSS
estimates, and other reliable secondary data sources. Combining multiple years of data will help identify trends,
highlight differences between communities, and illuminate health inequities that might not be apparent in single-
year snapshots.

3. Prioritize Key Health Issues: Narrowing the focus to approximately 10-12 top-priority issues can help stakeholders
better align resources and implement targeted strategies. Establishing a clear methodology for selecting these
priorities—based on severity, impact, and feasibility—will provide a stronger framework for action and more efficient
use of limited resources.

Conclusion

Overall, the NCDHD CHA demonstrates strong collaboration with healthcare system partners, robust community
engagement, and effective use of the MySidewalk platform. By more closely examining inequities, expanding data
sources, and adopting a more strategic approach to priority-setting, future CHNAs can build on these successes to drive

more equitable and impactful community health improvements.
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What Residents Are Saying

NCDHD and partners gleaned insights from community members through three channels: key informant interviews with

area healthcare providers, focus groups, and a general community survey. The summarized results are below, to review

county specific results click on the individual county tabs.

A. Top 10 Takeaways from Healthcare Leadership Key Interviews:

1

10.

. Community Health Assets: Hospitals, clinics, and health departments are highly valued for providing accessible

healthcare and essential services like telehealth, specialty care, and pharmacy services. Community partnerships
(senior centers, fitness programs) also contribute to well-being.

. Behavioral Health Challenges: Access to mental health services, particularly in crisis situations, is a major concern.

Many communities express the need for local mental health providers, better transportation for mental health
appointments, and strategies to address youth mental health issues, including substance abuse and suicide

prevention.

. Obesity and Related Health Issues: Obesity is a top health concern, exacerbated by limited access to healthy food,

cultural barriers, and a lack of awareness. Childhood obesity is also a key issue, driven by poor nutrition and
excessive device use. Schools and community programs are seen as potential venues for improvement.

. Transportation Barriers: Limited public and medical transportation options are affecting access to care, particularly

for mental health services, specialist appointments, and elderly care. Many communities are calling for improved
transportation infrastructure, including Uber-like services and routine medical transport routes.

. Medicare and Insurance Challenges: Medicare Advantage plans are causing delays and restrictions in care, with

concerns over high deductibles, coverage gaps, and patient dissatisfaction. Many communities are struggling with
insurance-related barriers that affect access to essential healthcare services.

. Workforce and Staffing Shortages: Recruiting and retaining medical staff, including nurses, specialists, and EMS

personnel, is a widespread issue. Housing challenges for staff, high demand for care, and limited daycare services

exacerbate these problems.

. Specialty Care Access: Many communities lack local access to specialists like dermatologists, cardiologists,

endocrinologists, and mental health professionals. Long-distance travel for specialized care, particularly cancer

treatment and surgery, presents significant challenges for patients.

. Community Initiatives and Wellness: There is a strong desire for community wellness programs, including fitness

centers, walking trails, mental health outreach, and preventive health education (e.g., diabetes management). These
initiatives are seen as essential for improving overall health outcomes.

. Volunteer and EMS Services: Volunteer-based EMS and fire services are highly valued but face sustainability

challenges due to recruitment and retention issues. Some areas have seen improvements with paramedic programs,
but patient transfers and emergency transport remain problematic in many places.

Cultural Shifts and Patient Population Changes: Communities are seeing increasing diversity, with more Spanish-
speaking populations and a rising need for translation services. This shift is influencing healthcare access and
communication, with efforts underway to better accommodate these changes.



B. Top Takeaways from Partner Assessment:

* 36 partners participated in the survey: 11 schools, 1 tribal health department, 1 other tribal entity, 8 city/county
government, 7 hospitals, 3 clinics, 3 emergency response, 2 non-profit organizations, 2 faith based, and 2 other
sectors.

o Top interests for partnering with the CHA/CHIP process were: to deliver programs effectively and efficiently without
duplicating efforts, to increase collaboration and communication amongst groups, and improve the conditions of
residents.

¢ The top most valuable resources and assets of partners were: extensive network of community, strong advocacy

and policy influence, and specialized healthcare expertise.

What racial/ethnic populations does your organization work with?(check all that apply) 34 ®
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Does your organization specifically work with immigrants, refugees, asylum seekers, and other populations who speak English as a second language? 35 ©

These populations may access o o e I
are not our specific focus

ves [

—

* Other notable populations partners reported working with were: the aging population, youth/ students, homeless
population, low socioeconomic populations, victims of domestic abuse, sexual assault, stalking, dating violence, and
human trafficking.

C. Top Takeaways from Community Survey Results:

The Community Survey was distributed in north central Nebraska through e-mails, the NCDHD website, partner websites,
social media, etc. from August-October 2024. 336 people completed the survey: 51 Antelope, 36 Boyd, 8 Brown, 56
Cherry, 88 Holt, 2 Keya Paha, 28 Knox, 44 Pierce, 6 Rock, and 17 other County residents. Most were in the ages groups
from 55-64 (83), 34-44 (82), and 45-54 (71). Of the 295 females and 36 males that replied to the survey, 320 were

Caucasian, 8 Hispanic or Latino, 4 Native American, 2 African American, and 2 other races.

When asked, "What was the last major health issue you or your family experienced?" top responses were high blood
pressure (90), none (82), obesity (78), diabetes (69), and mental health concerns (67).



When asked, "In the past year, have you or any family members you live with been unable to get any of the following
when it was really needed?" top responses were: childcare (42), healthcare (32), and medicine (27).

When asked "What would make the area where you live a healthier place for you or your family?" top responses were:

+ Lower cost of living: Many respondents highlighted the need for more affordable housing, groceries, and

healthcare.

+ Affordable healthcare: Participants emphasized high medical costs and the lack of affordable insurance for middle-
class families.

¢ Access to healthier food: There is a strong desire for healthier, more affordable food options, including organic

produce and fresher grocery items.

+ Recreational and fitness options: Many expressed the need for more walking trails, gyms, and community centers
such as a YMCA, especially for year-round indoor activities.

+ Mental health services: Better access to mental health care and substance abuse treatment was a common request.

¢ Community support and leadership: Calls for stronger community engagement, leadership opportunities for youth,
and more community events and social activities.

* Childcare: Affordable, reliable childcare was frequently mentioned, along with after-school programs.

« Environmental concerns: Cleaner air, reduced use of chemicals, and better drinking water quality were noted as

areas for improvement.

+ Safety and crime reduction: Some respondents mentioned concerns over drug use, crime, and bullying, seeking

safer communities.

+ Transportation and infrastructure: Improved public transportation, better sidewalks, and roads for walking and
biking were seen as important for health.

+ Education: There was a desire for more health-related education and activities in schools, better school lunches,

and increased community awareness about health.

« Economic improvement: Better job opportunities, wage increases to match inflation, and support for small
businesses were also suggested.

¢ Access to specialists: Easier access to medical specialists without long waits or traveling far was another key theme.

* Healthier lifestyle encouragement: Respondents wished for more opportunities to participate in wellness programs,
gyms, and community fitness activities.

When asked, "What worries you most about your health or the health of your family?" top responses were:
¢ Financial concerns:
¢ Cost of healthcare, medical bills, and insurance
e Cost of medications and treatments
¢ Lost wages due to illness or care
* Affording specialty care and prescriptions
¢ Rising cost of groceries and healthy food
¢ Access to care:
e Lack of local healthcare providers and facilities
D « Need to travel for better or specialized care
¢ Long wait times for specialists and mental health services
¢ Remoteness and transportation challenges
¢ Concerns about proximity of care in emergencies
¢ Mental health:
¢ Concerns about personal and family mental health

¢ Impact of stress, anxiety, and depression



¢ Limited availability of mental health care
e Processing traumatic events

¢ Chronic illnesses:

¢ Concerns about cancer, heart disease, stroke, diabetes, and dementia
¢ Weight management and obesity
 High blood pressure, thyroid issues, and autoimmune diseases
¢ Aging and age-related health issues
¢ Nutrition and lifestyle:
¢ Difficulty maintaining a healthy diet due to cost and availability
e Processed foods, preservatives, chemicals, and harmful ingredients in everyday items
¢ Challenges in maintaining a healthy lifestyle (exercise, healthy habits)
¢ Lack of community wellness centers or resources for healthier living
¢ General health concerns:
¢ Staying healthy and making it a priority
¢ Fears of contracting serious diseases (cancer, Alzheimer’s, stroke)
e Safety concerns (accidents, workplace hazards)
¢ Concerns about family health, especially children

e Access to quality, up-to-date care and treatment
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ANTELOPE COUNTY

The results of key hospital personnel interviews:

ANTELOPE MEMORIAL HOSPITA

(OCOMMUNITY’S STRONGEST HEALTH ASSETS

Health Department: Key community asset.

Hospital: Valued for strong community health involvement.

Community Partnerships: Collaboration with local organizations

(senior center, nursing home, community center).

Senior/Community Center: Revitalized with health outreach (e.g., monitoring
health markers).

Support for Nursing Homes: Cost reductions and service provisions.

New Pharmacy: Essential for Medicaid patients.

Fitness and Recreation: Emphasis on gyms, fithess classes, and parks.
Cultural Strengths: Small towns seen as ideal for families, contributing to well-
being.

o

o

o

°

o

o

o

o

() OBSTACLES:

< Food Accessibility: Reliance on processed foods, affordability issues.
= Lack of Awareness: Limited understanding of healthy eating.
= Cultural and Financial Barriers: Affordability and convenience
challenges.
< Educational Challenges: Difficulty addressing childhood obesity due to
weak school lunch programs and limited educational resources.

OTOP INITIATIVE IF RESOURCES WERE UNLIMITED:

o TOP HEALTH CONCERNS:
© Quality Improvement: Focus on healthcare quality, involvement in ACO.
> Blood Pressure Control: Community addressing specific health issue with
facility-wide initiatives.
* Blood Pressure Initiative: Improved measurement strategies, provider and
nurse collaboration.
° Annual Wellness Visits (AWVs): Encouraging proactive screenings,
comprehensive care, patient outreach.
o Medicare Advantage Concerns: Financial impact and patient education on plan
changes.
© Obesity and Related Issues:
= Prevalence: Significant concern with contributing conditions.
= Challenges: Limited healthy food access, processed food reliance, and lack
of awareness.
= Pediatric Focus: Childhood obesity exacerbated by poor nutrition and device
usage.

o Advantage Plan: Education and promotion.

< Wellness Programs: Walking trails, ponds, family activities for physical and
mental health.

= Mental Health: Addressing rising anxiety, depression, and social isolation,
especially post-COVID.

< Media Outreach: Effective strategies include Facebook, radio, and
newspapers; adapting to evolving technology.

o Tr portation Challeng Issues for mental health services and
Medicaid patients; collaboration for uninsured services.

< Specialty Care Access: Concern over availability; efforts to contract with
independent providers.

< Home Visits and Parenting Support: Lacking resources compared to
surrounding areas.

The results to the focus group questions: What strengths and assets does your community and individual community

members have? How can these strengths and resources be used to improve community health?



Opportunity:
Handicapped and Housing Grants

The results of focus group questions: What physical strengths and resources exist in the built environment of your
community? How do these interactions impact the health of community members and what are some opportunities to
improve the health and wellness of the community?

Opportunity:
Handicapped and Housing Grants

The results from focus group questions: What are some events (one-time occurrence), factors (a circumstance or fact

that contributes to a result), and/or trends (a general direction in which something is developing or changing) in your

community that impact the way people experience life? How does this event, factor, or trend impact the community?
Does it present a threat or an opportunity or both?



Events, Factors, & Trends:

FORCES OF CHANGE

THREATS:

OPPPORTUNITIES:

Staffing for housekeeping, etc. are difficult to fill. Similar positions

Increase youth's understanding of employment opportunities/ Place job

Employment are open throughout community. opportunities where they are (school, social media, etc.)/ Identifying youth
strengths & give career direction/ Participation in job fairs. Internships for
youth
Medicare Inadequate services covered/ inadequate payment/ patients A . X
Advantage unaware of coverage Education to Patients & Providers

Access to Mental

\ Schools have increased their MH providers and services in

school. 988 resources are making MH accessible and utilized.

Health Services
Hesitancy to "go back to normal” & joining co-workers in the Time/ Having confidence in protocol, etc. Grants for employees to
COVID-19 breakroom/ Student attrition/ more parents are wanting hybrid increased interactjqry’ policy to inclqde staff.\'ntera’ction." Team building
options/ more parents are homeschooling/ Distrust with CDC and activities/ Co-worker interaction training.
vaccines and healthcare
EMT Population Kb Increasing access to EMT education and increasing
Decreasing EMT Volunteers are dwindling reimbursement for EMTs. Explore options to increase access to
EMT education

p Tow-Imcome populations may Not have access to venicles, or parents TR . . ; i

Transportation are unavailable to get their children to appointments. Senior Life Solutions provides transportation to appointments/

increase awareness of transport

Local Pharmacy

Access to medication is in question with changes to insurance
requirements. Small town pharmacies are closing

Hospital opened a Pharmacy in August & 1s exploring opportunities to
provide prescriptions to small towns without a pharmacy or with a

Credentiallin pharmacy that doesn't accept insurance.
Clearwater Ro_deo/ Farming practices impacts water quajlty/ Fairr?ers work long hours anfl Fdticahan onworksafety)
County Fair they are susceptible to injury. Increase collaboration with partners to reach this population.

Agriculfur??
Community

Brings roughly 5,000 people to area

Education & Access to large population
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BROWN, ROCK, & KEYA PAHA COUNTIES

The results of key hospital personnel interviews:

[£Untitled Image

The results to focus group questions: What strengths and assets does your community and individual community
members have? How can these strengths and resources be used to improve community health?

STRENGTHS
& ASSETS

(Strengths of Cherry County and Local Residents)
+ Great education systems

School Spirit
» Nice parks in all communities
+» Communities have local farmers markets

Opportunity:
Opportunity to incorporate more art if public spaces and
events

Opportunity:

Employees are needed

» Accessible healthcare n
« Progress made towards providing mental health services at hospita Opportunity:
and in town
« Walking trail grant- mile long paved path throughout park (6-8 feet L [Eanstemuoiipat et )
wide)
« Santee Culture 6pportunity: )
+ College g 3 ) .
« Knox County Leadership Group Santee transfers pahenlst?Yankton and issues with crossing
3 State lines can occur Y

« Volunteerism with EMT and Ambulance very strong
« Education opportunities with EMS/Ambulance very strong
+ County Fair

The results to focus group questions: What physical strengths and resources exist in the built environment of your
community? How do these interactions impact the health of community members and what are some opportunities to
improve the health and wellness of the community



Oppeortunity:
Road maintenance needed in all towns, county roads are
acceptable

The results to focus group questions: What are some events (one-time occurrence), factors (a circumstance or fact
that contributes to a result), and/or trends (a general direction in which something is developing or changing) in your
community that impact the way people experience life? How does this event, factor, or trend impact the community?

Does it present a threat or an opportunity or both?

rs, & Trends: THREATS: OPPPORTUNITIES:

Additional nursing home in Knox County

~ FORCES OF CHANGE

Care/housing for elderly is lacking. Elderly people are not
leaving their homes so this contributes to the lack of homes.

schools bus students to ESU in Neligh ESU in Knox County, something closer and more accessible than
; .t Neligh

Language barriers/ kidstvpi_calfv know English/ kids are used as

SeTprerey iPad interpreters are used at hospital, could be mirrored elsewhere

Access/ Quality/ Affordability/ people to work at the childcaré

facilities is an issue/ parents have nowhere to take their kids so fund raising to support local daycare providers/ LBB40 support
A they can't get a job childcare infrastructure
Increase in education and awareness on what Medicare covers so
Reduced access to care patients are able to make an educated decision on healthcare
: coverage y

Increase in cost of living: housing, gas; healthcare, food, etc. NE SHIP education and awareness
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BOYD & HOLT COUNTY

The results of key hospital personnel interviews:

NIOBRARA VALLEY HOSPITAL

O OBSTACLES:
o Patient Population Changes:
= Increase in Spanish-speaking population and cultural diversity, with a
need for translation services.

o COMMUNITY’S STRONGEST HEALTH ASSETS o Transportation Concerns: Challenges in transporting patients, especially
o Community Assets: for out-of-town appointments.
o Strong involvement of the hospital and local healthcare providers. o Limited Public Transportation: affects patient access to care.
o Engaged community that responds well to addressing local issues. o Access to Care Challenges:
= Difficulty in transferring patients to higher levels of care due to bed
availability.
= Pharmacy access limited by hours of operation, affecting patient
o TOP HEALTH CONCERNS: compliance.
o Mental Health: Significant needs, especially access to timely appointments. = EMS staff availability concerns, though the community feels fortunate
o Diabetic Education: Need for improved preventative education. to have a dedicated team.
° Housing and Daycare: Identified as major obstacles impacting community o Community Need: A fitness center with an accessible indoor exercise
health. area for older adults, potentially connected to the hospital expansion.

(O TOP INITIATIVE IF RESOURCES WERE UNLIMITED:
= Nursing Home: Desire to reintroduce or enhance nursing home services.
o Preventative Education: Expanding community education on health
issues like diabetes.
o Space Needs: Concerns about clinic space and storage for current and
future needs.



WEST HOLT HOSPITAL

O OBSTACLES:

o Patient Population Changes:
O COMMUNITY'S STRONGEST HEALTH ASSETS = Increased Diversity: Notable rise in Hispanic patients and a small

£ . 5 g increase in other ethnic groups.
gomg Bopuation: Increa;lng eraedrfur s ol e S = Interpreter Services: Effective use of interpreter services for better
elderly; challenges with maintaining independence. N
Eaclllt]zI tlmlt?tlo;s: No sur'gery‘ OB services, or anesthesia; not enough ¢ Transportation Issues:
e s hess servlces.. ) 3 " = Access to Care: Difficulty in accessing specialist care due to limited
Daycare Access: Impacts staffing and quality of life; hiring and workforce transportation options
challenges. ;

: ' : = Public Transport Expansion: Ongoing project to improve public
Long-Term Care Demand: High demand for elder care but financially ; on
; transportation routes and efficiency.
unfeasible to expand.

4 g ey o Access to Care Issues:
oB carg: Patients must travel for OB care and delivery, which is a noted « Specialty Care: Limited availability of local specialty services like
acCcess Issue. dermamlogy‘
= |Insurance Limitations: Restrictions from insurance companies affect
the range of services offered.

o Medicare Advantage: Issues with misleading coverage and patient

dissatisfaction. Local push for these products creates challenges for

providers.

o

o

o

o

o

© TOP HEALTH CONCERNS:
o Patient Transfers: Logistical issues and availability of transport.
o Insurance Problems: High deductibles and complex insurance claims lead
to significant patient responsibility and dissatisfaction.
o Staffing Challenges: Difficulty filling nursing roles and keeping up with
demand for trained staff.

() TOP INITIATIVE IF RESOURCES WERE UNLIMITED:
o Housing: Improve local housing to support staff and community
members.
= Facility Upgrades: Enhance hospital facilities, such as adding drive-
through ER bays.
= Transportation: Improve public and medical transportation options.

AVERA ST. ANTHONY'S

() COMMUNITY'S STRONGEST HEALTH ASSETS

< Community Feedback Focus: OOBSTACLES:
= Separating healthcare priorities from broader community conversations. 2 Pm"id? Availability: Difficulty in recruiting and retaining medica
= Emphasizing healthcare providers' perspectives. professionals.
> Strongest Community Health Assets: o EMS Services: Concerns about the future availability of volunteer EMS
» Healthcare: Orthopedic services, strong medical staff. services.
= Recreational: Well-maintained parks, Cowboy Trail, locally produced food, o Transportation for Patients: Limited public transportation affecting access
and community sports programs. to care.
= Behavioral Health: Potential for more youth engagement through community o PPatient Compliance: Issues with following medical advice and filling
assets like discounted events. prescriptions.
o Gaps in Healthcare Services: o Cost of Medications: High costs of chemotherapy and other critical
= Specialties: Dermatology, endocrinology, rheumatology, gastroenterology. medications.
= Access: Limited access to gyms, potential gaps in youth mental health
services. (OTOP INITIATIVE IF RESOURCES WERE UNLIMITED:
o In-house Counseling: Integrating mental health services within the
(O TOP HEALTH CONCERNS: hospital.
< Youth Mental Health: Lack of meaningful activities for youth. o Cardiology and Oncology Expansion: Improving access to heart and
o Cardiac Health: High demand for services, need for preventative care. cancer care locally.
@ Orthopedic Care: Delay in seeking care, underutilization of physical therapy. o Community Wellness Center: Potential partnership with a YMC A to create
© Substance Use: Presence of alcohol and drug issues. a wellness center.
< Transportation: Challenges in expanding transportation services. o Support Groups: Enhancing support for cancer patients.
¢ Environmental Concerns: Exposure to pesticides and nitrates, potential health > Strategic Collaboration: Overcoming historical grudges to collaborate on
risks. regional healthcare.

O OTHER NOTEABLE CONVERSATION:
Shifts in Patient Population:
o Cultural Diversity: Serving Amish and Indian populations; not much change in languages spoken.
o Transportation Needs: Desire for routine routes & expansion to accommodate broader community needs, including school children and daycare hours.

The results to focus group questions: What strengths and assets does your community and individual community
members have? How can these strengths and resources be used to improve community health?



Opportunity:

Increase awareness of Medicaid

The results to focus group questions: What physical strengths and resources exist in the built environment of your

community? How do these interactions impact the health of community members and what are some opportunities to
improve the health and wellness of the community?

Opportunity:
Rental property quality

The results to focus group questions: What are some events (one-time occurrence), factors (a circumstance or fact
that contributes to a result), and/or trends (a general direction in which something is developing or changing) in your
community that impact the way people experience life? How does this event, factor, or trend impact the community?

Does it present a threat or an opportunity or both?



FORCES OF CHANGE

Events, Factors, & Trends: gt THREATS: OPPPORTUNITIES:
! : ; ; 3 Education and support for people who are on public assistance who
consistently have job opening and have to hire from outside/ e s Y . . .
Workforce workforce quality is also lacking / getting people to show up on time/ are getting it off / financial literacy education (BH provides this)

barrier between getting off public assistance and employment

Increase in Spani
Speaking Families

Inadequate services covered/ inadequate payment/ patients unaware
of coverage

Support population with school, getting jobs, etc, How to acclimate
them to our community. ESL and Family Literacy opportunities.
Translation services. Increase awareness of cultural diversity.

Tncrease in

Increased prices for food and general needs

Education on nutrition

Living
COVID-19 decreases social interaction, fear of sickness, mistrust of healthcare Increase social interaction that increases health and wellness
system
Diabetes Diabetes and related issues is high Nutrition Education and support
Farming practices impacts water quality/ Farmers work long hours and Providing education.on work safety/
Aging Population B t'[J'ley T suscce]ptibxe ot & Increase collaboration with partners to reach this population.
Agriculture / Negative affect on water quality Water purification grants/ education. Education farmers on spraying
™ levels.
| Community
High levels of young people with cancer and heart disease
Unhealthy Education on Health Living

Requirements

Distrust of migrant community7 IT @ SPOUSE Nas a certain type of VISA
or immigration status, this limits the number of people who work or
how many jobs they have

Building Relationships/ Advocacy/ Legal Aid collaboration/ Center for
Rural Affairs
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KNOX COUNTY

The results of key hospital personnel interviews:

AVERA CREIGHTON

© COMMUNITY’S STRONGEST HEALTH ASSETS

o Accessible healthcare and dedicated providers. (OOTHER NOTEABLE CONVERSATION:
o Availability of resources: Avera Health for telehealth and specialist - Transportation:
consultations. o Current Services: Transportation service is available for medical
appointments and more, but there are delays in expanding the fleet.
() TOP HEALTH CONCERNS: > Ambulance Transfer Issues: Reliance on volunteer services creates
o Uninsured/Underinsured: Concern about access to care due to financial challenges for timely patient transfers.
barriers. + Emerging Patient Populations:
° Medicare Replacement Products: Issues with older populations receiving less o Increasing cases related to transgender care and teen/adult abuse issues,
coverage than expected. showing a shift in the types of cases seen in the clinic.
= Behavioral Health: Challenges in access to emergent behavioral health + Access to Care:
services and finding beds for immediate needs. = Challenges in finding acute care beds, especially for patients needing
o Behavioral Health Issues: higher levels of care.
= Difficulty in immediate crisis intervention and transfer logistics. > Specialty care is limited by the availability of providers willing to
= Gaps in both assessment and inpatient care for mental health emergencies. outreach to smaller communities.
+ Future Focus:
®) OBSTACLES: o Behavioral Health: The need for a local licensed mental health
o Access to Specialty Care: Limitations in local availability of specialties like provider.
ENT, urology, and dermatology. o Medicare Advantage Plans: Concerns over the impact of these plans on
= Patient Education and Engagement: Challenges in getting community patient access to necessary services.
members to engage in preventative care. o Staffing: Acute care staffing has improved, but outpatient and long-term

care areas remain challenging.

. + Wrap-Up: Conclude by reviewing the main concerns and areas for future
@) TOP INITIATIVE IF RESOURCES WERE UNLIMITED: exploration, including behavioral health, transportation, and Medicare Advantage

© Behavioral Health Provider: Desire for an in-community licensed mental health o ag.
practitioner.

o Ambulance Services: Fully staffed ambulance services with paramedics to
improve emergency response.

o Community Wellness Center: A comprehensive facility with a gym, track, and
pool to promote community health.

The results to focus group questions: What strengths and assets does your community and individual community
members have? How can these strengths and resources be used to improve community health?



Opportunity:
Opportunity to incorporate more art if public spaces and
events

The results to focus group questions: What physical strengths and resources exist in the built environment of your

community? How do these interactions impact the health of community members and what are some opportunities to
improve the health and wellness of the community

Oppeortunity:
Road maintenance needed in all towns, county roads are
acceptable

The results to focus group questions: What are some events (one-time occurrence), factors (a circumstance or fact
that contributes to a result), and/or trends (a general direction in which something is developing or changing) in your
community that impact the way people experience life? How does this event, factor, or trend impact the community?

Does it present a threat or an opportunity or both?



Events, Factors, & Trends: FORCES OF CHANGE

£ THREATS:

OPPPORTUNITIES:

High Elderly

E Care/housing for elderly is lacking. Elderly people are not
populatio

leaving their homes so this contributes to the lack of homes.

Increase in Special

Additional nursing home in Knox County

. e schools bus students to ESU in Neligh
needs in Childrei

Increase in

ESU in Knox County, something closer and more accessible than
Neligh

S . Language barriers/ kids typically know English/ kids are used as
Spanish speaking aniinterpreter
population

iPad interpreters are used at hospital, could be mirrored elsewhere

. Access/ Quality/ Affordability/ people to work at the childcare
Lack of Childcare facilities is an issue/ parents have nowhere to take their kids so
they can't get a job

fund raising to support local daycare providers/ LB840 support
childcare infrastructure

Medicare Reduced access to care
Advantage Plan

Increase in education and awareness on what Medicare covers so
patients are able to make an educated decision on healthcare
coverage

Increase in cost of

Increase in cost of living: housing, gas, healthcare, food, etc.
living

NE SHIP education and awareness
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PIERCE COUNTY

The results of key hospital personnel interviews:

OSMOND GENERAL HOSPITAL

O COMMUNITY'S STRONGEST HEALTH ASSETS O OBSTACLES:
= Hospital, medical clinic, and fitness center are strong community assets.
o The grocery store offers a variety of options and delivers to those in need.
o Meals on Wheels program is available, primarily self-funded, and services around 6-10 people

o Medicare Advantage Plans: Concerns over limitations and delays in
healthcare services.

depending on the season. = Overweight Population: Linked to lack of exercise and seasonal
= Pharmacy provides essential healthcare products. constraints.
o Barriers to Assistance: Pride, lack of knowledge, or access to fill out
) TOP HEALTH CONCERNS: necessary paperwork for assistance programs.
o Medicare Advantage Plans: Concerns over limitations and delays in
healthcare services. O TOP INITIATIVE IF RESOURCES WERE UNLIMITED:
o Overweight Population: Linked to lack of exercise and seasonal = Advocacy and assistance for seniors navigating paperwork, Medicaid, and
constraints. other services.
o Barriers to Assistance: Pride, lack of knowledge, or access to fill out o Programs to support legal planning for seniors (e.g., wills, estate
necessary paperwork for assistance programs. planning).

o Revival of community health programs like the Mayo Clinic diet class and
elderly exercise programs.
© OTHER NOTEABLE CONVERSATION: o Enhanced transportation services for elderly and those needing to travel
+ Transportation Challenges: for healthcare.
o Discontinued transport van service due to cost and staffing issues.
o Increased reliance on air transport for medical emergencies due to limited ground transport services.
* Access to Care Issues:
o Limited availability of specialists, with increased difficulty in securing visits from cardiologists and other specialists.
o Telehealth is not widely embraced by the older population, who prefer in-person visits with physicians.
o Bed availability in larger hospitals is a growing concern, leading to delays in patient transfers.
+ Demographic and Health Service Shifts:
= No significant increase in the Hispanic population; most are temporary residents.
= No major shifts in reasons for emergency visits, though some inappropriate use of ER for minor issues is noted.



CHI PLAINVIEW

(¢ TOP INITIATIVE IF RESOURCES WERE UNLIMITED:

@ COMMUNITY'S STRONGEST HEALTH ASSETS
o Strong primary care, long-term care, home care, and hospice services that
address mobility challenges and extend beyond Pierce County. :
o Skilled home health services, with plans to add speech therapy.
= EMS Collaboration: Nurses and maintenance staff assist with ambulance

services, mitigating EMT shortages and ensuring patient transfer availability.

O TOP HEALTH CONCERNS: ;
o Access to Care: Improving preventative care access and community
understanding of its importance.
= Behavioral Health Needs: Addressing a shortage of local mental health
providers; no mental health providers currently reside in the community.

() OBSTACLES: :

o Increased outreach for preventative health education, with current health
fairs not reaching high-need populations.

o High demand for behavioral health services; group therapy is explored as a
way to improve access amidst limited provider availability.

o Limited rural availability of licensed mental health professionals (LMHPs);
exploring group-based therapy as a potential solution.

o Integration of behavioral health into primary care using short-term
counseling; close collaboration between a dual-certified nurse practitioner
and an LMHP.

o

o

o

o

o

o

Opioid Reduction Efforts: Interest in programs like the “Billion
Pill Challenge" to reduce overprescribing and addiction risks.
Transportation Barriers: Limited out-of-town transport options
affect access to care.

Specialty Service Needs: Needs in cardiology, orthopedics, ENT,
and dietary services; referrals prioritized for proximity and patient
preference. i
Growth and Expansion: Plans to expand outpatient, inpatient
rehab, and strengthen ER capacity for complex cases.
Community Health Observations: Low uninsured rates and
minimal language barriers; slight increase in younger families and
Hispanic populations in the area. "

Group Therapy Interest: Group therapy could provide support,
relieve pressure on individual services, and prevent escalation to
higher care levels. ‘

The results to focus group questions: What strengths and assets does your community and individual community

members have? How can these strengths and resources be used to improve community health?

Opportunity:
Increase in healthy foods (fruit & vegetables) with food trucks

The results to focus group questions: What physical strengths and resources exist in the built environment of your
community? How do these interactions impact the health of community members and what are some opportunities to
improve the health and wellness of the community



Oppeortunity:
Affordable Housing quantity could improve

The results to focus group questions: What are some events (one-time occurrence), factors (a circumstance or fact
that contributes to a result), and/or trends (a general direction in which something is developing or changing) in your
community that impact the way people experience life? How does this event, factor, or trend impact the community?

