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LETTER FROM THE CEO

Box Butte General Hospital is committed to serving the community and enhancing the quality of
life for individuals, families, and communities we serve. Our goal, with the attached community
health needs assessment, isetiter understand the range of issues affecting our health. We look
forward to working with you and our community partners to optimize health and continue to meet
our missiotto lead andnnovate itealthcaralelivery andommunitye | | nes s . 0

Thesigndiance of better understanding our communi
Protection and Affordable Care Act requirements passed in March 2010. New requirements for
tax-exempt hospitals include that we regularly conduct a community healtlassestsnent to

adopt implementation strategies to address applicable need detected during the assessment
process. The Rural Nebraska Healthcare Network worked together with Panhandle Public Health
District to complete the Mobilizing for Action through iRtaand Partnership for each of the

Nebraska Panhandle hospital services areas duri2@.28 new needs are identified, priorities

are updated.The results are summarized in the attached report and align with the priorities in the
regional Panhandle Comnity Health Improvement Plan, Decemb&02December 2032.

A special thank you to the community members who took the pargdipate ina focus group,
listened to presentations on the process, or participated in stakeholder mespegglly with

the additional challenges 2020 broughtis our desire that our community be healthy today and
even healthier tomorrow.

Lori MazanecMHA ,ACHE
Chief Executive Officer
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ABOUT BOX BUTTE GENERAL HOSPITAL

Box Butte General Hospital is the successor #6&iph Hospital, taking over the mission of

serving the health care needs of Box Butte County and the surrounding area in 1976. The hospital
is a norprofit facility, owned by the citizens of Box Butte County, dedicated to serving the needs
of residentsand visitors alike.

BBGH is accredited by The Joint Commission, the nation's predominant stattdaydsd
accrediting body in health care since 1976.

Box Butte General Hospital, a Critical Access Hospital, completed a new addition and renovation
in 2016 including 2%beds for all patient types acute, observation, swing, intensive care and
OB, with a staff of nearly 300 employees providing a variety of services:

24/7 Emergency Department
Orthopedic Surgery
Laboratory

Medical Imaging (Xay, CT, MRNuclear Medicine, Mammography, Advanced
Ultrasound Imaging, Bone Density/DEXA Scan, Fluoroscopy)

Diabetic Education
Dialysis

Obstetrics
Oncology

Rehabilitation (including CardiBalmonary Rehab, Occupational Therapy, Physical
Therapy, Sports Rehamd Speech Therapy)

Respiratory Therapy
ElectroDiagnostics
Wound Care

Swing Bed
Behavioral Health

= =4 -4 -2 2 = =4 -4 -8 2 = =4 —a -2

BBGH offers a variety of outpatient services through its$pédtialty Clinic. Current specialties
offered include: Cardiology; ENT; General Surgery; &ogy; Oncology; Ophthalmology;
Orthopedic Surgery; Oraburgery; Physiatry; Urology; Behavioral Health; and Podiatry.

The Hospital also has three Rural Health Clinics. Named, Greater Nebraska Medical & Surgical
Services (GNM$Sne of the clinicsiisthe Medical Arts Plaza in Alliance and includes Family
Medicine and Orthopedic Surgery & Sports Medicine. Two satellite GNMSS clinics are located in
Hemingford and Hyannis: the Hemingford Clinic and the Hyannis Clinic (located in the Cow
Country HealtiCenter).

2020 BBGH Community Health Needs Assessment 4| Page



Table of Contents

LETTER FROM THE.CEQL.. ...ttt et s e mmmmn s 3..
ABOUT BOX BUTTE GENERAL HOSPITAL.......tieeeiiiic e mmener e meennee e 4..
FIGURES. ... eee et e e e e eaeen et e et e e e e e e e e e e e e e mmmnnensnee s sen s rees e e e s s mmmmmmm s e e 6.
NOTE ON COVHRI PANDEMIC ... ..o eeeiree ettt mmmmmm s e e e e e e e e s 9..
DATA AVAILABILITY ..ot rrerres e mmmmee b e 9...
INTRODUGCTION. ...cciiiiitiiii ettt sreeeee st e e sennr e e e e e e s snmmm e e e e e e e s aaaae 10..
OVERVIEW OF MOBING@GIFOR ACTION THROUGH PLANNING AND PARTNERSHIRS. (MAPP)
MAPP PHASE 1: ORGANIZE FOR SUCCESS/PARTNERSHIP DEVELORPMENT.................... 11
LOCAL PUBLIC HEALTH SYSTEM COLLABORATIVE INFRASTRUCTURES..................... 11.
MAPP STEERING COMMITTEE MEMBERS.........cccoeeeeeen e 12
RURAL NEBRASKA HEALTHCARE NEWAMBRERS.........cccooieiiiiieeeeeee e mmmmme e 12
PANHANDLE PARTNERSHIP MEMBERS.........ott e eeeeeee s 13
MAPP PHASE 2: VISIONING. ..o e emeemee e e 14
2020 VISION...cciiiiiiiiiie e ceeeeee et e e e emnen e e e e e e e e e e e e e e e e e e nnnenenessnnnnneeeeeeees 15..
MAPP PHASE 3: FOUR MAPP ASSESSMENTS.......oe e eseeeee e eeeeeees 16
COMMUNITY HEALTH STATUS ASSESSMENT........o e eeeeeeee e 16
COMMUNITY PROFILE. ... et e s 16
GENERAL HEALTH STATUS ..ottt e e e e e e e e s s s s seeeeeeeeeeeneeeeeeeaeeeemnes 42
COMMUNITY BMES AND STRENGTHS ASSESSMENT........ccciiaeeeeeeiiieiiieeieeeeeeeeeeeeeeeviiienn A 2
COMMUNITY HEALTH SURVEY ...t s eeeseen e a e e e 12.
FOCUS GROUPRS. ...ttt seesees ettt et e et e e et e e mmeneen s n e s ree s s e emnn s e e e s 87
FORCES OF CHANGE BSSMENT......ccitiiiiiiiei e eeteeee et s e e e e a0
2020 FORCES OF CHANGB/AVE METAPHQOR........ccciiiiiiieeree e eeme e 91
LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT......o e ereeeee oo 92
MAPP PHASE 4: IDENTIFY STRATEGIC.ISSUES........oo e e, 93
APPENDICES..... ... me e mn e 97
APPENDIX A: VISIONING AND FORCES OF CHANGE WORK PRQDUCT........ccccerrrieneee. 98
APPENDIX B: 2019 COMMUNITY HEALTH SURVEY.....oo e 105
APPENDIX C: 2020 FOCUS GROUP GUIDE...........oiiieeieeii e e 111
APPENDIX D: 2020 FOCUS GROUP DEMOGRAPHIC INFORMATIQN..........coooeriiiiiieene 115

APPENDIX E: LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT SUMMARY..OF. RESULTIS

2020 BBGH Community Health Needs Assessment 5| Page



FIGURES

Figure 1: Nebraska Population, 19P010.........coiiuuiiiiiiiiieeee et mee e e e e e e s mmneean e s snneeeens 17
Figure 2: Panhandle Population; L9010 .........ccceeiiiiiiuiiimmeeeiriieeeeeeeee e e e seeesaseeeeessssssnnsssssmmmmnessseeeeees 17
Figure 3: Box Butte and Grant County Population, ZZRM............ccceuiiiiiiiemmrreeiiiieee e rieieeeeeeesesneeeeeas 17
Figure 4: Nebraska Population, Omaha and Lincoln metro areas and rest of.state............ccecccceuvveee. 18
Figure 5: Nebraska Panhandle Population Consolidation=2@0MD...............ccceeeeiiiaeeecmeeeees e e eeeeees 18
Figure 6: Panhandle Population®gunty, Count and Percentage............ccccveieeeeeeiienieniiiiee e e 19
Figure 7: Box Butte County Net Migration Rate by Age for ZZIID...............ceeveeiieeeeeeeenreeeeeee e senneen 20
Figure 8: Population by Sex andY®ar Age Group, Box Butte COUNLY...........couiuiiiimeineeiniiieee e eeens 21
Figure 9: Box Butte County Population PYramid..............occceeeeeeiiiiiiiiieeeeeeeeeeeeeeeeeee e e e s s s s seessmsnnnes 21
Figure 10: Grant County Population PYramid.............c.ueiieemiree i eeesses e se e s e 22
Figure 11: Population by Sex andY®ear Age Group, Grant COUNLY.........cccuuiieriiimmmenneeesiniieeeessnemees 22
Figure 12: Panhandle Counties by Race and EthNiCILy............ovieeeeeeriiieee e 23
Figure 13: Panhandle Population Age 5 and Under by Race/EthiiCity............ccoeeeecereeeeiiiiiiieeiiieeenees 24
Figure 14: Panhandle Unemployment Rate (%),-2008 12-Month AVerage..........cccccccveeeeemeeeeneeeeeennnnn 25
Figure 15: Panhandle Labor Force, 28 .............cuueiiiiiiiicieeeee et emn e e e e e e e e eeeaeaneaaens 26
Figure 16: Jobs per 100 persons, L19BOL7 ........cooo ettt ermre e e e s seeee e e e s ssemmneneaeeens 27
Figure 17: Jobs per 100 Persons, 28BBL7 .........c..uuurreireieeeeemmrereeeeeaeesssassssssssammssssssnsneeseeeeesenmneeneeeeeses 27
Figure 18: Household Income Distribution, Panhandle, 2017 kAldjtisted Dollars.............cccceeeeiienneenn. 28
Figure 19: Median Household Income, Panhandle..............cceeeeeiiiiiiiieiiee e eeeeeee e e 29
Figure 20: Per Capita Income in the past 12 months, Panhandle, 2017 iAittisted Dollars................ 29.
Figure 21: Percent of All Population with Income in Padbhths Below Poverty Line, Panhandle........ 30

Figure 22: Percent of Children Under 18 With Income in past 12 Months Below Poverty Line, Panha@dle
Figure 23: Percent of all Population with Income in past 12 Months Below Poverty Level, by Race and Ethnicity,

