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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, is to better 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 mission òto lead and innovate in healthcare delivery and community wellness.ó 

The significance of better understanding our communityõs needs was highlighted with the Patient 

Protection and Affordable Care Act requirements passed in March 2010. New requirements for 

tax-exempt hospitals include that we regularly conduct a community health needs assessment 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 Planning and Partnership for each of the 

Nebraska Panhandle hospital services areas during 2020. As new needs are identified, priorities 

are updated. The results are summarized in the attached report and align with the priorities in the 

regional Panhandle Community Health Improvement Plan, December 2020-December 2023.  

A special thank you to the community members who took the time to participate in a focus group, 

listened to presentations on the process, or participated in stakeholder meetings, especially with 

the additional challenges 2020 brought. It is our desire that our community be healthy today and 

even healthier tomorrow. 

 

 

 

Lori Mazanec, MHA, ACHE 

Chief Executive Officer 
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ABOUT BOX BUTTE GENERAL HOSPITAL 
Box Butte General Hospital is the successor of St. Joseph 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 non-profit facility, owned by the citizens of Box Butte County, dedicated to serving the needs 

of residents and visitors alike.  

BBGH is accredited by The Joint Commission, the nation's predominant standards-setting and 

accrediting body in health care since 1976. 

Box Butte General Hospital, a Critical Access Hospital, completed a new addition and renovation 

in 2016 including 25-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 (X-ray, CT, MRI, Nuclear Medicine, Mammography, Advanced 
Ultrasound Imaging, Bone Density/DEXA Scan, Fluoroscopy) 

¶ Diabetic Education 

¶ Dialysis 

¶ Obstetrics 

¶ Oncology 

¶ Rehabilitation (including Cardiac-Pulmonary Rehab, Occupational Therapy, Physical 
Therapy, Sports Rehab and Speech Therapy) 

¶ Respiratory Therapy  

¶ ElectroDiagnostics  

¶ Wound Care 

¶ Swing Bed  

¶ Behavioral Health 

BBGH offers a variety of outpatient services through its Multi-Specialty Clinic. Current specialties 

offered include: Cardiology; ENT; General Surgery; Gynecology; Oncology; Ophthalmology; 

Orthopedic Surgery; Oral Surgery; Physiatry; Urology; Behavioral Health; and Podiatry.  

The Hospital also has three Rural Health Clinics.  Named, Greater Nebraska Medical & Surgical 

Services (GNMSS), one of the clinics is in the 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 Health Center). 
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NOTE ON COVID-19 PANDEMIC 
The 2020 Community Health Assessment fell across 2019 and 2020, with some aspects completed 

prior to the start of the COVID-19 Pandemic. This is important to keep in mind as the data in this 

report are interpreted, as the concerns of Panhandle residents may have changed as the 

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

the pandemic began may reflect different concerns.  

 

 

 

 

 

 

 

 

 

 

 

 

 

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

the COVID-19 Pandemic. Because of this, some data that would normally be included in this 

report is missing; notably 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 comprehensive Nebraska Panhandle 

Community Health Assessment (CHA) every five years. However, Internal Revenue Service (IRS) 

regulations require tax-exempt hospitals to conduct a CHA every three years. In 2014, PPHD 

made the decision to collaborate with hospitals on the CHA 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 the Nebraska Panhandle and one in Perkins County, all 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, better understand 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 PARTNERSHIPS (MAPP) 
Mobilizing for Action through Planning 

and Partnerships (MAPP), a 

partnership-based framework, has 

been used for the CHNA and 

Community Health Improvement Plan 

(CHIP) development process in the 

Panhandle since 2011, and continued 

to be used for this round of the CHNA 

and CHIP. MAPP emphasizes the 

partnership with all sectors of the 

public health system to evaluate the 

health status of the region it serves, 

identify priority areas, and develop 

plans for implementation. 

The MAPP model has six key phases: 

1. Organize for 

success/Partnership 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 Strategies 

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 DEVELOPMENT 
A MAPP Steering Committee was formed in 2014, made up of representatives from each of the 

nine RNHN hospitals (see list of members on page 10). Committee members provide guidance 

throughout the MAPP process and are charged with reviewing data and progress on the chosen 

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, well-established collaborative infrastructure, which 

provides the foundation for the local public health system communication and engagement 

process. This infrastructure includes: 

¶ Rural Nebraska Healthcare Network (RNHN) which includes nine hospitals 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. See page 10 for a list of RNHN 

members.  

¶ Public health partnerships including collaborative work groups 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. 