Does it present a threat or an opportunity or both?

rs, & Trends:

~ FORCES OF CHANGE

THREATS: OPPPORTUNITIES:

Hurt churches and the workforce b % ;
Outreach to communities to improve church attendance

corn and/or beef prices affect the entire community
; Mentor Programs/ Farm Programs

Daycare and young adult activities lacking

Involve youth in community events and organizations, EMS, etc. /
young adults church groups/ gift bags for new residents

Osmond has a great daycare facility/ Pierce has a building for sale

Parents have to travel to neighboring towns to access daycaré
; could be used/ collaborate daycare with the school

finding people to work, skilled and unskilled labor / lack of Adding a daycare facility would help/ Opportunity to partner with
workforce can cause labor costs to increase Economic Development / promoting local positions in schools /
shadowing positions for youth / volunteer hours for youth

Compete with Norfolk for jobs and shopping Beneficial resources in Norfolk/ a good way to sell Pierce County
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CHERRY COUNTY

The results of key hospital personnel interviews:

CRIERRY COUNTY -HOSPIFAL

() OBSTACLES:

O COMMUNITY'S STRONGEST HEALTH ASSETS o Patient Population Changes:
o Excellent medical providers and specialists available locally. * Increase in Spanish-speaking population and cultural diversity, with a
= Oncology services, including chemotherapy treatments, provided in the need for translation services.
community. o Transportation Concerns: Challenges in transporting patients, especially
= Expanded surgical services allowing patients to have surgeries locally. for out-of-town appointments.
o Telehealth services for pulmonology, neurology, and mental health. o Limited Public Transportation: affects patient access to care.
= Bi-annual lab days with potential to increase frequency. o Access to Care Challenges:
o Active involvement of medical providers in the community. = Difficulty in transferring patients to higher levels of care due to bed
= Qutdoor activities contributing to community health. availability.
= Pharmacy access limited by hours of operation, affecting patient
TOP HEALTH CONCERNS: compliance.
(@) o Mental Health: Significant needs, especially access to timely appointments. = EMS staff availability concerns, though the community feels fortunate
< Diabetic Education: Need for improved preventative education. to have a dedicated team.
o Housing and Daycare: Identified as major obstacles impacting community o Community Need: A fitness center with an accessible indoor exercise
health. area for older adults, potentially connected to the hospital expansion.

(O TOP INITIATIVE IF RESOURCES WERE UNLIMITED:
= Nursing Home: Desire to reintroduce or enhance nursing home services.
o Preventative Education: Expanding community education on health
issues like diabetes.
o Space Needs: Concerns about clinic space and storage for current and
future needs.

The results to focus group questions: What strengths and assets does your community and individual community
members have? How can these strengths and resources be used to improve community health?



Opportunity:

Increase Volunteerism

The results to focus group questions: What physical strengths and resources exist in the built environment of your

community? How do these interactions impact the health of community members and what are some opportunities to
improve the health and wellness of the community?

Oppeortunity:
Public Bathrooms

The results to focus group questions: What are some events (one-time occurrence), factors (a circumstance or fact
that contributes to a result), and/or trends (a general direction in which something is developing or changing) in your
community that impact the way people experience life? How does this event, factor, or trend impact the community?

Does it present a threat or an opportunity or both?



Events, Fa

rs, & Trends:

FORCES OF

THREATS:

CHANGE

OPPPORTUNITIES:

Increase in Meth &
Ketamine

increase illegal substances in community many are people just going
through

Schools are doing a good job, but we could increase connection and

education with parents/ We have AA (meet 3/week) but not NA/
ALANON is present, but don't meet regularly/ AA present in Cody
(meet lonce/ week)

Increase in firear
violation

linked in proximity to the Reservation with guns and gangs

Housing Access

Lack of housing or affordable housing is affecting the recruiting for
hospitals and schools

Nursing home presence would assist with this/ Home Grants

Decreased workforc

Less people are seeking employment, the job pool is decreasing, and
decreasing standards may follow / unwilling to work

Job fair with youth/ Support school internship opportunity / JAG
opportunities

Efforts to bring
Movie Theatr ck

Support Efforts/ Fund Raising

Larger Transient
Population |

Lacking immediate services for population regarding MH/ lack of
services cause ER visits/ disturbance calls

Mental Health transport/ Northwest Community Action Agency /
seeking funding options for assistance

High elderly
opulation

Lacking Nursing homes in area, so people are staying at home longer
than the should, causing increases at home accidents

Bring a nursing home to the area / Increase in homecare services

High rates of Syp
COVID-19 Eff;

High rates are affecting newborns

Increase in prenatal care
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What impact has COVID-19 had on our community?

The effects of COVID-19 on our community are far-reaching, from economic to social to physical. The 2024 focus group

respondents consistently mentioned the lasting social, educational, professional, and financial effects the COVID-19
pandemic had on north central Nebraska.

People at higher risk for COVID-19 death often have other health conditions, such as obesity, diabetes, and lung disease.
Preventing these physical illnesses can decrease the amount of people who die from COVID-19.

In Nebraska, males, Whites, and the elderly are at the highest risk of dying from COVID-19. Fortunately, Nebraskans are
less likely to die from COVID-10 than their national counterparts.

Overall

' COVID-19 Death Rate
44.4

Deaths per 100,000 people
Nebraska

56

Deaths per 100,000 people
United States of America

Sources: CDC WONDER Cause of Death 2022



by Race/Ethnicity

COVID-19 Death Rate by Race/Ethnicity

Black or African American Hispanic Or Latino White

60

IN
o

Deaths per 100,000 people
N
(e}

o

. Nebraska . United States of America

Sources: CDC WONDER Cause of Death 2022

By Age

COVID-19 Death Rate by Age

800
600

Age 35-44 Age 45-54 Age 55-64 Age 65-74 Age 75-84 Age 85+

N
o
o

N
o
o

Deaths per 100,000 people

o

. Nebraska . United States of America

Sources: CDC WONDER Cause of Death 2022

By Sex

e COVID-19 Death Rate - Female e COVID-19 Death Rate - Male
R 345 T 37.3
Deaths per 100,000 people Deaths per 100,000 people
Nebraska Nebraska
49.9 62.1
Deaths per 100,000 people Deaths per 100,000 people
United States of America United States of America

Sources: CDC WONDER Cause of Death 2022

Learn more:

1. Hill, Latoya, and Samantha Artiga. “COVID-19 Cases and Deaths by Race/Ethnicity: Current Data and Changes Over Time.” Kauffman Family Foundation, 22 Aug. 2022, https./www.kff.org/coronavirus-covid-19/issue-brief/covid-19-
@

cases-and-deaths-by-race-ethnicity-current-data-and-changes-over-time/.
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Where We Live

Our health is a story shaped by the world around us. Where we live, work, how we commute, our education, and income

all combine to create the social context that influences our well-being.

Some choices are personal, but some are shaped by what’s available. When we have more opportunities to make healthy
decisions, we’re more likely to see better health outcomes. Barriers, like a lack of nearby jobs or grocery stores with fresh
food, can be hurdles for people to overcome. Removing such barriers can increase the community’s overall health and
wellness.

Key Local Concerns for the NCDHD:

* Access to Healthy Food: Low access to health food is defined as living more than 1/2 mile in urban areas or more
than 10 miles in rural areas from a supermarket, wholesale club, supercenter, or grocery store. With the rural and
frontier nature of the district, 35.4% of community members are over 10 miles from a grocery store. This is lower
than the state percentage of 54.2%. Keya Paha County has the highest percentage of 99%, in that the County does
not have a grocery store. When looking at access to healthy food, Native Americans fair the worst (65.3% reporting

they do not have access to health food) and Hispanics fair the best (27.4% report lacking access to healthy food).

* Income Levels: The average income in the district is slightly below the Nebraska state average at every age group
except those 25 and under. Brown ($44,267) and Boyd ($57,120) Counties has the lowest median household
incomes in the district. While NCDHD has lower median household incomes than the state overall, those identifying
as multiracial have higher incomes in NCDHD area than the state ($70,839 compared to $62,606) as well as having
a higher income than all other racial groups in the district. Native American have the lowest household income
levels in the district ($37,750). Keya Paha resident from ages 25-44 make the highest income at $87,813, once in the
age bracket of 45- 64 Holt County residents make the highest income. Income levels drastically drop off in the 65
and over age bracket, which is when many people start to retire.

¢ Housing Costs: Housing costs of 30% or more of household income qualify as "excessive.” In north central Nebraska,
18.4% of residents face high housing costs, which is lower than the state average (25%).

Addressing these challenges is essential to creating healthier communities for everyone.

Nutrition

Nutrition is a major contributing factor to health and wellness. Poor diets often lead to serious health issues, but
sometimes unhealthy food is the only option available. Distance from healthy food choices can be a big hurdle, especially
for older adults in rural areas or low-income families without reliable transportation. By improving access to nutritious
food, we take a crucial step toward building a healthier community for all.

Low access to health food is defined as living more than 1/2 mile in urban areas or more than 10 miles in rural areas from
a supermarket, wholesale club, supercenter, or grocery store. With the rural and frontier nature of the district, 35.4% of
community members are over 10 miles from a grocery store. This is lower than the state percentage of 54.2%. Keya Paha
County has the highest percentage of 99%, in that the County does not have a grocery store. When looking at access to
healthy food, Native Americans fair the worst (65.3% report they do not have access to health food) and Hispanics fair
the best (only 27.4% report lacking access to healthy food).



Notable in the North Central District of Nebraska, many people have summer gardens, can fresh food, live on ranches or
farms, and have access to community gardens. Food pantries and food trucks are heavily utilized in most communities.

Low Access Overall and by Select Characteristics

Have Low Access to Healthy Food

V 35.3%

People
North Central District Health Department

54.2%

People
Nebraska

Sources: USDA ERS FARA 2019

Low access is defined as living more than 1/2 mile in urban areas or more than 10 miles in rural areas from a supermarket, wholesale club, supercenter, or grocery

store.
2019
: Geography Lazvaﬁﬁ;e;csagg :
Antelope County, NE 12.9%
Boyd County, NE 36.3%
Brown County, NE 10.1%
Cherry County, NE 38.8%
Holt County, NE 47.4%
Keya Paha County, NE 99.9%
Knox County, NE 30.7%
Pierce County, NE 46.5%
Rock County, NE 28%
North Central District Health Department 35.3%
Nebraska 54.2%

Sources: USDA ERS FARA 2019

Low access is defined as living more than 1/2 mile in urban areas or more than 10 miles in rural areas from a supermarket, wholesale club, supercenter, or grocery
store.

Low Access to Healthy Food by Select Characteristics

2019
2019 Housing'Units
: Geography Low |S:g:1|: : \‘/':rt\?j:: :

North Central District Health Department 341% 29.6%
Nebraska 52.6% 49.1%
Antelope County, NE 1n.3% 1.9%
Boyd County, NE 38% 36.8%
Brown County, NE 11.2% 9.1%
Cherry County, NE 30.7% 14.5%
Holt County, NE 47.7% 55.2%
Keya Paha County, NE 103.8% 100%
Knox County, NE 39.4% 39.2%
Pierce County, NE 38.9% 33.7%
Rock County, NE 42.4% 25%

Sources: USDA ERS FARA 2019

Low access is defined as living more than 1/2 mile in urban areas or more than 10 miles in rural areas from a supermarket, wholesale club, supercenter, or grocery
store.
Low Income is defined as as either a poverty rate of 20 percent or more, or the median family income is 80 percent or less of the state or metro area median

income



Low Access by Race or Ethnicity

Low Access to Healthy Food by Race or Ethnicity

North Central

A District Health , A Antelope , Boyd County, , Brown County, , Cherry County, , Holt County
w Data Sources Department w Nebraska w County, NE w NE w NE w NE w NE
2019 17.4% 58.8% 0% 1.8% 14.3% 0% 44.4%
Asian
2019 27% 57.2% 10.5% 0% 0% 38.5% 31.3%
Black or African
American
2019 28.2% 53.2% 7.9% 33.3% 0% 36.8% 21.6%
Hispanic or Latino
2019 27.4% 53.4% 8.5% 59.4% 2.6% 26.8% 28%
Multiracial or
Other Race
2019 65.3% 40.6% 9.1% 25% 11.1% 15.5% 44.8%
Native American
2019 45.5% 53.3% No data 100% No data 100% 25%
Native Hawaiian
and Pacific
Islander
2019 34.7% 54.1% 13% 36.2% 10.2% 40.8% 47.9%
White

Sources: USDA ERS FARA 2019

Low access is defined as living more than 1/2 mile in urban areas or more than 10 miles in rural areas from a supermarket, wholesale club, supercenter, or grocery
store.
Data includes both Hispanic/Latino and non-Hispanic/Latino unless otherwise noted.

Low Access Among Children, Seniors

Low Access to Healthy Food by Select Age Groups

2019 2019

A Children ages 4 Seniors ages ,

w Geography Oto17 w 65+ w
North Central District Health Department 36.7% 32.8%
Nebraska 54.5% 51.8%
Antelope County, NE 12.2% 12%
Boyd County, NE 40.6% 35.9%
Brown County, NE 8.7% 9%
Cherry County, NE 41.3% 35.6%
Holt County, NE 46.9% 49.5%
Keya Paha County, NE 100% 100%
Knox County, NE 34.9% 24.4%
Pierce County, NE 47.4% 42.3%
Rock County, NE 28.2% 23.1%

Sources: USDA ERS FARA 2019

Low access is defined as living more than 1/2 mile in urban areas or more than 10 miles in rural areas from a supermarket, wholesale club, supercenter, or grocery
store.



Map: People with Low Access

People with Low Access to Healthy Food
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Low access is defined as living more than 1/2 mile in urban areas or more than 10 miles in rural areas from a supermarket, wholesale club, supercenter, or

grocery store.



Food Insecurity

@ 13.6%

of People

Food Insecurity
Nebraska

Sources: Feeding Amer. Map the Meal Gap 2022

Overall Food Insecurity Rate People
Antelope County, NE 10.5%
Boyd County, NE 10.1%
Brown County, NE 8.9%
Cherry County, NE 9.9%
Holt County, NE 9.6%
Keya Paha County, NE 7.5%
Knox County, NE 10.5%
Pierce County, NE 9.1%
Rock County, NE 8.8%
Nebraska 10%

Sources: Feeding Amer. Map the Meal Gap 2021
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Income affects our quality of life.
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Earning a living wage means making enough money to be able to live in our community, including paying for safe shelter,

food, and other basic needs. For people who work lower income jobs, this can be difficult. When the cost to live in our

community is high, or the jobs available don’t pay enough, families have to choose between needs - paying their rent or

buying food, getting medical care or having enough gas to get to work.



The average income in the district is slightly below the Nebraska state average at every age group except those 25 and
under. Brown ($44,267) and Boyd ($57,120) Counties have the lowest median household incomes in the district. While
NCDHD has lower median household incomes than the state overall, those identifying as multiracial have higher incomes

in district than the state ($70,839 compared to $62,606) as well as having a higher income than all other racial groups in

the district. Native American have the lowest household income levels in the district ($37,750). Keya Paha resident from

ages 25-44 make the highest income at $87,813; however, those in the age bracket of 45- 64 years old living in Holt

County make the highest income. Income levels drastically drop off in the 65 and over age bracket, which is when many

people start to retire.

Median Household Income Over Time and Map

Median Household Income
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$75,000
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@ Nebraska
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@ Rock County, NE

Sources: US Census Bureau; US Census Bureau ACS 5-year
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Median Household Income by Householder's

Race/Ethnicity

Median Income by Householder's Race/Ethnicity

$75,000

$0

Asian Black or African Hispanic or Latino

American

. North Central District Health Depavtm’ Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

Multiracial

Native American

Native Hawaiian and

Pacific Islander

Note: unless otherwise indicated, data includes both Hispanic or Latino and non-Hispanic or Latino people.

Antelope 4 Boyd County, , Brown County, , Cherry County, ,
NE v

A

w Data Sources County, NE w NE w
2019-2023 No data No data
Asian
2019-2023 No data No data
Black or African
American
2019-2023 $56,477 No data

Hispanic or Latino

2019-2023 $56,818 $36,250
Multiracial
2019-2023 No data No data

Native American

2019-2023 No data No data
Native Hawaiian
and Other Pacific

Islander

2019-2023 $52,955 $46,250
Other

2019-2023 $63,828 $59,297
White - Not

Hispanic or Latino

Sources: US Census Bureau ACS 5-year 2019-2023

No data

No data

$49,722

No data

$30,833

No data

$48,194

$51,791

NE w

No data

No data

No data

$77,679

$47,88

No data

No data

$66,036

Holt County, 4
NE v

$72,917

No data

$81,974

$43,750

No data

No data

$51,607

$67,030

Other

$50,000
$25,000 I

White, Not Hispanic
or Latino

Keya Paha , Knox County

County, NE w NE
No data No dat:
No data No dat:
No data $51,25C
No data $61,60°
No data $38,84¢
No data No dat:
No data No dat:
$59,063 $66,56¢



Median Household Income by Householder's Age

Median Household Income by Householder's Age

Ages 25 and Under

$62,990

$42,053
$57,708

$45,500
$68,021

$72,535

$63,594
$35,313

$35,972

$77,803

$85,119
$77,431
$69,286
$67,708
Ages 25 to 44 $69,167
$80,455

$92,813

$82,083
$89,063

$78,622

$91,617
$71,667
$85,750
$60,000
Ages 45 to 64 $72,917
$73,226
$70,156
$83,636
$87,109
$69,219
$49,189
$55,060
$40,912
$44,643
$37,354
Ages 65 and Over $50,625
$56,341
$47,500
$44,692
$45,781
$43,333
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Sources: US Census Bureau ACS 5-year 2019-2023

High housing costs prevent healthy choices.

Whether renting or owning a home, housing costs are often times the larges line item on a family’s monthly budget. A
family that spends a large portion of their income on housing doesn’t have room left in their budget for the other things

they need to survive, let alone thrive. If a family can’t afford basic groceries, utility bills, clothing, and gas, things like

healthy, fresh food or preventive healthcare are likely not within reach. When the burden of housing limits the personal

choices we can make, our health suffers.



Cost Burdened Renters

Renters with Excessive Housing Costs

23.2%

North Central District Health Department
40.8%

Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

Note: Housing costs of 30% or more of household income qualify as "excessive.”
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Cost Burdened Homeowne

Homeowners with Excessive Housing
Costs

15.8%

North Central District Health Department
17.6%

Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

Note: Housing costs of 30% or more of household income qualify as "excessive.”
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Community Crime

North central Nebraska has significantly lower crime rates than Nebraska. Cherry County reports the highest crime rate
at 55 per 100,000 people, which is still well below the state average. North central Nebraska is known to be a safe
community, great for families and raising children. This topic was consistently brought up at the 2024 focus groups and

suggested it was a great selling point to bring a workforce into the district.

Violent Crime Rate

200
150

100

Offenses per 100,000 people
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@ North Central District Health Department @ Nebraska @ Antelope County, NE
Boyd County, NE @ Brown County, NE @ Cherry County, NE
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Sources: FBI UCR
Law enforcement jurisdictions provide this data to the FBI each year; missing data or years will occur if that data has not ben provided.This data represents
reported crimes only. Data includes murder and nonnegligent manslaughter, rape, robbery, and aggravated assault.

Learn more:
o

1. “Social Determinants of Health.” World Health Organization, https:/www.who.int/teams/social-determinants-of-health.

2. Braveman, Paula, and Laura Gottlieb. “The Social Determinants of Health: It's Time to Consider the Causes of the Causes.” Public Health Reports, vol. 129, no. 1_suppl2, Jan. 2014, pp. 19-31. SAGE Journals,
]
https./doi.org/10.1177/00333549141291S206. &
3. Gomez, Cynthia A., et al. “Addressing Health Equity and Social Determinants of Health Through Healthy People 2030.” Journal of Public Health and Practice, vol. 27, no.
2
[ournals.lww.com, https.//doi.org/10.1097/PHH.0000000000001297. =

4. Pesheva, Ekaterina. “ZIP Code or Genetic Code?” Harvard Medical School News & Research, 14 Jan. 2019, https.//hms.harvard.edu/news/zip-code-or-genetic-code.

6, Dec. 2021, pp. 249-57.
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Setting Our Communities Up for Success

Economic and educational opportunities are key to building healthier communities. Studies show that people with more
education tend to live longer, experience fewer serious illnesses, enjoy better mental health, and face less stress from
financial struggles. By creating new jobs and offering financial support for those pursuing education, we grow the

overall health and wellness of a community.
NCDHD Education and Employment Snapshot:

¢ School Enrollment: The district has 644 children aged 3-4, 2,726 students aged 5-9, 3,023 students aged 10-14, and
2,577 students aged 15-19.

¢ Chronically Absent Students: 2024 Focus Groups mentioned an increased trend of students missing school. This

can be seen significantly in:
¢ Knox County: 331 students were chronically absent in 2021, up from 227 in 2018
¢ Pierce County: 146 students were chronically absent in 2021, up from 91 in 2018.
* Antelope Counties: 162 students were chronically absent in 2021, up from 58 in 2018

* High School Graduation Rates: NCDHD high schoolers are much more likely to graduate (33.6%) than their state
counterparts (25.4%); however, the state peers are more likely to complete a bachelor's degree (16.1% vs. 21.8%); or
higher education (6.9% vs. 11.6%)

« Employment: Slightly below the state average, but many jobs lack access to public transportation.

Investing in education and job opportunities is a powerful step toward a thriving, healthy community.

Education

When we keep children engaged in school through high school graduation, we can give them the tools, support,
knowledge, and skills that lead to healthier lives. Students with lower reading skills in elementary school are more likely
to drop out of high school than students with higher reading skills. Resourcing and supporting our K-12 schools is a key
area we can help improve the quality of life for children in our community.



Enroliment

Children and Adolescents Enrolled in School by Age
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Chronically Absent Students

Chronically Absent Students
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Chronically Absent Students by Race/Ethnicity

Asian - 988

Black

8,756

Hawaiian or Pacific Islander | 102

Hispanic

Multiracial _ 3,405
Native American - 2,094

19,017

o 2,500 5,000 7,500 10,000 12,500 15,000 17,500 20,000 22,500 25,000 27,500 30,000
Students
. Nebraska
Sources: CRDC 2020-2021
2020-2021 2020-2021
2020-2021 2020-2021 Native Black or

A Hispanic or , Native , 2020-2021 4 Hawaiian and 4 African 4 2020-2021 4 2020-202

w Geography Latino w American v Asian w Pacific Islander v American v Whtie w Multiracia
Antelope County, 19 No data No data No data No data 127 No dat:
NE
Boyd County, NE No data 2 No data No data No data 19 No dat:
Brown County, NE 4 No data No data No data No data 24 No dat:
Cherry County, NE 4 15 No data No data No data 35 ¢
Holt County, NE 23 No data No data No data No data n3 No dat:
Keya Paha County, No data No data No data No data No data No data No dat:
NE
Knox County, NE 10 180 No data No data No data 107 3
Pierce County, NE n 8 No data No data No data n3 <
Rock County, NE 2 No data No data No data No data 35 No dat:
North Central No data No data No data No data No data No data No dat:
District Health
Department
Nebraska 19,017 2,094 988 102 8,756 29,079 3,40¢

Sources: CRDC 2020-2021



High School Graduation Rate

High School Graduation Rate
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High School Graduation Rate by Race/Ethnicity
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Equip them to keep going.

How much education we achieve is a major factor in our future career and income. A student’s lifetime wealth increases
by 15% for every year of high school they complete. With more education, we can make enough money to live in our
community, have health insurance, and afford more than just the basics. When more people are able to complete high
school and beyond, our whole community is healthier.



Highest Level of Education Completed

Less than 9th Grade
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Bachelor's Degree or Higher by Race/Ethnicity

North Central
District Health

A A A
w Data Sources Department w Nebraska w
2019-2023 23% 341%

Total

2019-2023 2.4% 44.2%
Asian

2019-2023 18.7% 211%
Black or African

American

2019-2023 26.8% 15.6%

Hispanic or Latino

2019-2023 30.8% 26.1%
Multiracial
2019-2023 71% 13.5%

Native American

2019-2023 33.3% 24%
Native Hawaiian

and Pacific

Islander

2019-2023 26.2% 13.5%
Other

2019-2023 23.3% 36.7%
White (Not

Hispanic or

Latino)

Sources: US Census Bureau ACS 5-year 2019-2023

Note: unless otherwise indicated, data for each group includes both Hispanic or Latino people and non-Hispanic or Latino people.

Employment
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Holt County,
NE

27%

3%
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0%

No date
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Not having a job affects many aspects of health and life, from worrying about housing and not being able to buy healthy

food, to losing health insurance and the added stress of meeting daily needs that require a paycheck. Unemployment

affects both our physical and mental health. When unemployment is high, we know our community is struggling. 63.1% of

NCDHD's working age population (16 years and up) are employed. This is slightly lower than the state average of 66.3%.

Nebraska percentage of people that are employed per capita is 45.5%. NCDHD's percentage is much lowers at 24.5%.

Nebraska's unemployment rate at 2.6% and NCDHD is below that, with only Boyd County matching the state rate. This

tells us that most people are not looking for jobs.

s Employed
™ 63.1%

of Working-age population (age 16+)

North Central District Health Department

66.3%

of Working-age population (age 16+)
Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023



Total Employed per capita

Antelope County, NE 25.2%
Boyd County, NE 23.8%
Brown County, NE 33%
Cherry County, NE 27.2%
Holt County, NE 31.3%
Keya Paha County, NE 3.7%
Knox County, NE 18.5%
Pierce County, NE 22.7%
Rock County, NE 25.4%
North Central District Health Department 25.2%
Nebraska 45.3%

Sources: CBP 2022, US Census Bureau ACS 5-year 2019-2023

Unemployment Rate
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Drive time.

In a mobile world, the amount of time we spend in a vehicle affects our health. For some, travel is a barrier to healthcare
appointments, family, social events, etc. When a task is challenging due to lack of a vehicle or long rides on public
transportation, the effect on our health adds up. Without long commutes and transport financial strains, we have more
time to focus on living a healthy and fulfilled life.



Average Number of Jobs within a 30 Minute Public Transit
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Income

Earning a living wage means making enough money to be able to live in our community, including paying for safe shelter,
food, and other basic needs. For people who work lower income jobs, this isn’t always possible. When the cost to live in
our community is high, or the jobs available don’t pay enough, families have to choose between needs - paying their rent
or buying food, getting medical care or having enough gas to get to work.



Median Household Income Over Time and Map

Median Household Income
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Median Household Income by Householder's

Race/Ethnicity

Median Income by Householder's Race/Ethnicity
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Median Household Income by Householder's Age

Median Household Income by Householder's Age
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How We Start Matters

When mothers and babies are healthy, the entire community thrives. Giving every baby the best start means focusing on
the health of mothers, too. A healthy life begins well before birth, with resources for parents before pregnancy, and
continues with access to care throughout pregnancy and beyond. Ensuring that everyone in our community has equal
access to quality care leads to healthier pregnancies, safer births, and a brighter future for all children.

NCDHD Families with Children Highlights:

+ Families with Children: Though there are fewer families with children, the district has a higher percentage of
married couples with children and single mothers living in poverty. During the 2024 Focus Groups, a common
theme was that the district is a great place to raise a family and may account for the large percentage of married

couples with children.
+ Childcare: Childcare centers are on the rise in many counties, but demand still exceeds supply.

+ Maternal Health: Nebraska exceeds the national average in prenatal care and breastfeeding rates.

Supporting mothers and children is crucial to building a stronger, healthier community.

It takes a village to raise a child.

Parenting is a difficult task for anyone, and even more so for a single parent or grandparent raising a child. The health of
caregivers and children can suffer because of the stress, increasing the risk for some chronic diseases or mental health
issues. Single parents struggle more financially than families with more than one parent, affecting every area of life

including health. Supporting caregivers in the important task of providing for children helps our entire community thrive.

e Single Parent/Guardian Families with o Single Parent/Guardian Families with
Children Children
0,
24.6% 1,074
Families with children Families
North Central District Health Department North Central District Health Department
28.9% 64,543
Families with children Families
Nebraska Nebraska

! WIC Authorized Stores

No data

Stores
North Central District Health Department

377

Stores
Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023; USDA ERS FEA 2016



2019-2023 2019-2023

Single Single
Householder Householder 2016
Family with Family with wiIC
A Children 4 Children , Authorized
w Geography (Percent) v (Number) v Stores
North Central District Health Department 24.6% 1,074 No data
Nebraska 28.9% 64,543 377
Antelope County, NE 23.9% 152 3
Boyd County, NE 24.8% 27 2
Brown County, NE 27% 60 3
Cherry County, NE 28.7% 179 3
Holt County, NE 23% 218 7
Keya Paha County, NE 28.6% 20 1
Knox County, NE 27.4% 21 8
Pierce County, NE 21.9% 180 3
Rock County, NE 16.3% 27 1
Sources: US Census Bureau ACS 5-year 2019-2023; USDA ERS FEA 2016
Poverty Rate by Family Composition
2019-2023
Married 2019-2023 2019-2023
A Couple with ,  Single Females , Single Males
w Geography Children w with Children w with Children
North Central District Health Department 6% 32.3% 7.7%
Nebraska 4.3% 32.4% 13.1%
Antelope County, NE 2.7% 33.3% 0%
Boyd County, NE 1.2% 78.6% 23.1%
Brown County, NE 9.3% 15% No data
Cherry County, NE 4.5% 0% 0%
Holt County, NE 9.6% 50.4% 11.8%
Keya Paha County, NE 0% 31.3% 0%
Knox County, NE 8.2% 37% 15.8%
Pierce County, NE 4% 31.5% 5.9%
Rock County, NE 4.3% 51.9% No data

Sources: US Census Bureau ACS 5-year 2019-2023

This data represents the percent of each family type that is in poverty.

Our children deserve quality childcare.

Finding trusted, reliable, and affordable childcare is a challenge for families no matter how much money they make.
Having at least one parent employed is required for most families to provide for their children. A lack of childcare can
lead to more women leaving the workforce, families slipping into poverty, and food insecurity for children. Access to
affordable childcare helps parents keep their jobs and afford housing, giving them financial security and opportunity.
They can then pay for consistent childcare, along with their housing, healthy food, and medical care—which all benefit
health. Parents need access to quality childcare options close to where they live in order to keep a stable job and allow

their children to thrive in safe, caring environments.

<



Child Care Centers Over Time
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Note: If an area has fewer than 3 child care centers in a given year, data for those time periods is suppressed for that area. The businesses shown here typically
care for preschoolers, but may offer pre-K or kindergarten educational programs as well as care for older children outside of school.

Address poverty to decrease teen births.

Teen pregnancies occur in all communities, but they are more likely to occur in areas of poverty. Programs or healthcare
services that equip teens to make healthy choices can help, but research also shows factors like unemployment, lack of
education, and low income are connected to higher teen birth rates. Meeting those needs can help reduce the difference
in teen birth rate from one area to another, giving everyone an equal chance to prevent teen pregnancy. Sex education,
access to contraception, healthcare for sexually transmitted infection, and sexual violence prevention can help lower teen
pregnancy rates in our community.
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Healthy pregnancies lead to healthy births.