= 1] 4 F= g T | = TSP PP RTRPPPPR 31
Figure 24: Percent of Population in Poverty by Educational Attainment, Population 25+, Panhandle31
Figure 25: Family Type by County, Panhandle............couiiieemieeniiiee e cecec e ernenenaaa e 32
Figure 26: Poverty by Family Type, Panhandle.................uoeniiiiieee e eeeeeee e 33
Figure 27: Educational Attainment, Panhandle, PapuRBiYears and OVer.........ccccccvveeeeiieeeeeeeeeee e, 34.
Figure 28: 4Year Graduation Rate, Panhandle Public Schools and Nebraska..............ccoeeeeevvnnnnnen. 35.
Figure 29: Children 5 and Under with all Available Parents Working, Panhandle & Nebraska.......... 36..
Figure 30: Panhandle Children Served by Head Start/Early Head. Start..............c.vveeeeiviiiieiieeeeeeee 36
Figure 31: Licensed Child Care and Preschool Programs in Nebraska Panhandle, as of 9/20/2019.37
Figure 32: Panhandle Step Up to Quality Programs by County, as of 9/14/2019..............cccececceeeennnns 37
Figure 33: 2018 Impact of Rooted Relationships in the Panhandle..............coooeeciiiiiiiiiiiiii e, 37
Figure 34: Housing Age by Year BIANhandle COUNLIES.........cooviiiiiceceeee e 38..
Figure 35: Prel979 Housing Stock, Panhandle COUNLES...............ooceeeeeeeeeicceiiieeeeeeeeeee e e e 38.
Figure 36: Housing Tenure, Panhandle COMMUIULIES. ..........iiiceeeeeeiiieee et e eeeeeens 39
Figure 3: Monthly Housing Costs as 30% or more of Household Income in the Past 12 Months, by Income Level
............................................................................................................................................................ 39
Figure 38: Child Maltreatment Rate* (Per 1,000 Children), Panhandle Caunties.............ccccueeiueeeenn. 40
Figure 39: State Wards, Rate per 1,000 Children, Panhandle Caunties............cccceeeeeiiiicvvvrienennnennnn. 40
Figure 40: Childme with NorCourt Child Welfare Involvement, 2013 & 2017, Panhandle Counties.....41
Figure 41: Fair of Poor General Health Among AUILS..........cooiiieecenniiie e A2
Figure 42: Average Number of Days Physical and Mental Health were not Good During the Past.3@®ays
Figure 43: No Health Care Coverage Among Adult§4.8&ears Old............coooviiiiicvvccciiiiiieeieee e eeeen 44
Figure 44: Cost Prevented Needed Care During the Past Year Among. Adults............eeecceevvviveennnn.. 45.
Figure 45: No Personal Doctor or Health Care Provider among.AdUltS............ooeeeemmeiiiiiieeii e 45
Figure 46: Heart DiSEase iN AGUILS...........uuiiiiiii et seeeeee st e e aeeeeeeeee e e e e e e e e s e s s s s nnnad 46
Figure 47: Heart AttacKS iN AQUILS.......ceiiiii e cmeeerr e e e e e s s e eeeee s s e e e e e nnennesd A6

2020 BBGH Community Health Needs Assessment 6| Page


file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011755
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011779
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011794

FIgure 48: SroKe IN AGUILS....ciiiii e e eereeee e e e e e e e s e e st et r e e e eeeeeeaneeanneaeeeeseesd 47
Figure 49: High Blood Pressure in AQUIES.........coo ettt mee e e e 48..
Figure 50: Adults With DIabeLes. ..........uuviiiiiiiieeeeeiiiiece e e s e e eneeeeseeeeeesssssnnnssssnmmnnnnes 409
Figure 51: Adults Wity KiNd OFf CanCeI.........ccoiiiiiiiit ettt e e eeeeasa e e e e e e s s s s mmmmneeereeneeeeeeens 50.
Figure 52: Ugo-date on Colon CanCer SCrEEMING. ........uutiaeiittereeaeeaittieeeeeesibamteeeeae s s serbeeeeessnbbameeeeeeas 50
Figure 53: UpTaDate on Cervical Cancer SCreENING........c..uuuurerimmeeeeeeeeirireeeeeessssssseeeeessssssnnseeeeeersenen 51
Figure 54: Ugo-Date on Breast Cancer SCrEeMING..........cuuuuuierrraaeaaiieeaeeaatieeaeeasessaseeeeessanesesaeseeans 51
Figure 55: Lifetime Asthma Diagnosis iN AQUIES .......ueiviiii e eeeeean e e 52
Figure 56: Current Asthma DiagnosSis iN AQUIES........ooi e erereer e e 52
Figure 57: AJUILS With CORD........coo ettt eeeeeem e e e e e enbeee e e eeeeeannsreeens 53
Figureb8: Adults With KidNEY DISEASE.........uuuuiiiiiiiiieeeeeeiiieie e e e e e e eeeeeee s e e s s aeeeeeeeeeaaeeeeesnaannnean 54.
Figure 59: Current Cigatte Smoking AMONG AQUILS.........ouiiiiii e e e 55
Figure 60: Current Smokedélobacco Use AMONG AQUILS..........ooiieiieeree e e e e eeereereee e e e e e s e snnnne h5..
Figure 61: CurrentEigarette Use AmMONG AUILS.........ouuiiiiiiii e e eeereee e 56
Figure 62: Adult Lifetime@Qarette USE..........ouiiiiiiiiiieeieeeiie et rreee et essemneee e e e s 56..
Figure 63: Past 30 Day Cigarette Use AMONG Y.OULN..........ooiiiiiceeeeee e eeereee e 57
Figure 64: Lifetime Cigarette Use AMONG YOULN........coiiiiiimmiiiee e e e e e s K7
Figure 65: Electronic Vapor Use Among Youth in 2018, Lifetime and Past 30.Days..........ccceeeeearunnns 58
Figure 66: Lifetime Smokeless Tobacco Use AMong..Y.Quth.............erroeciiiiee e h9..
Figure 67: Past 30 Day Smokeless Tobacco Use AMong.Y.OUth..........cceeceeiiiiiiiiii e 59,
Figure 68: Obesity AMONG AUUILS.......ioi it errerer e e e e e e e e s s e s et errmm s asrr b aneeeeeeeeeeneenns 60
Figure 69: Adults Consuming Vegetables Less than 1 time per.day.........ccccccvveeeeiiiereeniiiiee e seneeeeendd 61
Figure 70: Adults Consuming Fruits less than 1 time per.day..........ccccceeeeeeeeee e cecccie e 61.
Figure 71: Youth Fruit and Vegetable CONSUMPLON.........cuiiiiiiciieiee e eeeeeeas 61
Figure 72: Physical Activity AMONG AUITS.........ooiiiiireer e semre e e e eneeee e 62.
Figure 73: YOUth PhySIiCal ACHVILY............oiiii ettt e eereeer e e e e e e e e s e e s ersmmm st ee e e e e e e e e e eeeeenas 62
Figure 74: AJUIB/ItN DEPIESSION. ... vuiiie et eeeeeee et e e e eeeeee st e e e e st ee e aeeeaes s ansbaeeeeeanneeeeaenenans 63
Figure 75: Adult Frequent Mental DiStreSS........cciceviiiecceiiiieeeiee e e e s eeeerse e e e e e e s s s s mmmeeereeeeereeeeesd 63.
Figure 76: Adult BiNge DINKING......cccvuviiiiiiseeeeeeieiie e e e e s ss s seeeese s sssennreeeeeesseneeensseeeeeesssssnssssnnnnnnnnnnsd 64
Figure 77: Adult Alcohol IMmpaired DIVING.........cooiiiiiireer e eree e eieee e e s mneeee e s s sneeeeee e 64.
Figure 78: Youth Lifetime AlCONOIUSE........ciii e et e e e eeeeee s e eeeenns 65
Figue 79: YOuth CUrrent AlICONOI USE........ooieiiiii ettt erreeeee et e e e e s s nnneeee e e nead 65
Figure 80: YOUth BiNGe DIiNKING........ccooi ittt eeeere e e e e e e e e e e s s e s e nnsnnerreeeeeeeeennnneneed 66
Fgure 81: Youth Lifetime Marijuana USE.........ccuuiiiiieeeeiciiieie et ereee et e e s essmn e e e e nnneeeas 61..
Figure 82: Youth Current MariUuana LS ..........coouuiiiieeeee ettt eeeiee et semee e e e bee e s neee e 67..
Figure 83: Panhandle Motor Vehicle Crash Data by County,.2019............ccvimmmmmmeiiiieiieiieiiicceeeeennn 68
Figure 84: AdUlts SEathDelt USAUE. ......ccuiiiiiiii ettt et eeeee et s eneeeas 68
Figure 85: Adult Texting WHIl@ DIIVING ........ciiiiieei i ceeeeee e mmmeen e e e e e e s s eennnnn e e e e e e ennnnnnneed 69..
Figure 86: Adult Talking on Cell Phone While DFMING...........ooiiimeireiiieiee e 69
Figure 87: Falls AMONG AQUIES 4Bttt eemt e e et e e be e e s mneeas 70
Figure 88: WorkRelated INjury OF IINESS......cciiiiee i ceceeee st e e seeeeer e e e e e e e e e s s eeessm s nnnnsnnneeeees d Oh
Figure 89: Flu Vaccination during Past YEar...........ccocuiiereeeiiieniiiee e seieeee e sieeesieee e eeseemeeeeesneee e d L
Figure 90: Flu Vaccination During Past Year AJUItS.65:t............oooeiiieeeeeii e cccccvvemceeiiveeeeee el L
Figure 91: 2019 Community Health Survey Respondents by CauNty..........ococereeiieeeniiee e ceeeeeeen. 72
Figure 92: 2019 Community Health Survey Seldatrdographic Information, N = 253............ccccceeveeeeen 3
Figure 93: Rating aCommunity HEAIKL...........cooii i ceeer e e rrreee e e 74...
Figure 94: Satisfaction of Quality of Life in the CoOmMmMUNITY...........covvieeeeeeniiiieeeeeeiiiicccrcee v A
Figure 95: Perception of Access to Health Care............o oo ceeeeee e e 75
Figure 96: Payment fOor HEaItNCAE ..........ooi it e e e aeees 76
Hgure 97: Ability to find Healthcare Locally that is in Network for Insurance............ccccceeveevvvvvvvvnennn LB,
Figure 98: Travel to Primary Care Provider..............uuiieecceiiiiiieeee e e e e eeesseeeee e sssvvvsvmmmennsessneeeess s oL

2020 BBGH Community Health Needs Assessment

7| Page


file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011799
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011800
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011801
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011806
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011807
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011808
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011820
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011821
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011822
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011836
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011837
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011840
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011841
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011844
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011845

Figure 99: Time to Schedule with Primary Care ProVider..........ccccoeeeeeveeieeieieiiicvivveeceevvieneeneeseeee e e el

Figure 100:
Figure 101:
Figure 102:
Figure 103:
Figure 104
Figure 105:
Figure 106:
Figure 107:
Figure 108:
Figure 109:
Figure 110:
Figure 111:
Figure 112:

Time to Schedule with SPeCialiSt........c.cooi i 78
Travel t0 SEE SPECIANISL........c.eeiiiiei e errrree e enreeeeeeerrr e e e e e e e e e s enneee d O
Travel to Mental Health ServiCes..........oii et e 79
Ability to Access Mental Health SErviCes...........ovi e 79
Travel or Wait Time Impacted Access to Mental Health Services...........ccccceevvvvvveeeneennn. 79.
Perception of Transportation, Housing, and.MQre.............occeeeriiiiiiiiiinie e 80
Primary Means of TranSPOMation.............oiiiiceeeeeesieiiiieiee e eerreee e e e e e e e e e e e s eeessm s nenees 82
Reasons for Not Using Public TranSporation..............oceeeeee i ieicciiiiiieeeceeeeeeieeeee e e e e 82.
Use of PUDIIC TranSPOMatiOn.........oivuiiie ettt eeme e 82.
Perception of Quality of Life for Children.............oooceeeeee e 33
Perception of Quality of Life for AQIiNg AdURS ........ocviiiii e 84..
2019 Biggest RisKY BENAVIOLS........cviiiiiii e ceeeeee e mcmee e e e erennne e e e e ennnnes 85.
2019 BigQESt CONCEINIS. .. .uutiiieieiieeeeeereeerteeeeeessssssastteasaammssseetraereereeeeeannaaaaeeaeesssssnaanssssannnn 86

2020 BBGH Community Health Needs Assessment

8| Page


file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011846
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011847
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011848
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011849
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011850
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011851
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011854
file://///dc1/data/MAPP/3.Hospitals/BBGH/2020%20CHA/2020%20BBGH%20CHNA.docx%23_Toc59011855

NOTE ON-CONANDEMIC

The 2020 Community Health Assessment fell across 2019 and 2020, with some aspects completed
prior to the start of the COVAD9 Pandemic. Thisimportant to keep in mind as the data in this

report are interpretegas the concerns of Panhandle residemaig havechanged as the

Pandemic progressed. The pieces of the Community Health Assessment that were completed after

the pandemic began may refledifferent concerns.