¶ The Panhandle Partnership is a large, not-for-profit organization which promotes 

collective impact through planning and partnership. This inclusive, membership-based 

organization has and continues to be an integral part of the regional assessment and 

planning process. See page 11 for a list of Panhandle Partnership members. 
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MAPP STEERING COMMITTEE MEMBERS 
Community Action Partnership of Western Nebraska Betsy Vidlak 

Rural Nebraska Health Care Network Boni Carrell 

Regional West Garden County Health Services Bradley Howell 
Stacey Chudomelka 
Jenny Moffat 
Ricca Sanford 

Gordon Memorial Health Services Doris Brown 
Amanda Kehn 
Kim South 

Box Butte General Hospital Lori Mazanec 
Dan Newhoff 

Panhandle Area Development District Megan Kopenhafer 

Sidney Regional Medical Center Evie Parsons 
Tammy Meier 

Chadron Community Hospital Nathan Hough 

Western Community Health Resources/ 
Chadron Community Hospital 

Sandy Montague-Roes 

Perkins County Health Services Neil Hilton 
Rhonda Theiler 

Panhandle Public Health District Kim Engel 
Jessica Davies 
Kelsey Irvine 
Sara Williamson 
Tabi Prochazka 

Regional West Medical Center Joanne Krieg 
Julie Franklin 

Scotts Bluff County Health Department Paulette Schnell 

Kimball Health Services Ken Hunter 
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Kerry Ferguson 

Educational Service Unit 13 Nicole Johnson 

Morrill County Community Hospital Robin Stuart 
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Jenn Ernest 
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Panhandle Partnership Faith Mills 

 

RURAL NEBRASKA HEALTHCARE NETWORK MEMBERS 
Chadron Community Hospital Nathan Hough 

Sidney Regional Medical Center Jason Petik 

Perkins County Health Services Neil Hilton 

Regional West Medical Center John Mentgen 

Kimball Health Services Ken Hunter 

Box Butte General Hospital Lori Mazanec 

Morrill County Community Hospital Robin Stuart 

Gordon Memorial Hospital Doris Brown 

Regional West Garden County Health Services Bradley Howell 
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PANHANDLE PARTNERSHIP MEMBERS 

¶ 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 Services 

¶ Disability Rights Nebraska 

¶ Doves  

¶ Educational Service Unit 13 

¶ Garden County Health Services 

¶ Garden County Public Schools 

¶ Housing Authority of Scottsbluff 

¶ Immigrant Legal Center 

¶ 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 & Hard 
of Hearing 

¶ Nebraska Department of Labor 

¶ Nebraska Foster & Adoptive Parent 
Association  

¶ Nebraska Panhandle Area Health Ed 
Center  

¶ Nebraska Senior Health Insurance 
Information 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  

¶ Region 1 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 Community Health Resources 

¶ Western Nebraska Community College 
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MAPP PHASE 2: VISIONING 
The MAPP Visioning process was intended to take place at a large in-person event in March 

2020, which would have been the kick-off event for the 2020 Community Health Assessment. Due 

to the COVID-19 Pandemic, this event was cancelled, and a virtual event took place on July 30, 

2020, to complete the Visioning process. See Appendix A for the meeting work product (including 

details on the process) and see the next page for the full Vision. 
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2020 VISION 

 What does a healthy Panhandle look like in the next 3 years for all who live, learn, work, and play here? 
Healthy Eating Promote 

Emotional 

Resilience 

Environments and 

Events for Active 

Living 

Establish Healthy 

Habits Early On 

Focus on Long-

term impact of 

Pandemic 

Improve Access to 

Healthcare 

Prevent and 

Reduce Substance 

Use 

Access to Basic 

Needs 

¶ Community 
gardens  

¶ Healthy food 
options 

¶ Increase nutrition 
awareness through 
programming 
(SNAP, food bank, 
commodities, etc.) 

¶ Access to 
affordable healthy 
foods 

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

¶ Improve 
emotional well-
being 

¶ Healthier ways to 
deal with stress 

¶ Improve access to 
behavioral health 
services 

¶ Community 
support for 
behavior change 

¶ Promote healthy 
stress management 
techniques 

¶ Overcome cost as 
a barrier to 
behavioral health 
treatment  

¶ Safe 
environments for 
walking and biking 
in communities 

¶ Opportunities for 
physical activity (5k 
type activities, 

family activities) 

¶ Workplace 
culture of wellness, 
both in office and 
WFH 

¶ Distance-friendly 
opportunities for 
physical activity 
(virtual, etc.) 

¶ Incentives for 
healthy lifestyle 
changes 

¶ Cultivate culture 
of health 

¶ Active living 
environments 
accessible to 
people of all 
abilities 

¶ Educate children 
on whole body 
health (food choices 
and activity; access 
to nutritious foods; 
access to walkways 
and activity; 

emotional health) 

¶ Provide parents 
with education and 
support for healthy 
children (nutrition, 
physical activity, 
emotional health)  

¶  Elementary 
school education 
about healthy 
habits  

¶ Health literate 
resources 

¶ Support healthy 
family 
programming 
(Healthy Families, 
WIC, etc.) 