Regular visits to the doctor during pregnancy reduce the risks of pregnancy complications, helps prevent risks to the
baby, and helps parents learn about healthy choices they can make along the way.

The Nebraska Department of Health and Human Services dashboardm provides annual district and state birth data:

e In 2023, 10% of babies in the NCDHD were preterm, which is better than the state average of 11.1%
e In 2023, 6.4% of babies in the NCDHD measured as low birth weight, which is better than the state average of 8.1%

e In 2023, 24.5% of babies in the NCDHD had a Cesarean delivery, which is better than the state average of 28.6%



e In 2023, 86.7% of mothers in the NCDHD received adequate prenatal care, which is better than the state average of

84.6%

e In 2023, 88.9% of babies in the NCDHD were breastfed at the time of hospital discharge, which is similar to the state

average of 90.2%
Prenatal Care:

¢ Nebraska ranks higher than the national average with 78.9% of mother receiving medical care in their first trimester.

White women are more likely to seek medical care in the first trimester than any other race.

¢ Maternal tobacco use has plummeted from 2009 to 2022 across the national, as well as in Nebraska. In 2022, 5.1% of

Nebraska mother reported using tobacco while pregnant, which is slightly worse than the national average of 3%. In
Nebraska, Native Americans are most likely to use tobacco during pregnancy, reporting 21% of Native American

mother do so during pregnancy.
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Birth Statistics, North Central District Health Department, Year: 2023
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Prenatal Care Started in First Trimester by Mother's Race/Ethnicity

Asian Black or African Hispanic or Latino Multiracial Native American Native Hawaiian and White
American Pacific Islander
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Sources: CDC WONDER Natality 2019-2023

Note: Unless otherwise indicated, all data is non-Hispanic or Latino.

Let’s help moms stop smoking.

Nicotine is incredibly addictive. Quitting is difficult for anyone, often taking multiple tries. Stopping tobacco use is
incredibly important for a safe pregnancy and baby. A mother who'’s able to stop smoking will reduce the risk of preterm

birth and low birth weight, but they need additional support.
Tobacco Use During Pregnancy
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Tobacco Use During Pregnancy by Mother’s Race/Ethnicity
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Note: Unless otherwise indicated, all data is non-Hispanic or Latino.

Breastfeeding: The Common Choice for Moms

Every couple can choose if breastfeeding is right for their child. Ensure families have accurate information on the
information that breast milk provides ideal nutrition, can prevent iliness, and reduces the mother’s chance of developing
some diseases is imperative for families to make healthy decisions. To make breastfeeding a reality, it is important for
families to have conversations about the type of support the mother needs to provide the best nutrition to the baby,
such as: maternity leave, access to breast pumps and supplies, jobs that support mothers who need to pump during
their shift, etc. If we want our communities to be as healthy as possible, reducing barriers for mothers to breastfeed is

crucial.

Infants Breastfed Before Being Discharged from Hospital
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Infants Breastfed Before Being Discharged from Hospital by Mother's Race & Ethnicity
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Note: Unless otherwise indicated, all data is non-Hispanic or Latino.

Every baby should have a chance.

Reducing infant mortality starts well before pregnancy with the mother’s own health and continues with regular medical
care throughout pregnancy. This is another piece of information that can show differences in healthcare access. Families
in rural communities and Black families tend to have fewer doctors, hospitals, and other resources available where they
live. Because of the lack of access, rural families can have higher rates of infant mortality than those in cities, and Black
families can have higher rates than white families. No family should have to suffer the loss of a child. Improving access to

healthcare for every geographic region and racial or ethnic group benefits us all.

¥ 5.6

Deaths per 1,000 live births
Infant Mortality Rate

Nebraska

Sources: National Center for Health Statistics - Natality and Mortality Files 2015-2021 via RWJF County Health Rankings & Roadmaps 2024

A strong start paves the way for a healthy life.

Babies who are born preterm are more likely to have serious health complications, including low birth weight, that can
impact their health for the rest of their lives. Factors such as a mother’s age, ongoing health conditions, exposure to
pollution, substance use, the effects of racism, and more increase the risk of a baby being born too early and with too
low of a birth weight. When preterm births and low birth weight outcomes rise in our community, our families need
better access to education, resources, and healthcare providers to help them deliver a healthy baby.



Low Birth Weight
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Low Birth Weight Rate by Mother’'s Race/Ethnicity
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Preterm Births
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Healthcare and Healthy Living

Access to healthcare and healthy lifestyle choices is essential for everyone to live life to the fullest. Prioritizing prevention
over treatment can save us time, money, and unnecessary suffering. When we focus on avoiding illness and chronic
diseases, we invest in our well-being and future.

Healthy habits—such as not smoking, eating nutritious foods, getting enough sleep, exercising regularly, and attending
annual check-ups—play a critical role in keeping us healthy. Quality medical care allows us to maintain our health and
enjoy longer, more fulfilling lives. Plus, a healthier population translates to fewer lost days of productivity, learning, and

earning potential. By prioritizing preventative care, we can create a community that thrives rather than merely survives.

Key Health Concerns in Our Community:
¢ Smoking: In our district, a higher percentage (15.7%) of adults smoke regularly compared to the statewide average
(14.2%). Fortunately, youth smoking has drastically declined. Cherry County has the highest percentage of adult
smokers in the district at 18.8% and Keya Paha the lowest at 12.9%.

¢ Physical Inactivity: We also see a larger number of adults who are physically inactive, which can lead to various
health complications. 28.6% of north central Nebraskans are physically inactive, compared to the state’s average of
25.2%.

« Doctor Check-ups: On a positive note, more adults in our district are getting regular check-ups and have health
insurance compared to the state average.

« Mental Health: Unfortunately, many counties in our district face challenges with access to mental health providers,

resulting in a high ratio of people to available professionals.

By addressing these issues and emphasizing preventive care, we can build a healthier, more vibrant community for
everyone.

Smoking is deadly.

Smoking is the number one cause of preventable death and affects nearly every organ in the body. The earlier someone
smokes the more likely they are to become addicted, a concerning fact since smoking usually starts in youth. Quitting
smoking is one of the most beneficial things a person can do for their health. Tobacco Free Nebraska has free tobacco
cessation products to assist individuals in their quit attempts.



\3\/ Smoke Regularly
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Adults
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Adults
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Sources: CDC BRFSS PLACES 2022

This data represents the share of adults who have smoked at least 100 cigarettes in their lifetime and currently smoke every day or some days.
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Forward movement benefits everyone.

From childhood through adulthood, physical activity is a key factor to improve physical and mental health and prevent
disease. However, many of us are not as active as we might want to be with lack of time and energy, low social support,
or limited access to a safe place to exercise on the list of barriers. Creating a community where exercise is available for
all people might include creating more parks and greenspaces, adding bicycle lanes, ensuring safe walking paths,

equipping people to walk or bike to work, and more.

Overview

5% Physical Inactivity s:tbll‘llg %c;:'lsrauters who Walk, Bike, or Take

28.6% 0
of AduTts 6'1 A’
North Central District Health Department

of Commuters

North Central District Health Department

25.2% o
of Adults 3-5 /o
Nebraska of Commuters

Nebraska

Sources: CDC BRFSS PLACES 2022; US Census Bureau ACS 5-year 2019-2023

Physical inactivity represents the proportion of adults who report no physical activity outside of work in the past month.

<

2019-2023

Active

Commuters

2022 who Walk,

A Physical 4, Bike, or Take
v Geography Inactivity v Public Transit
Antelope County, NE 26.2% 4.8%
Boyd County, NE 28.1% 13.9%
Brown County, NE 28.4% 5.3%
Cherry County, NE 30.4% 8%
Holt County, NE 28.7% 6.6%
Keya Paha County, NE 26.9% 1.5%
Knox County, NE 30.8% 51%
Pierce County, NE 25.9% 3.9%
Rock County, NE 27.5% 5.3%
North Central District Health Department 28.6% 6.1%
Nebraska 25.2% 3.5%

Sources: CDC BRFSS PLACES 2022; US Census Bureau ACS 5-year 2019-2023

Physical inactivity represents the proportion of adults who report no physical activity outside of work in the past month.
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Transportation Method to Travel to Work

Method of Transportation to Work
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Prevention is better than treatment.
We’ve heard that finding a problem before it gets worse is a great way to improve our health. This reduces our risk for
disease and death, but many people still don’t get this kind of healthcare. The barriers might include cost, not having a
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relationship with a primary care provider, and distance from healthcare services. Educating people about the benefits of
proactive healthcare and reducing the cost, distance, and time burden for them to receive this care can improve

individual lives and the burden on our healthcare system.



Doctor Checkup in Past Year

Ct?n Doctor Checkup in Past Year
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74.1%

of Adults
Nebraska

Sources: CDC BRFSS PLACES 2022

This data represents the proportion of adults who report having been to a doctor for a routine checkup (e.g., a general physical exam, not an exam for a specific
injury, illness, condition) in the previous year.

2022
Doctor
Checkup in
A Past Year ,
w Geography Among Adults w
Antelope County, NE 75.5%
Boyd County, NE 77%
Brown County, NE 76.3%
Cherry County, NE 74.2%
Holt County, NE 75.3%
Keya Paha County, NE 78.3%
Knox County, NE 76.6%
Pierce County, NE 74.7%
Rock County, NE 75.9%
North Central District Health Department 75.6%
Nebraska 74.1%

Sources: CDC BRFSS PLACES 2022
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Preventive Care Utilization

North Central

District Health Antelope Boyd County, Brown County, Cherry County,
A A A A A

A A
w Data Sources Department w Nebraska v County, NE w NE v

2022 64.8% 62.8% 66.9% 65.2%
Colorectal Cancer

Screening Among

Adults 50 to 75

2020 44.5% 49.3% 48.2% 39.8%
Core Preventive

Services for Men

65+

2020 34% 40.1% 34.1% 35.9%
Core Preventive

Services for

Women 65+

2022 62.9% 64.6% 65.7% 64.3%
Dental Visit
Among Adults

2020 81.1% 81.5% 79.8% 79.3%
Pap Smear Among
Women 21 to 65

2022 74.3% 75.2% 74.6% 73.8%
Mammography

Among Women

50 to 74

Sources: CDC BRFSS PLACES 2020, 2022
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People who have insurance are more likely to get the healthcare services and medication they need when they need it.

However, insurance can be complex, tied to employment, and is sometimes not financially doable. Residents who don’t

have insurance for any number of reasons may not be able to live healthy lives.



People Covered by Insurance
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People Covered by Insurance by Race/Ethnicity

Insurance Status by Race/Ethnicity
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Note: Unless otherwise indicated, data for each group includes both Hispanic or Latino people and non-Hispanic or Latino people.

People Covered by Insurance by Age

Health Insurance Status by Age
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A primary care provider is a doctor or practitioner who can look at your health as a whole, managing your care and

sometimes even preventing the need for medical specialists. Having a primary care provider leads to positive health

outcomes because it often includes more proactive health care visits, such as annual check-ups. Creating more



opportunities for relationships with primary care providers helps us focus on prevention, rather than costly treatment.
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Mental Health

People per 1 primary care physician

[ 421-<897
[ 897 - <2668
Il 2668 - <3857
Il :s57

Mental healthcare should be easier to find in our community, as mental and physical health go hand-in-hand. We can’t
focus on one without the other. While healthcare access in general can be a challenge, mental healthcare is especially
difficult because of a lack of services or social stigmas that still exist. We don’t think twice about seeking medical care
for a broken arm or other physical need, yet many people delay getting help for their mental health because of outdated
ideas about why it happens, what it means, and who struggles with it. 1in 5 adults in the U.S. live with mental iliness. In
addition to those with diagnosed conditions, many people can benefit from mental health services at some point in life.



The more we talk about mental health, share resources, and remove barriers for people to access mental health
providers, the healthier our community will be.

Mental Health Provider Ratio
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Areas with no data have O mental health providers.

Dental health highlights the root of the problem.

Dental health doesn’t just tell us about proper brushing of teeth and gums. Poor dental health can point to social
inequalities, as underserved populations are more likely to have greater dental needs. Poor dental health is also linked
with other diseases, such as diabetes and obesity, because they share risk factors such as smoking or sugary diets.
Increasing dental care services in our community is another way to improve health.
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We Don’t Always Control Every Health Choice

While we all make daily decisions about our health, not everything is in our control. Often, our choices are shaped by
what’s available—or missing—in our communities. Our surroundings—everything from housing to transportation—have a
direct impact on our long-term health.

Key Environmental Factors in Our District:
¢ Housing Issues: Our district experiences fewer severe housing problems compared to the national average, which is
a positive sign for residents' well-being.

« Walkability: Unfortunately, walkability in our area is lower than in Nebraska as a whole, making it harder for people
to stay active through walking or biking.

* Vehicle Access: On the upside, more people in our district have access to a vehicle compared to the statewide

average. This may be due to the rural nature of the area and the lack of public transportation options.

Our environment plays a critical role in shaping our health, which is why it's important to address these factors in our
community.

A house isn’'t a home unless it's safe.

Homes that are unsafe put people’s health at risk. Safety is more than lack of crime in a neighborhood—it includes the
physical structure of the home and whether or not it’s safe to be there every day. People with lower incomes may not
have options other than homes with maintenance and safety issues that expose them to health risks. If safety issues
exist, tenants may be at the mercy of the landlord to resolve the issue. Unsafe homes, such as those with lead paint, may
have negative effects on childhood development and can lead to many long-term health issues.



Presence of Severe Housing Problems by Owner vs
Renter and Income

Owner-Occupied Homes with at Least 1 Severe Housing Problem by Owner Income
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Renter-Occupied Homes with at Least 1 Severe Housing Problem by Renter Income
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Housing Units with Potential for Lead Paint
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Playing outside is good for you.

From childhood to adulthood, being active and outdoors is good for your health. Playing, walking, running, or cycling at
parks and green spaces are free ways to help prevent illness. Our neighborhoods should allow residents to engage in
outdoor activity for improved physical, mental, and social wellbeing. Access to nature also has potential to improve
health outcomes for people in lower income areas, giving them the same chance to be healthy as people who live in

other areas.

% Walkability Index Area Dedicated to Parks
6.6 No data
on a scale of 1to 20 North Central District Health Department
North Central District Health Department
3.5%
9.2 Nebraska
on a scale of 1to 20
Nebraska

Sources: EPA 2021, open/CPSR NaNDA 2018

Note: Walkability improves as scores approach 20.
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Map: Walkability
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A long commute takes a daily toll.

When we can’t afford to live where we work, we are more likely to have long commute times. Any time spent driving or
riding public transit to work is lost time for creating social connection with our families, friends, and neighbors. The
stress of rush hour also affects our mental health, and time spent sitting in traffic affects us physically. By improving job
opportunities, access to services, and housing costs in our community, we can reduce daily stress and give people time
back to connect with others, move their bodies, and other activities that impact their overall well-being.

= Long Commute (30+ minutes), Drive Alone

16.6%

Commuters
North Central District Health Department

16.5%

Commuters
Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023
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x
luffalo Gap Mational

Mitchell
Grassland ] -

g

Winner Platte Parlfslon
Mission * *

Martin Burke

Iuj T)rn_dall

EyEnnis Thedford
NEBRASKA |
aylor
Albion
Ord
Stapleton
! Elmke_n 20y Fullerton
StoPaul
Ogallala ~North Platte
D North Central District Health Department Commuters
D Counties 4.3% - <8.9%

I 8.9% - <15%
Bl 5% - <23.4%

Il 23.4% - 29.6%

Sources: US Census Bureau ACS 5-year 2019-2023

We should be able to get where we need to go.
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When we can travel freely to work, the doctor’s office, healthy grocery stores, and parks, we’re more likely to go. If those

services and goods are inside our neighborhood, that’s even better. When a task is challenging due to lack of a vehicle

the effect on our health adds up.



=y Lack Access to a Vehicle Lack Access to a Vehicle

4% 712

of Occupied Housing Units Occupied housing units

North Central District Health Department North Central District Health Department

5.2% 41,151

of Occupied Housing Units Occupied housing units
Nebraska Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

2019-2023 2019-2023
Lack Access to Lack Access to
A a Vehicle , a Vehicle ,
w Geography (Percent) w (Number) v
North Central District Health Department 4% 712
Nebraska 5.2% 41,151
Antelope County, NE 3.9% 105
Boyd County, NE 1.3% 10
Brown County, NE 4.6% 55
Cherry County, NE 7.4% 164
Holt County, NE 3.3% 136
Keya Paha County, NE 1.5% 5
Knox County, NE 3.8% 124
Pierce County, NE 3.2% 91
Rock County, NE 3.8% 22
Sources: US Census Bureau ACS 5-year 2019-2023
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Food is a Basic Human Need

Everyone deserves access to food that nourishes their body, but for many, that’s not the reality. Finding or affording
nutritious food can be a daily struggle, especially in areas where healthy options are scarce. Poor diets often lead to
serious health conditions, yet in some communities, unhealthy choices may be the only ones available.

Food Access Challenges in Our District:
* Healthy Food Access: Low access to health food is defined as living more than 1/2 mile in urban areas or more than
10 miles in rural areas from a supermarket, wholesale club, supercenter, or grocery store. Over one-third (35.4%) of
residents in our district face difficulties accessing healthy food.

* Food Purchasing Options: While all counties in the district have at least one grocery store, none have larger

supercenters or club stores that offer more variety.

« SNAP Benefits: Our district has fewer households receiving SNAP benefits compared to the state average. Yet, we

have a higher percentage of households living in poverty that don’t receive SNAP support.

Addressing these food access issues is a critical step toward creating a healthier, more equitable community.



Low Access Overall and by Select Characteristics

» Have Low Access to Healthy Food

V 35.3%

People
North Central District Health Department

54.2%

People
Nebraska

Sources: USDA ERS FARA 2019

Low access is defined as living more than 1/2 mile in urban areas or more than 10 miles in rural areas from a supermarket, wholesale club, supercenter, or grocery

store.

A
w Geography
Antelope County, NE
Boyd County, NE
Brown County, NE
Cherry County, NE
Holt County, NE
Keya Paha County, NE
Knox County, NE
Pierce County, NE
Rock County, NE
North Central District Health Department

Nebraska

Sources: USDA ERS FARA 2019

Low Access to Healthy Food by Select Characteristics
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12.9%
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29.6%
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1.9%

36.8%

9.1%
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55.2%

100%

39.2%
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Low access is defined as living more than 1/2 mile in urban areas or more than 10 miles in rural areas from a supermarket, wholesale club, supercenter, or grocery

store.

Low Income is defined as as either a poverty rate of 20 percent or more, or the median family income is 80 percent or less of the state or metro area median

income



Low Access by Race or Ethnicity

Low Access to Healthy Food by Race or Ethnicity

North Central

A District Health , A Antelope , Boyd County, , Brown County, , Cherry County, , Holt County
w Data Sources Department w Nebraska w County, NE w NE w NE w NE w NE
2019 17.4% 58.8% 0% 1.8% 14.3% 0% 44.4%
Asian
2019 27% 57.2% 10.5% 0% 0% 38.5% 31.3%
Black or African
American
2019 28.2% 53.2% 7.9% 33.3% 0% 36.8% 21.6%
Hispanic or Latino
2019 27.4% 53.4% 8.5% 59.4% 2.6% 26.8% 28%
Multiracial or
Other Race
2019 65.3% 40.6% 9.1% 25% 11.1% 15.5% 44.8%
Native American
2019 45.5% 53.3% No data 100% No data 100% 25%
Native Hawaiian
and Pacific
Islander
2019 34.7% 54.1% 13% 36.2% 10.2% 40.8% 47.9%
White

Sources: USDA ERS FARA 2019

Low access is defined as living more than 1/2 mile in urban areas or more than 10 miles in rural areas from a supermarket, wholesale club, supercenter, or grocery
store.
Data includes both Hispanic/Latino and non-Hispanic/Latino unless otherwise noted.

Low Access Among Children, Seniors

Low Access to Healthy Food by Select Age Groups

2019 2019

A Children ages 4 Seniors ages ,

w Geography Oto17 w 65+ v
North Central District Health Department 36.7% 32.8%
Nebraska 54.5% 51.8%
Antelope County, NE 12.2% 12%
Boyd County, NE 40.6% 35.9%
Brown County, NE 8.7% 9%
Cherry County, NE 41.3% 35.6%
Holt County, NE 46.9% 49.5%
Keya Paha County, NE 100% 100%
Knox County, NE 34.9% 24.4%
Pierce County, NE 47.4% 42.3%
Rock County, NE 28.2% 23.1%

Sources: USDA ERS FARA 2019

Low access is defined as living more than 1/2 mile in urban areas or more than 10 miles in rural areas from a supermarket, wholesale club, supercenter, or grocery
store.



Map: People with Low Access

People with Low Access to Healthy Food
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Low access is defined as living more than 1/2 mile in urban areas or more than 10 miles in rural areas from a supermarket, wholesale club, supercenter, or

grocery store.



Food Insecurity

@ 13.6%

of People
Food Insecurity
Nebraska

Sources: Feeding Amer. Map the Meal Gap 2022
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Where we buy food makes a difference.

© Mapbox © OpenStreetMap

Food affects so much about our lives. Like blood vessels that reach every part of our bodies, our food system reaches

every part of our society. How and where we get food affects our health, education, economy, and more. If we want to

make healthy choices but can’t easily find or afford fresh food, we are unlikely to make that choice. Low income

neighborhoods often have more unhealthy options such as fast food or gas stations, leading to choices that are higher in

fat, salt, and sugar. Eating a regular diet with those options can lead to heart disease, stroke, and increase risk for some

types of cancer. Just as people in rural areas might not have many options available, lower income areas in cities also

might not have access. Making sure healthy food options are available allows us all to have an equal chance at good

physical health throughout life.



Purchasing Options

2016
Fast Food
Restaurants 2016
A per 1,000 , 2016 , Supercenters/ ,
w Geography People w Grocery Stores w Club Stores w
Nebraska 0.43 420 49
Antelope County, NE 0.79 5} (0}
Boyd County, NE (0] 2 o
Brown County, NE (0] i) o
Cherry County, NE 0.69 2 o
Holt County, NE 0.49 6 [0}
Keya Paha County, NE e} 1 o
Knox County, NE 0.8 6 (0]
Pierce County, NE 0.42 4 o
Rock County, NE (e} 1 [0}

Sources: USDA ERS FEA 2016

Help fight hunger with SNAP.

The cost of groceries, especially fresh produce, is rising and sometimes we may need help purchasing healthy food.
Programs like SNAP (Supplemental Nutrition Assistance Program) help fight hunger and equip families to make healthy
choices. This program has been linked to lower healthcare costs and improved health outcomes for those who use it.
SNAP helps people get enough food to eat, including children from lower income households who are at high risk for not
having enough food without this help. When families receive this assistance and have stores in their community that

allow them to use it, fewer people are going to bed hungry at night.

‘ Receive SNAP Benefits Don’'t Receive SNAP Benefits
()
6.8% 73.8%
of Households of Households in Poverty
North Central District Health Department North Central District Health Department
8% 66%
of Households of Households in Poverty
Nebraska Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

2019-2023
2019-2023 Households
Households Not Receiving
A Receiving , SNAP Below ,
w Geography SNAP v Poverty Level w
Antelope County, NE 5.2% 731%
Boyd County, NE 6.1% 72.8%
Brown County, NE 5.9% 82.7%
Cherry County, NE 6.2% 70.7%
Holt County, NE 8.2% 67.6%
Keya Paha County, NE 1.2% 100%
Knox County, NE 8.2% 75.5%
Pierce County, NE 71% 73.2%
Rock County, NE 3.4% 81.9%
North Central District Health Department 6.8% 73.8%
Nebraska 8% 66%

Sources: US Census Bureau ACS 5-year 2019-2023



SNAP Authorized Stores
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Learn more:
1. CDC. "Healthy Food Envirc : Improving Access to Healthier Food.” Centers for Disease Control and Pre 10 Sept. 2020, https., g healthy d- Jel -
2
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“
2. CDC. “Health Equity.” Centers for Disease Control and Prevention, 20 Sept. 2022, https://ww\ dnpao/health-equity/index.html.
3. DHHS. "Access to Foods That Support Healthy Dietary Patterns.” Healthy People 2030, https./health.gov/h: iority-ar ninants-health/literatu e jpport-healthy-dietary-
&
patterns.
z
4. CDC. “Poor Nutrition | CDC.” Centers for Disease Control and Prevention, 8 Sept. 2022, https,, gov/chre 2: ‘nut htm.

5. Hilmers, Angela, et al. “Neighborhood Disparities in Access to Healthy Foods and Their Effects on Environmental Justice.” American Journal of Public Health, vol. 102, no. 9, Sept. 2012, pp. 1644-54. PubMed Central,

2
https./doi.org/10.2105/AJPH.2012.300865. &

6. Carlson, Steven, and Brynne Keith-Jennings. SNAP Is Linked with Improved Nutritional Ot and Lower Health Care Costs. Center on Budget and Policy Priorities, 17 Jan. 2018, https://www.cbpp.org/research/food-
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Causes of Mortality

By reviewing the top causes of mortality, we can see the top threats to health and wellness in our community. When we

can identity the greatest threats to life, we can then take actionable steps to abating those threats.

Health in Our District:

« Life Expectancy: At 80.1 years, people in our district have a higher life expectancy than both the state (79.2) and

national (78.8) averages—something to be proud of!

* Leading Causes of Death: Like the rest of the country, heart disease is our top cause of death; however, Nebraska
also has higher rates of Chronic Lower Respiratory Disease, Alzheimer’s Disease, and suicide compared to the

national average.

. Life Expectancy at Birth

80.1

Years
North Central District Health Department
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Nebraska
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Years
United States of America

Sources: CDC NCHS USALEEP 2010-2015
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Leading Causes of Death: Nebraska Vs. Nation
Leading Causes of Death
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This data is sorted from highest to lowest based on national top causes of death.

Nebraska 2023 Leading Causes of Death Count

This information can be found at the Nebraska Dashboard.m

10 Leading Causes of Death, State of Nebraska, Year: 2023 to 2023

Sex: Both Sexes, Race/Ethnicity: All Races/Ethnicities, Age Ranges: 0-4 through 85+

Rank Cause of Death

1 Heart Disease 3840
2 Cancer 3667
3 Chronic lower respiratory diseases 1042
4 Accidents (unintentional injuries) 878
5 Stroke 833
6 Alzheimer's disease 721
T Diabetes 579
8 Essential hypertension and hypertensive renal disease 369
9 Parkinson's disease 316
10 Septicemia 299
0 500 1000 1500 2000 2500 3000 3500 4000
Number of Deaths
*Data suppressed due to small numbers (count between 1-5). Consider combining multiple years to increase count.
- In the event of a tie, the numerical rank value is only listed once on charts and tables. 1/23/2025
- 1CD-10 codes can be found in the About the Data page. - NH=Non-Hispanic 8:32:49 AM

Source: Vital Records, Nebraska DHHS




Nebraska Leading Causes of Death by Race & Ethnicity

Leading Causes of Death in NCDHD District 2017-2020

Table 9. Top Causes of Death in NCOHD 2015-2017 & 2018-2020

2015-2017 2018-2020
Rank Cause of Death Deaths Crude Rank Cause of Death Deaths Crude
Rate Rate
1 Diseases of heart 447 328.8 1 Diseases of heart 392 292.6
2 Malignant neoplasms 321 236.1 Malignant neoplasms 300 223.9
3 Chrqnm Iowe_r 109 20.2 3 Chro_nu: Iowe.r 109 a1
respiratory diseases respiratory diseases
Accidents
4 (unintentional 93 68.4 4 Alzheimer disease 28 65.7
injuries)
5 Cfarebrovascular 0 67.7 5 C_erebrovascular 77 575
diseases diseases
Accidents
6 Diabetes mellitus 64 47.1 [ OC_I en - I 77 57.5
(unintentional injuries)
7 Alzheimer disease 58 42,7 7 COVID-19 77 57.5
8 Influenza _and 52 38.3 8 Diabetes mellitus 66 49.3
pneumonia
MNephritis, nephrotic
9 syndrome and 28 20.6 9 Influenza & pneumonia 44 32.8
nephrosis
Nephritis, nephrotic
10  Parkinson disease 24 17.7 10  syndrome and 29 21.6
nephrosis
Essential
11 Dypertensionand 23 169 11  Parkinson disease 2 164
hypertensive renal
disease
12 Intt.an_tlonal self-harm 22 162 12 Intl_eptlonal self-harm 21 157
(suicide) (suicide)
- . Essential hypertension
Chronic liver disease
13 ) . 16 UR 13 & hypertensive renal 20 14.9
and cirrhosis A
disease
In situ, benign, &
neoplasms of
14  Septicemia 15 UR 14 P ) 13 UR
uncertain/unknown
behavior
15 Pneumonitis due to 12 UR 15 Chronic liver disease & 13 UR

solids and liquids

cirrhosis

Note. Crude rate is defined as number of deaths per 100,000 residents. UR = Unreliable crude rate.

2018-2020 Leading Causes of Death in Nebraska

UCD - 15 Leading Causes of Death NE Deaths Crude Rate
1 Diseases of heart 10611 182.9
2 Malignant neoplasms 10539 181.7
3 Chronic lower respiratory diseases 3320 57.2
4 Accidents (unintentional injuries) 2560 44,1
5  Cerebrovascular diseases 2406 41.5
6  Alzheimer disease 2259 38.9
7 COVID-19 2043 35.2
8  Diabetes mellitus 1760 30.3
9 Influenza & pneumonia 1047 18.0
10 Essential hypertension & hypertensive renal disease 957 16.5
11 Intentional self-harm (suicide) 863 14.9
12 Parkinson disease 7853 13.5
13 Chronic liver disease & cirrhosis 764 13.2
14  In situ, benign, & neoplasms of uncertain/unknown behavior 746 12.9
15 Septicemia 506 8.7
Note. Crude rate is defined as number of deaths per 100,000 residents.

Asians: Cancer, Heart Disease, Stroke/ Cerebrovascular Disease

African Americans: Cancer, Heart Disease, Accidents

Hispanics: Cancer, Heart Disease, Accidents

Native Americans: Heart Disease, Cancer, Chronic Liver Disease & Cirrhosis

Whites: Heart Disease, Cancer, Chronic Lower Respiratory Disease



Asian

Leading Causes of Death Among Asians
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This data is sorted from highest to lowest based on national top causes of death for Asians.

Black or African American

Causes of Death Among Black/African Americans

132
Cancer

120
Heart Disease

Accidents
B
Diabetes
I -
37
Stroke or Cerebrovascular Disease _
52

20 40 60 80 100 120 140
Deaths per 100,000 people

o

ed States of America

Sources: CDC WONDER Cause of Death 2018-2022

This data is sorted from highest to lowest based on national top causes of death for Black/African Americans.

Hispanic or Latino

Leading Causes of Death Among Hispanic/Latinos
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This data is sorted from highest to lowest based on national top causes of death for Hispanics or Latinos.



Native American

Leading Causes of Death Among Native Americans
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Sources: CDC WONDER Cause of Death 2018-2022

This data is sorted from highest to lowest based on national top causes of death for Native Americans.

White

Leading Causes of Death Among Non-Hispanic Whites
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Sources: CDC WONDER Cause of Death 2018-2022

This data is sorted from highest to lowest based on national top causes of death for whites.