2020 Community Health Assessment Timeline

October 2019 ’

Community Health Survey sssssssssssssss October-November 2019
FOCUS GrOUDS e January-June 2020

Local Public Health Sysiem RSSESSMENT s February-July 2020
Forces of Change & Visioning s July 2020
Prioritization s September 2020

DATA AVAILABILITY
In spring of 2020, the work of many public health workers in Nebraska was shifted to focus on

the COVIBL9 Pandemic. Because of this, some data that would normally be included in this
report is missingnotably morbidity, mortality, and health disparity data.
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INTRODUCTION

Panhandle Public Health District (PPHD) is accredited by the Public Health Accreditation Board
(PHAB), which requires the health department to conduct a compreieimsiska Panhandle
Community Health Assessment (CHA) every five years. However, Internal Revenue Service (IRS)
regulations require tagxempt hospitals to conduct a CHA every three years. In 2014, PPHD

made the decision to collaborate with hospitals olCH& process by syncing the health

department process with the hospital process, meaning that PPHD completes a CHA every three
years, in tandem with area hospitals. Thus, PPHD now facilitates a joint CHA and planning process
with the eight hospitals in tNebraska Panhandlend one in Perkins Coungyl of which are

members of the Rural Nebraska Healthcare Network (RNHN).

The purpose of the CHA process is to describe the current health status of the community, identify
and prioritize health issues, bettarderstand the range of factors that can impact health, and
identify assets and resources that can be mobilized to improve the health of the community.

OVERVIEW OF MOBILIZING FOR ACTION THROUGH PLANNING AND PARTNERS
Mobilizing for Actiothrough Planning
and Partnerships (MAPP), a
partnershipbased framework, has e e me—
been used for the CHNA and A X e Ral el
Community Health Improvement Plan
(CHIP) development process in the
Panhandle since 2011, and continued
to be used for this round of the CHNA
and CHIPMAPP emphasizes the
partnership with all sectors of the
public health system to evaluate the
health status of the region it serves,
identify priority areas, and develop
plans for implementation.

The MAPP model has six key phases: Organie forSucess/ Patnersip Deveopmen

1. Organize for
success/Pargnship development
2. Visioning
3. Four MAPP assessments
a. Community Health Status Assessment
b. Community Themes and Strengths Assessment (CTSA)
c. Forces of Change Assessment
d. Local Public Health System Assessment
4. Identify Strategic Issues
5. Formulate Goals and Strategi
6. Take Action (plan, implement, and evaluate)

Phases one through four can be found in this document. Phases five and six can be found in the
associated community health improvement plan (CHIP).
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MAPP PHASE 1: ORGANIZE FOR SUCCESS/PARTNERSHIP DE\

A MAPP Steering Committee was formed in 2014, made up of representatives from each of the
nineRNHNhospitals (see list of members on pa@e Committee members provide guidance
throughout the MAPP process and are charged with reviewing data and pragtesschosen

priority areas, using quality improvement to modify implementation plans as needed, and sharing
results with stakeholders.

LOCAL PUBLIC HEALTH SYSTEM COLLABORATIVE INFRASTRUCTURES
The Panhandle region enjoys a robust-esttiblished collabative infrastructure, which
provides the foundation for the local public health system communication and engagement
process. This infrastructure includes:

1 Rural Nebraska Healthcare Netwo(RNHNjvhich includasinehospitals in the region,
all rural health clinics, and assisted living/nursing homes that are a part of the RNHN
member systems, including the Trauma Network. Seelfdgea list of RNHN
members.

1 Public health partnershipmcluding collaborative workoups such as the Panhandle
Regional Medical Response System (PRMRS) and Panhandle Worksite Wellness Council
(PWWC), as well as the two public health Boards of Health (PPHD and SBCHD), which
include elected officials.

1 ThePanhandle Partnershifs a large notfor-profit organization which promotes
collective impact through planning and partnership. This inclusive, merhbseship
organization has and continues to be an integral part of the regional assessment and
planning process. See pagé for a listof Panhandle Partnership members.

2020 BBGH Community Health Needs Assessment 11| Page



MAPP STEERING COMMITTEE MEMBERS

Community Action Partnership of Western Nebraska = Betsy Vidlak

Rural Nebraska Health Care Network

Regional West Garden County Health Services

Gordon Memorial Health Services

Box Butte General Hospital

Panhandle Area Development District
Sidney Regional Medical Center

Chadron Community Hospital

Western Community Health Resources/
Chadron Community Hospital

Perkins County Health Services

Panhandle Public Health District

Regional West Medical Center

Scotts Bluff County Health Department
Kimball Health Services

Educational Service Unit 13
Morrill County Community Hospital

Panhandle Partnership

Boni Carrell
Bradley Howell
StaceyChudomelka
Jenny Moffat

Ricca Sanford
Doris Brown
Amanda Kehn

Kim South

Lori Mazanec

Dan Newhoff
Megan Kopenhafer
EvieParsons
Tammy Meier
Nathan Hough
Sandy Montagudroes

Neil Hilton
Rhonda Theiler
Kim Engel
Jessica Davies
Kelsey Irvine
Sara Williamson
Tabi Prochazka
Joanne Krieg
Julie Franklin
Paulette Schnell
Ken Hunter
Laura Bateman
Stephanie Pedersen
CherylDelaplane
Kerry Ferguson
Nicole Johnson
Robin Stuart
Sylvia Lichius
Connie Christensen
Tracy Sterkel
Jenn Ernest
Jennifer Compton
Faith Mills

RURAL NEBRAFKAARE NETWORK MEMBERS

Chadron Community Hospital
Sidney Regional Medical Center
Perkins County Health Services
Regional West Medical Center
Kimball Health Services

Box Butte GeneraHospital

Morrill County Community Hospital
Gordon Memorial Hospital

Regional West Garden County Health Services

2020 BBGH Community Health Needs Assessment

Nathan Hough
Jason Petik
Neil Hilton
John Mentgen
Ken Hunter
Lori Mazanec
Robin Stuart
Doris Brown
Bradley Howell
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PANHANDLE PARTNERSHIP MEMBERS
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Aging Office of Western Nebraska
Bayard Public Schools

Box Butte General Hospital
CAPSTONE

CAPWN

Carolyn Escamilla

Central Plains Center for Services
Chadron Community Hospital
Chadron Public Schools

Cirrus House

City of Chappell

City of Hay Springs

City of Scottsbluff

Department of Health and Human Servit
Disability Rights Nebraska

Doves

Educational Service Unit 13
Garden County Health Services
Garden County Public Schools
Housing Authority of Scottsbluff
Immigrant Legal Cestt
Independence Rising

Joan Cromer

Kimball County

Kimball Health Services

Legal Aid of Nebraska

Mediation West

Minatare Public Schools
Monument Prevention Coalition
Morrill County Community Hospital
Native Futures

NE Children's Home Society

Kim Anderson, LMHP

Nebraska Civic Engagement
Nebraska Commission for the Deaf & H.
of Hearing

Nebraska Department of Labor
Nebraska Foster & Adoptive Parent
Association

Nebraska Panhandle Area Health Ed
Center

2020 BBGH Community Health Needs Assessment
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Nebraska Senior Health Insurance
Informaion Program

NW Community Action Partnership
Open Door Counseling

Optimal Family Preservation

PADD

Panhandle Equality

Panhandle Public Health District
Panhandle Trails Intercity Public Transit
PlainsWest CASA

Region 1 Behavioral Health Authority
Regionl Office of Human Development
Regional West Medical Center

Roger Wess

Scotts Bluff County

Shirley Belk

Snow Redfern Foundation

United Way of Western Nebraska

UNL Panhandle Extension Center
Volunteers of America

Well Care

Western Communibyealth Resources
Western Nebraska Community College

13| Page



MAPP PHASE 2: VISIONING

The MAPP Visioning process was intended to take place at a lgrgeson evenni March

2020, which would have been the kafk event for the 2020 Community Health Assessment. Due
to the COVIEL9 Pandemic, this event was cancelled, and a virtual event took place on July 30,
2020, to complete the Visioning process. Sge=ndix Afor the meeting work product (including
details on the procegsandsee the next page for the full Vision.
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2020 VISION

Healthy Eating

1 Community
gardens

1 Healthy food
options

1 Increase nutritior
awareness througt
programming
(SNAP, food bank,
commodities, etc.)
T Access to
affordable healthy
foods

1 Incorporation of
local healthy food
options (farmers
market, farm to
table, etc.)

What does a healthy Panhandle look like in the next 3 years for all who liveplapimene®rk, and

Promote
Emotional
Resilience

1 Improve
emotonal wel
being

1 Healthier ways to
deal with stress

9 Improve access t
behavioral health
services

9 Community
support for
behavior change

1 Promote healthy
stress managemen
techniques

9 Overcome cost a
a barrier to
behavioral health
treatment

Environments a
Events for Acti\
Living

9 Safe
environment®r
walking and biking
in communities

1 Opportunities for
physical activity (5k
type activities,
family activities)

9 Workplace
culture of wellness,
both in office and
WFH

1 Distancdriendly
opportunities for
physical activity
(virtual, etc.)

1 Incentives for
hedthy lifestyle
changes

9 Cultivate culture
of health

1 Active living
environments
accessible to
people of all
abilities

Establish Healtl
Habits Early O

Focus on Lon¢ Improve Access
term impact of

Pandemic

Healthcare

9 Educate children Promote kindnes¢  Improved acces

on whole body
health (food choice
and activity; access
to nutritious foods;
access to walkways
and activity;
emotional helgh)

9 Provide parents
with education and
support for healthy
children (nutrition,
physical activity,
emotional health)
9 Elementary
school education
about healthy
habits

1 Health literate
resources

9 Support healthy
family
programming
(Healthy Families,
WIC, dc.)

9 Address
environmental
health concerns the
impact children
(e.g., lead)

9 Focus on all
health factors, not
only weight

and compassion
during unusual
times

9 Decrease
politization of
public health
measures

9 Accessible
technology for
older adults

9 Accessible
technology for
vulnerable
populations

1 Virtual
opportunities for
physical activity
1 Maintain
opportunities for
health screenings
9 Healthcare
opportunities for
those who
experience gap in
health insurance
due to job loss

to eye care

1 Transportation
to/from medical
appointments

1 Increased health
care coverage

9 Mobile health
services

1 Increased

resources to care fo

older adults

9 Population health
perspective

9 Decrease chronic
disease

9 Link healthcare
providers to
community pgrams
1 Medicaid
Expansion

2020 BBGH Community Health Needs Assessment

Prevent and
Reduce Substa
Use

9 Tobacco free

1 Local taxes on
tobacco and
alcohol

9 Reduce binge
drinking rates

9 Reduce substanc
abuse (misuse of
prescription drugs,
illegal opioids)

9 Reduce €
cigarette use
among youth
(tobacco and
marijuana)

9 Improve access t
sitesfor safe
medication disposa

Access to Bas
Needs

9 Accessible and
affordable public
transportation

1 Safe, quality,
and affordable
housing

1 Quality and
affordable
childcare

91 Emergency
housing for
homeless
individuals

1 Jobs with livable
wages and benefits
1 Payer sources to
keep hospals and
clinics paid/open
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MAPP PHASEIR:MAPP ASSESSMENTS

COMMUNITY HEALTH STATUS ASSESSMENT

COMMUNITY PROFILE

Box Butte General Hospital is located in Box Butte County, and also serves Grant County with a
rural healthclinic. Box Butte County is located at the intersection of US Highway 385, Nebraska
Highway 71, and the scenic Sandhills byway, Nebraska Highway 2. Major industries in the
county are agriculture, manufacturing, and transportation. Alliance, the catjrande

Hemingford, are the only two incorporated communities in the county. The population is
concentrated mainly in Alliance, driven by so
Northern Sante Fe Railroad, Box Butte General Hospital, and P&keifin manufacturing.