¶ Address 
environmental 
health concerns that 
impact children 
(e.g., lead) 

¶ Focus on all 
health factors, not 

only weight 

¶ Promote kindness 
and compassion 
during unusual 
times 

¶ Decrease 
politization of 
public health 

measures  

¶ Accessible 
technology for 
older adults 

¶ Accessible 
technology for 
vulnerable 
populations 

¶ Virtual 
opportunities for 
physical activity  

¶ Maintain 
opportunities for 
health screenings 

¶ Healthcare 
opportunities for 
those who 
experience gap in 
health insurance 
due to job loss 

¶ Improved access 
to eye care 

¶ Transportation 
to/from medical 
appointments  

¶ Increased health 
care coverage 

¶ Mobile health 
services 

¶ Increased 
resources to care for 
older adults 

¶ Population health 
perspective  

¶ Decrease chronic 
disease 

¶ Link healthcare 
providers to 
community programs 

¶ Medicaid 
Expansion 

¶ Tobacco free 

¶ Local taxes on 
tobacco and 
alcohol 

¶ Reduce binge 
drinking rates 

¶ Reduce substance 

abuse (misuse of 
prescription drugs, 
illegal opioids) 

¶ Reduce e-
cigarette use 
among youth 
(tobacco and 
marijuana)  

¶ Improve access to 
sites for safe 
medication disposal 

¶ Accessible and 
affordable public 
transportation 

¶ Safe, quality, 
and affordable 
housing 

¶ Quality and 
affordable 
childcare 

¶ Emergency 
housing for 
homeless 
individuals  

¶ Jobs with livable 
wages and benefits 

¶ Payer sources to 
keep hospitals and 
clinics paid/open 
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MAPP PHASE 3: FOUR 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 health clinic. 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 county seat, and 

Hemingford, are the only two incorporated communities in the county.  The population is 

concentrated mainly in Alliance, driven by some of the countyõs largest employers, Burlington 

Northern Sante Fe Railroad, Box Butte General Hospital, and Parker Hannifin 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 is a sparsely 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 and 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 Sioux. The Panhandle 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.  

 

Box Butte and Grant Counties Quick Facts: 
 Box Butte Grant 
Population: 11,200 682 
Unemployment rate:  2.8 2.6 
Total land area: 1,075 sq. miles 783 sq. miles 

 

Source: 2013-2017 American Community Survey 5-Year Estimates 
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POPULATION 

While the population of Nebraska has been slowly but steadily increasing over the past 60 

years, the Panhandleõs population peaked in the 1960s. Much of Nebraskaõs growth can be 

attributed to the metropolitan areas. In Box Butte County and Grant County, the population has 

decreased in recent decades after a significant boost in population in Box Butte County from 

1970 to 1980. 

Figure 1: Nebraska Population, 1910-2010 

 

Figure 2: Panhandle Population, 1910-2010 

 

Figure 3: Box Butte and Grant County Population, 1930-2010 
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Figure 4: Nebraska Population, Omaha and Lincoln metro areas and rest of state 

 
Source: U.S. Decennial Census 

Nebraskaõs population growth has been concentrated almost entirely in the metropolitan counties 

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 Counties have 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 the 20th Century and early 2000s but has 

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

continue to build from their community assets and strengths, undergoing measured strategies which 

aim to steadily improve their quality of life and building on the areaõs strong workforce.   

Figure 5: Nebraska Panhandle Population Consolidation: 1910-2010 
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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 innovation-based economy 

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 steadily improve quality of life and opportunities for 

their citizens.  What 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. 

Seventy-seven percent of the Panhandleõs population is concentrated in the 4 ôtrade countiesõ of 

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 services.  Many of the ôrural 

countiesõ also boast communities with excellent local services. However, in the rural counties, travel 

time, available labor, and lower levels of public revenue pose obstacles for economic growth and 

community vitality.  

Box Butte County is one of the ôbig fourõ trade counties in the Panhandle and accounts for about 

13% of the regionõs population. It serves as a population, employment, and service hub for the 

Central Panhandle and western Nebraska Sandhills, drawing workers from as far as Hay Springs, 

Scottsbluff, and Grant County. Grant County makes up just one percent of the regionõs population 

with fewer than 700 residents.  

Figure 6: Panhandle Population by County, Count and Percentage 

 
Source: 2013-2017 American Community Survey 5-Year Estimates. Prepared by Kelsey Irvine, Panhandle Public Health District. 

