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1. Brief Introductions & Housekeeping

2. Review of Objectives
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4. Public Health System Overview
5. Data Review
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7. Assessing to Prioritize Community Health Issues
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Determinants of Health

Equity - CDC definition: "When everyone has the opportunity to 'attain their full health potential' and no
one is 'disadvantage from achieving this potential because of their social position or other socially
determined circumstance." Health equity is the opportunity for every individual to attain their full
health potential. Access to quality healthcare is one key in reducing inequities and disparities, but
health is more than just disease or illness.

Social determinants of health are "the structural determinants and conditions in which people are born,
grow, live, work and age." They include factors like socioeconomic status, education, the physical
environment, employment, and social support networks, as well as access to health care.

Figure 2

Social Determinants of Health
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Community Health Improvement Tracker — 2016

Progress 9 q
Toward Priority Area Baseline 2015-2016 Target Special Thanks to
Year Data our partners
Target
Obesity (%)

Increase the percentage of adults exercising 30 minutes
a day, five times per week.

49.1

53.1

52.0

«

Increase the percentage of youth exercising 60 minutes
a day, five times per week.

58.7

51.7

62.2

Consumed fruit more than 1 time per day*

54.6

60.5

58.1

Consumed vegetables more than 1 time per day*

72.9

77.2

Increase the percentage of youth who report eating
fruits >2 times/day during the past 7 days

23.4

18.0

24.8

Increase the percentage of youth who report vegetables
> 3 times/day during the past 7 days

8.5

10.5

Decrease the percentage of adults 18+ years who are
overweight or obese (BMI > 25.0)

68.7

70.9

64.6

Decrease the percentage of adults who are obese
(BMI = 30.0)

30.6

34.4

28.8

O & &« 0 @&« O

Decrease the percentage of children under 18 years who
are overweight (BMI = 25) or at risk of becoming
overweight (21 < BMI <25)

32.1

30.0

YMCA,

UNL Extension,
Hastings College,
Healthy Hastings,
Mary Lanning
Wellness,

City of Hastings,
Choose Healthy
Here stores,
Brodstone
Hospital,
Brodstone
Healthcare,
Harvard
Multicultural
Parent
Association, HPS
School Wellness
Teams, Harvard
Wellness Team,
St. Cecilia
Wellness Team,
DHHS

Cancer (% and rate per 100,000)

Increase percentage of women aged 50-74 years who

O are up-to-date on breast cancer screening 70.0 74.2
Increase percentage of women aged 21-65 years who
O are up-to-date on cervical cancer screening rates 80.4 85.2
i Increase percentage of adults aged 50-75 years who are
ar up-to-date on colorectal cancer screening (annual fecal

occult blood test (FOBT), OR sigmoidoscopy every 5
years + FOBT every 3 years, OR colonoscopy

59.9

72.1

60.0

Reduce incidence rates due to female breast cancer

128.9

131.6

121.2

@« &«

Reduce mortality rates due to female breast cancer

19.0

22.8

18.0

Reduce incidence rates due to colorectal cancer

64.7

42.6

60.9

Reduce mortality rates due to colorectal cancer

o 15.5 14.6
" Reduce incidence rates due to prostate cancer 161.3 117.1 151.6
+ Reduce mortality rates due to prostate cancer 25.1 18.8 23.6

Morrison Cancer
Center,
Brodstone
Healthcare,
Webster Co.
Hospital, Vital
Signs Health
Fair, Mary
Lanning Cancer
Committee,
SHDHD Cancer
Coalition,
American
Cancer Society

at or within 1% of target,

within 5% of target,

greater than 5% change from baseline away from target
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Community Health Improvement Tracker — 2016

Progress 9 q
Toward Priority/Area Baseline 2015-2016 Target Special Thanks to
Target Year Data our partners
Cancer (% and rate per 100,000), continued Partners, Continued
Reduce incidence rates due to skin cancer Providers for
¥ 18.5 29.0 17.4
. . . Sun-Safe
Reduce mortality rates due to skin cancer behavioral
i’ 4.6 5.6 4.3 counseling,
i Reduce incidence rates due to lung cancer 66.2 63.3 62.3 gg;}:ﬁg;;ﬂgf
Hastings, DHHS
Reduce mortality rates due to lung cancer
i
97 48.2 43.9 45,3 | Radon Program
Mental Health (#)
Average number of days mental health was not good in Region lll,
O past 30 days* 3.4 2.8 churches/
" Mental health was not good on 14 or more of the past 11.0 9.2 10.3 coIIegets'-suicIi)de
30 days* . . . prevention; Dr.
Reduce reported suicide attempts by high school E;;?ylgr;i?r:so_n,
O students during the past year. 9.6 9.0 . v g
integrated care
Substance Abuse (%)
Decrease the proportion of high school students who Horizon
O reported use of alcohol in the past 30 days. 24.2 22.7 Recovery,
Decrease the proportion of high school students who ASAAP,
Il X .
reported use of marijuana in the past 30 days. 12.3 11.3 11.5 Region 3, Life of
i Decrease the misuse or abuse of prescription drugs aDr: ?(t:r:ezts,ucha
among high school students. 11.8 11.1 11.1 ' !
Dr. Max Owen,
i Reduce the proportion of adolescents who report riding Hastings Public
ar in the past 30 days with a driver who had been drinking 22.7 22.1 21.3 Schools, Harvard
alcohol Public Schools,
Decrease the proportion of high school students who 38 7 36.4 Hastings Ste.
O reported texting or email while driving . . Cecilia Schools
Access to Care (%)
Increase the proportion of persons with a personal Mary Lanning
O doctor or health care provider. 88.2 93.5 Insurance
Increase the proportion of persons who report visiting enroliment,
Il .
the doctor for a routine exam in the past year. 63.0 67.0 66.8 SC Partnership
- (Emergency
Decrease the proportion of persons aged 18 — 64 years .
Il
without healthcare coverage. 19'3 13.9 18.1 Efor}zz:)’
o Decr.ease thg Proportion of persons reporting cost as a 9.5 8.4 Homeless
barrier to visiting a doctor in the past year. . e Connect,
Increase the proportion of persons who report visiting a Salvation Army
¥ 67.9 61.6 72.0

dentist for any reason in the past year.