While the population of the county has generally held stable in most recent years, it has
historically seen the same patterns of consolidation that rural areas have seen in the Panhandle
and across the country. Grant County isaasely populated county in the Sandhills of Nebraska

on Highway 2, with an estimated 682 people in 2017. Other than its one incorporated community
and county seat, Hyannis, it is a beautiful, ranching and agriculture county with abundant natural
beauty ard solitude.

Box Butte County and Grant County are a part of the larger regional service area that

Panhandle Public Health District serves, which also consists of Banner, Cheyenne, Dawes, Deuel,
Garden, Kimball, Morrill, Scotts Bluff, Sheridan, and Sibex?dnhandle Public Health District
(PPHD) service area additionally consists of Grant County, for a total of 12 counties covered.
Throughout this document, the PPHD service area will be referred to as the Panhandle.

Sioux SHERIDAN

BOX BUTTE Box Butte and Grant Countig3uick Facts:

Box Butte Grant
Population: 11,200 682
5§3,TFTF5 GRANT Unemployment rate 2.8 2.6
MORRILL Total land area: 1,075 sq. miles 783 sqg. miles

BANNER GARDEN

KIMBALL

Source: 2012017 American Community SurveY&ar Estimates
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POPULATION

While the population of Nebraska has besdowly but steadily increasing over the past 60
Panhandl

year s,

1970 to 1980.

Figurel: Nebraska Population, 1912010

2,000,000
1,800,000
1,600,000
1,400,000
1,200,000
1,000,000

800,000

Population

Source: U.S. Decennial &gr?sgs
Prepared By Kelsey Irvine, Panhandle Public Health District

Figure2: Panhandle Population, 1912010

t he

eds

Nebraska Population, 2010-2010

popul ati on
attributed to the metropolitan areas. In Box Butte County and Grant County, the population has
decreased in recent decad after a significant boost in population in Box Butte County from

peaked

Year

Panhandle Population, 1910-2010
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Source: U.S. Decennial Census
Prepared By Kelsey Irvine, Panhandle Public Health District
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Figure3: Box Butte and Grant County Population, 192010
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Figure4: Nebraska Population, Omaha and Lincoln metro areas and rest of state

Nebraska Population Proportions 1890-2010
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1200000 -
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400000
200000

0
1890 1900 1910 1920 1930 1940 1950 1960 1970 1980 1990 2000 2010

Year
B Douglas and Sarpy Counties B Lancaster County m Rest of Nebraska

Source: U.S. Decennial Census

Nebraskads popul at entated gmost eritirbly ifhtlesnetiogoktan cotrties c
of Douglas, Sarpy, and Lancaster in the eastern part of the state. These counties are home to the
Omaha metropolitan area and the state capital metropolitan area of Lincoln.

Box Butte and Grant Countiégve not been immune to the worldwide trend of population
consolidation. Alliance has been one of the larger communities in the region which has benefited
from the shift to a more urban population composition, although this benefit has been reduced from
time to time due to volatility in employment connected with the Railroad. Box Butte and Grant
Counties both have lost population in the later half of theCGnhtury and early 2000s but has

seen an overall slowing of this trend from 2010 to now. Countjenés and leaders should

continue to build from their community assets and strengths, undergoing measured strategies which
aim to steadily improve their quality of [|ife

Figure5: Nebraska Panhandle Population Consolidation: 192010

Nebraska Panhandle Population 1910-2010

120000

100000 -

80000 |
= Rural Panhandle

m Sidney

60000 -
m Scottsbluff

Population

W Gering
40000 = Chadron

H Alliance

20000

0
1910 1920 1930 1940 1950 1960 1970 1980 1990 2000 2010

Source: US Decennial Census Year
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Population consolidation away from rural areas is not new, is a global phenomenon, and has also
been occurring within our region. The emergence of the service and infizasdgtbeconomy

and decrease of farm employment practically ensures this pattern will continue into the

future. For this reason, communities should not undertake frantic efforts to stop population loss but
rather measured strategies which aim to steadliprove quality of life and opportunities for

their citizensWhat the Panhandle lacks in critical mass of resources and people, it must make up
for in creative solutions and the strengthening of partnerships to build a collective impact.

Seventysevenper ent of the Panhandl eds popul ation is
Scotts Bluff, Box Butte, Cheyenne, and Dawes. These counties are home to the cities that draw

from large areas that tend to have more amenities, retail, and serWtas/ oft he o6r ur al
countiesd also boast communities with excelle
time, available labor, and lower levels of public revenue pose obstacles for economic growth and
community vitality.

Box Butte Countyisn e of the 6big fourd trade counties |

13% of the regionds popul ation. It serves as
Central Panhandle and western Nebraska Sandhills, drawing workers from as far$sridgy,
Scottsbluff, and Grant County. Grant County m

with fewer than 700 residents.

Figure6: Panhandle Population by County, Count and Percentage

Sioux, 1,256, 1% Banner, 728, 1%

\ L
’ Cheyenne,
\‘ 10,012, 12%

~_Deuel, 1,901, 2%
\Garden 1,913, 2%

Grant 682, 1%
Kimball, 3,688, 4%

Sheridan, 5,241,
6%

Morrill, 4,903, 6%

Source: 20132017 AmericarCommunity SurveyYear EstimateBreparedby Kelsey Irvine, Panhandle Public Health District
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Migration patterns show the emtigration for young adults as the economic, educational, and
social opportunities of metropolitan and other areas draw them .awagox Butte County and
across the Panhandle, some in migration occurs for age groups in H2€is ti@0s, as people

either find job opportunities or come back to raise their family in their home town. However, it is
still not enough to make up filve outmigration of people in their late teens and early twenties.
Box Butte County also showed particularly high outmigration in age ranges fima85vell

for this time period. The migration rates shown in the figure below only show the raté&®ffom 2
2010. Recent trends could differ and locals have mentioned an influx of new workers to the
county and ACS estimates show a stable population.

Figure7: Box Butte County Net Migration Rate by Age for 202010

Box Butte County Net Migration Rate
by Age for 2000-2010

Overall Net Migration Rate = - 9.5%

20.0

13.9

100

0.0

-100

-20.0

-30.0

Net Migration Rate (%)

-40.0

-50.0
-53.3
-60.0
Under 5to9 10to 15t0 20to 25to 30to 35to 40to 45to 50to 55t0 60to 65to 70to 75to BO0to 85+
5 14 19 24 29 34 39 44 49 54 59 64 69 74 79 84
Sources: 2000 and 2010 Censuses, U.S. Census Bureau, Annual Age Group Compiled and Prepared by: David Drozd,
Births and Deaths by Single Year of Age, NE Dept of HHS UNO Center for Public Affairs Research
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POPULA'RONHEZTIONS

Figure8: Population by Sex and 5rear Age Group, Box Butte County

The population pyramids from 202817
American Community Survey Estimates sl

the general age makep of Box Butte and

Grant Counties with still strongly

pronounced baby boom generation and,
different than the region, also a sizeable

baby boom echo generation. This pyrami

and the migration trends both show larger

numbers of school age children than in thg

20-44 age cohorts. The first coharfdaby

boomers reached age 65 in 2015 and the

service and mobility needs of a growing

elderly population will provide opportunitie

and challenges for the county.

Both sexes Male Female

Estimate | Percent | Estimate | Estimate

Total population 11,200 5,671 5,529
Under 5 years 728 6.5% 357 371
510 9 years 806 7.2% 384 422
10 to 14 years 835 7.5% 526 309
15 to 19 years 715 6.4% 410 305
20 to 24 years 602 5.4% 284 318
25 to 29 years 521 4.7% 250 271
30 to 34 years 614 5.5% 307 307
35 to 39 years 698 6.2% 308 390
40 to 44 years 634 5.7% 365 269
45 to 49 years 574 5.1% 255 319
50 to 54 years 757 6.8% 429 328
55 to 59 years 835 7.5% 458 377
60 to 64 years 1,002 8.9% 530 472
65 to 69 years 554 4.9% 239 315
70 to 74 years 498 4.4% 250 248
75 to 79 years 346 3.1% 121 225
80 to 84 years 195 1.7% 100 95
85 years and over 286 2.6% 98 188

Source: 2012017 American Community SurveYéar Estimates.
Figure9: Box Butte County Population Pyramid Prepared by Kelsey Irvine, Panhandle Public Health District

Female 85y
Silent 80 to 84

70 to 74 years

| 65 to 69 years

Boomers | 60 to 64 years

55 to 59 years

Gen X

35 to 39 years

Millenials | 30 to 34 years

| 25 to 29 years

| 20 to 24 years

| 15 to 19 years

GenZ | 10 to 14 years

51to 9 years

| Under 5 years

Male

700 500 300 100

100

Persons

300

500

Source: 20132017 American Community SurveY &ar Estimates’reparedby Kelsey Irvine, Panhandle Public Health District
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GRANT COUNTY
Figure10: Grant County Population Pyramid

Female 85 y+ars and over | Male

Silent 80 to 84 years

| 75 to 79 years |
| 70 to 74 years |

Boomers | 65 to 69 years |
60 to 64 years |

55 to 59 years

Gen X

35 tp 39 years

30 to 34 years |
Millenials | 25 to 29 years |

20 to 44 years |

| 15 to 19 years |

GenZ 10 to 14 years |
5to 9 years |

| Under 5 years

40 30 20 10 0 10 20 30 40

Source: 2012017 American Community SurveY &ar EstimateBreparedby Kelsey Irvine, Panhandlelffic Health District

Figurell: Population by Sex and 5rear Age Group, Grant County

Both sexes Male Female

Estimate Percent Estimate Estimate

Total population 682 346 336
Under 5 years 49 7.18% 20 29
51to 9 years 46 6.74% 31 15
10 to 14 years 34 4.99% 19 15
15 to 19 years 50 7.33% 25 25
20 to 24 years 20 2.93% 13 7
25 to 29 years 36 5.28% 14 22
30 to 34 years 41 6.01% 24 17
35to 39 years 29 4.25% 20 9
40 to 44 years 19 2.79% 13 6
45 to 49 years 30 4.40% 8 22
50 to 54 years 62 9.09% 29 33
55 to 59 years 53 7.77% 25 28
60 to 64 years 54 7.92% 26 28
65 to 69 years 47 6.89% 23 24
70 to 74 years 44 6.45% 21 23
7510 79 years 27 3.96% 12 15
80 to 84 years 15 2.20% 8 7
85 years and over 26 3.81% 15 11

Source: 2012017 American Community SurveYéar Estimates. Prepared by Kelsey Irvine, Panhandle Public Health District
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RACE AND ETHNICITY

Racepatterns in a population are important to assess because they reveal social patterns. Health
and economic disparities in America have long existed along racial and ethnic lines. Examining
social and economic patterns along racial and ethnic lines camve#h the extent to which
disparities exist and are either improving or worsening to spur thinking and action about equality
of opportunity, economic mobility, and improving health for all citizens.