Leading Causes of Death by Age
« Age 1-14: Accidents, Cancer, Suicide

« Age 15-24: Accidents, Suicide, Homicide

¢ Age 25-34: Accidents, Suicide, Cancer

* Age 35-44: Accidents, Cancer, Heart Disease and Suicide

¢ Age 45-54: Cancer, Heart Disease, Accidents

« Age 55-64: Cancer, Heart Disease, Chronic Lower Respiratory Disease
* Age 65-74: Cancer, Heart Disease, Chronic Lower Respiratory Disease
*+ Age 75-84: Cancer, Heart Disease, Chronic Lower Respiratory Disease

¢ Age 85+: Heart Disease, Cancer, Alzheimer’s Disease



Age 1-14
Leading Causes of Death Age 1-14
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Sources: CDC WONDER Cause of Death 2018-2022

This data is sorted from highest to lowest based on national top causes of death for ages 1-14.

Age 15-24

Leading Causes of Death Age 15-24
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This data is sorted from highest to lowest based on national top causes of death for ages 15-24.

Age 25-34
Leading Causes of Death Age 25-34
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Sources: CDC WONDER Cause of Death 2018-2022

This data is sorted from highest to lowest based on national top causes of death for ages 25-34.



Age 35-44
Leading Causes of Death Age 35-44
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Sources: CDC WONDER Cause of Death 2018-2022

This data is sorted from highest to lowest based on national top causes of death for ages 35-44.

Age 45-54
Leading Causes of Death Age 45-54
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Sources: CDC WONDER Cause of Death 2018-2022

This data is sorted from highest to lowest based on national top causes of death for ages 45-54.
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Age 65-74
Leading Causes of Death Age 65-74
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This data is sorted from highest to lowest based on national top causes of death for ages 65-74.

Age 75-84
Leading Causes of Death Age 75-84
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This data is sorted from highest to lowest based on national top causes of death for ages 75-84.

Age 85+
Leading Causes of Death Age 85+
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Leading Causes of Death by Sex

* Females: In Nebraska, women were most likely to die from cancer, heart disease, and stroke/ cerebrovascular

disease.

* Males: In Nebraska, men were most likely to die from heart disease, cancer, and accidents.

Females
Leading Causes of Death Among Females
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Sources: CDC WONDER Cause of Death 2022

This data is sorted from highest to lowest based on national top causes of death for females.

Males
Leading Causes of Death Among Males
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This data is sorted from highest to lowest based on national top causes of death for males.
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Health Outcomes Overview

Health isn’t just about avoiding illness or how long we live—it's about our overall well-being. To improve health outcomes
in our community, we need to consider the whole person, addressing needs in every aspect of life. This means creating

environments that encourage healthy habits and prevent problems before they arise.

Key Health Insights in Our District:

Low Birth Weight: Nebraska has historically reported fewer low weight births than the nation. Nebraska’s 2023 rate
climbed from 7.6% in 2021 to 7.9% in 2022. In Nebraska and the nation, African Americans are more likely to have low
birth weight births.

Preterm Births: Nebraska has historically had a lower birth weight than the nation; however, since 2018 Nebraska has
consistently had higher preterm birth rates than the nation. Nebraska’s 2023 rate climbed from 10.8% in 2021 to 11.3% in
2022, while the nation’s rate drastically declined in 2022 to 8.5%. Native Hawaiian and Pacific Islanders (15.7%) and
African Americans (15.1%) are most likely to have preterm births.

Chronic Conditions: Our district has a higher percentage of adults with chronic conditions (Obesity, Diabetes, Cancer,

Coronary Heart Disease, High Blood Pressure) compared to the state average.

By focusing on prevention and supporting healthy choices from the start, we can improve the overall well-being of our

community.

Low Birth Weight
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Sources: CDC WONDER Natality



Preterm Births
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Low Birth Weight Births by Race / Ethnicity
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Note: All data represents non-Hispanic or Latino people except the Hispanic or Latino bar.
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A strong start paves the way for a healthy life.

Babies who are born preterm are more likely to have serious health complications, including low birth weight, that can
impact their health for the rest of their lives. Factors such as a mother’s age, ongoing health conditions, exposure to
pollution, substance use, the effects of racism, and more increase the risk of a baby being born too early and with too
low of a birth weight. When preterm births and low birth weight outcomes rise in our community, our families need

better access to education, resources, and healthcare providers to help them deliver a healthy baby.

Chronic conditions are difficult to manage.
When communities experience high levels of chronic disease, something needs to change. Making changes that lower

chronic disease risk gives everyone a better chance at a healthy life.

Chronic Conditions Overview

North Central
A District Health , A Antelope 4 Boyd County, , Brown County, , Cherry County, , Holt County,
w Data Sources Department w Nebraska w County, NE w NE w NE w NE w NE

2022 13.1% 1.4% 11.5% 12.9% 12.8% 14.2% 13.1%
Poor Physical

Health Among
Adults

2022 1% 37.2% 39.7% 39.5% 40% 41.8% 39%
Obesity Among
Adults

2022 13.1% 10.9% 11.9% 14.1% 12.7% 13.8% 13.5%
Diagnosed

Diabetes Among

Adults

2022 10.3% 8% 10.7% 11.8% 10.4% 9.7% 10.1%
Cancer (except

skin) Among

Adults

2022 9.2% 6.8% 8.4% 10.3% 9.2% 9.3% 9.4%
Coronary Heart

Disease Among

Adults

2022 4.2% 3.2% 3.6% 4.6% 4.2% 4.5% 4.3%

Stroke Among
Adults

2021 37.2% 30.4% 38.6% 41.7% 40.2% 35.7% 36.6%
High Blood

Pressure Among

Adults

Sources: CDC BRFSS PLACES 202], 2022

It’s not just how long we live, but how we live.
Opportunities to eat good food, exercise regularly, and get the medical care we need when we need it allow us to live full
lives. The quality of that lifetime is just as important as how long it lasts. Making healthy choices easier no matter a

person’s location or income will improve our entire community.



Chronic Disease Death Rates
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Note: "Cerebrovasc. Dis.” is short for "Cerebrovascular Disease.”

Sexually Transmitted Infections

Sexual health is another way to look at our community’s health and access to needed services. When an environment
doesn’t allow for access to quality healthcare, well-paying jobs, or the opportunity for education, sexual health is even
more challenging. Improving those factors first, educating, and creating community-based programs to help prevent STls

can help.
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Syphilis

Primary and Secondary Syphilis Rate
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We need support in every way.

@ Antelope County, NE
@ Cherry County, NE

@ Knox County, NE

We can take action as a community to increase support and strategies to help improve mental and behavioral
health outcomes. When we understand lifelong impacts, like how low income as a child may lead to increased depression

as an adult, we see how interconnected our experiences and environments are to both current and future mental health.

To give everyone equal opportunities to access the right resources and mental and behavioral healthcare, we need to

work together to create more community-based services, remove barriers to getting help, and increase the diversity of

mental health care providers.



g‘ Have Been Diagnosed with Depression
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Sources: CDC BRFSS PLACES 2022

Have Poor Mental Health
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Poor mental health describes adults who report their mental health was not good on 14 or more of the past 30 days.
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Chronic Disease

When chronic disease rates are high in our community, it's a clear sign that something needs to change. By providing
resources that help reduce risk, increase understanding of what causes chronic disease, and provide preventative
services we can reduce a community’s chronic disease rates.

Health Concerns in Our District:
¢ Obesity: 41% of the adults in the district are obese, which is higher than Nebraska, 37.2%. Cherry County has the
highest rates at 41.8% and Keya Paha County has the lowest, at 38.3%.

e Cancer: 10.3% of adults in the district have had a cancer incidence (excluding skin cancer) which is higher than the
state (8%). Every county is higher than the state average, with Keya Paha County has the highest at 12.6% and
Pierce County is the lowest at 9.6%.

* Diabetes: 13.1% of adults in the district have diabetes compared to 10.9% of the state. Every county in the district is
higher than the state average, except Pierce County at 10.8%. Boyd County has the highest diabetes rates at 14.1%.

+ Coronary Heart Disease: 9.2% of adults in the district have coronary heart disease compared to 6.8% of adults in
the state. Every county in the district is higher than the state average. Keya Paha County has the highest rates of
coronary heart disease at 10.9%, followed by Boyd County at 10.3%.

o Stroke: 4.2% of adults in the district have had a stroke, which is more than the state average of 3.2%. Knox County
has the highest rates of stroke (4.8% of adults reporting incidence of stroke) and Pierce County is the lowest in the
district (3.3%).

Addressing these risk factors is key to building a healthier, more equitable future for everyone.

Obesity Among Adults
41%

People
North Central District Health Department

37.2%

People
Nebraska

Sources: CDC BRFSS PLACES 2022
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Cancer (except skin) Incidence Among Adults
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Diagnosed Diabetes Incidence Among Adults Diabetes Death Rate

13.1% No data

People o Deaths per 100,000 people

North Central District Health Department North Central District Health Department
10.9% 27.4

People Deaths per 100,000 people

Nebraska Nebraska

Sources: CDC BRFSS PLACES 2022, CDC WONDER Cause of Death 2022

2022
Diagnosed 2022
A Diabetes , Diabetes
w Geography Among Adults v Death Rate
Antelope County, NE 11.9% No data
Boyd County, NE 14.1% No data
Brown County, NE 12.7% No data
Cherry County, NE 13.8% No data
Holt County, NE 13.5% No data
Keya Paha County, NE 14.4% No data
Knox County, NE 13.9% No data
Pierce County, NE 10.8% No data
Rock County, NE 12.9% No data
North Central District Health Department 13.1% No data
Nebraska 10.9% 27.4
Sources: CDC BRFSS PLACES 2022, CDC WONDER Cause of Death 2022
Sources: CDC BRFSS PLACES 2022; CDC WONDER Cause of Death 2022
2022
Coronary 2022
A Heart Disease ,  Heart Disease
w Geography Among Adults w Death Rate
Antelope County, NE 8.4% No data
Boyd County, NE 10.3% No data
Brown County, NE 9.2% No data
Cherry County, NE 9.3% No data
Holt County, NE 9.4% 229
Keya Paha County, NE 10.9% No data
Knox County, NE 10.1% 563.8
Pierce County, NE 7.6% 300.1
Rock County, NE 9.4% No data
North Central District Health Department 9.2% No data
Nebraska 6.8% 193.3

Sources: CDC BRFSS PLACES 2022; CDC WONDER Cause of Death 2022
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"!“ Stroke Incidence Among Adults
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North Central District Health Department
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Rate
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Stroke Among 4 Stroke Death
Adults w Rate
3.6% No data
4.6% No data
4.2% No data
4.5% No data
4.3% No data
4.7% No data
4.8% No data
3.3% No data
4.1% No data
4.2% No data
3.2% 441
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Sexually Transmitted Infections (STIs)

Sexual health is a key part of overall community well-being, and access to essential services plays a big role. When
communities lack access to quality healthcare, good jobs, family support, or educational opportunities, sexual health
challenges become even harder to address.

We can make a difference by improving these conditions, while also teaching personal health and creating community-
based programs to prevent STls.

One huge resource in Holt County is the Pregnancy Resource Center, located in O'Neill, NE. This Center provides sex
education to area youth, pregnancy resources and education to expecting mothers, and educations and resources to new
mothers and infants.

STI Rates in Our District:

« Chlamydia and HIV: District rates of chlamydia are lower across the district compared to statewide levels (489.2
cases per 100,000 people). Rock County (241 cases per 100,000) and Cherry County have the highest rates in 237.9
diagnosis cases per 100,000. However, while this might sound promising, all county Chlamydia rates have increased
from their 2020/2021 rates except Boyd and Keya Paha Counties.

« Syphilis: Syphilis rates are unfortunately higher than the state average (10.9 cases per 100,000 people) in Cherry
(54.9 cases per 100,000) and Boyd (57.4 cases per 100,000) Counties. Both these counties have increased rates
since their 2020/2021 rates. Several Counties have O diagnoses case per 100,000 people: Rock, Knox, Holt, Keya
Paha, and Brown.

* New HIV Diagnoses: There have been zero new HIV diagnoses in the district since 2008 which better than the state
which had 7 new cases in 2021.
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HIV New Diagnoses
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Traumatic Injuries

As a community, we can take action to increase support and strategies that improve health outcomes, from preventing
injuries to reducing suicide rates.

 Drug Overdose Deaths: All counties in the district have lower drug overdose death rates than the state average of

11.4 deaths per 100,000 people. Unfortunately, the state average has steadily increased over the years, as have all
the county overdose deaths.

* Suicide Deaths: 2019 was the first year the district surpassed the state’s suicide death rate. The state’s 2022 suicide
death rate was 14.8, while the districts was 15.5. Men (42.2 deaths per 100,000 people) are much more likely to die
by suicide than their female counterparts (10.6 deaths per 100,000 people). In Nebraska, the age group at greatest
threat for death by suicide are age 45-54 at 21.6, then age 25-34 at 21.3, and 35-44 at 20.5. In Nebraska, Native
Americans (35.7) and Whites (16.7) have the highest rates of death by suicide.

« Homicides: On a positive note, Nebraska remains safer than the national average with a lower homicide rate.

By working together and supporting one another, we can create a healthier, safer community for all.

Drug Overdose Death Rate

Drug Overdose Death Rate
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Map: Drug Overdose Death Rate by County
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Suicide Death Rate by Sex

Suicide Death Rate Among Females
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Sources: CDC WONDER Cause of Death 2022

Suicide Death Rate by Age
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Suicide Death Rate by Race & Ethnicity
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Accidental Deaths

North central Nebraska is primarily an agricultural, ranching community with many dirt roads. Work-related injuries are

not uncommon occurrences. Increasing education on safe work practices, safe driving, etc. can benefit the whole
community. Nebraska has lower rates of accidental deaths (50.3 deaths per 100,000 people) than the nation (68.1
deaths). In Nebraska, men are more likely to die from accidents than females. Native Americans are more likely to die

from accidents (81.3), then African Americans (51.5), and then Whites (49.7). As one ages, their chance of dying from an

accident increase.

The district has significantly lower motor vehicle crash fatalities (4 in 2022) than the state (214 in 2022).

Accidents Death Rate
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Accidents Death Rate by Age

Accidents Death Rate by Age

A A  United States 4,
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Accidents Death Rate by Race & Ethnicity
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Motor Vehicle Crash Fatalities

Motor Vehicle Crash Fatalities
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Fatal Crashes Involving Drunk, Distracted, or Drowsy
Drivers

Fatal Motor Vehicle Accidents by Selected Factors
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Community Safety

One common theme in the 2024 focus groups was that the district was a great place to raise a family, in part due to its
low crime rate and family-oriented culture. Nebraska (3.7 deaths per 100,000 people) has a whole has a significantly
lower homicide rate than the nation (7.5 deaths per 100,000 people). The district’s violent crime rate is significantly
lower than the states of 160 crimes per 100,000 people. Cherry County has the highest rate at 55 crimes per 100,000
people.

Homicides
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Violent Crime Rates
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Behavioral Health

Behavioral health is a broad term that encompasses the emotional, psychological, and social well-being of an individual
or group. It includes a person’s thoughts, feelings, and behaviors, as well as their ability to cope with stress and manage
their emotions. One's behavioral health has vast impacts on their physical health.

Mental distress and poor health behaviors oftentimes are co-occurring disorders. According to the National Institute of
Mental Health, substance use disorder (SUD) is a treatable mental disorder that affects a person’s brain and behavior,
leading to their inability to control their use of substances like legal or illegal drugs, alcohol, or medications. Mental
health issues, such as anxiety, depression, bipolar disorder, etc., can exacerbate substance misuse and vice versa. It is
imperative to look at one’s mental health alongside their behavioral health practices.

Mental Health

Strong relationships with other people can reduce mental health struggles. Connection within our community meansd
more people know where to turn when they need help. These many forms of connection can improve our quality of lifed

and even prevent death.

The NCDHD area is a mental health provider shortage area and only has one treatment and recovery center. In 2023,d
there was one health provider per 377 people in Nebraska. Holt County is the only county that came close to that at 441d
residents per one provider. Pierce County comes in at 7,301 residents per provider. Nebraska drug overdose rates haved
climbed from 2.32 in 1999 to 11.4 in 2021 (age-adjusted deaths per 100,000). The need for behavioral health professionalsd
is present; unfortunately, the professionals are in short supply.

Insufficient professional care makes health and wellnesses difficult.

Substance Use

It’s been shown that about half of individuals who have mental iliness at some point in life will also struggle with ad
substance use disorder. By increasing the layers of support available for everyone in the community, including peerd
groups, professional help, and educating family and friends, people who struggle with substance use can find a pathd

toward recovery.

Nebraska drug overdose rates have climbed from 2.32 people in 1999 to 11.4 people in 2021 (age-adjusted deaths perd
100,000). The counties with the higher drug overdose rates in 2021 were Keya Paha (10.4), Cherry (9.7), Brown, (9.4),d
and Rock (9.2). The lowest counties were Holt (6.9) and Antelope (6.7). Holt county has the highest rate of mental healthd
providers per resident and Antelope County ranks in the top 4. Holt County also has the only substance abuse treatmentd
center in the district.
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Drug Overdose Deaths

Drug Overdose Death Rate
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Drug Overdose Death Rate Over Time

Drug Overdose Death Rate

12

10

Age-adjusted deaths per 100,000
o

4

9

5 2

]

o

29

2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020

@ North Central District Health Department @) Nebraska @ Antelope County, NE
@ Boyd County, NE €@ Brown County, NE @ Cherry County, NE

Holt County, NE @ Keya Paha County, NE @ Knox County, NE
@ Pierce County, NE @ Rock County, NE

Sources: CDC

Map: Drug Overdose Death Rate

Iuftalo Gap National ré - — i..... Mitchell
Grassland s v - —_—
Winner Platte Parkston i
Mission *
Martin Burke _F

E T)rn_dall

Yankton
]

. - wortolk
s : Thedford i
T
NEBRASKA Tmur\
Albion
Ord E .
Stapleton -
. Columbt
i -~
n Broke_n Baow " FUlleppn.—"w m\‘_h
¥ N W =~
StoPaul /
Ogallala North Platte
T © Mapbox © OpenStreetMap
[ North central District Health Department ég:;ﬁdiusted Deaths to Drug Overdose per 100,000
[ 167-<79
[ 79-<92
Bl o2 - <04
Il 04

Sources: CDC 2021



NCOHD

North(entra HDistrict:

Department

North Central District Health
Department Community Health
Assessment

Youth Behavioral Health

The phrase "the youth are the future” is a common sentiment and in many ways true. Looking at the mental and
behavioral health of our youth is vital to understanding not only the health of a community, but what the future health of
a community might look like. Youth health starts at home. Youth need an active, engaged, and connected home life.

o Life starts at home:

o When asked, "During your life, how often have you felt that you were able to talk to an adult in your family or
another caring adult about your feelings?” 37.4% of youth said a/lways, 19.2% said most of the time, 19.9% said

sometimes, 10.7% said rarely, and 12.9% said never.

o When asked, "In the past 12 months, have your parents/ caregiver had a conversation with you on the harms of
alcohol, inadequate nutrition, vaping, smoking/tobacco use marijuana, CBD (Cannabidiol products, Delta 8,
etc.), inadequate sleep, social media, taking medication that is not yours, or illegal drugs?” 44.9% (222/495)
reported no conversation was had in the last 12 months. Parents are most likely to talk to their kids about
vaping 40.5% (199/450), alcohol 40.5% (193/450), social media 33.1% (164/450).

o Parental health matters:

o When asked, "Have you ever lived with a parent or guardian who was having a problem with alcohol or drug
use?" 19.7% responded yes, while 80.3% said no.

o When asked, "Have you ever lived with a parent or guardian who had severe depression, anxiety, or another
mental illness, or was suicidal?” 20.8% of youth responded yes and 79.2% said no.
The below data is from the 2023 NCDHD Youth Risk Behavioral Survey oversample conducted in the district. It was
completed by 9th-12th graders in the district.

Youth Mental Health

In the 2023 Youth Risk Behaviors Survey oversample conducted in the district, youth reported:

¢ Sad or hopeless: In the past 12 months, 12.8% of males and 27.8% of females reported feeling sad or hopeless for
almost every day for two week or more in a row. Females are more likely to feel sad and hopeless.

* Considered suicide: In the past 12 months, 7.7% of males and 19.3% of females reported seriously considering
attempting suicide. Females are more likely to seriously consider attempting suicide.

+ Planned suicide: In the past 12 months, 7.3% of males and 10.4% of females reported planning how they would
attempt suicide. Females are more likely to plan suicide.

¢ Attempt suicide: In the past 12 months, 1.4% of males and 5% of females reported they attempted suicide 1 time; 1%
of males reported attempting suicide 2 or 3 times (females 1.4%), and 0.7% of males reported attempting suicide 4
or more times in the past 12 months (females 1.4%). Females are more likely to attempt suicide.

¢ Attempted suicide resulting in injury: In the past 12 months, 1.7% of males (1.8% of females) reported their
attempted suicide resulted in an injury, poisoning, or overdose that had to be reacted by a doctor or nurse.



During the past 12 months, did you ever feel so sad or hopeless almost every day for two weeks or more
in a row that you stopped doing some usual activities?
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During the past 12 months, did you ever seriously consider attempting suicide?
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During the past 12 months, did you make a plan about how you would attempt suicide?
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During the past 12 months, how many times did you actually attempt suicide?
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If you attempted suicide during the past 12 months, did any attempt result in an injury, poisoning, or
overdose that had to be treated by a doctor or nurse?
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Youth Substance Use

* Tobacco:

* Cigarettes: Most students do not smoke cigarettes (96.5% of males and 99.6% of females). Males are more
likely to smoke cigarettes than females.

+ E-Cigarette Use: Most students have never used e-cigarettes in their lifetime (79.4% of males and 77.3% of
females). Females are more likely to be current e-cigarette users, which means have used in the past 30-days.

71% of males are current e-cigarettes users and 10.8% of females are current users. Most current users got or



bought their e-cigarettes from a friend, family member, or someone else. Social access is a greater threat than
retail access. E-cigarettes are the greatest threat to youth regarding tobacco delivery systems.

+ Chewing tobacco, snuff, dip, snus, or dissolvable tobacco products: In the last 30 days, 6.3% of male students

used smokeless tobacco. Females are much less likely to use such products (0.4%).

¢ Alcohol:

Alcohol is the most commonly used substance amongst youth
Lifetime alcohol use: 61.8% of youth have never used alcohol in their life

Age of first use: 10.3% of youth had their first drink of alcohol before the age of 12. Only 1.8% drink after their
first drink after the age of 15. This data suggested alcohol prevention and education must start by at least age
8.

Current alcohol users: 85.5% of students are not current users (have used in the past 30 days), and of those
who have used in the past 30 days, 8.9% only used one or two days of the month. Social access appears to be
the main way youth are getting alcohol, as opposed to retail access.

Binge drinking: Binge drinking is defined as on how many days did you have 4 or more drinks of alcohol in a
row, that is, within a

couple of hours (if you are female) or 5 or more drinks of alcohol in a row if you are male. Binge drinking is
associated with high rates of risky behavior and harm. Males are more likely to binge drink 90.5% than females
(96%), and therefore engage in risky behavior.

¢ Other Drugs:

¢ Marijuana is the most commonly used substance other than alcohol and nicotine, with 10.9% of student using by

their senior year.

e Other lllicit drugs use such as ecstasy, heroin, methamphetamine, etc. is minimal or obsolete.

During the past 30 days, on how many days did you smoke cigarettes?

Males [X 9 96.6%
Females X3 99.6%

o

. O days

10 20 30 40 50 60 70 80 90 100

. 1or 2 days 3-9 days . 10-19 days . 20-29 days . All 30 days

Source: NCDHD YRBS Oversample (2023)

Have you ever used an electronic vapor product?

I :o -

Males
Y 75-4%

I ::

Females
I 77.5%

. Yes

10% 20% 30% 40% 50% 60% 70% 80%

.No

Source: NCDHD YRBS Oversample (2023)

During the past 30 days, on how many days did you use an electronic vapor product?

Males = 166 % 92.9%
4.2 'H= 6} 5.0% 89.2%
o] 10 20 30 40 50 60 70 80 90 100

. O days

W o 2days 3-9days 1019 days I 2020 days I AI30 days

Source: NCDHD YRBS Oversample (2023)



During the past 30 days, how did you usually get your own electronic vapor products? (Select only oned
response.)

| did not use any electronic vapor

| got or bought them from a friend, famil... - 5%
| bought them myself in a vape shop or t... 0%
| bought them myself in a convenience s... | 0.5%
| bought them myself at a mall or shoppi... 0%
| bought them myself on the Internet, su... I 0.9%
| took them from a store or another pers... I 0.9%

| got them some other way . 3.4%

0% 20% 40% 60% 80%

Source: NCDHD YRBS Oversample (2023)

Have you ever used an electronic vapor product?
I :o.5
Males

I 2.7%
Females
I 77.5%

0% 10% 20% 30% 40% 50% 60% 70% 80%

. Yes . No

Source: NCDHD YRBS Oversample (2023)

Source: NCDHD YRBS Oversample (2023)
During the past 30 days, on how many days did you have at least one drink of alcohol?

o S 37 Products? (Select only one
response.

tor2days | 5.2~
3to5days . 2.8%
6to9days [l 2%
10t019 days | 0.5%
20to 29 days | 0.4%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Source: NCDHD YRBS Oversample (2023)

How old were you when you had your first drink of alcohol other than a few sips?

8 years old or younger - 3.7%
9-10 years old . 2.5%
n2yearsold [l 41%
13-14 years old 0%
15-16 years old I 0.9%
17 years or older I 0.9%
0% 10% 20% 30% 40% 50% 60%

Source: NCDHD YRBS Oversample (2023)

MALES: During the past 30 days, on how many days did you have 5 or more drinks of alcohol in a row?

R
1day [l 3-9%
2days [ 1.4%
3tosdays [ 21%
6to9days | 0.7%
10 or more days I 1.4%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Source: NCDHD YRBS Oversample (2023)



FEMALES: During the past 30 days, on how many days did you have 4 or more drinks of alcohol in a row?
ocays | <6<
1day [ 1.4%
2days [ 22%
3to5days | 0.4%

6 or more days I 0.7%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Source: NCDHD YRBS Oversample (2023)

During the past 30 days, how did you usually get the alcohol you drank?

| bought it in a store (liquor store, conve... 0%
| bought it at a restaurant, bar, or club 0%
| bought it at a public event such as a co... 0%
| gae someone money to buy it for me 0%
Someone gave it to me - 6.2%
| took it from a store or family member I 1.6%
| got them some other way I 1.4%
0% 20% 40% 60% 80%

Source: NCDHD YRBS Oversample (2023)

Have you ever used any of the below substances in your lifetime?

Marijuana

Prescription pain medicine without a do... _ 3.9%
Cocaine, in the form of powder, crack, or... - 11%
sniffed glue, aerosol, inhaled paint or spr... _ 3.7%
Heroin 0%
Methamphetamines 0%
Ecstasy (MDMA or Molly) [l 0.4%
0% 2% 4% 6% 8% 10%

Source: NCDHD YRBS Oversample (2023)
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Mental Health Outcomes

Being mentally well allows us to complete daily tasks, succeed in school or at work, make other healthy choices, and
form strong relationships. It’s important to remember that anyone can experience poor mental health throughout life,
even without being diagnosed with a mental iliness.

In 2022, 13.8% of adults in north central Nebraska reported having poor mental health (14.1% Nebraska average) and
17.2% have been diagnosed with depression (17.7% Nebraska average). Cherry County adults report the highest rates of
poor mental health at 15.1%, followed by Knox County at 13.9% and Pierce County at 13.6%. Consequentially, Cherry
County also has the highest rates of diagnosed depression amongst adults, at 18.1%, followed by Pierce County and
Brown Counties, both at 17.6%.

Less access to mental health services, lower quality of care providers, and high cost of treatment are all factors that go
into a community’s mental wellness. When our mental health suffers for short or long periods of time, it affects the rest
of our life. Treating mental health equal to physical health starts with prevention efforts. This could mean more education
or addressing foundational issues that can lead to poor mental health, including job loss or struggling to pay for basic
needs. Making sure everyone has equal access to the right care at the right time can stop poor mental health from
becoming worse. Better access to mental health care and substance abuse treatment was a common theme in the
community health survey results.
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Poor Mental Health

13.8%
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14.1%
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Diagnosed Depression
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Map: Diagnosed Depression

Diagnosed Depression
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Sleep

Sleep is needed to recharge the brain and body, and without enough sleep a person is more likely to struggle with
mental health challenges. Getting enough sleep helps us control our emotions and behaviors, and poor sleep makes it
even more challenging to handle the stress life brings. Sleep health is an often-overlooked way we can improve health
outcomes and our quality of life, but making a difference requires addressing the causes of people getting too little
sleep. Shift work, drinking caffeine or alcohol, mental health conditions, too much noise or light, and the inability to
control the temperature where you sleep all have an impact. At least one of these factors may be a reality for many
people in our community. Insufficient sleep is defined at less than 7 hours of sleep a night for adults. In Nebraska, 31.4%
of adults get insufficient sleep; that percentage falls slightly to 30.8% when looking at north central Nebraska. It is not
surprising to see that 33% of Cherry County adults report insufficient sleep when we previously saw Cherry County had
the highest rates of adults with poor and the highest rates of diagnosed depression amongst adults in the district.

L Less Than 7 Hours Sleep

30.8%

Adults
North Central District Health Department

31.4%

Adults
Nebraska

Sources: CDC BRFSS PLACES 2022
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Loneliness

Social isolation comes with serious risks, including higher rates of depression and early death. One study says that
loneliness and social isolation are twice as harmful to our physical and mental health than obesity. This problem affects
everyone, no matter their age. Youth who aren’t connected to our community have an increased risk of violence,
substance use, and may struggle in school or work. Our aging parents and grandparents who live alone are at an even
higher risk. Isolation may also be caused by other barriers, such as speaking a different language than your neighbors.
Providing more chances for people of all ages to connect through community programs or other resources can help keep
everyone in our community feeling cared for and connected.



Loneliness of youth ages 16 to 19 is often measured by determining the number of disconnect youth, that is not enrolled
in school and not employed/ in the labor force. “Unemployed” youth are currently without a job but actively looking for
work. 1.1% of 16-19-year olds in north central Nebraska can be categorized as not enrolled in school and unemployed. This
percentage is the highest in Antelope County at 4.4%. "Not in the labor force” means youth are not currently employed
and are not actively seeking employment. In the district, 4.2% of 16-19 year olds qualify as not enrolled in school and not
in the labor force (2.8% Nebraska), with Cherry County ranking the highest at 12.6%, followed by Keya Paha County at
7.1%. Boyd, Brown, and Rock all have 0% in both categories.
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Map: Seniors Living Alone

Seniors Living Alone
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Map: Disconnected Youth

Disconnected Youth: Not in School or Labor Force
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Bullying

Bullying is the most widespread form of youth violence and needs our attention. People who bully, victims, and
bystanders are all negatively impacted by this trauma. It can lead to low self-esteem, self-harm, depression, struggles in
school, and long-term effects on a person’s life. For those who already struggle with mental health, behavioral health, or
social isolation, bullying only makes it worse. Our community’s response needs to include increased prevention of
bullying as well as better support and intervention for youth who have experienced or witnessed bullying.

The 2023 Youth Risk Behavioral Survey oversample provides a wealth of youth bullying data. It appears that more
students are bullied on school property than off school property, women are more likely to be bullied in all categories

(electronically, gender, size, physical appearance, etc.).