Banner, 728, 1%

Box Butte, 11,200, 
13%

Cheyenne, 
10,012, 12%

Dawes, 8,972, 
10%

Deuel, 1,901, 2%

Garden, 1,913, 2%

Grant, 682, 1%

Kimball, 3,688, 4%Morrill, 4,903, 6%

Scotts Bluff, 
36,509, 42%

Sheridan, 5,241, 
6%

Sioux, 1,256, 1%
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Migration patterns show the out-migration for young adults as the economic, educational, and 

social opportunities of metropolitan and other areas draw them away.  In Box Butte County and 

across the Panhandle, some in migration occurs for age groups in their mid-20s to 30s, 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 for the outmigration of people in their late teens and early twenties.  

Box Butte County also showed particularly high outmigration in age ranges from 35-75 as well 

for this time period. The migration rates shown in the figure below only show the rates from 2000-

2010.  Recent trends could differ and locals have mentioned an influx of new workers to the 

county and ACS estimates show a stable population.   

Figure 7: Box Butte County Net Migration Rate by Age for 2000-2010 
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POPULATION PROJECTIONS 

The population pyramids from 2013-2017 

American Community Survey Estimates shows 

the general age make-up of Box Butte and 

Grant Counties with a still strongly 

pronounced baby boom generation and, 

different than the region, also a sizeable 

baby boom echo generation. This pyramid 

and the migration trends both show larger 

numbers of school age children than in the 

20-44 age cohorts. The first cohorts of baby 

boomers reached age 65 in 2015 and the 

service and mobility needs of a growing 

elderly population will provide opportunities 

and challenges for the county. 

 

 

Figure 9: Box Butte County Population Pyramid 

 
Source: 2013-2017 American Community Survey 5-Year Estimates. Prepared by Kelsey Irvine, Panhandle Public Health District.  
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  85 years and over

Persons

Female Male

Silent

Boomers

Gen X

Millenials

GenZ

  Both sexes Male Female 

Estimate Percent Estimate Estimate 

Total population 11,200   5,671 5,529 

  Under 5 years 728 6.5% 357 371 

  5 to 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 

Figure 8: Population by Sex and 5-Year Age Group, Box Butte County 

Source: 2013-2017 American Community Survey 5-Year Estimates.  
Prepared by Kelsey Irvine, Panhandle Public Health District 
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GRANT COUNTY 

Figure 10: Grant County Population Pyramid 

 
Source: 2013-2017 American Community Survey 5-Year Estimates. Prepared by Kelsey Irvine, Panhandle Public Health District. 

Figure 11: Population by Sex and 5-Year 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 

  5 to 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 

  35 to 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 

  75 to 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: 2013-2017 American Community Survey 5-Year Estimates. Prepared by Kelsey Irvine, Panhandle Public Health District 
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RACE AND ETHNICITY 

Race patterns 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 can help reveal 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 is non-Hispanic White, but some communities have 

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

large American Indian populations. Box Butte Countyõs largest minority population is Hispanic and 

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 members for Grant County emphasizes the historically 

small minority population groups in the county. 

Figure 12: Panhandle Counties by Race and Ethnicity 
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Like the rest of Nebraska, younger generations of new Nebraskans born to Hispanic or Latino 

families is the driver behind the growth of Hispanic or Latino populations in the region. However, 

unlike other parts of Nebraska, the Panhandleõs Hispanic population is largely US born and has 

been for decades.  New generations of Nebraskans 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 
States 

Nebraska 
Banner 

Co. 
Box Butte 

Co. 
Cheyenne 

Co. 
Dawes 

Co. 
Deuel 

Co. 

Speak English less 
than ñvery wellò 

8.5% 5.0% 0.0% 1.5% 0.9% 2.2% 2.5% 

  
Garden 

Co. 
Grant Co. 

Kimball 
Co. 

Morrill 
Co. 

Scotts 
Bluff Co. 

Sheridan 
Co. 

Sioux 
Co. 

Speak English less 
than ñvery wellò 

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 minority populations 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.  

Figure 13: Panhandle Population Age 5 and Under by Race/Ethnicity 
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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 

community.  While it is not the only indicator of well-being, quality economic opportunities 

contribute heavily to the quality of income and the access to education and health care.  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 environments. Both Box Butte and Grant Countyõs economies 

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 in the area.  

EMPLOYMENT AND WORKFORCE 

Box Butte Countyõs unemployment rate is slightly lower than the region and equal to the state 

level and showed only a small increase during the recession, shown in the year 2010. Box Butte 

Countyõs rate is much lower now than their pre-recession 2000 and 2008 levels. Grant County 

currently has an unemployment rate lower than bot the region and the state. Grant Countyõs rate 

is at or just below their pre-recession 2000 and 2008 levels.  