In the Nebraska Panhandle, the majority race isHispanic White, but some communities have

Hispanic persons making up 15 to 30 percent of their population and some also have relatively

large American Indian populatio®so x But t e Co utypopuwasionisHispgnestd mi no
Latino at just over 10% of the county population. The next largest minority group in Box Butte

County is American Indian at approximately 3% of the population. The 2017 estimate of
approximately 4% minority population membfnsGrant County emphasizes the historically

small minority population groups in the county.

Figure12: Panhandle Counties by Race and Ethnicity

Panhandle Counties by Race and Ethnicity

100%
= White alone
90%
® Black or African
80% American alone
70% = American Indian
and Alaska
Native alone
60% Asian alone
50%
= Native Hawaiian
and Other Pacific
40% Islander alone
= Some other race
30% alone
20% B Two or more
- races
- i i
¢ &

B Hispanic or
Latino (of any
0% race)
¢ ¢ ¢ @& N S & 6\'
& & s &

County

Source: 2013-2017 American Community Survey 5-year Estimates. Prepared By Kelsey Irvine, Panhandle Public Health
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Like the rest of Nebraska, younger generations of new Nebraskans bHispgnic or Latino

families is the driver behind the growth of Hispanic or Latino populations in the region. However,
unli ke other parts of Nebraska, the Panhandl e
been for decadesNew generations of Nebskans in the Panhandle born to Hispanic families are

often second, third, or fourth generation Americans. Even with a larger Hispanic population, Box
Butte County has a lower rate of those not proficient in English.

United Nebraska Banner Box Butte | Cheyenne Dawes Deuel
States Co. Co. Co. Co. Co.
Speak English less 8.5% 5.0% 0.0% 1.5% 0.9% 2.2% 2.5%
than fAvery
Garden Grant Co Kimball Morrill Scotts Sheridan Sioux
Co. ’ Co. Co. Bluff Co. Co. Co.
Speak English less o 8 o o o o o
than Rvery 1.0% 0.0% 1.0% 3.5% 3.3% 1.0% 0.0%

Despite minority populations accounting for only about 17% of the total Box Butte County
population, minority persons account for 25% of the population age 5 and under. Higher
birthrates among minoripopulations likely contribute to this changing racial and ethnic
population composition. A higher proportion of minority populations mean that a higher total
proportion of the population may live with the health and economic disparities patterned by race.

Figure13: Panhandle Population Age 5 and Under by Race/Ethnicity
Panhandle Population Age 5 and Under by Race/Ethnicity

Nebraska
Panhandle
Sioux
Sheridan
Scotts Bluff
Morrill
Kimball
Grant
Garden
Deuel
Dawes
Cheyenne
Box Butte

Banner

09

=

(0 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Banner BoxButte Cheyenne Dawes Deuel Garden Grant Kimball  Monil Scotts Bluff Sheridan  Sioux Panhandle Nebraska
® Minority 23% 25% 17% 29% % 8% 6% 21% 17% 45% 28% 43% 34% 32%

= Whitealone = 77% 5% 83% 1% 91% 92% 94% % 83% 55% 2% 57% 66% 68%

Source: 2013-2017 American Community Survey 5-year Estimates. Prepared By Kelsey Irvine, Panhandle Public Health District.
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ECONOMY

Economic health is the driving force for opportunities and prosperity in a region or

communityWhile it is not the only indicator of wéking, quality economic opportunities

contribute heavily to the quality of income and the access to educationadthdclaee. Thriving

local and regional economies also contribute to the vibrancy of communities and provide a base

for shared investments in things like infrastructure, law enforcement, public spaces, and

maintaining positive neighborhood environmentshBoBo x Butt e and Grant Co
have their roots in a strong agricultural industry. While agricultural production and related

industries are still cornerstones of the economy, transportation, health, and education are now the
largest employers ithe area.

EMPLOYMENT AND WORKFORCE

Box Butte Countyds unemployment rate is sligh
level and showed only a small increase during the recession, shown in the year 2010. Box Butte
Countyds r at e&thansheinprerechssidbn@00@ and 20@8 levels. Grant County
currently has an unemployment rate | ower than
is at or just below their preecession 2000 and 2008 levels.

Figurel4: Panhandle Unemployment Rate (%), 208018 12-Month Average

County 2000 2008 2010 2016 2018
Banner County 3.0 2.5 4.4 3.4 34
Box Butte County 3.9 3.7 5.0 3.6 2.8
Cheyenne County 2.3 2.8 3.6 2.8 2.8
Dawes County 3.0 2.9 4.0 2.9 2.7
Deuel County 3.0 2.9 3.9 2.6 3.0
Garden County 2.6 3.0 4.1 3.3 2.3
Grant County 2.3 2.9 3.8 2.2 2.6
Kimball County 2.5 3.4 4.7 4.1 2.6
Morrill County 3.5 3.1 4.1 3.2 2.7
Scotts Bluff County 4.0 3.7 5.5 3.5 3.2
Sheridan County 2.9 2.7 3.5 2.9 2.6
Sioux County 1.9 3.4 3.7 2.7 2.6
Panhandle 3.4 3.4 4.7 3.3 2.9
Nebraska 2.8 3.3 4.6 3.2 2.8
United States 4.0 5.8 9.6 4.9 3.9

Source: Bureaaf Labor Statistic®reparedby Kelsey Irvine, Panhandle Public Health District
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LABOR FORCE

While unemployment can give us a quick glance as to the percentage of people out of work in an
area, it does not account for the rate of people who are underemployed or who are working
multiple jobs to make ends meét.an economic downturn, someone whd-ersployed or

working multiple jobs could lose a significant amount of their work and still not technically be
unemployed. Unemployment also does not account for size of the labor force which has
decreased significantly in Box Butte County from 2000 t& 20/hile the labor force tends to

be decreasing faster in more rural counties, Grant County has decreased the size of its labor
force slightly since 2000.

In the region and in Box Butte County, there has been a decrease in total labor force which continued
through the recession and has continued even while the national economy has recovered. People
leave the county labor force by not continuing to look for work, moving away, or retiring. It is
unclear as to which of these three factors are most influemial t he ar eads decl in
but it is possible that as older generations have retired there has not been the younger generations
entering the labor force to take their place.

Figurel5: Panhandle Labor Force, 2068018

County 2000 2010 2018 Change 2000-2018
Banner County 428 413 381 -11.0%
Box Butte County 6,422 5,852 5,399 -15.9%
Cheyenne County 5,655 5,558 4,731 -16.3%
Dawes County 5,062 5,499 5,040 -0.4%
Deuel County 1,175 1,031 974 -17.1%
Garden County 1,217 1,266 1,192 -2.1%
Grant County 439 373 416 -5.2%
Kimball County 2,198 2,124 2,016 -8.3%
Morrill County 2,798 2,650 2,599 -7.1%
Scotts Bluff County 18,775 19,200 18,422 -1.9%
Sheridan County 3,295 2,821 2,690 -18.4%
Sioux County 802 835 743 -7.4%
Panhandle 47,827 47,249 44,187 -7.6%
Nebraska 944,986 993,400 1,011,635 7.1%
United States 143,893,664 155,539,411 161,370,049 12.1%
Source: Bureaaf Labor Statistics. Prepardyy Kelsey Irvine, Panhandle Public Health District.
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BoxButteCount yds position in the region as an emp
prevalence of jJjobs per 100 persons that we ha
Scotts Bluff Counties. Grant County has shown a sharp increase in jobsgsincap000. The

steady jobs per capita in Box Butte County could reflect that its population is closely tied to the

jobs present in the county, and that as jobs decrease or rise, so does the population. Regionally,
while jobs per 100 persons have inceghsignificantly, wages have not had the same inflation

adjusted increase, emphasizing the importance in the type of jobs and wages paid when jobs are
created.

Figure16: Jobs per 100 persons, 1962017
Jobs per 100 Persons, 1969-2017
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Figurel7: Jobs per 100 Persons, 2068017

2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017

Panhandle | 638 | 648| 648| 639| 632| 638| 648| 650| 652| 656| 64.6| 644
Box Butte
County | 65.1| 66.3| 652 | 634 632| 63.8| 651 | 645| 644 | 63.8| 62.2| 63.1
Grant
County | 72.8| 750 | 734| 761 | 788 | 762 | 720 | 722 | 816| 776| 729]| 763

Source: US Bureau of Economic Analysis, Regional Economic Information System. Released November 2018. Preparee by ateiaed|evi
Public Healtistrict
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INCOME

Wages are generally well below the average for both Nebraska and the nafldre state
ncome
median household and family incomes in the region, wiité Gounty was in the middle of
median incomes in the region. Income distribution for the two counties shows a lot of people
earning the middle income brackets. A higher percentage of households have income in the
$75,000 to $150,000 range than the regias a whole in Box Butte County. A higher

percentage of households have income in the under $50,000 range in Grant county.

Figure18: Household Income Distribution, Panhandle, 2017 Inflatidwljusted Dollars
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Source: U.S. Census Bureau, 2% American Community SurveY&ar Estimates; Table Dp03. Prepared By Kelsey Irvine, Péatfardic Health District.
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Change in median household income varied from 2010 to 2017 estimates but figures for both
counties increaseaise 2010. The data for 2015 includes data which would have been collected
during the recession which likely accounts for the decrease in median household income at the
state and national levels.

Figurel19: Median Household Incomeé?anhandle

County 2010 2017 Change
Banner County $38,753 | $55,000 | 41.92%
Box Butte County | $50,518 | $56,328 | 11.50%
Cheyenne County | $56,308 | $58,770 4.37%

Dawes County $39,748 | $46,146 | 16.10%
Deuel County $42,263 | $53,438 | 26.44%
Garden County $37,194 | $48,125 | 29.39%
Grant County $44,667 | $45,833 2.60%
Kimball County $47,795 | $43,017 | -10.00%
Morrill County $42,910 | $44,201 3.01%

Scotts Bluff County | $44,375 | $47,975 8.11%
Sheridan County $38,236 | $41,209 7.78%

Sioux County $48,222 | $45,375 | -5.90%
Nebraska $56,136 | $56,675 0.96%
United States $59,062 | $57,652 -2.39%

Source: U.S. Census Bureau, ZIB) American Community Survey 5

Year Estimate2013-2017 American Community Survey&ar

Estimatg Bureau of labor statisti€Plinflation calculator. Prepared by

Kelsey Irvine, Panhandle Public Health District
Per capita income of counties is calculated by taking all the income in a county in a year and
dividing it by the number of people in the ntu This gives an idea of the general wealth
circulating in the area and the strength of the economy.