During the past 12 months, have you ever been bullied ON school property?

Yes
I -

N 53.5%
No

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

. Males . Females

Source: 2024 NCDHD YRBS Oversample

During the past 12 months, have you ever been bullied when you were NOT on school property, such as on
your way to or from school or wherever you spend your free time?



I s 5
Yes
—

No
B
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Source: 2024 NCDHD YRBS Oversample

During the past 12 months, have you ever been electronically bullied? (Count being bullied through
texting, Instagram, Facebook, or other social media.)

I o
Yes
%
No
. [EXU
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
. Males . Females

Source: 2024 NCDHD YRBS Oversample

During the past 12 months, have you ever been the victim of teasing or name calling because someone
thought you were gay, lesbian, or bisexual?

. o
Yes

— P

1 o 1
No

N o2.7%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

. Males . Females

Source: 2024 NCDHD YRBS Oversample

During the past 12 months, have you ever been the victim of teasing or name calling because of your
weight, size, or physical appearance?

I
Yes
I .
1 0.1
No
0% 10% 20% 30% 40% 50% 60% 70% 80%
. Males . Females

Source: 2024 NCDHD YRBS Oversample

Durigg the past 12 months, have you ever been the victim of teasing or name calling because of your
gender?

W 2%

Yes

8.8%

97.2%

91.2%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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Source: 2024 NCDHD YRBS Oversample

During the past 12 months, have you ever been the victim of teasing or name calling because of your race
or ethnic background?

W 2%

Yes
8.8%

N ©7-2%

91.2%

No

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
. Males . Females

Source: 2024 NCDHD YRBS Oversample



During the past 12 months, have you ever been the victim of teasing or name calling because of your race
or ethnic background?

y W 2%
© . eex

N ©7-2%
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N o2
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Source: 2024 NCDHD YRBS Oversample



NCOHD

North(entra HDistrict:

Department

North Central District Health
Department Community Health
Assessment

Behavioral Health Deaths

Behavioral health deaths include death by suicide and drug overdose. These types of deaths have steadily increased

across the national as well as in Nebraska.

Drug overdose deaths have steadily increased from 2003 to 2021 in Nebraska and in north central Nebraska. In 2003 the
age-adjusted deaths per 100,000 people in Nebraska was 3.2 and grew to 11.4 in 2021. Keya Paha (10.4), Cherry (9.7), and
Brown Counties (9.4) have the highest rates in the district. Antelope (6.7), Holt (6.9), and Knox (7.9) Counties have the

lowest rates.

Suicide death rates in Nebraska (15.5) have surpassed the national average of 14.8 deaths per 100,000 people in 2022. In
Nebraska, men carry the majority of the burden, with a suicide death rate of 42.2, compared to their female counterpart’s
suicide death rate of 10.6. In Nebraska, the age category at greatest risks for death by suicide is 45-54 (21.6) followed
closely by 25-34 (21.3) and 35-44 (20.5). Native Americans (35.7) are significantly more likely than any other ethnic
group to die by suicide: White (16.7), African American (8.5), Hispanic (8), and Asian (O).



Nebraska Department of Health and Human Services
Dashboard:

DHHS's Overdose Dashboard has information on overdose death rates specific to each Health Department. NCDHD's

area currently has no overdose deaths; however, there have been suspected overdoses in the district. A closer look at
how deaths are being categorized would shed light on the situation.
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Map: Drug Overdose Death Rate by County

Drug Overdose Death Rate
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Suicide Death Rate by Sex

Suicide Death Rate Among Females

10.6

Deaths per 100,000 people
Nebraska

6.1
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United States of America

Sources: CDC WONDER Cause of Death 2022

Suicide Death Rate by Age
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Suicide Death Rate Among Males
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Suicide Death Rate by Race & Ethnicity

Suicide Death Rate by Race & Ethnicity
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Strategies to Address Overdose and Suicide Deaths:

* Social Access Reduction: One way to avoid suicide and/or overdose deaths is to dispose of unused medications

appropriately. The DHHS Dashboard has all the available prescription drug_take back Iocationsm in the state.




* Treatment and Recovery: Another way to avoid suicide and/or overdose deaths is to seeking professional help. The
DHHS Dashboard has all the available treatment and recovery facilitiesm in the state.

« Prepare to Respond: Another way to avoid suicide and/or overdose deaths is be prepared to administer Narcan or

Naloxone to someone who is unresponsive. The DHHS Dashboard has all the available free Naloxonem providers in
the state.

Lock Boxes: An effective way top prevention others’ access to one's prescription medication and/or firearms is to
lock them up. Many people can rationalize why it is important to lock up a firearm; however, fail to imagine someone
they know and trust taking their prescription medication. This is also an effective way to avoid an accidental
poisoning by a child. Contact your local health department or Region Behavioral Health System for free lock boxes.
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The Intersection Between Mental Health and
Substance Misuse

Opioids aggravate existing social, economic, and personal challenges across all types of communities. A resident may
have opioid use disorder if they have a compulsive urge to use opioids, even if not medically necessary.

Substance use disorders are a consequence of complicated relationships between genetics and psychological and
environmental conditions. Because of this, the indicators below will not be comprehensive, but they will help your
community begin to address conditions that make opioid addiction more likely.

In this report, we'll examine key aspects of vulnerability to opioid-related substance use disorder in our community,
including:
* Mental Health- 13.8% of adults reported poor mental health in 2022 and 30.8% reported insufficient sleep.

¢ Hopelessness- Populations struggling financials oftentimes report a sense of hopelessness. In north central
Nebraska, 10.4% of people live below the poverty line and 3.1% are unemployed.

« Social Isolation-In Nebraska, 14.3% of households do not have internet access and 10.3% lack a home computer.

¢ Education- More youth in NCDHD complete high school (33.6% versus 25.4%) and an associate’s degrees (15.3%
versus 10.9%) than their state counterparts; however, Nebraska averages for bachelor’s degrees (16.1% versus 21.8%)
and graduate degrees (6.9% versus 11.6%) is higher that NCDHD rates.

* Behaviors- 15.46% of adults in NCDHD smoke regularly and 17.9% binge drink.

* Drug Overdose Death Rates- Nebraska drug overdose rates have climbed from 2.32 people in 1999 to 11.4 people in
2021 (age-adjusted deaths per 100,000). The counties with the highest drug overdose rates in 2021 were Keya Paha
(10.4), Cherry (9.7), Brown, (9.4), and Rock (9.2). The lowest counties were Holt (6.9) and Antelope (6.7). Holt
county has the highest rate of mental health providers per resident and Antelope County ranks in the top 4. Holt
County also has the only substance abuse treatment center in the district.

Mental Health

At their core, opioids give people a temporary refuge from their physical and/or psychological pain. Opioid tolerance and
dependence can develop after just five day;m, and people with an untreated psychiatric disorder are at greater riskm for
developing opioid addiction.



e Poor Mental Health Among Adults @ Less Than 7 Hours Sleep Among Adults

13.8% 30.8%

People People

North Central District Health Department North Central District Health Department
14.1% 31.4%

People People

Nebraska Nebraska

Sources: CDC BRFSS PLACES 2022

2022 2022

Poor Mental Less Than 7

A Health Among , Hours Sleep
w Geography Adults v Among Adults
Antelope County, NE 13.1% 28.3%
Boyd County, NE 12.6% 27.9%
Brown County, NE 13.4% 31.4%
Cherry County, NE 15.2% 33%
Holt County, NE 13.4% 32.2%
Keya Paha County, NE 11.8% 27.7%
Knox County, NE 13.9% 30.9%
Pierce County, NE 13.6% 28.6%
Rock County, NE 12.9% 31.2%
North Central District Health Department 13.8% 30.8%
Nebraska 14.1% 31.4%

Sources: CDC BRFSS PLACES 2022

Hopelessness

Some psychological pain is community-wide. These measures help identify hopelessness in situations where getting

ahead seems impossible.

These indicators contribute to poor mental healthm and lack of sleep.

Hopelessness
2019-2023 2019-2023
A People Below , Unemployment
w Geography Poverty Level w Rate
North Central District Health Department 10.3% 1.9%
Nebraska 10.3% 3%
Antelope County, NE 10% 1.7%
Boyd County, NE 10.2% 2.5%
Brown County, NE 12.1% 0.8%
Cherry County, NE 7.2% 0.4%
Holt County, NE 10.8% 1.4%
Keya Paha County, NE 10.4% 1.4%
Knox County, NE 13.2% 3.9%
Pierce County, NE 8% 2.2%
Rock County, NE 10.5% 1.2%

Sources: US Census Bureau ACS 5-year 2019-2023

Social Isolation
Social isolation can create and feed into feelings of hopelessness and build the perception that no one cares or wants to
help. Lacking digital connectivity in a digital world can increase that sense of isolation.

In Nebraska, 14.3% of households do not have internet access and 10.3% lack a home computer.

<



Internet and Computer Access

No Internet Access
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Sources: US Census Bureau ACS 5-year 2019-2023
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Rock County, NE



Dark Purple: Overlapping Households without Internet Access and Computers

Grassland

NEBRASKA

North Platte

D North Central District Health Department

. A Household Without Internet Access

Sources: US Census Bureau ACS 5-year 2019-2023




Households With Only Cellular Functionality

With Only Cellular Internet
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of total households
North Central District Health Department
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Brown County, NE
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Cherry County, NE
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of total households
Rock County, NE

Sources: US Census Bureau ACS 5-year 2019-2023

With Only Smartphone Device
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Dark Purple: Overlapping Households With Only Cellular Internet And Smartphones As Only Computer
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Education

Education is a key aspect of substance use disorder, both as a prevention method and as a risk factor based on

educational attainment.

2
Young adults not attending college may have a greater rate of opioid use®. In addition, lower levels of educational
attainment could also be related to higher rates of opioid Drescriptionsm in the emergency room. Education can play into

hopelessness too, especially if a resident’'s education does not match their income.



Highest Level of Education Completed

Less than 9th Grade

9th to 12th Grade, No Diploma

High School

Some College, No Degree

Associate's Degree

Bachelor's Degree

Graduate Degree

2.2%
3.7%

3.8%
4.2%

0%

2.5% 5%
People ages 25 and over

7.5%

. North Central District Health Departm’ Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

A
v Data Sources

2019-2023
Less than 9th
Grade

2019-2023
9th to 12th Grade,
No Diploma

2019-2023
High School
Degree

2019-2023
Some College, No
Degree

2019-2023
Associate'’s
Degree

2019-2023
Bachelor's Degree

2019-2023
Graduate Degree

Antelope 4, Boyd County, 4
County, NE ¥ NE ¥
2.3% 0.8%
4.6% 3.5%
31.5% 41.2%
22.2% 21.6%
19.4% 13.3%
12.7% 10.9%
7.2% 8.7%

Sources: US Census Bureau ACS 5-year 2019-2023

Behaviors

1.9%

10% 12.5% 15%

15.9%

17.5% 20%

Brown County, 4, Cherry County, 4

NE ¥

2%

5.7%

31.8%

26.9%

12.4%

13.6%

7.6%

NE ¥

1.4%

1.2%

32.5%

26.7%

14%

16.7%

7.5%

25.1%

21.9%
21.9%

22.2%

22.5% 25% 27.5% 30%

Holt County, 4 Keya Paha 4,

NE ¥ County, NE ¥
2.6% 1.7%
4.3% 1.4%
33.7% 32.5%
18.5% 25.9%
13.9% 12.7%
19.3% 19.7%
7.8% 6%

33.1%

32.5% 35%

Knox County,
NE

2.4%

4.8%

35%

22.1%

15.9%

13.7%

6%

Isolation and hopelessness are informed by and interact with residents’ behaviors, including risk-taking such as criminal

activity. With opioids, tobacco use is a key behavior that increases the risk for addiction.

Nicotine provides short-term pain relief, but smoking may lead to more intense chronic pain~ over time. Tobacco use is

more common among people who use prescription opioids for nonmedical purposes.



Smoke Regularly
15.46%

of Adults
North Central District Health Department

14.95%

of Adults
Nebraska

Sources: CDC BRFSS PLACES 2021

A
w Geography
North Central District Health Department
Nebraska
Antelope County, NE
Boyd County, NE
Brown County, NE
Cherry County, NE
Holt County, NE
Keya Paha County, NE
Knox County, NE
Pierce County, NE

Rock County, NE

Sources: CDC BRFSS PLACES 2022

Outcomes

For too many, the ultimate outcome of substance use disorder is death. Once people can no longer access prescription

Binge Drinking Among Adults

17.9%

People
North Central District Health Department

20.6%

People
Nebraska

2022
Regular

2022

Smoking , Binge Drinking
Among Adults v Among Adults

15.7%

14.2%

13.6%

14.9%

14.3%

18.8%

15.6%

12.9%

16.4%

14.2%

15.3%

17.6%

19.2%

17.9%

15.6%

17.8%

17.7%

17.6%

15.2%

17%

19.2%

16.9%

opioids, they often turn to illegal substances which may be laced with substances that could create a dependence on

other types of drugs or cause an accidental overdose.

Opioid and other drug use rise and fall together. With the potential to form addictions to other substances, limiting

overdose deaths to opioids obscures the total impact of opioid use disorder.

<



Age-Adjusted Drug Overdose Death Rate
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2000 2002

@ North Central District Health Department
@ Boyd County, NE
Holt County, NE

@ Pierce County, NE

Sources: CDC
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Environmental Health

The air we breathe, the safety of our homes, and the quality of our water all play a crucial role in our health. Poor air

quality—caused by things like heavy traffic or wildfires—can have serious impacts, especially in certain areas.

The safety and quality of one’s home can also affect their health. Unsafe housing with structural issues or hazards like
lead paint can pose significant health risks. Unsafe homes can affect everything from childhood development to long-

term well-being.

Water quality is just as important. Contaminated water, often overlooked, can be a hidden cause of chronic and acute

diseases, making clean water access essential for a healthy life.

By addressing these foundational needs—clean air, safe housing, and uncontaminated water—we can ensure everyone

has the opportunity to live in a healthier environment.
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Lead Exposure

Homes that are unsafe put people’s health at risk. Safety is more than lack of crime in a neighborhood—it includes the
physical structure of the home and whether or not it’s safe to be there every day. Unsafe homes, such as those with lead
paint, may have negative effects on childhood development and can lead to many long-term health issues.

¢ From January to October 3, 2024, NCDHD had 5 cases of lead poisoning. In 2023, there were 12 confirmed cases of
lead poisoning, 2022 had 15 cases, and in 2021 there were 8 cases of lead poisoning in the district.

¢ In NCDHD, there are 16,743 homes with the potential to have lad poisoning, based on the year the homes were built
(1979 and earlier). Holt County has the highest number of homes with 3,459 built prior to 1979. Keya Paha County
has the least with 315 homes with lead potential. This is not surprising, due to Holt County being the highest
population and Keya Paha the lowest.

Lead Paint Risk Based on- Year Home Was Built
Homes built before 1978 are likely to have lead-based paint, and the likelihood increases with the age of the home:

+ Before 1940: Nine out of ten homes have lead-based paint
* 1940-1960: Two out of three homes have lead-based paint

¢ 1960-1978: 24% of homes have lead-based paint

Lead-based paint is usually found under layers of newer paint. It's not a health hazard if the paint is intact, but it can
become dangerous when the paint peels and cracks, creating dust and chips. Children are more likely to ingest lead dust
or chips than adults

Housing with Lead Risk

Percentage of homes with elevated lead risk due to age of housing

Percent Housing Risk
less than 15%
1 15.0%-24.9%
I 25.0-34.9%
B :5.0-44 9%

Data source: 2017-2021 American Community Survey, 5 Year Estimates (Table B25034); Jacobs et. al. The prevalence of lead-based
paint hazards in U.S. housing. Environ Health Perspect. 2002 Oct;110(10):A599-606.



LEAD POISONING CASES WITHIN
NCDHD DISTRICT

B Lead Cases (2024 through October 3) & Lead Cases (2023)

E Lead Cases (2022) = Lead Cases (2021)
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Potential for Lead Paint (Housing Built 1979 and Earlier)
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Sources: US Census Bureau ACS 5-year 2019-2023



Potential for Lead Paint (Housing Built 1979 and Earlier)
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Additional resources:

Does My Child Need a Blood Lead Test? “

Nebraska High Risk Zip Codes For Lead Testing_ in Children Under 6 Years old”

Data available by census track for built before 1980 at: https://ephtracking.cdc.gov/DataExplorer/?query=655039e8-
e4f1-45c8-888c-d22d1b7ee230"

Data available by county built before 1980 at: https:/ephtracking.cdc.gov/DataExplorer/?query=c2221a89-d0c8-4a64-
“
9ec7-5e75b31b64dd

Data available by census track for built before 1950 at https://ephtracking.cdc.gov/DataExplorer/?query=1aa96264-
b14e-4ca3-a9f8-408b36b9ff503

Data available by county built before 1950 at: https://ephtracking.cdc.gov/DataExplorer/?query=ffbb347e-4a19-451a-
8552-c1al4b7440d1”
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Air Quality

It’s likely no surprise that the air we breathe affects our health. That air is affected by where we live and if things that
cause poor air quality are nearby, such as heavy traffic, fires, and more. Lung and bronchus cancer incidents are good
indicators that air quality may be compromised.

One major contributor to harmful air quality is radon. Radon exposure is the second leading cause of lung cancer. Radon
is an element and is naturally occurring in rocks, soil and water. It is colorless, odorless and tasteless. When radon gets
into buildings through cracks and holes, it can become trapped in the building and build up causing those who live and
work there to breathe in high radon levels. Nebraskans can lower their risk of radon exposure by having their home
tested for the gas, regardless of where they live, and taking recommended steps to mitigate exposure when necessary.

« Air Quality: Overall, NCDHD has better air quality than Nebraska. The district’s air diesel particle matter level (0.0.4
micrograms per cubic meter) is 0.10mg/cm better than the state’s. The district respiratory hazard environmental
justice index score also fairs better than the state’s (0.4 vs 4.3).

¢ Radon: The highest mean of pre-mitigation radon results is found in Knox, Pierce, and Antelope Counties. All three
of these Counties had a mean of 4 or mor and each had over ten results come back. Boyd County also had a mean
score of 4 or more; however, Boyd County did not yield ten tests in 2023, so the results are possibly skewed. Rock,
Brown, and Holt Counties also had less than ten test results conducted in 2023, but their mean was lower in
magnitude than Boyd County’s. No tests were completed in Keya County.

* Annul average radon level (from states): https://ephtracking.cdc.gov/DataExplorer/?query=fdaf46b3-c19e-
4328-aal6-1bfdc91848848M9=3"

* Average radon level (from labs) 2008-2017: https://ephtracking.cdc.gov/DataExplorer/?query=fdaf46b3-c19e-
4328-2a16-1bfdc91848848&M9=3"

« DHHS Radon Program website: https://dhhs.ne.gov. Paqes/Radon-Data.aspr

* Lung and Bronchus Incidence: From 2016-2020, the age adjusted incidence rates of lung and bronchus cancer in six
counties are between 26.9-42.8 per 100,000 population. Pierce and Antelope Counties were 42.8-47.6 per 100,000
people, and Cherry count had the highest incidence at 50-52.5 per 100,000 people.

Diesel Particulate Matter Level in Air Respiratory Hazard Environmental Justice
Index

Micrograms per cubic meter n _ _

North Central District Health Department North Central District Health Department

0.14 4.3

Micrograms per cubic meter Nebraska

Nebraska

Sources: EPA EJSCREEN 2023, 2024

Respiratory Hazard Environmental Justice Index: the ratio of air toxic exposure concentration to health-based reference concentration weighted by the
proportion of the population identified as low-income or belonging to an ethnic/racial minority group. As the value increases, the environmental justice in that
area worsens.



2024 2023

Diesel Respiratory
Particulat_e . Hazard
: Geography Hatter LeveIA|£ : E.rl‘:l;tci):emlir;:: ¢

Antelope County, NE (0] 0.2
Boyd County, NE [0} 0.2
Brown County, NE (0] 0.2
Cherry County, NE (0] 0.2
Holt County, NE (o] 0.2
Keya Paha County, NE (0] 0.2
Knox County, NE (o] 0.7
Pierce County, NE (0] 0.6
Rock County, NE (o] 0.2
North Central District Health Department (o] 0.4
Nebraska 0.1 4.3

Sources: EPA EJSCREEN 2023, 2024

Respiratory Hazard Environmental Justice Index: the ratio of air toxic exposure concentration to health-based reference concentration weighted by the
proportion of the population identified as low-income or belonging to an ethnic/racial minority group. As the value increases, the environmental justice in that

area worsens.
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Air Toxics Cancer Risk Environmental Justice Index: the estimate of individual lifetime cancer risk from inhalation of air toxics multiplied by the proportion of the
population identified as low-income or belonging to an ethnic/racial minority group. Lower values indicate lower relative individual lifetime cancer risk from
inhalation of air toxics, while higher values indicate greater relative individual lifetime cancer risk from inhalation of air toxics.

Radon Pre-Mitigation Levels



Radon Pre-Mitigation Levels
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Lung and Bronchus Cancer Incidence in Nebraska

This chart presents data on lung and bronchus cancer incidence in Nebraska, focusing on the age-adjusted incidence rate
per 100,000 population over a five-year period. The age-adjusted rate accounts for population age differences, allowing
for meaningful comparison across time. Understanding these trends is essential for guiding prevention efforts, raising
awareness of risk factors, and informing early detection initiatives that can help reduce cancer incidence and improve

health outcomes across Nebraska.
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Water Quality

When it comes to our health, water quality is often overlooked—but it shouldn’t be. Contaminated water, tainted by toxic
materials, can be a silent contributor to both chronic and acute diseases. From long-term health issues to immediate
illness, clean water is essential for a thriving, healthy community. Ensuring access to safe drinking water is one of the

most important steps we can take to protect our well-being.

Concentrations should be below 10 ppm to be considered safe. The presence of high nitrate levels in drinking water has
been linked to numerous serious health conditions, according to various studies. The risks extend far beyond just a few
illnesses—nitrates are associated with a range of diseases and disorders, including:

¢ Cancers: Colorectal, pediatric brain, bladder, and non-Hodgkin lymphoma
¢ Thyroid disease

« Methemoglobinemia (Blue Baby Syndrome) in infants

* Neural tube defects and other central nervous system malformations

¢ Increased heart rate, nausea, headaches, and abdominal cramps

+ Alzheimer’s, diabetes, and Parkinson’s disease

Certain groups are particularly vulnerable to nitrate exposure, including infants under 6 months, pregnant women,
individuals with oxygen transport issues, and those relying on well water. High nitrate levels in drinking water pose a
hidden yet dangerous threat to the health of these populations, making it crucial to ensure water safety for all.

Community water compliance scores shed light on the health of our community water systems. These scores illustrate
the number of Safe Drinking Water Act violations these systems have faced over the past five years. But there's more to
the story—each violation is carefully weighted based on its age and severity. This nuanced approach helps us gain a
deeper understanding of the compliance challenges that our water systems confront, ensuring safer drinking water for

everyone.

« Nitrates in Private Wells: The linear trend suggests that, on average, the nitrate levels from 1970-2023 in domestic
wells remained stagnant in most NCDHD counties, with a slight increase being observed. The abrupt drop in nitrate
samples after 2019 is likely a result of the lag due to a process update the NDEE was going through. According to
the information presented at the NRDs Legislative Conference on January 23-24, 2024, NDEE has received data for
all the years after 2019 and are slow to uploading it into the Clearinghouse.

¢ Community Water Sytems: Most the district has a non-compliance score of 0-.39; however, Boyd County scores
between 0.4 and 30.69 while Pierce County has the worst score at 30.7 (Sources: EPA EJSCREEN 2024).



Nitrate Observations in Private (Domestic) Wells within NCDHD

Nitrate observations in private (domestic) wells in counties that belong to NCDHD
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Look at Warming Trends and Heat Safety

According to the National Centers for Environmental Information, Nebraska’s average temperature has risen to levels
comparable to the 1930s—a decade infamous for the Dust Bowl. This trend aligns with broader concerns from the
National Weather Service, which reports that extreme heat, more than any other weather event, claims the highest

number of lives each year.
e In 2023, 207 people died from heat, which exceeds the ten-year average of 188 from 2014-2022.

¢ 2023 deaths from rip currents, wind, and tornados also exceeded historic rates.

U.S. Drought Monitor
October 29, 2024

‘ USDM values for Nebraska

ﬁ Abnormally Dry 10.9%

Moderate Drought 12.9%

. Severe Drought 68.4%
BRAS KA | |
’ . Extreme Drought 7.8%
I J m Exceptional Drought  0.00%

N 7 Total Area in Drought 89.10%

Total Percent Land Area

Drought.gov







Weather Related Fatality and Injury Statistics
The U.S. Natural Hazard Statistics provide statistical information on fatalities, injuries, and damages caused by weather

related hazards. These statistics are compiled from information contained in Storm Data, a database comprising
information from NWS forecast offices in the 50 states, Puerto Rico, Guam, and the Virgin Islands.

Weather Fatalities 2023

Weather Fatalities for 2023
10-Year Average (2014-2023)
m30-Year Average (1994-2023)

19

3 N/A 7

Flood Lightning Tornado Hurricane® Heat * Winter Cold Wind Rip Currents

*Due to an inherent delay in the reporting of official heat fatalities in some jurisdictions, this number will likely rise in subsequent updates.
*The fatalities, injuries, and damage estimates found under Hurricane/Tropical Cyclone events are attributed only to the wind.
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Preventative Healthcare

Healthy outcomes are about more than just the absence of ililness and how long we live—it’s about our overall well-being.
Improving outcomes in our community means looking at the whole person and meeting their needs in all areas of life. It
means giving all people the chance to have a healthy context that encourages healthy behaviors, preventing health

problems before they even start.

One key measure is assessing a community’s capacity to prevention iliness is looking at health insurance coverage rates.
In north central Nebraska, 93.2% of people have health insurance, this is slightly higher than the state average of 92.2%.
Holt County has the highest insurance rates at 94%, with the lowest residing in Cherry County (91.4%). Only 78.4% of
Native Americans in Cherry County have health insurance. In the district, Native American (69.8%), African Americans
(76.6%), Hispanics (87.3), and multiracial (88.7%) of people have insurance.

Another key indicator of preventative health is the ratio of primary care physicians to residents. In Nebraska, there were
835 people per one primary care provider in 2023. Cherry (1,835) and Pierce County (1,816.5) have the highest ratio of
residents to providers. Pierce County is near Norfolk, NE, provider Pierce County residents with more medical care.
Cherry County is more isolated than Peirce with less out of county options. Cherry County has made strides in the right
direction since 2021, decreasing its ratio from 2,752.5 to 1,835.

Income and poverty level are also key indicators of preventative health capacities. In NCDHD, 10.1% of people live below
the poverty level, that is 4,390 people. Knox County has the highest poverty rate of 12% and Pierce County has the
lowest at 7.9%. Within Knox County, 35.8% of the Native Population is living in poverty. In NCDHD, Native Americans
(35.4%) and African Americans (24.9%) are living in the highest poverty rates. Asians (2.2%) and white (9.3%) have the
lowest poverty rates. Some of our most vulnerable populations, children (those under the age of 5, 16.6%) and those 75

and up (14.1%) are most likely to live in poverty.

Preventative health behaviors are imperative to decreasing illness and disease. Health behaviors like getting an annual
checkup lead to early diagnosis and prevention. 75.6% of adults in north central Nebraska has a checkup in the past year.
This behavior is more prevalent in Keya Paha County, (78.3%) and most neglected Cherry County (74.2%).

Healthcare costs affect the entire community and country. Keeping preventable hospital stays to a minimum help
everyone afford healthcare. Preventable hospital stays include diabetes (complications, uncontrolled diabetes, and
diabetes-related amputations), perforates appendix, COPD or asthma in older adults, hypertension, heart failure,
dehydration, bacteria pneumonia, and UTls. Keya Paha County residents had zero Medicare preventable hospital stays
per 100,000 enrolled. Holt County had the highest at 3,776 per 100,000 with Knox (2,997) and Pierce Counties (2,242)

tailing. All three exceed the state average of 2,231.



People Covered by Insurance

Have Health Insurance

93.3%

People
North Central District Health Department

92.6%

People
Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

A
WV Geography

Antelope County, NE

Boyd County, NE

Brown County, NE

Cherry County, NE

Holt County, NE

Keya Paha County, NE

Knox County, NE

Pierce County, NE

Rock County, NE

North Central District Health Department

Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

Health Insurance Coverage
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People Covered by Insurance by Race/Ethnicity

Insurance Status by Race/Ethnicity

North Central
District Health ,

A

w Data Sources Department w
2019-2023 95.1%
Insured Asian
People
2019-2023 80.8%
Insured Black
People
2019-2023 80.4%

Insured Hispanic
or Latino People

2019-2023 89.6%
Insured Multiracial

People

2019-2023 71.1%

Insured Native
American People

2019-2023 100%
Insured Native

Hawaiian and

Pacific Islander

People

2019-2023 68.7%
Insured Other

People

2019-2023 94.5%

Insured White
(Not Hispanic or
Latino) People

A
Nebraska v

93%

86.8%

80.3%

86.3%

79.7%

84.4%

781%

95%

Sources: US Census Bureau ACS 5-year 2019-2023

Antelope ,
County, NE w

100%

46.6%

69.7%

68.4%

100%

100%

60.3%

95.6%

Boyd County, , Brown County, , Cherry County, , Holt County

NE

No data

60%

92.5%

100%

94.1%

No data

88.9%

90.7%

v NE

100%

100%

82.8%

94.8%

100%

No data

75.7%

94.2%

v NE

100%

100%

71.8%

91.5%

74.1%

No data

56.2%

93.2%

Note: Unless otherwise indicated, data for each group includes both Hispanic or Latino people and non-Hispanic or Latino people.