Figure 14: Panhandle Unemployment Rate (%), 2000-2018 12-Month Average 

County 2000 2008 2010 2016 2018 

Banner County 3.0 2.5 4.4 3.4 3.4 

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: Bureau of Labor Statistics. Prepared by 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 meet.  In an economic downturn, someone who is self-employed 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 to 2018. While 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 influential in the areaõs declining labor force, 

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.  

Figure 15: Panhandle Labor Force, 2000-2018 

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: Bureau of Labor Statistics. Prepared by Kelsey Irvine, Panhandle Public Health District. 
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Box Butte Countyõs position in the region as an employment hub has not equated to a higher 

prevalence of jobs per 100 persons that we have seen in other ôtrade countiesõ of Cheyenne and 

Scotts Bluff Counties. Grant County has shown a sharp increase in jobs per capita since 2000. 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 increased significantly, wages have not had the same inflation 

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

created. 

Figure 16: Jobs per 100 persons, 1969-2017 

 

Figure 17: Jobs per 100 Persons, 2006-2017 

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

Panhandle 63.8 64.8 64.8 63.9 63.2 63.8 64.8 65.0 65.2 65.6 64.6 64.4 

Box Butte 
County 65.1 66.3 65.2 63.4 63.2 63.8 65.1 64.5 64.4 63.8 62.2 63.1 

Grant 
County 72.8 75.0 73.4 76.1 78.8 76.2 72.0 72.2 81.6 77.6 72.9 76.3 

Source: US Bureau of Economic Analysis, Regional Economic Information System. Released November 2018. Prepared by Kelsey Irvine, Panhandle 

Public Health District 
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INCOME 

Wages are generally well below the average for both Nebraska and the nation.  The state 

median household income is $56,675. Box Butte Countyõs numbers were towards the top of the 

median household and family incomes in the region, while Grant County 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 region as a whole in Box Butte County. A higher 

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

Figure 18: Household Income Distribution, Panhandle, 2017 Inflation-Adjusted Dollars 
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Change in median household income varied from 2010 to 2017 estimates but figures for both 

counties increased since 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. 

Figure 19: Median Household Income, Panhandle 

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, 2006-2010 American Community Survey 5-

Year Estimates; 2013-2017 American Community Survey 5-Year 

Estimates; Bureau of labor statistics CPI inflation 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 county. This gives an idea of the general wealth 

circulating in the area and the strength of the economy. 

Figure 20: Per Capita Income in the past 12 months, Panhandle, 2017 
Inflation-Adjusted Dollars 

County Per capita income ($) 

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 Bureau, 2013-2017 American Community Survey 5-Year Estimates; Bureau of 

labor statistics CPI inflation 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 a fairly significant 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 significant decrease in the overall poverty rates when comparing 

2017 estimates (10.9%) to 2015 estimates (17.0%).  

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 the childhood poverty rate when comparing 2017 estimates 

(14.3%) to 2015 estimates (28.8%). 

Figure 21: Percent of All Population with Income in 
Past 12-Months Below Poverty Line, Panhandle 

County % 

Grant County 21.1% 

Sheridan County 15.8% 

Dawes County 14.3% 

Scotts Bluff County 13.2% 

Sioux County 12.4% 

Garden County 11.7% 

Kimball County 11.4% 

Deuel County 11.1% 

Box Butte County 10.9% 

Cheyenne County 10.9% 

Morrill County 9.4% 

Banner County 8.9% 

Panhandle 12.6% 

Nebraska 12.0% 

United States 14.6% 
Source: U.S. Census Bureau, 2013-2017 American Community Survey 
5-Year Estimates. Prepared by Kelsey Irvine, Panhandle Public 
Health District 

Figure 22: Percent of Children Under 18 With Income 
in past 12 Months Below Poverty Line, Panhandle 

County Percent 

Grant County 33.8% 

Sheridan County 27.5% 

Scotts Bluff County 19.4% 

Sioux County 18.7% 

Deuel County 17.6% 

Cheyenne County 16.3% 

Box Butte County 14.3% 

Morrill County 11.4% 

Dawes County 10.8% 

Banner County 10.5% 

Garden County 10.5% 

Kimball County 9.5% 

Panhandle 17.1% 

Nebraska 15.6% 
Source: U.S. Census Bureau, 2013-2017 American Community Survey 
5-Year Estimates. Prepared by Kelsey Irvine, Panhandle Public Health 
District 
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RACE AND POVERTY 

Box Butte Countyõs largest minority group, American Indian alone (non-Hispanic), shows an 

estimated 53.4% poverty rate, compared to just 7.5% for white alone (non-Hispanic). This data 

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

high, are still present. 

Figure 23: Percent of all Population with Income in past 12 Months Below Poverty Level, by Race and Ethnicity, 
Panhandle 

County 
White 
Alone 

American 
Indian alone 

Two or 
more 
races 

Hispanic or 
Latino origin (of 

any race) 

White alone, not 
Hispanic or 

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.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates. 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 population 

with a high school degree or lower level of educational attainment.   