Figure20: Per Capita Income in the past 12 months, Panhandle, 2017
Inflation-Adjusted Dollars

County Per capitaincome ($)
Banner County 30,736
Box Butte County 28,483
Cheyenne County 32,995
Dawes County 24,811
Deuel County 28,225
Garden County 35,602
Grant County 22,693
Kimball County 24,011
Morrill County 25,120
Scotts Bluff County 26,532
Sheridan County 25,817
Sioux County 26,852
Nebraska 29,866
United States 31,177

Source: U.S. Census Bur2ati3-2017 American Community Survey &ar EstimateBureau of
labor statisticE€Plinflation calculator. Prepared by Kelsey Irvine, Panhandle Public Health District
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POVERTY

Poverty in the Panhandle is generally higher than in the rest of the state and nearby metro areas.
Grant County leads the region in overall poverty rate, with dyfaignificant increase in both

when comparing 2017 estimates (21.1%) to 2015 estimates (13.3). Box Butte County, on the
other hand, has seen a fairly significdatrease the overall poverty rates when comparing

2017 estimates (10.9%) to 2015 estimatE 7.0%).

CHILDHOOD POVERTY

Grant County also leads the region in childhood poverty rate, with a similar increase when
comparing 2017 estimates (33.8%) to 2015 estimates (14.6%). Similar to overall poverty, Box
Butte County, has seen a decrease in tidhcod poverty rate when comparing 2017 estimates
(14.3%) to 2015 estimates (28.8%).

Figure21: Percent of All Population with Income in  Figure22: Percent of Children Under 18 Withcome

Past 12Months Below Poverty Line, Panhandle in past 12 Months Below Poverty Line, Panhandle
County % County Percent
Grant County 21.1% Grant County 33.8%
Sheridan County 15.8% Sheridan County 27.5%
Dawes County 14.3% Scotts Bluff County 19.4%
Scotts Bluff County 13.2% Sioux County 18.7%
Sioux County 12.4% Deuel County 17.6%
Garden County 11.7% Cheyenne County 16.3%
Kimball County 11.4% Box Butte County 14.3%
Deuel County 11.1% Morrill County 11.4%
Box Butte County 10.9% Dawes County 10.8%
Cheyenne County 10.9% Banner County 10.5%
Morrill County 9.4% Garden County 10.5%
Banner County 8.9% Kimball County 9.5%
Panhandle 12.6% Panhandle 17.1%
Nebraska 12.0% Nebraska 15.6%
United States L4.6% | oo eiimate Propared by Kelsey Inine. Panhandie PUbic He

Source: U.S. Census Bureau, Z1¥ American Community Surve Dijstrict
5-Year Estimate Prepared by Kelsey Irvine, Panhandle Public
Health District
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RACE AND POVERTY
Countyads
estimated 53.4% poverty rate, compared to just 7.5% for white aloneHspanic). This data

B o x

shows that disparities betweethnicities, even in counties where incomes in general are relatively

Butte

high, are still present.

| argest

m-Higpanic), shgws gnr o u p ,

Figure23: Percent of all Population with Income in past 12 Months Below Poverty Level, by Race and Ethnicity,

Panhandle
. . Two or Hispanic or White alone, not
County White Amerlcan more Latino origin (of Hispanic or
Alone Indian alone .
races any race) Latino

Banner County 8.2% - 43.8% 33.3% 6.0%
Box Butte County 7.5% 53.4% 67.8% 13.9% 6.8%
Cheyenne County 10.4% 0.0% 18.9% 30.8% 9.2%
Dawes County 13.1% 59.7% 7.0% 13.1% 13.1%
Deuel County 10.9% 0.0% 0.0% 29.7% 9.9%
Garden County 11.6% 0.0% 33.3% 0.0% 12.0%
Grant County 20.2% 0.0% 71.4% 0.0% 20.7%
Kimball County 12.0% 0.0% 0.0% 14.2% 11.5%
Morrill County 9.4% 0.0% 16.5% 22.6% 6.7%
Scotts Bluff County 12.7% 29.1% 14.2% 25.2% 8.9%
Sheridan County 11.4% 61.6% 5.8% 30.9% 10.8%
Sioux County 13.2% 0.0% 0.0% 14.6% 13.2%
Panhandle 11.5% 45.7% 19.5% 23.4% 9.5%
Nebraska 10.3% 32.6% 20.5% 22.7% 9.0%

Source: U.E£ensus Bureau, 202817 American Community SurveY&ar Estimate Prepared by Kelsey Irvine, Panhandle Public Health District

POVERTY BY EDUCATIONAL ATTAINMENT
Grant County has a generally higher rate of poverty than the region or state for the populati
with a high school degree or lower level of educational attainment.

Figure24: Percent of Population in Poverty by Educational Attainment, Population 25+, Panhandle

Less than high High school Some c_ollege, Bachelor's
school graduate associate's degree or
degree higher

Banner County 0.0% 11.2% 11.9% 0.0%
Box Butte County 17.8% 12.9% 6.6% 0.5%
Cheyenne County 12.6% 12.5% 8.2% 1.2%
Dawes County 25.2% 17.5% 10.6% 3.5%
Deuel County 14.8% 7.8% 9.4% 1.6%
Garden County 35.4% 13.3% 9.9% 6.3%
Grant County 25.2% 17.5% 10.6% 3.5%
Kimball County 18.6% 14.8% 8.2% 7.7%
Morrill County 16.8% 9.0% 5.0% 3.4%
Scotts Bluff County 22.8% 9.3% 9.3% 3.4%
Sheridan County 28.7% 9.7% 11.4% 8.5%
Sioux County 16.4% 13.6% 10.1% 7.0%
Panhandle 21.2% 11.4% 8.9% 3.4%
Nebraska 22.5% 10.5% 8.3% 3.3%

Source: U.S. Census Bureau, Z1¥ American Community Survey&ar Estimate Prepared by Kelsey Irvine, Panhandle Public Health District
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POVERTY BY FAMILY TYPE

Box Butte County and Grant Counties both have a majority of households as households without
children. Single parent families with children make up &6udf all Box Butte County families

and about 7% of Grant County families.

Figure25: Family Type by County, Panhandle

Family Type by County, Panhandle

100% u Other family, no
. - . l I | . . l . - . . relatedchilgj/ren

90% present

80%
Married, no related

70% children present

60%
Married, related
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children under 18
40%
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Single . Single Male, Married, Married, no | Other family,
Female, with ith related lated lated lated
related with relate relate relate no relate
. children children children children
children d d
under 18 under 18 under 18 present present
Banner County 6% 2% 30% 55% 7%
Box Butte County 4% 4% 33% 53% 6%
Cheyenne County 7% 3% 32% 52% 6%
Dawes County 6% 3% 34% 46% 11%
Deuel County 5% 4% 23% 55% 13%
Garden County 2% 0% 28% 67% 2%
Grant County 5% 2% 28% 66% 0%
Kimball County 11% 4% 22% 56% 7%
Morrill County 11% 4% 27% 51% 7%
Scotts Bluff County 12% 5% 25% 47% 11%
Sheridan County 6% 6% 23% 56% 9%
Sioux County 6% 0% 22% 67% 5%
Panhandle 10% 4% 32% 46% 8%
Nebraska 10% 4% 32% 46% 8%

Source: U.S. Census Bureau, 2ZI1¥ American Community Survey &ar Estimates; Table B110G3epared By Kelsey Irvine, Panhandle
Public Health District
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Over 70% of all families in poverty in Box Butte County, and over 60% of families in poverty in
Grant County have children under 18. Tikips explain the higher rates of childhood poverty,
compared to overall poverty, within the counties as well as regional childhood poverty rates.
Single female headed households with children account for just 4% of total families but account
for nearly jist over 30% of all the families in poverty in Box Butte County.

Figure26: Poverty by Family Type, Panhandle

Poverty by Family Type, Panhandle
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under 18 under present
Banner County 237 13 53.8% 0.0% 46.2% 0.0% 0.0%
Box Butte County 3,062 125 31.2% 11.2% 29.6% 28.0% 0.0%
Cheyenne County 2,562 197 48.2% 16.8% 8.6% 16.2% 10.2%
Dawes County 2,140 273 33.0% 2.6% 10.3% 35.9% 18.3%
Deuel County 549 44 43.2% 13.6% 25.0% 18.2% 0.0%
Garden County 544 47 27.7% 0.0% 4.3% 61.7% 6.4%
Grant County 192 24 25.0% 0.0% 41.7% 33.3% 0.0%
Kimball County 1,014 77 28.6% 11.7% 23.4% 27.3% 9.1%
Morrill County 1,248 57 14.0% 0.0% 24.6% 43.9% 17.5%
Scotts Bluff County 9,395 877 51.1% 8.2% 17.8% 13.2% 9.7%
Sheridan County 1,432 113 33.6% 2.7% 43.4% 17.7% 2.7%
Sioux County 378 41 22.0% 0.0% 19.5% 43.9% 14.6%
Panhandle 22,753 1,888 42.3% 7.7% 18.6% 21.6% 9.9%
Nebraska 482,941 38,789 48.6% 7.9% 22.6% 14.0% 6.9%

Source: U.S. Census Bureau, 2Z201% American Community Sungeyear Estimates; Table S1702. Prepared By Kelsey Irvine, Panhandle Public

Health District.
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EDUCATION

EDUCATIONAL ATTAINMENT
Lower levels of educational attainment in the Panhandle reflect the fact that many of the jobs

available in agriculture, transgorat i on, and manufacturing do not
degree.Currently, the regionds workforce is about
nati onal rates for population 25 or ol der wit

very low rae of the population having less than a high school degree at less than 5% while Box
Butte County has had a higher rate of just under 10% which is similar to the state.

Figure27: Educational Attainment, Panhandle, Population 25afs and Over

Educational Attainment, Panhandle, Population 25 Years and
Over
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Source: 2012017 American Community SurveyY&ar Estimates; Table S15Freparedby Kelsey Irvine, Panhandle Public Health Distr
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The 4year graduation rate across the state of Nebraska for the 22028 school year was

89%. In that school year, Alliance Public Schools had a graduation rate under the state rate, and
Hemingford right at the state rate (both schools in Box Butte Cdiyapnis Area Schools (Grant
County) had a 100% graduation rate.

Some counties within the Panhandle have such small student numbers that their graduation rate
may not be available for every year schools, signified by "NA".

Figure28: 4-Year Graduation Rate, Panhandle Public Schools and Nebraska

2015-2016 2016-2017 2017-2018
Alliance Public Schools 89% 84% 83%
Banner County Public Schools NA NA NA
Bayard Public Schools 100% 88% 100%
Bridgeport Public Schools 89% 87% 92%
Chadron Public Schools 90% 95% 96%
Crawford Public Schools 94% 92% 86%
Creek Valley Schools 91% 95% 87%
Garden County Schools 100% 100% 100%
Gering Public Schools 88% 87% 91%
Gordon-Rushville Public Schools 92% 91% 94%
Hay Springs Public Schools 100% 83% 92%
Hemingford Public Schools 88% 97% 89%
Hyannis Area Schools 100% 100% 100%
Kimball Public Schools 98% 94% 89%
Leyton Public Schools 100% 100% 100%
Minatare Public Schools NA 93% 100%
Mitchell Public Schools 95% 95% 92%
Morrill Public Schools 83% 90% 96%
Potter-Dix Public Schools 93% 85% NA
Scottsbluff Public Schools 92% 91% 91%
Sidney Public Schools 97% 95% 89%
Sioux County Public Schools NA NA NA

Source: Nebraska DepartmeaftEducationPreparedby Kelseyirvine, Panhandle Public Health District
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EARLY CHILDHOOD EDUCATION

The number of children 5 and under with all available parents working, meaning these children
need out of home care, tends to be less in Panhandle counties when compared to the state of
Nebraska. However, opportunities for licensed and quality early childcare and education tends to
be less available in the Panhandle. For 2@0A6 combined, 569 children 5 and under had all
available parents working in Box Butte County, and 22 in GramitZou

Figure29: Children 5 and Under with all Available Parents Working, Panhandle & Nebraska

2008-2012 2012-2016
# % # %
Banner County 25 30.1% 37 58.7%
Box Butte County 406 51.5% 569 74.2%
Cheyenne County 550 74.9% 528 68.1%
Dawes County 396 74.9% 433 70.0%
Deuel County 63 70.8% 94 82.5%
Garden County 142 100.0% 101 91.8%
Grant County 27 75.0% 22 48.9%
Kimball County 162 60.7% 227 75.7%
Morrill County 193 58.5% 205 79.2%
Scotts Bluff County 2,170 73.0% 1,973 68.6%
Sheridan County 208 59.6% 210 79.5%
Sioux County 42 59.2% 83 82.2%
Nebraska 112,004 73.9% 110,101 72.2%

Source: U.S. Census Bureau, 20122016 American Community Surveyear Estimates, As Cited By Kids Count In Nebraska Annual Report.
Prepared By Kelsey Irvine, Panhandle Public Health District

There are three head start and early head start grantees that serve Panhandle counties:
Northwest Community Action Partnership, Migrant and Seasonal Head Start, and Educational
Service Unit (ESWL3. These grantees served a total of 673 children in the 2016/2017 year. Box
Butte County is served by Northwest Community Action Partnership and Migrant and Seasonal
Head Start. Grant County is not served by any Head Start locations.