People Covered by Insurance by Age

Health Insurance Status by Age

A
w Geography
North Central District Health Department
Nebraska
Antelope County, NE
Boyd County, NE
Brown County, NE
Cherry County, NE
Holt County, NE
Keya Paha County, NE
Knox County, NE
Pierce County, NE

Rock County, NE

Sources: US Census Bureau ACS 5-year 2019-2023

2019-2023

Insured People ,
Under Age 6 w

96.7%

95.8%

97.8%

100%

96.5%

97.9%

96.7%

87.5%

96.7%

96.9%

84.9%

2019-2023
Insured People ,
Ages6to18 w

94.1%
94.7%
93.7%

95%

91.7%
85.2%
96.4%

98.1%
93.7%

97.1%

97.4%

2019-2023
Insured People ,
Ages19to 64 w

89.6%
89.5%
90.7%
82.7%
90.1%
90.2%
88.3%
89.2%
90.7%
90.3%

90.3%

v NE

100%

100%

76.9%

85.2%

No dat:

67.5%

94.3%

2019-2023
Insured People
Ages 65+

<

99.8%

99.4%

100%

99.8%

100%

100%

100%

100%

99.6%

99%

100%



Primary Care Physician Ratio

Primary Care Physician Ratio
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Dentist Ratio

Dentist Ratio
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Social Factors

Poverty Overall

oe Below Poverty Level

R 10.3%

of People
North Central District Health Department

10.3%

of People
Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

A
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Sources: US Census Bureau ACS 5-year 2019-2023
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Poverty by Race/Ethnicity

Poverty Rate by Race and Ethnicity

North Central

Ages 75 and Over

Sources: US Census Bureau ACS 5-year 2019-2023

A District Health A Antelope , Boyd County, , Brown County, , Cherry County, , Holt County
w Data Sources Department Nebraska w County, NE w NE w NE w NE w»w NE
2019-2023 3.8% 9.5% 0% No data 0% 0% 0%
Asian
2019-2023 19.5% 241% 22.4% 60% No data 30.8% 40%
Black or African
American
2019-2023 14.8% 15.8% 15.4% 6% 4.5% 8% 18.6%
Hispanic or Latino
2019-2023 1.1% 14.4% 13.8% 2.5% 13.4% 3.1% 17.2%
Multiracial
2019-2023 27.7% 23.1% 0% 0% 55.6% 10% 40%
Native American
2019-2023 0% 23.6% 0% No data No data No data No dat:
Native Hawaiian
and Pacific
Islander
2019-2023 17.6% 15.3% 23.3% 1.1% 3.6% 0% 25.7%
Other
2019-2023 9.7% 8.3% 9.7% 10.6% 12.3% 7.6% 10.4%
White, Not
Hispanic or Latino
Sources: US Census Bureau ACS 5-year 2019-2023
Note: Unless otherwise indicated, data includes both Hispanic or Latino and non-Hispanic or Latino people.
Poverty Rate by Age
North Central
A District Health A Antelope , Boyd County, , Brown County, , Cherry County, , Holt County
w Data Sources Department Nebraska w County, NE w NE w NE v NE w NE
2019-2023 13.6% 12.9% 1.5% 39.7% 5.8% 15.4% 12.8%
Under Age 5
2019-2023 3.6% 13.9% 0% 0% 0% 0% 0%
Age 5
2019-2023 12.3% 1.7% 8.2% 14.7% 30.1% 9% 14.2%
Ages 6 to 11
2019-2023 10.6% 10.2% 13.3% 7.9% 2.9% 4.5% 7.7%
Ages 12 to 14
2019-2023 13.2% 10.2% 35% 16.7% 0% 41% 13.8%
Age 15
2019-2023 7.6% 10.2% 3.2% 43.5% 14.5% 0% 5.4%
Ages 16 to 17
2019-2023 12.8% 19.8% 12.3% 0% 13.3% 0.6% 1%
Ages 18 to 24
2019-2023 10.6% 10.1% 8.4% 12% 4.4% 5.6% 14.1%
Ages 25 to 34
2019-2023 8.2% 7.8% 10% 9.4% 9.4% 5.3% 8.8%
Ages 35 to 44
2019-2023 6.9% 7.4% 7.9% 6.5% 7.9% 4% 5.4%
Ages 45 to 54
2019-2023 8.5% 8.2% 7.2% 51% 17.2% 4.8% 12.8%
Ages 55 to 64
2019-2023 9% 7.9% 14% 2.8% 5.8% 1.1% 9.7%
Ages 65 to 74
2019-2023 15.4% 10.6% 15.8% 22.8% 28.1% 16.7% 12.2%



People in Poverty Over Time

People Below Poverty Level
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Health Behaviors

% Doctor Checkup in Past Year
75.6%

of Adults
North Central District Health Department

74.1%
of Adults
Nebraska

Sources: CDC BRFSS PLACES 2022

This data represents the proportion of adults who report having been to a doctor for a routine checkup (e.g., a general physical exam, not an exam for a specific

injury, illness, condition) in the previous year.

A
w Geography
Antelope County, NE
Boyd County, NE
Brown County, NE
Cherry County, NE
Holt County, NE
Keya Paha County, NE
Knox County, NE
Pierce County, NE
Rock County, NE
North Central District Health Department

Nebraska

Sources: CDC BRFSS PLACES 2022

2022

Doctor
Checkup in
Past Year
Among Adults

75.5%

77%
76.3%
74.2%
75.3%
78.3%
76.6%
74.7%
75.9%
75.6%

74.1%
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Doctor Checkup in Past Year
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This data represents the proportion of adults who report having been to a doctor for a routine checkup (e.g., a general physical exam, not an exam for a specific

injury, illness, condition) in the previous year.

Preventable Poor Health Outcomes

Medicare Preventable Hospital Stays
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Note: Preventable hospital stays include diabetes (complications, uncontrolled diabetes, and diabetes-related amputations), perforated appendix, COPD or
asthma in older adults, hypertension, heart failure, dehydration, bacterial pneumonia, and UTls. Appendix and dehydration are not included after 2019.



Medicare Preventable Hospital Stays by Race/ Ethnicity
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Note: Preventable hospital stays after 2019 include diabetes (complications, uncontrolled diabetes, and diabetes-related amputations), COPD or asthma in older

adults, hypertension, heart failure, bacterial pneumonia, and UTIs.

A Antelope , Boyd County, , Brown County, , Cherry County, , Holt County, , Keya Paha , Knox County,
w Data Sources County, NE w NE w NE v NE w NE w»w County, NE w NE
2022 3,61 3,168 2,424 1,334 3,792 o 2,817
White
2022 No data No data No data No data No data No data No date
Black or African
American
2022 No data No data No data No data No data No data No date
Asian or Pacific
Islander
2022 No data No data No data No data No data No data No date
Hispanic or Latino
2022 No data No data No data (o] No data No data 51€

Native American

Sources: CMS MMD 2022
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Access to Coverage and Providers

Getting the high-quality medical care we need helps us stay healthy and live longer. It also lowers lost days of
productivity, learning, and earning an income. When we focus on prevention—getting proactive healthcare before we’re
in an emergency situation—our community is even healthier.

Health Insurance

People who have insurance are more likely to get the healthcare services and medication they need when they need it.
However, insurance can be complex, tied to employment, and is sometimes not financially doable. Residents who don’t
have insurance have more hurdles for health and wellness.

In north central Nebraska, 93.2% of people have health insurance, this is slightly higher than the state average of 92.2%.
Holt County has the highest insurance rates at 94%, with the lowest residing in Cherry County (91.4%). Only 78.4% of
Native Americans in Cherry County have health insurance. In the district, Native American (69.8%), African Americans
(76.6%), Hispanics (87.3), and multiracial (88.7%) of people have insurance.



People Covered by Insurance

Have Health Insurance

93.3%

People
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Sources: US Census Bureau ACS 5-year 2019-2023
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People Covered by Insurance by Race/Ethnicity

Insurance Status by Race/Ethnicity

North Central
District Health ,

A

w Data Sources Department w
2019-2023 95.1%
Insured Asian
People
2019-2023 80.8%
Insured Black
People
2019-2023 80.4%

Insured Hispanic
or Latino People

2019-2023 89.6%
Insured Multiracial

People

2019-2023 71.1%

Insured Native
American People

2019-2023 100%
Insured Native

Hawaiian and

Pacific Islander

People

2019-2023 68.7%
Insured Other

People

2019-2023 94.5%

Insured White
(Not Hispanic or
Latino) People

A
Nebraska v

93%

86.8%

80.3%

86.3%

79.7%

84.4%

781%

95%

Sources: US Census Bureau ACS 5-year 2019-2023

Antelope ,
County, NE w

100%

46.6%

69.7%

68.4%

100%

100%

60.3%

95.6%

Boyd County, , Brown County, , Cherry County, , Holt County

NE

No data

60%

92.5%

100%

94.1%

No data

88.9%

90.7%

v NE

100%

100%

82.8%

94.8%

100%

No data

75.7%

94.2%

v NE

100%

100%

71.8%

91.5%

74.1%

No data

56.2%

93.2%

Note: Unless otherwise indicated, data for each group includes both Hispanic or Latino people and non-Hispanic or Latino people.

People Covered by Insurance by Age

Health Insurance Status by Age

A
w Geography

North Central District Health Department

Nebraska

Antelope County, NE

Boyd County, NE

Brown County, NE

Cherry County, NE

Holt County, NE

Keya Paha County, NE

Knox County, NE

Pierce County, NE

Rock County, NE

Sources: US Census Bureau ACS 5-year 2019-2023

Primary Care

2019-2023

Insured People ,
Under Age 6 w

96.7%

95.8%

97.8%

100%

96.5%

97.9%

96.7%

87.5%

96.7%

96.9%

84.9%

2019-2023
Insured People ,
Ages6to18 w

94.1%
94.7%
93.7%

95%

91.7%
85.2%
96.4%

98.1%
93.7%

97.1%

97.4%

2019-2023
Insured People ,
Ages19to 64 w

89.6%
89.5%
90.7%
82.7%
90.1%
90.2%
88.3%
89.2%
90.7%
90.3%

90.3%

v NE

100%

100%

76.9%

85.2%

No dat:

67.5%

94.3%

2019-2023
Insured People
Ages 65+

<

99.8%

99.4%

100%

99.8%

100%

100%

100%

100%

99.6%

99%

100%

A primary care provider is a doctor or practitioner who can look at your health as a whole, managing your care and

sometimes even preventing the need for medical specialists. Having a primary care provider leads to positive health

outcomes because it often includes more proactive health care visits, such as annual check-ups. Creating more



opportunities for relationships with primary care providers helps us focus on prevention, rather than costly treatment.

NCDHD is a designated primary care shortage area.

Primary Care Physician Ratio
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Mental Health

2022

e

2023 2024

Mental healthcare should be easier to find in our community, as mental and physical health go hand-in-hand. We can’t

focus on one without the other. While healthcare access in general can be a challenge, mental healthcare is especially
difficult because of a lack of services or social stigmas that still exist. We don’t think twice about seeking medical care



for a broken arm or other physical need, yet many people delay getting help for their mental health because of outdated
ideas about why it happens, what it means, and who struggles with it. 1in 5 adults in the U.S. live with mental iliness. In
addition to those with diagnosed conditions, many people can benefit from mental health services at some point in life.

The more we talk about mental health, share resources, and remove barriers for people to access mental health
providers, the healthier our community will be.

Mental Health Provider Ratio
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Dental Health

Dental health doesn’t just tell us about proper brushing of teeth and gums. Poor dental health can point to social

inequalities, as underserved populations are more likely to have greater dental needs. Poor dental health is also linked

with other diseases, such as diabetes and obesity, because they share risk factors such as smoking or sugary diets.

Increasing dental care services in our community is another way to improve health.

Dentist Ratio

4,000

s000 & ~O— —0 o— — o ® ® ® ®
. o P o— —— —0 ® ® ® °
2 2000 O\.\.
. e o
I ————— e -
[
2 1000 ——— § ® ® ® ®
[
3 L4 i ®- —@- -—— —e ° ® °
g )

2016 2017 2018 2019 2020 2021 2022 2023 2024

@ North Central District Health Department 4 Nebraska

@ Boyd County, NE
Holt County, NE

@ Pierce County, NE

Sources: NPPES NP/

Dentist Ratio

@ Brown County, NE

@ Keya Paha County, NE

@ Antelope County, NE
@ Cherry County, NE

@ Knox County, NE

@ Rock County, NE

luffalo Gap National ' \'---‘.’ L Mitchell
Grassland R —_—
Winner Parlfsbon F
Mission .
Martin

B Tyndall
e . Yankton
Springview ey

. J
thyannis : Thedford
.
NEBRASKA Taxlnr\
- Albion
Ord ® o,
Stapleton N
. N Columbt
n Broken Bow . Fullerton—"~ .
N A
StoPaul /
Ogallala _North Platte )

D North Central District Health Department

D Counties

Sources: NPPES NPl 2024

Areas with no data have O dentists.

Learn more:

1. Institute of Medicine (US) C i on the C of Unir

People per 1 dentist

[ lao0a-<1312
[ 1312 - <2,316
Il 2316 - <3857
Hl 857

“3, Effects of Health Insurance on Health.” Care Without Coverage: Too Little, Too Late., National Academies Press (US), 2002,

-
https:/www.ncbi.nlm.nih.gov/books/NBK220636/. v

2. “Access to Primary Care.” Healthy People 2020, https./www.h

[
health/inter i ess-to-primary.

901/2020/topi . . o




3. Coombs, Nicholas C., et al. “Barriers to Healthcare Access among U.S. Adults with Mental Health Cl A ion-Based Study.” SSM - ion Health, vol. 15, June 2021, p. 100847. PubMed Central,

@
htty doi.org/10.1016/j.ssm, 021.100847.

»
4. Knaak, ie, et al. “Mental lliness-Related Stigma in Healthcare.” Healthcare Ma Forum, vol. 30, no. 2, Mar. 2017, pp. 111-16. PubMed Central, https.//doi.org/10.1177/ 0840470416679413.""

=1
5. “Mental lliness.” National Institute of Mental Health (NIMH), https.//www.nimh.nibh.. 1] .|—_|

-~
6. Northridge, Mary E., et al. “Disparities in Access to Oral Health Care.” Annual Review of Public Health, vol. 41, Apr. 2020, pp. 513-35. PubMed Central, https.//doi.org/10.1146/annurev-, ublhealm-040779-094378.L‘




NCOHD

North(entra HDistrict:

Department
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Healthy Behavior

While there are many factors that go into one’s overall health and wellness, a major factor is individual choices regarding
nutrition and physical activity.

The American Cancer Society Journal published a 2019 study_z that found 44% of cancer cases in the U.S. are linked to
modifiable risk factors (factors we can control). Cigarette smoking tops the charts at 19% of cases, excess body weight
(8%), alcohol consumption (5%), UV radiation (5%), and physical inactivity (3%). Alcohol, physical inactivity, and poor
diet were a particularly dangerous combination linked to 17% of cancer deaths.

Fruit and vegetable consumption:

* Nebraska falls below the national average, with only 6.9% Percentage of adults reporting they consume two or more
fruits and three or more servings of vegetables daily.

Obesity:

¢ 38.3% of Keya Paha residents are obese, which is the county with the lowest obesity rates in the district. Which is
still higher than the state average of 37.2% obesity rate. Knox County has the highest percentage of obese residents
at 43%.

¢ Obesity and poor general health were mentioned during the focus group discussions as being of great concern.
Physical health:

¢ 11.4% of Nebraska residents are considered of poor physical health, while 13.1% of NCDHD residents are of poor
physical health.

¢ 21.7% of Nebraskans reported they have no leisure-time physical activity. The NCDHD residents fair worse than the
state, at 25%. Rock County has the best rates as 22.5% and Keya Paha had the worst rates at 27.3%.

¢ Nebraska falls in the bottom third of the nation, with only 20.9% of adults meeting federal physical activity
guidelines (150 minutes of moderate or 75 minutes of vigorous aerobic activity and two days of muscle
strengthening per week) in the past 30 days.
Sleep:

¢ 33% of Cherry County residents get less than 7 hours of sleep at night, which is the worst in the district, while 27.7%
of Keya Paha residents get less than 7 hours of sleep each night.



Fruit and Vegetable Consumption in Nebraska

Explore national- and state-level data for hundreds of health, environmental and sociceconomic
measures, including background information about each measure. Use features on this page to find
measures; view subpopulations, trends and rankings; and download and share content.

@ How to use this page

Nebraska Value: Percentage of adults who reported consuming Nebraska Rank:
two or more fruits and three or more vegetables

6.9% v 29

No Leisure-Time Physical Activity Among Adults

40%
35%
30%

25%

)
=
S
T
< 20%
2014 2015 2016 2017 2018 2019 2020
@ North Central District Health Department @ Nebraska @ Antelope County, NE
Boyd County, NE €@ Brown County, NE @ Cherry County, NE
@ Holt County, NE @ Keya Paha County, NE @ Knox County, NE
@ Pierce County, NE @ Rock County, NE

Sources: CDC BRFSS 500 Cities; CDC BRFSS PLACES



Region No Leisure-Time Physical Activity Among Adf::zti Poor Physical Health Among Adf:ii
@ Antelope County, NE 26.2% 11.5%
@ Pierce County, NE 25.9% 11.3%
@ Rock County, NE 27.5% 12.4%
@ Boyd County, NE 28.1% 12.9%
@ Holt County, NE 28.7% 13.1%
@ Cherry County, NE 30.4% 14.2%
L Keya Paha County, NE 26.9% 12.8%
@ Brown County, NE 28.4% 12.8%
® Knox County, NE 30.8% 14.2%
@ NCDHD 28.6% 13.1%

Mean € 28.1% 12.8%
Median €@ 28.1% 12.8%
Mode @ 25.9% 12.8%
Standard Deviation @ 1.6% 0.9%
Range 4.9% 2.9%
Minimum 25.9% 11.3%
Maximum 30.8% 14.2%

Poor Physical Health Among Adults

North
Pacific

Ocean

D United States of America

Sources: CDC BRFSS PLACES 2022




Exercise in Nebraska 2

Explore national- and state-level data for hundreds of health, environmental and socioeconomic
measures, including background information about each measure. Use features on this page to find
measures; view subpopulations, trends and rankings; and download and share content.

@ How to use this page

Nebraska Value: Percentage of adults who met the federal
physical activity guidelines (150 minutes of
20 9% moderate or 75 minutes of vigorous aerobic
¢ activity and two days of muscle strengthening
per week) in the past 30 days

Obesity Among Adults
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Obesity Among Adults
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Annual Checkups
We’ve heard that finding a problem before it gets worse is a great way to improve our health. This reduces our risk for
disease and death, but many people still don’t get this kind of healthcare. The barriers might include cost, not having a
relationship with a primary care provider, and distance from healthcare services. Educating people about the benefits of
proactive healthcare and reducing the cost, distance, and time burden for them to receive this care can improve
individual lives and the burden on our healthcare system.



Doctor Checkup in Past Year

Ct?n Doctor Checkup in Past Year
75.6%

of Adults
North Central District Health Department

74.1%

of Adults
Nebraska

Sources: CDC BRFSS PLACES 2022

This data represents the proportion of adults who report having been to a doctor for a routine checkup (e.g., a general physical exam, not an exam for a specific
injury, illness, condition) in the previous year.

2022
Doctor
Checkup in
A Past Year ,
w Geography Among Adults w
Antelope County, NE 75.5%
Boyd County, NE 77%
Brown County, NE 76.3%
Cherry County, NE 74.2%
Holt County, NE 75.3%
Keya Paha County, NE 78.3%
Knox County, NE 76.6%
Pierce County, NE 74.7%
Rock County, NE 75.9%
North Central District Health Department 75.6%
Nebraska 74.1%

Sources: CDC BRFSS PLACES 2022



Doctor Checkup in Past Year
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This data represents the proportion of adults who report having been to a doctor for a routine checkup (e.g., a general physical exam, not an exam for a specific

injury, illness, condition) in the previous year.

Preventive Care Utilization

Antelope , Boyd County, , Brown County, , Cherry County, , Holt County, 4
NE v

A
w Data Sources County, NE w NE w NE w NE w

2022 66.9% 65.2% 63.3% 59.6%
Colorectal Cancer

Screening Among

Adults 50 to 75

2020 48.2% 39.8% 40.9% 42.4%
Core Preventive

Services for Men

65+

2020 341% 35.9% 34.5% 30.5%
Core Preventive

Services for

Women 65+

2022 65.7% 64.3% 64.3% 57.8%
Dental Visit
Among Adults

2020 79.8% 79.3% 80.5% 80.2%
Pap Smear Among
Women 21 to 65

2022 74.6% 73.8% 73.4% 73%
Mammography

Among Women

50 to 74

Sources: CDC BRFSS PLACES 2020, 2022

67.1%

45%

33.7%

62.7%

79.9%

76.8%

Keya Paha ,
County, NE w

60.5%

41.7%

32.2%

65.2%

79.2%

73.6%

Knox County
NE

63.5%

46.3%

36.5%

61%

79.8%

73.4%
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Health Equity

Health equity is the belief that everyone should have equal access to the opportunities needed to lead a healthy life.
Achieving this goal is a collective effort involving public health officials, healthcare providers, elected leaders, and
community members working together to remove barriers that prevent individuals from reaching their full health

potential.
This report takes a closer look at health disparities affecting NCDHD residents. It examines key social determinants of
health, including:

1. Economic Stability: How financial security influences health outcomes.

2. Educational Attainment: The role education plays in overall well-being.

3. Healthcare Access: Availability and quality of medical services.

4. Neighborhood & Built Environment: How our surroundings impact our health.

5. Social & Community Context: The importance of social networks and community support.

By understanding these factors, we can work toward removing barriers to health improving the health and wellness of

district residents.

Economic Stability:

Economic opportunity includes our ability to work in the community where we live, making enough money to buy what

we need.

+ Median Income of Households by Race: In NCDHD, White residents have a median income of $66,207, Hispanic
households have $66,021, and Native Americans have a median income of $38,334.

¢ Poverty: In north central Nebraska, 10.3% of the total population lives below the poverty level. Within the district
map, pockets of high poverty can be seen in Knox and Holt Counties, while Pierce and Cherry Counties have the

lowest poverty rates.

« Unemployment: The overall unemployment rate in NCDHD is 1.9%, which is lower than the State of Nebraska (3%).
The counties with the lowest rates of unemployment are Cherry County (0.4%) and Brown County (0.8%). The
Counties with the highest rates of unemployment are Knox County (3.9%) and Boyd County (2.5%).

Unemployment rates may be a potential cause of poverty, as seen in Knox County’s high unemployment and high
poverty rates, while Cherry County has an extremely low unemployment rate and low poverty. Knox County also has the
highest population of Native Americans in the district, which have lower median income levels. Knox County appears to

have the least economic stability when compared to the other eight counties.



Median Income of Householder by Race/Ethnicity

2019-2023
Black or 2019-2023
A 2019-2023 4, African o Hispanic or , 2019-2023 4
w Geography White w American v Latino w Alaska Native v
North Central District Health $66,207 No data $66,021 $38,334
Department
Nebraska $77,418 $48,201 $65,399 $52,121
United States of America $83,784 $53,444 $68,890 $59,393

Sources: US Census Bureau ACS 5-year 2019-2023

Poverty

o ]

Total Population Below Poverty Level

10.3%

North Central District Health Department
10.3%

Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023
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2019-2023 ,
Asian v

No data

$83,105

$113,106

2019-2023

Native

Hawaiian and
Other Pacific 4
Islander w

No data

No data

$78,640



Unemployment

Unemployment Rate

1.9%

North Central District Health Department
3%

Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

2019-2023
: Geography Unemployn;::: :

Antelope County, NE 1.7%
Boyd County, NE 2.5%
Brown County, NE 0.8%
Cherry County, NE 0.4%
Holt County, NE 1.4%
Keya Paha County, NE 1.4%
Knox County, NE 3.9%
Pierce County, NE 2.2%
Rock County, NE 1.2%
North Central District Health Department 1.9%
Nebraska 3%

Sources: US Census Bureau ACS 5-year 2019-2023

Educational Attainment

Learning leads to opportunities - this has been widely studied over time. The more education a person receives, the
better their chances are for success, which includes health. People with higher education are said to live longer, have
fewer serious illnesses, have better mental health, and less stress and economic struggles.

¢ High School Graduation: NCDHD high students are more likely to graduate (33.1%) than their state counterparts
(25.1%); however, their state peers are more likely to complete a bachelor's degree (16% vs. 22.2%) or higher (7% vs.
11.9%).

¢ Education Levels in NCDHD from 2019-2023:

¢ Less than 9th Grade education: Holt and Pierce County had the highest percentage (2.6%) and Boyd County
was the lowest (0.8%). The NCDHD average was 2.2%, which is lower than Nebraska’s average of 3.7%.

+ 9th to 12th Grade, No Diploma: Brown County had the highest percentage (5.7%) and Cherry County was the
lowest (1.2%). The NCDHD average was 3.8%, which is lower than Nebraska’s average of 4.2%.

¢ High School Degree: Boyd County had the highest percentage (41.2%) and Pierce County was the lowest
(30.2%). The NCDHD average was 33.1%, which is higher than Nebraska’s average of 25.1%.

« Some College, No Degree: Brown County had the highest percentage (26.9%) and Holt County was the lowest
(18.5%). The NCDHD average was the same as Nebraska’s at 21.9%.

* Associate’s Degree: Pierce County had the highest percentage (20.9%) and Rock County was the lowest (9.9%).
The NCDHD average was 15.9%, which is higher than Nebraska’s average (11%).

+ Bachelor's Degree: Rock County had the highest percentage (22.1%) and Boyd County was the lowest (10.9%).
The NCDHD average was 16%, which is lower than the state average of 22.2%.

+ Graduate Degree: Boyd County had the highest percentage (22.1%) and Pierce County was the lowest (5.8%).

The NCDHD average was 7%, which is lower than the state average of 11.9%.



+ Bachelor’s Degree or Higher by Race: 23% of the total NCDHD population has a bachelor’s degree or higher, which
is lower than the state (34.1%). Of that 23%, 33.3% of Native Hawaiian/Pacific Islanders, 30.8% of multiracial
residents, 26.8% of Hispanics, 26.2% of other races, 23.3% of Whites, 18.7% of African Americans, and 7% of Native
Americans have a bachelor’s degree or higher. It appears that Native Americans, African Americans, and Whites in

the NCDHD district fair the worst regarding attaining higher levels of education.

Highest Level of Education Completed

Less than 9th Grade

9th to 12th Grade, No Diploma

High School

Some College, No Degree

Associate's Degree

Bachelor's Degree

Graduate Degree

. North Central District Health Department

3.7%

3.8%

4.2%

0% 2.5% 5%

People ages 25 and over

. Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

A
w Data Sources

2019-2023
Less than 9th
Grade

2019-2023
9th to 12th Grade,
No Diploma

2019-2023
High School
Degree

2019-2023
Some College, No
Degree

2019-2023
Associate's
Degree

2019-2023
Bachelor's Degree

2019-2023
Graduate Degree

Antelope ,
County, NE w

2.3%

4.6%

31.5%

22.2%

19.4%

12.7%

7.2%

Sources: US Census Bureau ACS 5-year 2019-2023

7%

7.5%

Boyd County, 4

NE w

0.8%

3.5%

41.2%

21.6%

13.3%

10.9%

8.7%

1.9%

10% 12.5% 15%

15.9%

17.5% 20%

Brown County, , Cherry County, ,

NE w

2%

5.7%

31.8%

26.9%

12.4%

13.6%

7.6%

NE w

1.4%

1.2%

32.5%

26.7%

14%

16.7%

7.5%

21.9%
21.9%

22.2%

22.5%

Holt County,
NE

2.6%

4.3%

33.7%

18.5%

13.9%

19.3%

7.8%

25%

A
v

33.1%

27.5% 30% 32.5% 35%

Keya Paha , Knox County,

County, NE w NE
1.7% 2.4%

1.4% 4.8%

32.5% 35%
25.9% 221%
12.7% 15.9%
19.7% 13.7%

6% 6%



Bachelor's Degree or Higher by Race/Ethnicity

North Central
District Health , Antelope

A A Boyd County, , Brown County, , Cherry County, , Holt County,
w Data Sources Department w Nebraska w County, NE

NE w NE w NE w NE

<

2019-2023 23% 341% 19.9% 19.6% 21.2% 24.2% 27%
Total

2019-2023 2.4% 44.2% 0% No data 100% 0% 3%
Asian

2019-2023 18.7% 211% 36.4% 0% 0% 0% 48.4%
Black or African
American

2019-2023 26.8% 15.6% 9.4% 95.1% 40.6% 0% 28.8%
Hispanic or Latino

2019-2023 30.8% 26.1% 18.1% 87.2% 39.6% 30% 34.9%
Multiracial

2019-2023 71% 13.5% 100% 0% 0% 7.3% 0%
Native American

2019-2023 33.3% 24% 0% No data No data No data No date
Native Hawaiian

and Pacific

Islander

2019-2023 26.2% 13.5% 0% 89.7% 26.3% 0% 42.5%
Other

2019-2023 23.3% 36.7% 20.1% 15.9% 20.1% 26.1% 27.2%
White (Not

Hispanic or

Latino)

Sources: US Census Bureau ACS 5-year 2019-2023

Note: unless otherwise indicated, data for each group includes both Hispanic or Latino people and non-Hispanic or Latino people.

Healthcare Access

Getting the high-quality medical care we need helps us stay healthy and live longer. It also lowers lost days of
productivity, learning, and earning an income. When we focus on prevention—getting proactive healthcare before we’re
in an emergency—our community is even healthier.

* People Covered by Health Insurance: 93.3.% of NCDHD residents have health insurance, which is more than the
state average of 92.6%. Knox (93.9%), Pierce (93.8%), Keya Paha (93.7%), Rock (93.6%), and Brown (93%) Counties
have the highest percentage of insured residents, while Boyd County is the lowest at 90.9%.

* People Covered by Health Insurance by Race: 93.3% of the total NCDHD population has health insurance. Of that
total 93.3%, 100% of Native Hawaiian/Pacific Islanders, 95.1% of Asians, 94.5% of Whites, 89.6% of multiracial
people, 80.8% of African Americans, 80.4% of Hispanics, 71.1% of Native Americans, and 68.7% of other people
residing in NCDHD possess health insurance. It appears other races, Native Americans, Hispanics, African
Americans, and multiracial residents are less likely than their district and state counterparts to have health

insurance.

+ People Covered by Health Insurance by Age (2019-2023): 96.7% of residents under age 6, 94.1% of residents ages 6
to 18, and 99.8% of residents 65+ are insured. These populations are especially important to ensure they are covered

due to their more vulnerable nature. The demographic in most need of health insurance is 19-64 year olds (89.6%).



People Covered by Insurance

Have Health Insurance

93.3%

People
North Central District Health Department

92.6%

People
Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

A
WV Geography

Antelope County, NE

Boyd County, NE

Brown County, NE

Cherry County, NE

Holt County, NE

Keya Paha County, NE

Knox County, NE

Pierce County, NE

Rock County, NE

North Central District Health Department

Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

Health Insurance Coverage
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2019-2023
People With
Health
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94%
90.9%
93.5%

92%

93%
93.7%
93.9%
93.8%
93.6%
93.3%

92.6%
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People Covered by Insurance by Race/Ethnicity

Insurance Status by Race/Ethnicity

North Central
District Health ,

A

w Data Sources Department w
2019-2023 95.1%
Insured Asian
People
2019-2023 80.8%
Insured Black
People
2019-2023 80.4%

Insured Hispanic
or Latino People

2019-2023 89.6%
Insured Multiracial

People

2019-2023 71.1%

Insured Native
American People

2019-2023 100%
Insured Native

Hawaiian and

Pacific Islander

People

2019-2023 68.7%
Insured Other

People

2019-2023 94.5%

Insured White
(Not Hispanic or
Latino) People

A
Nebraska v

93%

86.8%

80.3%

86.3%

79.7%

84.4%

781%

95%

Sources: US Census Bureau ACS 5-year 2019-2023

Antelope ,
County, NE w

100%

46.6%

69.7%

68.4%

100%

100%

60.3%

95.6%

Boyd County, , Brown County, , Cherry County, , Holt County

NE

No data

60%

92.5%

100%

94.1%

No data

88.9%

90.7%

v NE

100%

100%

82.8%

94.8%

100%

No data

75.7%

94.2%

v NE

100%

100%

71.8%

91.5%

74.1%

No data

56.2%

93.2%

Note: Unless otherwise indicated, data for each group includes both Hispanic or Latino people and non-Hispanic or Latino people.