Figure 24: Percent of Population in Poverty by Educational Attainment, Population 25+, Panhandle 

  

Less than high 
school 

High school 
graduate 

Some college, 
associate's 

degree 

Bachelor's 
degree or 

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, 2013-2017 American Community Survey 5-Year Estimates. 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 about 8% of all Box Butte County families 

and about 7% of Grant County families. 

Figure 25: Family Type by County, Panhandle 

 

  

Single 
Female, with 

related 
children 
under 18 

Single Male, 
with related 

children 
under 18 

Married, 
related 

children 
under 18 

Married, no 
related 

children 
present 

Other family, 
no related 
children 
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, 2013-2017 American Community Survey 5-Year Estimates; Table B11003. Prepared 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. This helps 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 just over 30% of all the families in poverty in Box Butte County. 

Figure 26: Poverty by Family Type, Panhandle 

 

  

Total 
number of 

households 

Number of 
households 

below poverty 
line 

Percentage of households below poverty line 

Single 
Female, 

with 
related 

children 
under 18 

Single 
Male, with 

related 
children 
under 18 

Married, 
related 

children 
under 18 

Married, 
no related 
children 
present 

Other 
Family, no 

related 
children 
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, 2013-2017 American Community Survey 5-year 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, transportation, and manufacturing do not require a bachelorõs 

degree.  Currently, the regionõs workforce is about six percentage points below the state and 

national rates for population 25 or older with a bachelorõs degree or higher. Grant County has a 

very low rate 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. 

Figure 27: Educational Attainment, Panhandle, Population 25 Years and Over 
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  Associate's degree   Some college, no degree
  High school graduate (includes equivalency) Less than high school

Source: 2013-2017 American Community Survey 5-Year Estimates; Table S1501. Prepared by Kelsey Irvine, Panhandle Public Health District. 
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The 4-year graduation rate across the state of Nebraska for the 2017-2018 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 County). Hyannis 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". 

Figure 28: 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 Department of Education. Prepared by Kelsey Irvine, 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 2012-2016 combined, 569 children 5 and under had all 

available parents working in Box Butte County, and 22 in Grant County. 

Figure 29: 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, 2012 and 2016 American Community Survey 5-Year 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 (ESU) 13. 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.  

Figure 30: 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, 2012 and 2016 American Community Survey 5-Year Estimates, As Cited By Kids Count In Nebraska Annual Report. 

Prepared By Kelsey Irvine, Panhandle Public Health District 

There are 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 capacity for those 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 Start, and 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 non-regulated childcare situation. 

Figure 31: Licensed Child Care and Preschool Programs in Nebraska Panhandle, as of 9/20/2019 

  
Number of 
Facilities 

Total Capacity 
Capacity for 

Children under 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, Nebraska DHHS. Prepared By Kelsey Irvine, Panhandle Public Health 

District 

STEP UP TO QUALITY 

Nebraska Step Up to Quality is an early childhood quality 

rating and improvement system. The goal of the system is to 

improve early care and education quality and increase 

positive outcomes for young children. 

As of September 2018, there were 24 Step Up to Quality 

programs in seven Panhandle counties. Sioux, Sheridan, 

Banner, Kimball, and Grant Counties did not have any Step 

Up to Quality Programs at that time. These 24 programs 

represent just 19% of the 128 childcare facilities who offer 

care to children starting at an age younger than five years 

old. Three Step Up to Quality progrsm serve Box Butte 

County.  

ROOTED IN RELATIONSHIPS 

In 2018, 5 counties were implementing Rooted in 

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 Package with 17 new providers in the Panhandle, the 

birth to eight subgroup chose for the systems portion of RiR to integrate the RiR Pyramid Package 

with 33 child care providers that had spent the last two years as part of the Sixpence Child Care 

Partnership grant in 3 Panhandle communities 

Figure 33: 2018 Impact of Rooted Relationships in the Panhandle 
Number of Rooted in Relationship Coaches 4 Programs engaged with coaches 50 

Number of families served directly 21 Number of families served indirectly 256 

Number of children served directly 384 Number of children served indirectly 328 
Source: Rooted In Relationships 2017-2018 Evaluation Report. Prepared By Kelsey Irvine, Panhandle Public Health District  

Figure 32: Panhandle Step Up to Quality 
Programs by County, as of 9/14/2019 

Source: Nebraska Department Of Education. Prepared By 

Kelsey Irvine, Panhandle Public Health District 
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HOUSING 

AGE OF HOUSING 

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. 