Figure30: Panhandle Children Served by Head Start/Early Head Start

2013/2014 | 2014/2015 | 2015/2016 | 2016/2017
Northwest Community Action Partnership 258 258 258 258
Migrant and Seasonal Head Start 46 65 65 65
Educational Service Unit 13 350 350 350 350
Total Served 654 673 673 673

Source: U.S. Census Bureau, 20122016 American Community Surveyedar Estimates, As Cited By Kids Count In Nebraska Annual Report.
Prepared By Kelsey Irvine, Panhandle Public Health District

Thereare 137 licensed childcare facilities in the Panhandle. Sioux and Banner Counties have no
licensed childcare facilities. The table below shows total capacity, capacity for those who serve
only children five and older (after school programs), and capawithbse who serve children
starting at an age younger than five. Overall, there are 2,996 spots for children in centers who
serve children starting at an age younger than five years old.
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With 673 spots available through Head Start or Early Head Stad, 2,996 children served
through licensed childcare facilities, 3,669 total children under the age of 5 are served. This
leaves approximately 800 children under 5 with both parents working outside of the home in
some kind of neregulated childcare situat.

Figure31: Licensed Child Care and Preschool Programs in Nebraska Panhandle, as of 9/20/2019

Number of . Capacity for

Facilities Total Capacity Child?en uynder 5
Banner County 0 0 0
Box Butte County 13 246 246
Cheyenne County 12 746 351
Dawes County 23 378 378
Deuel County 3 65 65
Garden County 3 84 44
Grant County 1 12 12
Kimball County 3 34 34
Morrill County 4 83 83
Scotts Bluff County 65 2,126 1,656
Sheridan County 10 127 127
Sioux County 0 0 0
Panhandle 137 3,901 2,996

Source: Roster Of Licensed Child Care And Preschool Programs In Nebraska, Nelbt&skapared By Kelsey Irvine, Panhandle Public Health
District

STEP UP TO QUALITY Figure32: Panhandle Step Up to Quality
Nebraska Step Up to Quality is an early childhood qualit”ro9rams by County, as of 9/14/2019
rating and improvement system. The goal of the system
improve early care and education quality and increase
positive outcomes for younlgildren.

As of September 2018, there were 24 Step Up to Quality
programs in seven Panhandle counties. Sioux, Sheridan 3
Banner, Kimball, and Grant Counties did not have any S
Up to Quality Programs at that time. These 24 programs
represent just 19% ohe 128 childcare facilities who offer p
care to children starting at an age younger than five yeal

old. Three Step Up to Quality progrsm serve Box Butte
County.

ROOTED IN RELATIONSHIPS Source: Nebraska Department Of Education. Prepared B

In 2018, 5 counties were implementing Rooted in Kelsey Irvine, Panhandle Public He@lrict
Relationships (RiR) programs. Scotts Bluff acts as the Community Collaborative Hub for this work,
where there is one cohort.

In addition to implementing the RIR Pyramid Rpgeckath 17 new providers in the Panhandle, the

birth to eight subgroup chose for the systems portion of RIR to integrate the RiIR Pyramid Package
with 33 child care providers that had spent the last two years as part of the Sixpence Child Care
Partnership gant in 3 Panhandle communities

Figure33: 2018 Impact of Rooted Relationships in the Panhandle

Number of Rooted in Relationship Coache 4 | Programs engaged with coaches 50
Number of families served directly 21 | Number offamilies served indirectly 256
Number of children served directly 384 | Number of children served indirectly 328

Source: Rooted In Relationships 2BA¥8 Evaluation Report. Prepared By Kelsey Irvine, Panhandle Public Health District
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HOUSING
AGE BBUSING

The age of housing stock is related to population growth and employment growth. There is less
new housing stock in the Panhandle when compared to the broader state of Nebraska.

Figure34: Housing Age by Year Built, PanhareliCounties

2014 2010 | 2000 1990 1980 1970 1960 1950 1940 1939
or later to to to to to to to to OI’.

2013 | 2009 1999 1989 1979 1969 1959 1949 | earlier
Banner County 05% | 1.5% | 8.4% 4.7% 4.0% | 15.3% 6.9% | 10.4% | 17.3% | 31.1%
Box Butte County 0.0% | 0.8% | 1.5% 4.2% | 12.1% | 26.2% 6.3% | 10.7% 7.8% | 30.4%
Cheyenne County 23% | 0.3% | 9.3% 7.1% 6.2% 7.8% 6.0% | 22.4% | 12.6% | 26.0%
Dawes County 05% | 2.2% | 3.9% 7.6% 5.0% | 11.7% | 10.4% 9.6% 7.0% | 42.2%
Deuel County 0.0% | 0.4% | 6.0% 1.8% 2.8% 7.1% | 10.3% | 14.8% | 17.7% | 39.1%
Garden County 0.0% | 2.2% | 10.3% 3.4% 4.3% 6.4% | 11.4% | 10.1% | 10.7% | 41.2%
Grant County 1.6% | 2.6% | 4.1% 5.2% | 10.4% 7.5% | 10.9% 8.3% 8.0% | 41.5%
Kimball County 0.0% | 05% | 3.1% | 10.7% 1.5% 9.2% | 17.6% | 24.0% 6.2% | 27.2%
Morrill County 0.2% | 1.3% | 5.2% 3.8% 6.9% | 16.9% | 11.4% 7.8% | 10.6% | 36.0%
Scotts Bluff County 0.2% | 0.9% | 6.6% 7.0% 7.7% | 21.3% | 12.5% | 12.7% 9.4% | 21.7%
Sheridan County 0.0% | 0.1% | 5.6% 6.5% 5.3% | 11.4% 9.1% | 12.2% 8.7% | 41.0%
Sioux County 04% | 0.2% | 7.8% 5.0% 8.0% 5.6% 4.4% 6.7% 8.7% | 53.2%
Panhandle 0.4% | 0.9% | 5.8% 6.3% 7.1% | 16.6% | 10.3% | 13.3% 9.5% | 29.7%
Nebraska 0.9% | 2.6% | 12.0% | 11.5% 9.4% | 16.2% | 11.2% 9.7% 4.9% | 21.4%

Source: U.S. Census Bureau, Z1¥ American Community Survey&ar Estimate®repared By Kelsey Irvineanhandle Public Health

District

Housing stock built before 1979 is more common in rural areas such as the Panhandle. Lead in
residential paints was banned in 1978, which means houses built in 1978 or earlier are more
likely to contain leadbased paint, vitich can lead to lead poisoning in children. It is more

common for low income peoples or people of color to live in older housing, due to affordability,
which contributes to disproportionate lead poisoning in these populations. Box Butte has a higher
rate of pre-1979 housing stock when compared to the region, and Grant County when compared

to the state.

Lead poisoning is highly toxic to young children under the age of six and interferes with brain and
organ development. The negative impacts of lead pimigare irreversible. There are methods
of lead abatement that can prevent these impacts.

Figure35: Pre1979 Housing
Stock, Panhandle Counties

2020 BBGH Community Health Needs Assessment

Banner County 81.0%
Box Butte County 81.4%
Cheyenne County | 74.8%
Dawes County 80.9%
Deuel County 89.0%
Garden County 79.8%
Grant County 76.2%
Kimball County 84.2%
Morrill County 82.7%
Scotts Bluff County | 77.6%
Sheridan County 82.4%
Sioux County 78.6%
Panhandle 79.4%
Nebraska 63.4%

Source: U.S. Census Bureau, Z1¥ American Community
Survey 5Year Estimates. Prepared by Kelsey Irvine, Panhandl
Public Health District
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HOUSING TENURE

The majority of housingBox Butte and Grant Countissownefoccupied, with higher rates of
owneroccupied housing units compared to the overall state of Nebraska.

Figure36: Housing Tenure, Panhandle Communities

Occupf:itr;ousmg Owner-occupied Renter-occupied
Banner County 300 68.3% 31.7%
Box Butte County 4,610 71.7% 28.3%
Cheyenne County 4,400 70.7% 29.3%
Dawes County 3,557 62.5% 37.5%
Deuel County 833 75.2% 24.8%
Garden County 897 80.4% 19.6%
Grant County 274 81.4% 18.6%
Kimball County 1,546 66.7% 33.3%
Morrill County 2,017 71.3% 28.7%
Scotts Bluff County 14,425 68.9% 31.1%
Sheridan County 2,306 70.3% 29.7%
Sioux County 579 75.6% 24.4%
Nebraska 748,405 66.0% 34.0%

Source: U.S. Census Bureau, 2% American Community SurveY éar Estimates. Prepared by Kelsey Irvine, Panhandle Public Health District

EXCESSIVE HOUSING COST BURDEN
Housingosts that exceed 30% of household income are typically viewed as an indicator of

housing affordability problems. Across Panhandle countiesatbesignificantly more renters

than owners at lower income levels for which housing costs are 30% or more of household income.
This is in line with the trend across the state of Nebraska as well. Grant County has one of the
highest rates of ownerccupiedhousing units with housing costs making up more than 30% of

their household income compared to reateupied units.

Figure37: Monthly Housing Costs as 30% or more of Household Income in the Past 12 Months, by Income Level

Less than $20,000 to $35,000 to $50,000 to $75,000 or
$20,000 $34,999 $49,999 $74,999 more

Box Butte County

Owner-occupied 5.4% 2.9% 2.9% 2.2% 0.6%

Renter-occupied 22.2% 15.7% 0.0% 0.0% 0.0%
Grant County

Owner-occupied 17.9% 0.9% 4.0% 0.0% 1.3%

Renter-occupied 2.0% 0.0% 3.9% 0.0% 0.0%
Nebraska

Owner-occupied 5.6% 4.7% 3.3% 2.7% 1.4%

Renter-occupied 20.8% 13.3% 3.9% 1.1% 0.2%

Source: U.S. Census Bureau, 2ZI11¥ American Community SurveY&ar Estimates. Prepared by Kelsey Irvine, Panhandle Public Healt

District.
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CHILD WELFARE

CHILD MALTREATMENT
In 2017, Box Butte County was one of six Panhandle that had andtitdatment rate higher
than that of the state of Nebraska (7.6 per 1,000 children).