People Covered by Insurance by Age

Health Insurance Status by Age

A
w Geography

North Central District Health Department

Nebraska

Antelope County, NE

Boyd County, NE

Brown County, NE

Cherry County, NE

Holt County, NE

Keya Paha County, NE

Knox County, NE

Pierce County, NE

Rock County, NE

Sources: US Census Bureau ACS 5-year 2019-2023

2019-2023

Insured People ,
Under Age 6 w

Neighborhood & Build Environment

Just as neighbors live in community with one another, our neighborhoods themselves should be a place of connection -

96.7%

95.8%

97.8%

100%

96.5%

97.9%

96.7%

87.5%

96.7%

96.9%

84.9%

2019-2023
Insured People ,
Ages6to18 w

94.1%
94.7%
93.7%

95%

91.7%
85.2%
96.4%

98.1%
93.7%

97.1%

97.4%

2019-2023
Insured People ,
Ages19to 64 w

89.6%
89.5%
90.7%
82.7%
90.1%
90.2%
88.3%
89.2%
90.7%
90.3%

90.3%

v NE

100%

100%

76.9%

85.2%

No dat:

67.5%

94.3%

2019-2023
Insured People
Ages 65+

<

99.8%

99.4%

100%

99.8%

100%

100%

100%

100%

99.6%

99%

100%

physically, emotionally, and even digitally. The ability to get where we need to go, breathe freely, enjoy life with others,

and connect to the rest of the world online all add to our quality of life.



* People in Households with a Computer and Internet Subscription: 88.6% of residents in NCDHD have both internet
and computer access at home, which is lower than their state counterparts (92.8%). Pierce County (91.6%) has the
highest percentage of residents with this type of home access and Rock County has the lowest (80.3%).

¢ Students with Access to a Computer and Internet by Grade Level (2019-2023):

* Pre-K to 4th Grade- 95.5% of NCDHD residents have home internet/ computer access, which is lower than the
state (96.6%).

« 5-8" Grade: 97.2% of NCDHD residents have home internet/ computer access. This is the only grade grouping
that has a higher percentage than their state counterpart (96.8%).

* 9-12th Grade- 94.5% of NCDHD residents have home internet/ computer access which is lower than the state
(96.6%).

* Undergraduate or Higher- 95% of NCDHD residents have home internet/ computer access, which is lower than
the state (96.6%).

@ People in Households with a Computer and Internet Subscription
A

88.6%

of People
North Central District Health Department

92.8%

of People
Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

2019-2023
People With a
Computer and
N Internet
w Geography Subscription v
Antelope County, NE 88.7%
Boyd County, NE 88.9%
Brown County, NE 90.1%
Cherry County, NE 90.2%
Holt County, NE 86.1%
Keya Paha County, NE 90.9%
Knox County, NE 88.5%
Pierce County, NE 91.6%
Rock County, NE 80.3%
North Central District Health Department 88.6%
Nebraska 92.8%

Sources: US Census Bureau ACS 5-year 2019-2023



Students with Access to a Computer and Internet by Grade Level

2019-2023 2019-2023 2019-2023 2019-2023
: Geography PreKe t(‘?r:;Z : s g:'assz : o tg:azctlz : Unde?rr?i?;la\:; :

North Central District Health Department 94.5% 97.2% 93.9% 95%
Nebraska 96.6% 96.8% 96.8% 95.6%
Antelope County, NE 95.8% 99.3% 97.5% 95.7%
Boyd County, NE 77.7% 90.1% 100% 62.5%
Brown County, NE 94.5% 95.4% 100% 77.6%
Cherry County, NE 92.8% 94.1% 100% 99.3%
Holt County, NE 91.9% 98.4% 90.9% 99.1%
Keya Paha County, NE 100% 100% 100% 100%
Knox County, NE 97.5% 96.3% 95% 92.2%
Pierce County, NE 98.7% 99.5% 90.2% 100%
Rock County, NE 80.7% 90.3% 63.1% 74.2%

Sources: US Census Bureau ACS 5-year 2019-2023

People in Households with a Computer and Internet Subscription
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Social & Community Context

Having social support isn’t just good for our mental health—it can even affect our physical well-being. Social support
makes up a big part of our context, the building block for many of our decisions related to health. As our world becomes
more digitally connected, staying personally connected to the community around us is even more important for our
health.

+ Senior Citizens Living Alone: Seniors, or those over the age 65, are at an increased risk for loneliness. In NCDHD,
296% of senior citizens live alone, which is slightly lower than the state (30.2%). This percentage is highest in Brown
County (49%) and lowest in Boyd County (22.6%).



+ Disconnect Youth: Disconnected youth are defined as people ages 16-19 who are not in school or in the workforce.
When looking at the map, pockets of disconnected youth can be seen in north Antelope County (21.7%), north
Cherry County (10.2%), south Antelope County (8.6%), south Holt County (8.6%) Pierce County (7.2%).

* Language Isolation: 2.5% of Nebraska’s households have limited English speaking, while in NCDHD only 0.8% of
households have limited English speaking ability.

Overview

e o Seniors Living Alone Language Isolation: Limited English Speaking

(] Households
29.6%
67 0.8%
People age 65+ H " hold
. . ouseholds
North Central District Health Department L
North Central District Health Department
30.2%
-2 (] ()
People age 65+ 2'5 /0
Nebraska Households
Nebraska
Sources: US Census Bureau ACS 5-year 2019-2023
2019-2023 2019-2023
A Seniors Living 4, Linguistic
w Geography Alone v Isolation
Antelope County, NE 31.7% 0.6%
Boyd County, NE 22.6% 0.3%
Brown County, NE 49% 1.3%
Cherry County, NE 33.2% 0%
Holt County, NE 29% 1.6%
Keya Paha County, NE 24.5% 0%
Knox County, NE 25% 0.2%
Pierce County, NE 25.3% 1%
Rock County, NE 29.5% 0.7%
North Central District Health Department 29.6% 0.8%
Nebraska 30.2% 2.5%
Sources: US Census Bureau ACS 5-year 2019-2023
Disconnected Youth
10%
7.5%
a
2
© %
-
w
o
o
B 25%
K
: — B
]
[
& o%
Not Enrolled in School, Unemployed Not Enrolled in School, Not in Labor Force
. North Central District Health Department . Nebraska . Antelope County, NE
Boyd County, NE . Brown County, NE . Cherry County, NE
Holt County, NE . Keya Paha County, NE . Knox County, NE
. Pierce County, NE . Rock County, NE

Sources: US Census Bureau ACS 5-year 2019-2023
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Map: Seniors Living Alone

Seniors Living Alone
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Map: Disconnected Youth

Disconnected Youth: Not in School or Labor Force
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Social Determinants of Health

Key Indicators for Social Determinants of Health in Your Community

Public health professionals now know that the social and economic conditions where people live and work affect
individual and community health. These conditions range from access to healthcare to neighborhood safety and are
closely connected to factors such as household income and educational attainment. These factors are known as Social
Determinants of Health."”

In this report, we'll examine key indicators for social determinants of health in your community:

¢ Race-Related Barriers to Health
¢ Low Income Populations

e Access to Jobs

e Educational Attainment

+ Additional Vulnerable Populations

What are social determinants of health?

Social determinants of health (SDOH) are the nonmedical factors that influence health outcomes. They are the conditions
in which people are born, grow, work, live, and age, and the wider set of forces and systems shaping the conditions of
daily life. These forces and systems include economic policies and systems, social norms, social policies, and political
systems.

SDOH are one of three priority areas for Healthy People 20303, along with health equity and health literacy. Healthy

People 2030 sets data-driven national objectives in five key areas of SDOH": healthcare access and quality, education

access and quality, social and community context, economic stability, and neighborhood and built environment. Some
examples of SDOH included in Healthy People 2030 are safe housing, transportation, and neighborhoods; polluted air
and water; and access to nutritious foods and physical health opportunities.

What are race-related barriers to health?

In many communities, People of Color (POC) face greater barriers to opportunity. These barriers are due in part to
historical policies and patterns of development that have marginalized many communities of color. People facing
poverty and other socioeconomic challenges face barriers to health regardless of their race. However, the analyses below



compare each metric to POC populations to identify where economic hardship intersects with race-related barriers to
health.

Race/Ethnicity Totals

2.4%
3.4%
1%
0.2%

4.2%
Multiracial 6.6%

1.6%
0.2%
2.5%
1.9%
0.2%

7%
12.3%

1

3.8%
3.9%
5.8%
Hispanic or Latino 3%

5.5%
3.6%
2.8%
2.5%

4%

R

90.4%
76.2%
93.4%
92.1%
89.1%
91.6%

98.4%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
People
. North Central District Health Department . Nebraska . Antelope County, NE
Boyd County, NE . Brown County, NE . Cherry County, NE
Holt County, NE Il «eya Paha County, NE [ «nox County, NE
. Pierce County, NE . Rock County, NE

Sources: US Census Bureau ACS 5-year 2019-2023

All groups are not inclusive of Hispanic or Latino individuals unless noted otherwise.

Where are low incomes a barrier to health?

The U.S. Census identifies individuals with a household income of up to 200% of the poverty level as low income. Low
income residents in communities with high income inequality face greater health risks. They are more likely to face
barriers to healthy choices, such as longer distances to healthy food or affordable healthcare, and are more likely to be

exposed to environmental risks, such as low-quality housing.



@6 Percent of Population Below Poverty Level

10.3%

North Central District Health Department

10.3%

Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023
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How accessible are jobs in your community?
Employment is the very foundation of economic opportunity. Unemployment makes it difficult, if not impossible, to meet

© Mapbox © OpenStreetMap

life's basic needs and even a brief period of unemployment can negatively impact an individual's earnings  for up to 20

years. Job access below is measured two ways: by job density as the number of jobs per acre and the density of middle-

skill jobs in your area. Middle skill jobs often provide better wages than lower skill jobs, but also often require training or

education beyond high school.



2021

Average
Number of
Jobs within a
A 30 Minute ,
w Geography Public Transit v
North Central District Health Department 230.7
Nebraska 1,259.4
Antelope County, NE 79.8
Boyd County, NE 231
Brown County, NE 140.2
Cherry County, NE 75.9
Holt County, NE 1141
Keya Paha County, NE 3.6
Knox County, NE 525
Pierce County, NE 96.5
Rock County, NE 33.3

Sources: Access Across America Transit 2021

Average Number of Jobs Within a 30 Minute Public Transit
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Sources: Access Across America Transit 2021; LODES Version 8.0 2022; US Census Bureau 2021; US Census Bureau ACS 5-year 2019-2023

How many residents have access to educational opportunities?

Education improves nearly every factor impacting an individual’s health. Literacy and the ability to understand health
information is correlated with longer lifespans, greater educational attainment improves economic opportunity, and high
school graduation is a critical predictor for whether an individual will be exposed to violent crime in their lifetime.
Lifelong educational outcomes begin in preschool. Enrollment in a high quality preschool or nursery school often
predicts lifelong educational and health outcomes.



Pre-School Enroliment

2019-2023
Enrolled in
Nursery or ,

A
w Geography Preschool w

North Central District Health Department 822
Nebraska 32,910
Antelope County, NE 132
Boyd County, NE 13
Brown County, NE 69
Cherry County, NE 135
Holt County, NE 203
Keya Paha County, NE 7
Knox County, NE 161
Pierce County, NE 91
Rock County, NE n

Sources: US Census Bureau ACS 5-year 2019-2023

Highest Level of Education Completed

2.2%
Less than 9th Grade
3.7%

3.8%
9th to 12th Grade, No Diploma

4.2%

High School
25.1%

21.9%
Some College, No Degree
21.9%

15.9%
Associate's Degree

Bachelor's Degree
22.2%

Graduate Degree
1n.9%

0% 2.5% 5% 7.5% 10% 12.5% 15% 17.5% 20% 22.5% 25% 27.5% 30%
People ages 25 and over

. North Central District Health Department . Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

2019-2023
Population
Age 3to 4

<

1,184

52,683

190

16

40

141

281

17

236

217

46

33.1%

32.5% 35%



A
w Data Sources

2019-2023
Less than 9th
Grade

2019-2023

9th to 12th Grade,

No Diploma

2019-2023
High School
Degree

2019-2023

Some College, No

Degree

2019-2023
Associate's
Degree

2019-2023

Bachelor's Degree

2019-2023

Graduate Degree

Antelope ,
County, NE w

2.3%

4.6%

31.5%

22.2%

19.4%

12.7%

7.2%

Boyd County, 4
NE v

0.8%

3.5%

41.2%

21.6%

13.3%

10.9%

8.7%

Sources: US Census Bureau ACS 5-year 2019-2023

Brown County, , Cherry County, ,

NE w

2%

5.7%

31.8%

26.9%

12.4%

13.6%

7.6%

NE w

1.4%

1.2%

32.5%

26.7%

14%

16.7%

7.5%

Holt County,
NE

2.6%

4.3%

33.7%

18.5%

13.9%

19.3%

7.8%

How many residents face additional health vulnerabilities?
Many factors besides income impact an individual’s ability to live to a long, healthy life. Some groups face unique needs

A
v

Keya Paha
County, NE

<

1.7%

1.4%

32.5%

25.9%

12.7%

19.7%

6%

Knox County,
NE

2.4%

4.8%

35%

221%

15.9%

13.7%

6%

and challenges that make them particularly vulnerable to health risks or barriers. The chart below provides a breakdown

of the vulnerable populations in your area. Vulnerable populations include persons:

e under age 5

e over age 65

e persons with a disability

¢ persons below poverty level

¢ speak English less than very well (limited English proficiency)

Vulnerable Populations

A
w Data Sources

2019-2023
Population Age
Under 5

2019-2023

Population Age 65

and Over

2019-2023

Population Living

with a Disability

2019-2023
Educational
Attainment: Less
than 9th Grade

2019-2023
People Below
Poverty Level

2019-2023
Ability to Speak

English Less Than

Very Well

North Central
District Health

A
Department v

2,774

10,434

13.6%

2.2%

10.3%

1.6%

A
Nebraska w

127,005

322,165

121%

3.7%

10.3%

5.2%

Sources: US Census Bureau ACS 5-year 2019-2023

Antelope 4,
County, NE w

47

1,512

12.7%

2.3%

10%

2.3%

Boyd County, 4
NE v

68

576

17.2%

0.8%

10.2%

0.9%

Brown County, , Cherry County, ,

NE

173

745

15.1%

2%

12.1%

4%

v

NE w

320

1,202

13.2%

1.4%

7.2%

0.5%

Holt County,
NE

657

2,26€

13.4%

2.6%

10.8%

2.7%



Disability by Age
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Sources: US Census Bureau ACS 5-year 2019-2023
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Neighborhood Snapshot

Everyone deserves to live in a healthy and equitable community. Unfortunately, for some life outcomes including our

. . . . ) ) “
access to capital, quality schools, vibrant businesses, long-term health, and more are impacted by our zip code . Where

we live often determines how long we live, the money we can make, and the opportunities we can access. To change
these outcomes, we use a holistic and comprehensive approach to investing in all assets of a strong and healthy
neighborhood.

This Neighborhood Equity Snapshot is part of our approach. It includes key data that we use to collaboratively build
equitable outcomes with our partners, neighborhood residents, and other stakeholders. We recognize that equitable
outcomes require specifying the barriers that need overcoming and who and where will benefit as a result of our work.
Data helps us identify these existing barriers while understanding potential audiences and places that can benefit from
our work.

Data helps us:
¢ illuminate disparities between and within communities
¢ establish an understanding of equity using standard measures
e bring new partners to the table around shared goals
¢ provide relevant comparisons and benchmarks

¢ promote accountability to improve outcomes

"Equitable outcomes require specifying the barriers that need overcoming and
who and where will benefit.”

Step One: Turn Data Into Information

Data, by itself, cannot solve the disparities we see in our communities. It cannot tell us why those disparities still exist or
point us to a definitive solution. Data cannot objectively represent the lived experiences of residents or describe the
unique, local assets they engage with every day.

Instead, data is a tool we use to help us design more equitable solutions. How do we do that? By turning data into useful
information that informs our decisions. The example below uses the Robert Wood Johnson Foundation's "One Size Does
Not Fit AIIZ" infographic to demonstrate how designing solutions without enough information will lead to inequitable

outcomes. Instead, data gives us more information so that we can build more equitable solutions.



Equality

Source: Visualizing Health Equity: One Size Does Not Fit All Infographic, Robert Wood Johnson Foundation,
https:y/www.rwjf.org/en/library/infographics/visualizing-health-equity.htm/

N

Equity

© 2017 Robert Wood Johnson Foundation.
May be reproduced with attribution

Source: Visualizing Health Equity: One Size Does Not Fit All Infographic, Robert Wood Johnson Foundation,
https./www.rwjf.org/en/library/infographics/visualizing-health-equity.htm/

1. Population and Demographic Change
What is the demographic makeup of the area? How have populations changed
over time?

05 Total Population <.>i BIPOC Population
44,254 9.6%
North Central District Health Department North Central District Health Department
1,965,926 23.8%
Nebraska Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

Note: BIPOC (Black, Indigenous, and People of Color) Population is calculated by taking the total population minus the white (not Latino, not Hispanic)
population.



: Geography
Antelope County, NE
Boyd County, NE
Brown County, NE
Cherry County, NE
Holt County, NE
Keya Paha County, NE
Knox County, NE
Pierce County, NE
Rock County, NE
North Central District Health Department

Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

Note: BIPOC Population is calculated by taking the total population minus the white (not Latino, not Hispanic) population.

Race & Ethnicity

80%

60%

40%

20%

People

—r

White Hispanic or Latino Multiracial

0%

. North Central District Health Dcpdrtm(. Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

Race & Ethnicity

Native American

Antelope , Boyd County, , Brown County, , Cherry County, ,

A

w Data Sources County, NE w NE w NE w
2019-2023 0.9% 0.3% 0%
Black or African
American
2019-2023 0.2% 0% 0%
Asian
2019-2023 93.4% 92.1% 89.1%
White
2019-2023 3.8% 3.9% 5.8%

Hispanic or Latino

2019-2023 0.2% 2.9% 0.3%
Native American

2019-2023 1% 0.2% 4.2%
Multiracial

Sources: US Census Bureau ACS 5-year 2019-2023

NE w

1%

1.2%

85.1%

3%

2.6%

6.6%

Black

Holt County, ,
NE v

0.3%

0.5%

91.6%

5.5%

0.2%

1.6%

2019-2023
Total ,
Population w

6,302
1,704
2,739
5,468
10,093
939
8,362
7,312
1,335
44,254

1,965,926

Keya Paha ,
County, NE w

0.1%

0%
93.8%
3.6%
0%

0.2%

2019-2023
BIPOC
Population

6.6%
7.9%
10.9%
14.9%
8.4%
6.2%
15.1%
5.5%
1.6%
9.6%

23.8%

Asian

Knox Co

8

<

unty,
NE

0.6%

0.4%

4.9%

2.8%

8.6%

2.5%



Total Population Change
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’ North Central District Health Department ‘ Antelope County, NE . Boyd County, NE
Brown County, NE @ Cherry County, NE @ Holt County, NE
@ Knox County, NE @ Pierce County, NE

@ Keya Paha County, NE

@ Rock County, NE

Sources: US Census Bureau; US Census Bureau ACS 5-year



Trend: White (non-Hispanic) Population

60,000
40000 @
20,000
[ l
< . :F Srrrereeea.
g B
& , YVYVememmT— o S @ iiiiiiiiiiiiiii
1990 1995 2000 2005 2010 2015 2020 2025 2030
@ North Central District Health Department 4 Antelope County, NE @ Boyd County, NE
Brown County, NE . Cherry County, NE ’ Holt County, NE
@ Keya Paha County, NE @ Knox County, NE @ Pierce County, NE

@ Rock County, NE

Sources: US Census Bureau; US Census Bureau ACS 5-year

oe White (non-Hispanic) Population

R 50.4%

of total population

North Central District Health Department
76.2%

of total population
Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

2019-2023
White (Not

A Hispanic or ,

w Geography Latino) w
North Central District Health Department 90.4%
Nebraska 76.2%
Antelope County, NE 93.4%
Boyd County, NE 92.1%
Brown County, NE 89.1%
Cherry County, NE 85.1%
Holt County, NE 91.6%
Keya Paha County, NE 93.8%
Knox County, NE 84.9%
Pierce County, NE 94.5%
Rock County, NE 98.4%

Sources: US Census Bureau ACS 5-year 2019-2023
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Trend: Black or African American (non-Hispanic)
Population

400
300 e [ ]
200
100
2 Ve 8
[-3 e
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1990 1995 2000 2005 2010 2015 2020 2025 2030
’ North Central District Health Department ‘ Antelope County, NE . Boyd County, NE
Brown County, NE . Cherry County, NE . Holt County, NE
@ Keya Paha County, NE @ Knox County, NE @ Pierce County, NE

@ Rock County, NE

Sources: US Census Bureau; US Census Bureau ACS 5-year

oe Black (Not Hispanic or Latino)

R455%

of Total population
North Central District Health Department

4.6%

of Total population
Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

2019-2023
B_Iack gNot
: Geography Hlspf:tlicng; :

North Central District Health Department 0.5%
Nebraska 4.6%
Antelope County, NE 0.9%
Boyd County, NE 0.3%
Brown County, NE 0%
Cherry County, NE 1%
Holt County, NE 0.3%
Keya Paha County, NE 0.1%
Knox County, NE 0.6%
Pierce County, NE 0.4%
Rock County, NE 0.1%

Sources: US Census Bureau ACS 5-year 2019-2023



x
luffalo Gap National

s Mitchell
Grassland 470 .
Winner Platte Parl-:slon F
Mission "
Martin Burke
B Tyndall

Yankton

o)

Pierce

Hyannis Nor_foll-(

Thedford

NEBRASKA
Taylor
Albion
Ord
Stapleton
. Columbt
! Sl Fullerton 4
StoPaul
Ogallala MNorth Platte

[ North central District Health Department Black (Not Hispanic or Latino)
[ counties 0% - <0.7%

I 0.7% - <11%

Bl % - <1.6%

6% -1.8%

Sources: EPA Smart Location Database 2019; US Census Bureau ACS 5-year 2019-2023



Trend: Hispanic or Latino Population
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Sources: US Census Bureau; US Census Bureau ACS 5-year

o® Hispanic or Latino

1l

of Total population

North Central District Health Department
12.3%

of Total population
Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

<O

2019-2023

A Hispanic or
w Geography Latino
North Central District Health Department 3.7%
Nebraska 12.3%
Antelope County, NE 3.8%
Boyd County, NE 3.9%
Brown County, NE 5.8%
Cherry County, NE 3%
Holt County, NE 5.5%
Keya Paha County, NE 3.6%
Knox County, NE 2.8%
Pierce County, NE 2.5%
Rock County, NE 0.4%

Sources: US Census Bureau ACS 5-year 2019-2023
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Trend: Asian (non-Hispanic) Population
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Sources: US Census Bureau; US Census Bureau ACS 5-year
ii Asian (Not Hispanic or Latino)
%
0.4%
of Total Population
North Central District Health Department
2.5%
of Total Population
Nebraska
Sources: US Census Bureau ACS 5-year 2019-2023
2019-2023
Asian (Not
A Hispanic or
w Geography Latino)
North Central District Health Department 0.4%
Nebraska 2.5%
Antelope County, NE 0.2%
Boyd County, NE 0%
Brown County, NE 0%
Cherry County, NE 1.2%
Holt County, NE 0.5%
Keya Paha County, NE 0%
Knox County, NE 0.4%
Pierce County, NE 0.2%
Rock County, NE 0%

Sources: US Census Bureau ACS 5-year 2019-2023
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Trend: American Native (non-Hispanic) Population
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Sources: US Census Bureau; US Census Bureau ACS 5-year

American Native (Not Hispanic or Latino)

500

North Central District Health Department
0.6%

Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

A
v Geography

North Central District Health Department
Nebraska

Antelope County, NE

Boyd County, NE

Brown County, NE

Cherry County, NE

Holt County, NE

Keya Paha County, NE

Knox County, NE

Pierce County, NE

Rock County, NE

Sources: US Census Bureau ACS 5-year 2019-2023

2020

2019-2023
American
Indian (Not
Hispanic or
Latino)

2.2%
0.6%
0.2%
2.9%
0.3%
2.6%
0.2%

0%
8.6%
0.4%

0.6%

A
v
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Trend: Hawaiian or Other Pacific Islander (non-
Hispanic) Population
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@ North Central District Health Department 4@ Antelope County, NE @ Boyd County, NE
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@ Keya Paha County, NE @ Knox County, NE @ Pierce County, NE

@ Rock County, NE

Sources: US Census Bureau; US Census Bureau ACS 5-year

ii Hawaiian or Other Pacific Islander (Not Hispanic or Latino)
0%
of Total population
North Central District Health Department

0%
of Total population
Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

2019-2023
Hawaiian or
Other Pacific
Islander (Not
Hispanic or ,

: Geography Latino) w
North Central District Health Department 0%
Nebraska 0%
Antelope County, NE 0%
Boyd County, NE 0%
Brown County, NE 0%
Cherry County, NE 0%
Holt County, NE 0%
Keya Paha County, NE 0%
Knox County, NE 0%
Pierce County, NE 0%
Rock County, NE 0%

Sources: US Census Bureau ACS 5-year 2019-2023
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2. Employment and Access to Income
Which areas have the highest concentrations
are the local barriers to employment?

Total Jobs |2
- 16,750

Jobs by workplace location
North Central District Health Department

965,539

Jobs by workplace location
Nebraska

Median Household Income

$65,682

usb
North Central District Health Department

$74,985

usD
Nebraska

]

Sources: EPA Smart Location Database 2019; US Census Bureau ACS 5-year 2019-2023

of jobs and livable wages? What

Unemployment Rate

1.9%

of total labor force
North Central District Health Department

3%
of total labor force
Nebraska



A
w Geography
Antelope County, NE
Boyd County, NE
Brown County, NE
Cherry County, NE
Holt County, NE
Keya Paha County, NE
Knox County, NE
Pierce County, NE
Rock County, NE
North Central District Health Department

Nebraska

Sources: LODES Version 8.0 2022; US Census Bureau ACS 5-year 2019-2023

2022

2019-2023

Number of , Unemployment

Jobs w
2,158
526
1,332
2,281
4,071
126
2,656
2,243
479
15,872

968,682

Rate

1.7%

2.5%

0.8%

0.4%

1.4%

1.4%

3.9%

2.2%

1.2%

1.9%

3%

2019-2023
Median
Household
Income

$63,750
$58,984
$51,538
$63,750
$67,225
$60,313
$64,821
$75,938
$57,500
$65,682

$74,985

<



Income Disparities

Median Household Income by Race/Ethnicity

White Householder (Not Hispanic or Latino) $66,248
$78,072
Black Householder
Y sas,201
. . . $66,021
Hispanic or Latino
$65,399

Asian Householder
Y se305

American Native Householder $38,334
$52,121

Hawaiian and Other Pacific Islander Householder

o or More Race Householder
Wi
$66,456

Other Race Householder $60,013
$69,820

$0

. North Central District Health Departml Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

Antelope 4 Boyd County, , Brown County, , Cherry County, ,
NE v

A

w Data Sources County, NE w
2019-2023 No data
Asian
2019-2023 No data
Black or African
American
2019-2023 $56,477

Hispanic or Latino

2019-2023 $56,818
Multiracial
2019-2023 No data

Native American

2019-2023 No data
Native Hawaiian
and Other Pacific

Islander

2019-2023 $52,955
Other

2019-2023 $63,828
White, Not

Hispanic or Latino

Sources: US Census Bureau ACS 5-year 2019-2023

$10,000

No data

No data

No data

$36,250

No data

No data

$46,250

$59,297

$20,000 $30,000

NE w

No data

No data

$49,722

No data

$30,833

No data

$48,194

$51,791

$40,000

NE w

No data

No data

No data

$77,679

$47,88

No data

No data

$66,036

$50,000 $60,000 $70,000 $80,000

Holt County, 4 Keya Paha , Knox County
NE w County, NE w NE

$72,917 No data No dat:

No data No data No dat:
$81,974 No data $51,25C
$43,750 No data $61,60°

No data No data $38,84¢

No data No data No dat:
$51,607 No data No dat:
$67,030 $59,063 $66,56¢



Median Household Income by Householder Age

Ages 25 and Under

Ages 25 to 44

Ages 45 to 64

$62,990

$45,500
$68,021

$72,535

$63,594
$35,313

$35,972

$77,803
$85,119
$77,431

$69,286
$67,708
$69,167

$80,455
$92,813

$82,083
$89,063

$78,622
$91,617
$71,667

$60,000
$72,917

$73,226
$70,156

$85,750

$83,636
$87,109
$69,219

$49,189

$55,060
$40,912

$44,643
$37,354
Ages 65 and Over $50,625
$56,341
$47,500
$44,692
$45,781
$43,333
$0 $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 $80,000 $90,000 $100,0...

. North Central District Health Departml Nebraska . Antelope County, NE Boyd County, NE
. Brown County, NE . Cherry County, NE Holt County, NE . Keya Paha County, NE
. Knox County, NE . Pierce County, NE . Rock County, NE

Sources: US Census Bureau ACS 5-year 2019-2023



Median Household Income by Homeowner vs Renter

$72,022

$94,976

$64,013
$60,049

Homeowner $71,800
$72,407
$81,982
$66,696
$45,475
$46,163
$50,875
$37,083
$30,673
Renter $46,732
$55,536
$69,375
$39,931
$49,006
$40,050
$0 $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 $80,000 $90,000 $100,000

. North Central District Health Departml Nebraska . Antelope County, NE . Boyd County, NE

. Brown County, NE . Cherry County, NE Holt County, NE . Keya Paha County, NE

. Knox County, NE . Pierce County, NE . Rock County, NE
Sources: US Census Bureau ACS 5-year 2019-2023
Median Household Income

Grassland
Mitchell
Norfolk
NEBRASKA
Columbt
North Platte © Mapbox © OpenStreetMap

[ North Central District Health Department Median Household Income
[ counties [ $51,538 - <$57,250

[ $57,250 - <$62,500
Bl $62,500 - <$73,542
Il $73.542 - $80,156

Sources: US Census Bureau ACS 5-year 2019-2023



Employment Disparities

Unemployment Rate by Sex

il o

3%

2%

1%

0%

Unemployed Males Unemployed Females
. North Central District Health Depaftm’ Nebraska . Antelope County, NE Boyd County, NE
. Brown County, NE . Cherry County, NE Holt County, NE . Keya Paha County, NE
. Knox County, NE . Pierce County, NE . Rock County, NE

Sources: US Census Bureau ACS 5-year 2019-2023

Unemployment Rate by Race/Ethnicity

North Central

A District Health , A Antelope , Boyd County, , Brown County, , Cherry County, , Holt County
w Data Sources Department v Nebraska w County, NE w NE w NE v NE v NE
2019-2023 0% 3.7% 0% No data 0% 0% 0%
Asian
2019-2023 13.2% 8.8% 16% 50% No data 0% 0%
Black or African
American
2019-2023 4.7% 3.8% 0% 0% 7.1% 0% 0%
Multiracial
2019-2023 1.5% 4.2% 0% 0% 0% 0% 3.7%
Other
2019-2023 9.3% 8.7% 0% 0% 0% 0% 0%
Native American
2019-2023 0% 4.7% 0% No data No data No data No dat:
Native Hawaiian
and Other Pacific
Islander
2019-2023 1.6% 2.4% 1.7% 2.4% 0.3% 0.5% 1.4%
White

Sources: US Census Bureau ACS 5-year 2019-2023

3. Housing Stability and Affordability
What does the local housing market look like? How affordable is housing for
renters and homeowners?