Figure 34: Housing Age by Year Built, Panhandle Counties 

  
2014 

or later 

2010 
to 

2013 

2000 
to 

2009 

1990 
to 

1999 

1980 
to 

1989 

1970 
to 

1979 

1960 
to 

1969 

1950 
to 

1959 

1940 
to 

1949 

1939 
or 

earlier 

Banner County 0.5% 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 2.3% 0.3% 9.3% 7.1% 6.2% 7.8% 6.0% 22.4% 12.6% 26.0% 

Dawes County 0.5% 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% 0.5% 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 0.4% 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, 2013-2017 American Community Survey 5-Year Estimates. Prepared By Kelsey Irvine, Panhandle 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 lead-based paint, which 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 poisoning are irreversible. There are methods 

of lead abatement that can prevent these impacts.  

Figure 35: Pre-1979 Housing 
Stock, Panhandle Counties 
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, 2013-2017 American Community 

Survey 5-Year Estimates. Prepared by Kelsey Irvine, Panhandle 

Public Health District 



 

2020 BBGH Community Health Needs Assessment   39 | P a g e 

HOUSING TENURE 

The majority of housing in Box Butte and Grant Counties is owner-occupied, with higher rates of 

owner-occupied housing units compared to the overall state of Nebraska.  

Figure 36: Housing Tenure, Panhandle Communities 

  
Occupied housing 

units 
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, 2013-2017 American Community Survey 5-Year Estimates. Prepared by Kelsey Irvine, Panhandle Public Health District 

EXCESSIVE HOUSING COST BURDEN 

Housing costs that exceed 30% of household income are typically viewed as an indicator of 

housing affordability problems. Across Panhandle counties, there are significantly 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 owner-occupied housing units with housing costs making up more than 30% of 

their household income compared to renter-occupied units. 

Figure 37: Monthly Housing Costs as 30% or more of Household Income in the Past 12 Months, by Income Level 

  
Less than 
$20,000 

$20,000 to 
$34,999 

$35,000 to 
$49,999 

$50,000 to 
$74,999 

$75,000 or 
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, 2013-2017 American Community Survey 5-Year Estimates. Prepared by Kelsey Irvine, Panhandle Public Health 

District.   
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CHILD WELFARE 

CHILD MALTREATMENT 

In 2017, Box Butte County was one of six Panhandle that had a child maltreatment rate higher 

than that of the state of Nebraska (7.6 per 1,000 children).  

Figure 38: 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 2.5 9.8 

Cheyenne County 5.5 6.7 6.9 3.2 3.3 4.1 2.1 3.0 

Dawes County 16.0 12.0 17.5 7.8 5.4 4.3 4.3 3.9 

Deuel County 2.5 21.8 4.7 9.6 2.5 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 15.5 19.7 14.8 8.5 0.0 6.1 5.0 

Morrill County 8.2 7.4 13.4 7.6 6.7 7.6 5.1 9.6 

Scotts Bluff County 17.9 21.8 17.0 6.9 9.4 10.5 9.7 8.9 

Sheridan County 3.9 12.3 5.8 6.0 5.9 6.9 1.7 11.9 

Sioux County 0.0 0.0 3.3 0.0 0.0 0.0 8.0 0.0 

Nebraska 11.2 11.4 9.3 6.2 5.5 7.9 7.9 7.6 
*Number of Substantiated Victims Of Child Maltreatment. Source: Nebraska DHHS, As Cited By Kids Count In Nebraska Annual Report. Prepared 

By Kelsey Irvine, Panhandle Public Health District 

The rate of state wards (per 1,000 children) in Box Butte County has consistently remained lower 

than that of the state of Nebraska. Grant County has had a rate of 0.0 in each year since 2011. 

Figure 39: 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 17.5 13.4 8.8 

Morrill County 9.9 7.5 8.4 5.1 3.4 6.0 9.6 

Scotts Bluff County 28.2 22.6 21.2 17.9 18.4 22.2 24.0 

Sheridan County 9.0 10.0 7.7 14.3 15.5 11.0 11.0 

Sioux County 0.0 3.3 10.0 0.0 0.0 0.0 0.0 

Nebraska 21.2 20.0 18.2 16.1 14.4 15.2 15.0 
Source: Nebraska DHHS, As Cited By Kids Count In Nebraska Annual Report. Prepared By Kelsey Irvine, Panhandle Public Health District  
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Removal from the home is a traumatic event for a child, with lasting impacts. In an effort to keep 

more children in the home with their parents, some children are involved in the child welfare 

system on a non-court basis. This means they stay in the home, and may not have a substantiated 

incident of child maltreatment, but are able to receive services as a measure to prevent potential 

future incidents of child maltreatment. Box Butte and Grant Counties have lower rates of non-court 

child welfare involvement when compared to the region.  