Figure38: Child Maltreatment Rate* (Per 1,000 Children), Panhandle Counties

2010 2011 2012 2013 2014 2015 2016 2017
Banner County 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Box Butte County 7.0 14.4 7.8 3.5 3.8 2.1 25 9.8
Cheyenne County 5.5 6.7 6.9 3.2 3.3 4.1 2.1 3.0
Dawes County 16.0 12.0 175 7.8 5.4 4.3 4.3 3.9
Deuel County 2.5 21.8 4.7 9.6 25 2.5 2.6 10.2
Garden County 0.0 5.3 17.1 0.0 0.0 0.0 8.2 8.0
Grant County 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Kimball County 7.0 155 19.7 14.8 8.5 0.0 6.1 5.0
Morrill County 8.2 7.4 134 7.6 6.7 7.6 5.1 9.6
Scotts Bluff County 17.9 21.8 17.0 6.9 9.4 10.5 9.7 8.9
Sheridan County 3.9 12.3 5.8 6.0 5.9 6.9 1.7 11.9
Sioux County 0.0 0.0 3.3 0.0 0.0 0.0 8.0 0.0
Nebraska 11.2 11.4 9.3 6.2 5.5 7.9 7.9 7.6

*Numberof Substantiated Victims Of Child Maltreatment. Source: NebEdskisAs Cited By Kids Count In Nebraska Annual Report. Prepared
ByKelsey Irvine, Panhandle Public Health District

The rate of state wards (per 1,000 childrenBmx Butte Countyas consistently remainiegver
than that of the state of Nebrask@rant County has had a rate of 0.0 in each year since 2011

Figure39: State Wards, Rate per 1,000 Children, Panhandle Counties

2011 2012 2013 2014 2015 2016 2017
Banner County 0.0 6.7 0.0 13.8 12.4 12.3 5.7
Box Butte County 11.2 10.6 5.6 4.5 4.5 4.9 4.4
Cheyenne County 17.6 12.6 10.9 11.4 11.1 13.3 13.9
Dawes County 14.2 9.4 7.2 11.4 5.6 9.2 12.2
Deuel County 21.8 16.4 16.8 12.3 9.9 10.3 20.3
Garden County 5.3 11.4 12.1 5.9 5.7 16.4 26.6
Grant County 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Kimball County 32.2 26.6 16.0 18.3 175 13.4 8.8
Morrill County 9.9 7.5 8.4 5.1 3.4 6.0 9.6
Scotts Bluff County 28.2 22.6 21.2 17.9 184 22.2 24.0
Sheridan County 9.0 10.0 7.7 14.3 155 11.0 11.0
Sioux County 0.0 3.3 10.0 0.0 0.0 0.0 0.0
Nebraska 21.2 20.0 18.2 16.1 14.4 15.2 15.0

Source: NebraskBHHSAs Cited By Kids Count In Nebraska Annual Report. Prepared By Kelsey Irvine, Panhandle Public Health District
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Removal from the home is a traumatic event for a child, with lasting impacts. In an effort to keep
more children in the @ with their parents, some children are involved in the child welfare
system on a necourt basis. This means they stay in the home, and may not have a substantiated
incident of child maltreatment, but are able to receive services as a measure to poteeidl

future incidents of child maltreatmdsux Butte and Grant Counties have lower rates ofcoornt

child welfare involvement when compared to the region.

Figure40: Children with NorCourt Child Welfarénvolvement, 2013 & 2017, Panhandle Counties

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

Banner County 0 0.0 0 0.0
Box Butte County 21 7.4 14 5.1
Cheyenne County 29 11.7 18 7.8
Dawes County 21 12.6 1 0.6
Deuel County 7 16.8 0 0.0
Garden County 2 6.0 5 13.3
Grant County 0 0.0 0 0.0
Kimball County 25 30.8 1 1.3
Morrill County 15 12.6 10 8.7
Scotts Bluff County 201 22.0 30 3.3
Sheridan County 23 19.6 1 0.8
Sioux County 0 0.0 0 0.0
Nebraska 4,348 9.4 3,296 6.9

Source: Nebraska DHHS, As Cited By Kids Count In Nebraska Annual Report. Byd{elssy Irvine, Panhandle Public Health District
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GENERAL HEALTH STATUS

HEAERBLATED QUALITY OF LIFE

The percentage of adults who report their general health as fair or poor in the Panhandle has
increased over the years, sdwa dip in 2016 and 2018. This percentage is historically higher
in the Panhandle when compared to the state of Nebraska, wghificeint difference between
the two in 2011, 2013, 2014, 2015 2017, and 2018.

Figure41: Fair of Poor General Health Amongdults

Fair of Poor General Health Among Adults*, Panhandle and
Nebraska, 2011-2018
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*Percentage of adults 18 and older who reported their general health is fair or poor. Data from 2011-2018 Nebraska Behavioral
Risk Factors Surveillance System (BRFSS). Prepared by Kelsey Irvine, Panhandle Public Health District
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The average number of days that physical and mental health limited the usual activities of
Panhadle adults in the past 30 days has slowly increased from 2011 to 2018. This number is
historically higher in the Panhandle than across the broader state of Nebraska, although a
decrease was seen in 2016. However, the average number of days has comtirisedince

then.

Figure42: Average Number of Days Physical and Mental Health were not Good During the Past 30 Days
Average number of days physical and mental health were not

good during the past 30 days*, Panhandle and Nebraska, 2011-
2018
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=)= Panhandle 2.3 2.3 2.6 2.5 2.8 2.3 2.7 3
=O— Nebraska 1.9 2 1.9 1.8 1.9 2 2.2 2.2

*Average number of days during the previous 30 that adults 18 or older report (1) their physical health (illness and injury) was
not good and (2) their mental health (including stress, depression, and emotions) was not good. Data from 2011-2018
Nebraska Behavioral Risk Factor Surveillance System (BRFSS). Prepared by Kelsey Irvine, Panhandle Public Health District.
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HEALTHCARE ACCESS AND UTILIZATION
HEALTHCARE COVERAGE

The percentage of adults who report they do not Hae@th care coverage is historically higher
in the Panhandle when compared to the broader state of Nebraska. However, this number has
decreased over the years, outside of a noticeable jump in 2016. In 2018, the percentage was

nearly equal to that of the ate.

Figure43: No Health Care Coverage Among Adults 48} Years Old
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Panhandle and Nebraska, 2011-2018
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*Percentage of adults 18-64 years old who reoprt that they do not have any kind of health care coverage. Data from 2011-2018
Nebraska Behavioral Risk Factor Surveillance System (BRFSS). Prepared by Kelsey Irvine, Panhandle Public Health District.
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BARRIERS TO HEALTHCARE

COST AS ABARRIER TO CARE

The percentage of Panhandle adults who report they are unable to seek medical care due to cost
has increasedfter hitting a low point in 2016. There was a significant difference between the
percentage of adults who reported they could not seek medical care due to cost iarzD1

2018 in the Panhandle when compared to the state of Nebraska. This could becalulte

lack of health insurance or eaftpocket costs for those who do have health insurance coverage,
such as epays or deductibles.

Figure44: Cost Prevented Needed Care During the Past Year Among Adults

Cost Prevented Needed Care during the Past Year among Adults*,
29 — Panhandle and Nebraska, 2011-2018
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*Percentage of adults 18 and older who report that they needed to see a doctor but could not because of cost in the past 12 months. Data from
2011-2018 Nebraska Behavioral Risk Factor Surveillance System (BRFSS). Prepared by Kelsey Irvine, Panhandle Public Health District.

LACKRERSONAL HEALTHCARE PROVIDER
Thepercentage of adults who report they do not have a primary care provider has slowly

increased over the years in the Panhandle, and is historically higher than the broader state of

Nebraska.

Figure45: No Personal Doctor or Health Care Provider among Adults
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No Personal Doctor or Health Care Provider among Adults*, Panhandle and

Nebraska, 2011-2018
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*Percentage of adults 18 and older who report that they do not have a personal doctor or health care provider. Data from 2011-2018 Nebraska

Behavioral Risk Factor Surveillance System (BRFSS). Prepared by Kelsey Irvine, Panhandle Public Health District.
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CHRONIC DISEASE

CARDIOVASCULAR DISEASE
Heart disease is the leading cause of death across the world and the United States. In the United
States, one person dies every 37 second from heart diseas

The rate of heart disease in Panhandle adults has decreased over the years, and is relatively
similar to the overall rate in the state of Nebraska.

Figure46: Heart Disease in Adults

Heart Disease in Adults*, Panhandle and Nebraska, 2011-2018
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*Percentage of adults 18 and older who report they have ever had angina or coronary heart disease. Data from 2011-2018 Nebraska Behavioral
Risk Factor Surveillance System (BRFSS). Prepared by Kelsey Irvine, Panhandle Public Health District.

HEART ATTACKSFigureM: Heart Attacks in Adults

The percentage
of Panhandle
adults who have
ever had a heart
attack is
historically higher
when compared
to the state of
Nebraska. There
were significant

differences in
2014. 2015. and 2011 2012 2013 2014 2015 2016 2017 2018
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Heart Attacks in Adults*, Panhandle and Nebraska, 2011-2018
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*Percentage of adults 18 and older who report that they have ever been told by a doctor, nurse, or other health
professional that they had a heart attack or myocardial infarction. Data from 2011-2018 Nebraska Behavioral Risk
Factor Surveillance System (BRFSS). Prepared by Kelsey Irvine, Panhandle Public Health District.

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

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

even death?.

The rate of Panhandle adults who repbey have ever had a stroke has steadily decreased
since 2014, and is now lower than the broader state of Nebraska.

Figure48: Stroke in Adults
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*Percentage of adults 18 and older who report they were ever told they had a stroke. Data from 2011-2018 Nebraska
Behavioral Risk Factor Surveillance System (BRFSS). Prepared by Kelsey Irvine, Panhandle Public Health District.

2 CDC. (2020). About Stroke. Retrieved frbttps://www.cdc.gov/stroke/about.htm
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CLINICAL RISK FACTORS FOR HEART DISEASE

HIGH BLOODO HHREEFRIERISION)
High blood pressure is defined as having a blood pressure of 140/90 mm Hg or higher. High

blood pressure (hypertension) is a risk factor for heart disease. Almost half of US adults have high
blood pressure and only about 25% of these pedpleir high blood pressure under corirol.

Panhandle adults historically report having high blood pressure at higher rates than adults across
the broader state of Nebraska, although a slight decrease was seen from 2015 to 2017.

Figure49: High Blood Pressure in Adults

High Blood Pressure in Adults, Panhandle and Nebraska,

2011-2018
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*Percentage of adults 18 and older who report they were ever told they had a stroke. Data from 2011-2018 Nebraska Behavioral Risk Factor
Surveillance System (BRFSS); Prepared by Kelsey Irvine, Panhandle Public Health District

Several programs offered in the Panhandle benefit those with high blood pressure. The National
Diabetes Prevention Program is an appropriate program for those with high blood pressure, and
assists with developing hiegy diet and exercise habits. Living Well, a chrdigsease self
management program, can help people manage medications, deal with stress from a chronic
condition, and eat well and exercise.

3 CDC. (2020). Facts About Hypertension. Retrieved littpa://www.cdc.gov/bloodpressure/facts.htm
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