‘ Cost Burdened Homeowners

15.8%

North Central District Health Department
17.6%

Nebraska

‘ Total Homeowners

13,407

Occupied Housing Units
North Central District Health Department

523,603

Occupied Housing Units

Cost Burdened Renters

23.2%

North Central District Health Department

40.8%

Nebraska

ﬁ Total Renters

4,568

Occupied Housing Units

North Central District Health Department

263,282

Occupied Housing Units

Nebraska Nebraska
Sources: US Census Bureau ACS 5-year 2019-2023
2019-2023 2019-2023
Renter Homeowner
A Excessive 4, Excessive ,
w Geography Housing Costs w  Housing Costs w
Antelope County, NE 20.3% 15.6%
Boyd County, NE 34.6% 20.7%
Brown County, NE 46.2% 21.9%
Cherry County, NE 18.9% 14.6%
Holt County, NE 20.1% 15.9%
Keya Paha County, NE 15.4% 25.2%
Knox County, NE 20.1% 12.9%
Pierce County, NE 311% 15.1%
Rock County, NE 9.2% 16.8%
North Central District Health Department 23.2% 15.8%
Nebraska 40.8% 17.6%
Sources: US Census Bureau ACS 5-year 2019-2023
Average Months on Waiting List for HUD Assisted Housing Units
40
30
20
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@ North Central District Health Department @ Nebraska
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Holt County, NE @ Keya Paha County, NE
@ Pierce County, NE @ Rock County, NE

Sources: HUD Picture Subsidized HH

@ Antelope County, NE
@ Cherry County, NE

@ Knox County, NE



4. Educational Readiness and Outcomes

How prepared are our youth for tomorrow’s workforce? Where are local

conditions resulting in poor outcomes?

g Total Student Enroliment
319,188

Students
Nebraska

48,336,884

Students
United States of America

Sources: CRDC 2021-2022

Student Overview

Enroliment Status by Grade

North Central

A District Health 4 Antelope 4 Boyd County,

A
Nebraska ¥

W Data Sources Department v County, NE ¥ NE
2019-2023 822 32,910 132 13
Nursery or
Preschool
2019-2023 577 25,637 88 16
Kindergarten
2019-2023 2,442 105,739 333 65
Grades 1to 4
2019-2023 2,318 108,865 283 91
Grades 5to 8
2019-2023 2,610 11,229 318 77
Grades 9 to 12
2019-2023 952 99,708 173 8
Undergraduate
2019-2023 3N 31,309 59 (o]

Graduate or
Professional
School

Sources: US Census Bureau ACS 5-year 2019-2023

Disconnected Youth (Age 16-19)

15%
10%

5% J I L
0% J

Employed and Not Enrolled in School

People age 16 to 19

Unemployed and Not Enrolled in School

. North Central District Health Depa'tml Nebraska . Antelope County, NE

. Brown County, NE . Cherry County, NE Holt County, NE

. Knox County, NE . Pierce County, NE . Rock County, NE

Sources: US Census Bureau ACS 5-year 2019-2023

<

Brown County, 4 Cherry County, 4, Holt County
NE ¥ NE ¥ NE

69 135 20:

36 103 16:

95 317 53¢

131 239 62:

173 355 57:

49 55 18

7 94 4

Not Looking For a Job and Not Enrolled in School
Boyd County, NE

. Keya Paha County, NE



Children and Students by Sex

Chronically Absent Students by Sex

1.8%
Male
1.6%
2.2%
Female
1.3%

0% 0.2% 0.4% 0.6% 0.8% 1% 1.2% 1.4% 1.6% 1.8% 2% 2.2%
Students

. Nebraska . United States of America

Sources: CRDC 2020-2021, 2021-2022

5. Community Health and Wellbeing
Where are there differences in health within communities? How might health
outcomes be related to other community factors?

5.; Life Expectancy at Birth

* 80.1

Years

North Central District Health Department

79.2

Years
Nebraska

78.8

Years
United States of America

Sources: CDC NCHS USALEEP 2010-2015

Sources: CDC NCHS USALEEP 2010-2015

2010-2015

Life

A Expectancy at
v Geography Birth
Antelope County, NE 82.6
Boyd County, NE 79.2
Brown County, NE 81.6
Cherry County, NE 78.2
Holt County, NE 79.8
Keya Paha County, NE No data
Knox County, NE 79.7
Pierce County, NE 80.3
Rock County, NE 77
North Central District Health Department 80.1
Nebraska 79.2
United States of America 78.8

<



Top 10 Statewide Causes of Death

193.3
Heart Disease Death
210.9
177.3
Cancer (Malignant Neoplasms) Death Rate
182.5
Accidents / Unintentional Injuries Death Rate
68.1
4.1
Stroke / Cerebrovascular Disease Death Rate
49.6
47.2
Chronic Lower Respiratory Disease (CLRD) Death Rate
44.2
37.9
Alzheimer’s Disease Death
36
ns
Septicemia Death
127
27.4
Diabetes Death
30.4
13.9
Kidney Disease (Nephritis, Nephrosis) Death Rate
17.4
14.6
Influenza/Pneumonia Death
14.1
(¢} 20 40 60 80 100 120 140 160 180 200 220
Deaths per 100,000 people
. Nebraska . United States of America
Sources: CDC WONDER Cause of Death 2022
Life Expectancy at Birth by Census Tract
Grassland
Mitchell
Norfolk
NEBRASKA
Columbt
North Platte © Mapbox © OpenStreetMap
[ North central District Health Department Life Expectancy at Birth
I:I Counties 77 - <78.8
I 788 - <80.9
Il s0.9 - <84
s -847

Sources: CDC NCHS USALEEP 2010-2015



Access to Healthy Food

Low Access to Healthy Food

35.3%

Of People

North Central District Health Department

54.2%

Of People
Nebraska

Sources: USDA ERS FARA 2019

Note: Low access is defined as people living 1/2 miles from access point in urban areas and 10 miles in rural areas.

A

v Geography
Antelope County, NE
Boyd County, NE
Brown County, NE
Cherry County, NE
Holt County, NE
Keya Paha County, NE
Knox County, NE
Pierce County, NE

Rock County, NE

North Central District Health Department

Nebraska

Sources: USDA ERS FARA 2019

Low Access to Healthy Food
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36.3%

10.1%

38.8%
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28%

35.3%
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Note: Low healthy food census tracts is defined as individuals within the area being far from (1/2 mile in urban areas and 10 miles in rural areas) a supermarket,

wholesale club, supercenter, or grocery store.



Households Receiving SNAP
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Sources: US Census Bureau ACS 5-year 2019-2023



Health Behaviors

Selected Health Behaviors

2022
Doctor
A Checkup in 4
w Geography Past Year w
North Central 75.6%
District Health
Department
Nebraska 74.1%
Antelope County, 75.5%
NE
Boyd County, NE 77%
Brown County, NE 76.3%
Cherry County, NE 74.2%
Holt County, NE 75.3%
Keya Paha County, 78.3%
NE
Knox County, NE 76.6%
Pierce County, NE 74.7%
Rock County, NE 75.9%

Sources: CDC BRFSS PLACES 2020, 2022

x
luffalo Gap National

Grassland

Mission

Qe Thedford

Stapleton

Ogallala _MNorth Platte

D North Central District Health Department

[ counties

Sources: CDC BRFSS PLACES 2022

2022 4
Dental Visit w

62.9%

64.6%

65.7%

64.3%

64.3%

57.8%

62.7%

65.2%

61%

66.2%

64.6%

Doctor Checkup in Past Year Among Adults

Winner

NEBRASKA

Broken Bow

2022
Insufficient
Sleep

30.8%

31.4%

28.3%

27.9%
31.4%

33%
32.2%

27.7%

30.9%
28.6%

31.2%

Ord

2022
A Currently
v Smoking

15.7%

14.2%

13.6%

14.9%
14.3%
18.8%
15.6%

12.9%

16.4%
14.2%

15.3%
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Doctor Checkup in Past Year Among Adults
[ 1 781% - <74.8%
[ 74.8% - <75.6%
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Bl 77.3% - 77.5%

2022
Insufficient
Physical
Activity

28.6%

25.2%

26.2%

28.1%
28.4%
30.4%
28.7%

26.9%

30.8%
25.9%

27.5%

,Colm.'nhl
e

202¢

Core
Preventive
Services fo

2022 , Women 65 anc

Binge Drinking w

17.6%

19.2%

17.9%

15.6%

17.8%

17.7%

17.6%

15.2%

17%

19.2%

16.9%

Ove

34%

40.1%

34.1%

35.9%

34.5%

30.5%

33.7%

32.2%

36.5%

34.7%

39.2%



Health Outcomes

Poor Physical Health Poor Mental Health

13.1% 13.8%

of adults of adults

North Central District Health Department North Central District Health Department
11.4% 14.1%

of adults of adults

Nebraska Nebraska

Sources: CDC BRFSS PLACES 2022

Poor Physical (Yellow) and Poor Mental (Blue) Health by Census Tract
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Cause of Death: Heart Disease

Coronary Heart Disease Among Adults

9.2%

of Adults
North Central District Health Department

6.8%

of Adults
Nebraska

Sources: CDC BRFSS PLACES 2022

A
v Geography

2022

Coronary
Heart Disease
Among Adults

Antelope County, NE 8.4%
Boyd County, NE 10.3%
Brown County, NE 9.2%
Cherry County, NE 9.3%
Holt County, NE 9.4%
Keya Paha County, NE 10.9%
Knox County, NE 101%
Pierce County, NE 7.6%
Rock County, NE 9.4%
North Central District Health Department 9.2%
Nebraska 6.8%

Sources: CDC BRFSS PLACES 2022

Prevalence of Heart Disease among Adults
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Coronary Heart Disease Among Adults
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Cause of Death: Cancer

Cancer (except skin) Among Adults

10.3%

of Adults
North Central District Health Department

8%
of Adults
Nebraska

Sources: CDC BRFSS PLACES 2022

2022
Cancer (except

A skin) Among 4

v Geography Adults ¥
Antelope County, NE 10.7%
Boyd County, NE 11.8%
Brown County, NE 10.4%
Cherry County, NE 9.7%
Holt County, NE 10.1%
Keya Paha County, NE 12.6%
Knox County, NE 10.4%
Pierce County, NE 9.6%
Rock County, NE 1.2%
North Central District Health Department 10.3%
Nebraska 8%

Sources: CDC BRFSS PLACES 2022

Prevalence of Cancer among Adults
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Causes of Death: Homicide, Suicide, & Overdose
Deaths

Homicide Death Rate

Homicide Death Rate over Time

Deaths per 100,000 people

2009 2010 20 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

@ Nebraska 4 United States of America

Sources: CDC WONDER Cause of Death

by Race/Ethnicity

American Indian or Alaska Native

Asian

231
Black or African American
29.2
Hispanic or Latino
White
[} 2 4 6 8 10 12 14 6 18 20 22 24 26 28 30

Deaths per 100,000 people

. Nebraska . United States of America

Sources: CDC WONDER Cause of Death 2018-2022

Note: all data is for non-Hispanic or Latino unless otherwise listed



Preterm Birth Rate by County and Race/Ethnicity

Preterm Births by Race / Ethnicity

13.4%
American Indian or Alaska Native Mother

1.9%
Asian Mother

Black or African American Mother

|

— o
Hawaiian or Other Pacific Islander Mother
%
10.8%
Hispanic or Latino Mother
10%
10.2%
White Mother
More than one Race Mother
0% 2% 4% 6% 8% 10% 12% 14% 16%
Live Births
. Nebraska . United States of America
Sources: CDC WONDER Natality 2019-2023
Data is unavailable for Native Hawaiian or Pacific Islander births due to small population size which limits accuracy of estimates.
Births with Tobacco Used During Pregnancy
Births with Tobacco Used During Preghancy by Race / Ethnicity
18.3%

American Indian or Alaska Native Mother
12.3%

0.6%
Asian Mother
0.3%

5.7%
3.8%

2.6%

Black or African American Mother

Native Hawaiian or Other Pacific Islander Mother

2.4%
Hispanic or Latino Mother

1.2%

7.3%
White Mother
6.7%
13.2%
More than one Race Mother
7.7%

0% 2% 4% 6% 8% 10% 12% 14% 16% 18%
Live Births

. Nebraska . United States of America

Sources: CDC WONDER Natality 2019-2023
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Digital Access

* Lack of access to the internet and/or devices limits a person’s access to critical services that are housed online.
People in rural areas are the most affected by this.
¢ Data about the demographics of people that do not have access to the internet or devices can help to target areas

of need.
¢ Advocacy for the expansion of broadband can help to address the digital divide.

¢ Pierce, Holt, Rock and Knox Counties have the highest number of oth_qpth graders who lack home internet access or
a computer. This is alarming due to the growing online world we live in.

Online Education and Information

Since the beginning of the COVID-19 public health emergency, hybrid and online education has become more common.
People with access to a reliable device and internet are more likely to succeed  in an online education environment.

Additionally, having a higher educational attainment can help to afford internet.

Students Without an Internet Subscription or Computer by Grade

I.L. ... l I L o

7]
-
<
(]
T
3
-1
(2]
Pre-Kindergarten to 4th Grade 5th to 8th Grade 9th to 12th Grade Undergraduate or Higher

. North Central District Health Department . Antelope County, NE . Boyd County, NE

Brown County, NE . Cherry County, NE . Holt County, NE

Keya Paha County, NE . Knox County, NE . Pierce County, NE

. Rock County, NE

Sources: US Census Bureau ACS 5-year 2019-2023



People Without Computer by Educational Attainment Status

1,500
1,000
500
2
[-}
]
a o s RS . J—
Less than High School High School, Some College, or Associate’'s Degree Bachelor’s or Higher Degree

. North Central District Health Department . Antelope County, NE . Boyd County, NE

Brown County, NE . Cherry County, NE . Holt County, NE

Keya Paha County, NE . Knox County, NE . Pierce County, NE

. Rock County, NE

Sources: US Census Bureau ACS 5-year 2019-2023
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Sources: US Census Bureau ACS 5-year 2019-2023

Digital Connectivity and the Digital Divide

Digital connectivity is necessary for students, parents, and the general public to access the resources needed for
schooling, social services, and work. However, not everyone has access to digital technology and services within their
home. A quality internet connection, for example, requires purchasing multiple devices and paying monthly service
providers. Not every household can afford those expenses. While most communities have access to computers and the
internet at their local library, there are still barriers surrounding transportation to the library and library hours.

This report explores digital access, helping answer 3 questions:



1. Where is the digital divide? 12.5% of NCDHD households have internet access and 9% do not have a computer. Rock
County has 19.7% of its population without internet access or a home computer, while Pierce County's percentage
drop to 8.4%. All NCDHD counties are higher than the Nebraska average (7.2%).

2. What factors impact the digital divide? 11.3%of NCDHD residents live under the poverty level, this greatly impacts
one's online access.

3. Who are most negatively impacted? Youth and students are likely to most negatively impact due to the growing
demands of online education. Pierce, Holt, Rock and Knox Counties have the highest number of oth_qpth graders who
lack home internet access or a computer. This is alarming due to the growing online world we live in.

Where is the digital divide?

Households without access to both a computer and an internet service provider are excluded from digital connection.
Additionally, those with smartphones as their only computer are limited to mobile-only experiences and are excluded
from tasks requiring larger screens and improved functionality. The data presented below helps target where these

divides exist.

No Internet Access No Computer
0, (o)
12.5% 9%
of total households of total households
North Central District Health Department North Central District Health Department
7.5% 5.4%
of total households of total households
Nebraska Nebraska

No Internet Access or Computer

11.4%

of People
North Central District Health Department

7.2%

of People
Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

2019-2023
2019-2023 No Internet
: Geography Ne InAts:;Z:: : No (2:2:2:31? : écf;e;l.slt:: :

Antelope County, NE 14.8% 9.6% 11.3%
Boyd County, NE 9.8% 9.8% 1.1%
Brown County, NE 9.4% 7% 9.9%
Cherry County, NE 11.6% 8.5% 9.8%
Holt County, NE 13.9% 9.3% 13.9%
Keya Paha County, NE 10.4% 9.8% 9.1%
Knox County, NE 14.1% 10.7% 11.5%
Pierce County, NE 10.6% 7.9% 8.4%
Rock County, NE 8.4% 4.5% 19.7%
North Central District Health Department 12.5% 9% 1.4%
Nebraska 7.5% 5.4% 7.2%

Sources: US Census Bureau ACS 5-year 2019-2023



What factors impact the digital divide?

Two factors that exclude communities from digital connectivity are poverty and proximity. If a household cannot afford
a computer and an internet service provider, they are excluded. Also, if a household does not reside in an area with

quality internet service, they are also excluded. View the FCC's broadband speed quidez for more information on quality

service.
Households Below Poverty Level Severely Cost Burdened
0,
11.3% 15.1%
of Households o of low income households
North Central District Health Department North Central District Health Department
11.1% 23.3%

of Households of low income households

Nebraska Nebraska

Sources: HUD CHAS 2017-2021; US Census Bureau ACS 5-year 2019-2023

Note: Severely cost burdened are those households (owner or renter) whose monthly housing costs (including utilities) exceed 30% of their monthly income. Low
income are those households (owner or renter) who earn up to 80% of the US Housing and Urban Development Area Median Family Income (HAMFI).

2017-2021
2019-2023 Low Income
Households Households
A Below Poverty ,  Severely Cost ,
w Geography Level w Burdened w
North Central District Health Department 1M.3% 151%
Nebraska 1.1% 23.3%
Antelope County, NE 10.9% 14.6%
Boyd County, NE 10.3% 15.6%
Brown County, NE 15.3% 15.9%
Cherry County, NE 9.2% 14.2%
Holt County, NE 11.8% 17.5%
Keya Paha County, NE 13.1% 18.1%
Knox County, NE 12.7% 12.2%
Pierce County, NE 8.9% 16.2%
Rock County, NE 12.4% 4.7%

Sources: HUD CHAS 2017-2021; US Census Bureau ACS 5-year 2019-2023



Households Below Poverty by Census Block Group
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[ North Central District Health Department Total Households Below Poverty Level per household
D Counties [ a%-<9%

I 9% - <13%
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2% - 25%

Sources: US Census Bureau ACS 5-year 2019-2023

Who are most negatively impacted?

All households without access to digital connectivity are negatively impacted. However, some populations can be more
vulnerable to longer-term impacts such as children enrolled in school, families with young children, and persons of color.
Scroll through the pages below to explore more.

Enrolled in Kindergarten to Grade 12 Children in Households Under Age 18 Without

Computer
7947 0.7%

North Central District Health Department of Children
North Central District Health Department
351,470
Studen,ts 0-8%
Nebraska of Children

Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023



A

w Geography
Antelope County, NE
Boyd County, NE
Brown County, NE
Cherry County, NE
Holt County, NE
Keya Paha County, NE
Knox County, NE
Pierce County, NE
Rock County, NE
North Central District Health Department

Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

Dark Purple: Overlapping Students Enrolled in K-12 and Children Without A Computer
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D North Central District Health Department

D Counties

. A Enrolled in Kindergarten to Grade 12
I B children Without a Computer

Sources: US Census Bureau ACS 5-year 2019-2023

2019-2023
Enrolled in
Kindergarten ,

to Grade 12 w

1,022
249
435

1,014

1,892
203

1,509

1,405

218

7,947

351,470

2019-2023
Children in
Households
Under Age 18
Without
Computer

1.6%
0%
0%
0%

11%
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Disability Overview

Disabilities include physical difficulties, like trouble walking, and developmental and behavioral disabilities. Anyone could
become disabled at any time for a short or long period of time, and may experience challenges working, accessing
healthcare, and more. We can improve the health and wellness of individuals with disabilities by making it easier to

access resources and services when and where they're needed, "in a way that is responsive to their needs and

oz
preferences.”

¢ 13.6% of NCDHD residents live with some type of disability, which is higher than Nebraska's (12.1%). Within NCDHD,
Boyd County has the highest percentage (17.2%) of residents living with a disability and Piere County has the lowest
(10.9%).

¢ The most common type of disability in NCDHD is ambulatory difficulty (2,742) followed by hearing (2,534).

¢« Men (3,056) are slightly more likely to be effect by a disability than woman (2,892), and the age groups most
affected are 74 years old and over, and 35-64 year olds.



People Living With a Disability

%; Live with a Disability
C13.6%

of People
North Central District Health Department

12.1%

of People
Nebraska

Sources: US Census Bureau ACS 5-year 2019-2023

Data is for the civilian noninstitutionalized population, so it does not include those people living in long-term care living arrangements like correctional or skilled
nursing facilities.

2019-2023
People Li_ving
: Geography Dis\glk;:l?ts :

Antelope County, NE 12.7%
Boyd County, NE 17.2%
Brown County, NE 15.1%
Cherry County, NE 13.2%
Holt County, NE 13.4%
Keya Paha County, NE 12.7%
Knox County, NE 16.3%
Pierce County, NE 10.9%
Rock County, NE 12.3%
North Central District Health Department 13.6%
Nebraska 12.1%

Sources: US Census Bureau ACS 5-year 2019-2023



People Living With Disabilities
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Data is for the civilian noninstitutionalized population, so it does not include those people living in long-term care living arrangements like correctional or skilled

nursing facilities.

People Living With a Disability - by Type

Types of Disabi

A
w Data Sources

2019-2023
Vision Difficulty

2019-2023
Hearing Difficulty

2019-2023
Cognitive
Difficulty

2019-2023
Ambulatory
Difficulty

2019-2023
Independent
Living Difficulty

2019-2023
Self-Care
Difficulty

les

North Central
District Health
Department

1,034

2,534

1,706

2,742

1,618

742

A
v

A
Nebraska w

39,959
74,509

87,996

102,683

71174

34,367

Sources: US Census Bureau ACS 5-year 2019-2023
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People Living With a Disability - by Sex and Age

Females with Disability by Age Group
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Sources: US Census Bureau ACS 5-year 2019-2023
Males with Disability by Age Group
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Sources: US Census Bureau ACS 5-year 2019-2023

75 and Over

75 and over



[!F 89\
orth-CentralDistrict

Department

North Central District Health
Department Community Health
Assessment

MAPP 2.0 Framework

vbﬁs M A‘ P P f’,‘ Commun ity Partner

Ky ¥  Assessm ent
Q ; Tell the
Continously : Commun ity Status
Improve the c°“s'.'t"" unity Assessment
e = p  Community Context
Assessm ent

. “




NCOHD

North(entra HDistrict:

Department

North Central District Health
Department Community Health
Assessment

PARTNERSHIPS

NCDHD would like to recognize financial partners who made the project possible:
Antelope Memorial Hospital
Avera Creighton
Avera St. Anthony's O'Neill
Cherry County Hospital
CHI Health Plainview
Osmond General Hospital
Niobrara Valley Hospital
West Holt Memorial Hospital
Midtown Health

Additional Contributing Partners:
Rock County Hospital
Bright Horizons
Holt/Boyd Collaborative
ESU 17
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June 6,
2024

July 7,
2024

August 8,
2024

August 28,
2024

September
23,2024

September
9, 2024

September
10, 2024

September
11, 2024

September
13, 2024

September
23,2024

September
27,2024

September
27,2024

November

7, 2024

November
15, 2024

November
15, 2024

January

23, 2025

February
6, 2025

NCDHD Internal Planning Meeting

At this meeting, NCDHD key staff and the Executive Director planned the 2025-2027 CHA process.

Community Partner Assessment Review

NCDHD, Avera St. Anthony’s in O’Neill, Osmond General, and CHI Health in Plainview met to review and
edit the Community Partner Assessment for the CHA process. The CPA was released on 8/8/2024 and
closed on 10/22/2024.

All Partner Kick-Off Meeting:

At this meeting, NCDHD discussed an overview for the CHA process with a vast array of partners. The

three community assessments were

Community Context Assessment Meeting:

NCDHD, Avera St. Anthony’s Hospital in O’Neill, Avera Hospital in Creighton, Antelope Memorial Hospital,
Osmond General, and CHI Health in Plainview met to review and edit the Community Context Assessment
for the CHA process. The Community Context Assessment Consisted of:

1.) Key Informant Interviews with Hospital CEOs and key hospital personnel
2.) Community Survey on Qualtrics- the survey was opened on 8/8/2024 and closed on 10/22/2024.

3.) Community Focus Groups: Focus groups were conducted throughout the district

Pierce Focus Group at CHI Hospital in Plainview

Antelope County Focus group at Antelope Memorial Hospital

Holt/Boyd County Focus group at NCDHD

Cherry County Focus group at Cherry County Hospital

Knox County Focus group at Creighton AVERA Hospital

Pierce Focus Group at CHI Hospital in Plainview

Brown/Rock/Keya Paha Counties Focus group at ESU 17

NCDHD Board of Health Focus group at NCDHD

Community Health Assessment Draft Review
Partners were able to review the CHA content prior to it being sent to the evaluator.
Key Informant Interviews

By this time, the NCDHD executive Director has met with every area hospital to glean insights on needs,

gaps, and obstacles in health.

Evaluator Review

The CHA DRAFT was provided to the evaluator to review, provide an executive summary, and provide
suggested revisions.

Internal NCDHD Meeting
NCDHD met internally to move review the CHA to ensure it was ready for partner review.
Final CHA Review with NCDHD Hospitals

NCDHD present the final DRAFT version of the CHA to hospital partners. Upon review and approval, the
CHA transitioned from DRAFT to FINAL.



March 4, Community CHA Review

2025
The community and partners were invited to review the final CHA and select priority areas for the

Community Health Improvement Plan.



North Central District Health
Department Community Health
Assessment

Data Sources and Indicators



Indicator
Age Totalsm

. . . “
Respiratory Hazard Environmental Justice Index

Air Toxics Cancer Risk Environmental Justice Indexz

Average Months on Waiting_List for HUD Assisted Housing Unitsm

Average Number of Jobs Within a 30 Minute Public Transitm

Population With Bachelor's Degree or Higher Educationz

Binge Drinking Among Adultsz

Black, Indigenous, and People of Color (BIPOC) Pooulationm

Births With Prenatal Care Started in First Trimesterz

e

Births With Tobacco Use During Pregnancy.

Bullying_on Basis of Disabilitvz

. . . .. @
Bullying_on Basis of Race, Color, or National Origin

. . “
Bullying_on Basis of Sex

Cancer (Except Skin) Among AdultsE

Causes of Deathm
Child Populationz

Childcare Centersm

Chlamydia Ratem

Chronically Absent Studentsm

Colorectal Cancer Screening Among Adultsz

. B
Commute Means of Transportation

Core Preventive Services for Men 65 and Overm

Core Preventive Services for Women 65 and Overm

Coronary Heart Disease Among Adultsz

COVID-19 Deaths”

Dental Visit Among Adultsz

. . @
Dentist Ratio

. . “
Diagnosed Depression Among_Adults

Diagnosed Diabetes Among Adultsm

Diesel Particulate Matter Level in Airlz

Disconnected Youth ¢

Doctor Checkup in Past Year Among_Adults o

Drug Overdose Death RateE

Educational Attainmentz

Employment”

“
Enrolled In Nursery or Preschool

Enrollment Ages 3-4E

Enrollment by Aqem

Excessive Housing_Costs by Tenurem (Owner Vs Renter)

. . £
Excessive Housing_Costs Overall

Fair Or Poor Healthz

Fast Food Restaurants per 1,000 Peoplem

Data Source

US Census

EPA Environmental Justice
EPA Environmental Justice
HUD Picture of Subsidized Household
Univ of MN Access Across America
US Census

CDC

US Census

CDhC

CbC

CRDC

CRDC

CRDC

CbhC

CbhC

US Census

CBP

CDhC

CRDC

CbC

US Census

CDC

CDhC

CbC

CDhC

CDC

NPPES

CbC

CDhC

EPA Environmental Justice
US Census

CDC

CDC

US Census

US Census

US Census

US Census

US Census

US Census

US Census

CDC

USDA ERS Food Environment Atlas



Fatal Motor Vehicle Crashes by Reason for Crashz

Fatal Motor Vehicle Crashes Total ¢

]
Food Insecurity

) ) ]
Foreign Born (Immigrants)

Gonorrhea Ratez
Grocery Storesm

Health Insurance Statusz

High Blood Pressure Among AdultsE

High School Graduation Rate”

HIV New Diagnoses Ratez

Homeless StudentsE

.o

Homeownership
.. ]

Homicides

Households in Poverty Not Receiving SNAPZ

Households Receiving snAP”

Housing_Units with No Vehicles with Low Access to Healthy Foodm

Housing_Units with Potential for Lead Paintz

Infant Breastfed At Discharqem

Infant Mortality Rate

Insufficient Sleepm

Labor Force Participation Ratem

Language Spoken at Homez

Life Expectancy at Birthz

Limited English Proficiencvm

. . . o
Linguistic Isolation

. oz
Long_Commute Drive Alone

Low Birth Weight”

Low Income People By Combined Urban/Rural Distance With Low
Access To Healthy Food”

Mammography Among_Women 50 To 74m

. ]
Median Household Income

. L =z
Social Associations

Mental Health Provider Ratiom

No Leisure-Time Physical Activity Among Adultsz

Obesity Among AdultsZ

Pap (Papanicolaou) Smear Test Among_ Women 21 To 653

People by Combined Urban/Rural Distance with Low Access to Healthy
2]
Food

People in Households with Computer and Internet SubscriotionE

People Living with Disabilities”

Percent Area Covered By Parksm

Poor Mental Health Among Adultsm

NHTSA FARS

NHTSA FARS

Map the Meal Gap 2021

US Census

CDC

USDA ERS Food Environment Atlas
US Census

CDC

Department of Education EDFacts

AIDSVu Emory University Rollins School of
Public Health

Department of Education EDFacts

US Census

CDC

US Census

US Census

USDA ERS Food Access Research Atlas
US Census

CDC

NCHS Natality and Mortality Files via RWJF
CHR

CbhC

US Census
US Census
CDC NCHS
US Census
US Census
US Census
CDC

USDA ERS Food Access Research Atlas

CDC

US Census
CBP
NPPES
CDC

CDC

CDC

USDA ERS Food Access Research Atlas

US Census
US Census
openlCPSR NaNDA

CDC



Poor Physical Health Among Adultsz

Poverty by Family Type and Presence of Childrenm

“
People Below Poverty Level

Presence of Severe Housing_Problems by Tenure And HAMFIL"

wz

Preventable Hospitalizationsz

Primary And Secondary Syphilis Rate”

Primary Care Physician Ratio”

Race/Ethnicity Totals”

Regular Smoking_ Among Adultsm

Senior Populationz

. . e
Seniors Living_Alone

Sex Totalsz

Single-Parent Householdsm

SNAP Authorized Storesz

Stroke Among Adultsm

Students With Access to a Computer and Internet Subscriptionm

Supercenters/Club StoresE

Teen Birth Ratem
Total Jobsm
Total PopulationZ

“
Unemployment

Vehicles Available for Occupied Housing_Unit - No Vehiclesm

“
Veterans

Violent Crime Ratem

Walkability™

WIC Authorized Storesz

CDhC

US Census

US Census

HUD CHAS
CDhC

CMS

CDC

NPPES

US Census

CbC

US Census

US Census

US Census

US Census
USDA ERS Food Environment Atlas
CbC

US Census
USDA ERS Food Environment Atlas
CDC

LEHD LODES
US Census

BLS

US Census

US Census

FBI UCR

EPA Walkability

USDA ERS Food Environment Atlas