Figure 40: Children with Non-Court Child Welfare Involvement, 2013 & 2017, Panhandle Counties 

  
2013 

Rate per 1,000 
children 

2017 
Rate per 1,000 

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. Prepared by Kelsey Irvine, Panhandle Public Health District 
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GENERAL HEALTH STATUS 

HEALTH-RELATED QUALITY OF LIFE 

The percentage of adults who report their general health as fair or poor in the Panhandle has 

increased over the years, but saw a dip in 2016 and 2018. This percentage is historically higher 

in the Panhandle when compared to the state of Nebraska, with a significant difference between 

the two in 2011, 2013, 2014, 2015 2017, and 2018. 

Figure 41: Fair of Poor General Health Among Adults 

  

2011 2012 2013 2014 2015 2016 2017 2018

Panhandle 18.3 17 17.5 17.3 18.7 16.4 20.8 19.4

Nebraska 14.3 14.4 13.9 13.2 13.9 14.7 14.9 14.5
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Fair of Poor General Health Among Adults*, Panhandle and 
Nebraska, 2011-2018

*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 

Panhandle 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 continued to rise since 

then. 

Figure 42: Average Number of Days Physical and Mental Health were not Good During the Past 30 Days 

  

2011 2012 2013 2014 2015 2016 2017 2018

Panhandle 2.3 2.3 2.6 2.5 2.8 2.3 2.7 3

Nebraska 1.9 2 1.9 1.8 1.9 2 2.2 2.2
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Average number of days physical and mental health were not 
good during the past 30 days*, Panhandle and Nebraska, 2011-

2018

*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 have health 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 state. 

Figure 43: No Health Care Coverage Among Adults 18-64 Years Old 

  

2011 2012 2013 2014 2015 2016 2017 2018

Panhandle 21.7 20 19.8 17.9 15.7 19 17.1 14.8

Nebraska 19.1 18 17.6 15.3 14.4 14.7 14.4 14.3
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No Health Care Coverage among Adults 18-64 years old*, 
Panhandle and Nebraska, 2011-2018

*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 A BARRIER TO CARE 

The percentage of Panhandle adults who report they are unable to seek medical care due to cost 

has increased after 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 in 2014 and 

2018 in the Panhandle when compared to the state of Nebraska. This could be due to complete 

lack of health insurance or out-of-pocket costs for those who do have health insurance coverage, 

such as co-pays or deductibles. 

Figure 44: Cost Prevented Needed Care During the Past Year Among Adults 

 

LACK OF PERSONAL HEALTHCARE PROVIDER 

The percentage 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. 

Figure 45: No Personal Doctor or Health Care Provider among Adults 

  

2011 2012 2013 2014 2015 2016 2017 2018

Panhandle 14.6 12.7 15.7 16.3 13.8 13.2 14.5 17.7

Nebraska 12.5 12.8 13 11.8 11.5 12.1 11.7 11.8
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Cost Prevented Needed Care during the Past Year among Adults*, 
Panhandle and Nebraska, 2011-2018 

*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.

2011 2012 2013 2014 2015 2016 2017 2018

Panhandle 23.8 19.6 23.6 25.5 24.2 26 26.8 26.3
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No Personal Doctor or Health Care Provider among Adults*, Panhandle and 
Nebraska, 2011-2018

*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 disease.1 

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. 

Figure 46: Heart Disease in Adults 

 

HEART ATTACKS 

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 

2018. 

  

 
1 CDC. (2020). Heart Disease Facts. Retrieved from: https://www.cdc.gov/heartdisease/facts.htm 
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Heart Disease in Adults*, Panhandle and Nebraska, 2011-2018

*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.

2011 2012 2013 2014 2015 2016 2017 2018
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Heart Attacks in Adults*, Panhandle and Nebraska, 2011-2018

*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.

Figure 47: Heart Attacks in Adults 
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STROKE 

Stroke is a type of heart disease where blood supply to a part of the brain is blocked, or when a 

blood vessel in the brain bursts. This leads to brain damage, and can cause severe disability or 

even death.2 

The rate of Panhandle adults who report they have ever had a stroke has steadily decreased 

since 2014, and is now lower than the broader state of Nebraska. 

Figure 48: Stroke in Adults 

 

  

 
2 CDC. (2020). About Stroke. Retrieved from: https://www.cdc.gov/stroke/about.htm 
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Stroke in Adults*, Panhandle and Nebraska, 2011-2018

*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.
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CLINICAL RISK FACTORS FOR HEART DISEASE 

HIGH BLOODO PRESSURE (HYPERTENSION) 

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 people their high blood pressure under control.3 

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. 

Figure 49: High Blood Pressure in Adults 

 

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 healthy diet and exercise habits. Living Well, a chronic-disease 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 from: https://www.cdc.gov/bloodpressure/facts.htm 
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High Blood Pressure in Adults, Panhandle and Nebraska, 
2011-2018

*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










































































































