Sources: BRFSS 2015&2016, YRBS 2016, Nebraska Cancer Registry 2015.

at or within 1% of target,

within 5% of target,

greater than 5% change from baseline away from target
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Nebraska |Adams |Clay Nuckolls |Webster Measure Wt Source Year(s)
Health Outcomes 50 47 25 77
Length of Life 31 34 52 78
Premature death (years of potential life lost before National Center for Health
Premature death 6,000 6,400 6,500 7,000 10,100( |age 75 per 100,000 pop) 50% |Statistics 2014-2016
Quality of Life 61 58 10 54
Poor or fair health (percent of adults reporting fair or Behavioral Risk Factor
Poor or fair health 14% 15% 13% 13% 14%| |poor health) 10% [Surveillance System 2016
Poor physical health days (average number in past 30 Behavioral Risk Factor
Poor physical health days 3.2 3.2 3.1 3.1 3.2| |days) 10% [Surveillance System 2016
Poor mental health days (average number in past 30 Behavioral Risk Factor
Poor mental health days 3.2 3.2 3.1 3.1 3.2| |days) 10% [Surveillance System 2016
Low birthweight (percent of live births with weight < National Center for Health
Low birthweight 7% 6% 7% 5% 6%| 2500 grams) 20% | Statistics - Natality files 2010-2016
Health Factors 42 55 28 54
Health Behaviors 53 52 25 57
Behavioral Risk Factor
Adult smoking 17% 17% 17% 15% 18% | | Adult smoking (percent of adults that smoke) 10% [Surveillance System 2016
Adult obesity (percent of adults that report a BMI > CDC Diabetes Interactive
Adult obesity 31% 35% 32% 34% 32%|(30) 5%|Atlas 2014
Physical inactivity (percent of adults that report no CDC Diabetes Interactive
Physical inactivity 23% 25% 26% 29% 31%| |leisure time physical activity) 2%|Atlas 2014
Excessive drinking (percent of adults who report Behavioral Risk Factor
Excessive drinking 21% 19% 19% 18% 19%| |heavy or binge drinking) 2.5%|Surveillance System 2016
CDC WONDER mortality
Motor vehicle crash deaths 12 14 22 Motor vehicle crash deaths per 100,000 population data 2010-2016
Sexually transmitted infections (chlamydia rate per National Center for
Sexually transmitted infections 422.9 343.3 190 91.6 100,000 population) 2.5%|HIV/AIDS, Viral Hepatitis, 2015
National Center for Health
Teen births 25 27 34 18 26| |Teen birth rate (per 1,000 females ages 15-19) 2.5% | Statistics - Natality files 2010-2016
Clinical Care 10 51 36 39
Uninsured (percent of population < age 65 without Small Area Health
Uninsured 9% 10% 12% 9% 10%| | health insurance) 5%|Insurance Estimates 2015
Area Health Resource
File/American Medical
Primary care physicians 1,340:1 |1,210:1 |3,150:1 870:1 1,210:1 Ratio of population to primary care physicians 3%|Association 2015
Preventable hospital stays (rate per 1,000 Medicare Dartmouth Atlas of Health
Preventable hospital stays 48 47 53 80 60| |enrollees) 5%|Care 2015
Diabetic screening (Percent of diabetics that receive Dartmouth Atlas of Health
Diabetic screening 87% 91% 93% 89% 88% | |HbAlc screening) 2.5%|Care 2014
Dartmouth Atlas of Health
Mammography screening 62% 64% 61% 66% 64% | |Mammography screening 2.5%|Care 2014

Note: Blank values reflect missing or unreliable data. Additional Data found at: https://gis.cdc.gov/grasp/nchhstpatlas/maps.html 06/18/2018 *Sexually Transmitted Infection - Adams County: 329.2 *Sexually Transmitted Infection - Clay County: 95.1 *Sexually Transmitted Infection
- Nuckolls County: 69.3 *Sexually Transmitted Infection - Webster County: 110.3 Additional data found at: https://dot.nebraska.gov/media/10414/facts2016.pdf 06/18/2018 **Motor Vehicle Crash Deaths - Adams County: 5 **Motor Vehicle Crash Deaths - Clay County: 1 **Motor
Vehicle Crash Deaths - Nuckolls County: 0 **Motor Vehicle Crash Deaths - Webster County: 0 Additional data found at: https://ncc.nebraska.gov/arrest-and-offense-rates-county-map 06/18/2018 ***Violent Crime Rate - Adams County: 2.4 per 1000 people ***Violent Crime Rate -
Clay County: 1.0 per 1000 people ***Violent Crime Rate - Nuckolls County: 0.5 per 1000 people ***Violent Crime Rate - Webster County: 0.6 per 1000 people Additional Data found at: http://nep.education.ne.gov/Search?DataYears=20162017 06/18/2018 ****High School
Graduation - Adams County: 95% ****High School Graduation - Clay County: 100% ****High School Graduation - Nuckolls County: 100% ****High School Graduation - Webster County: 96.88%
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Nebraska |Adams |Clay Nuckolls |Webster Measure Wt Source Year(s)

Health Factors 42 55 28 54

Social & Economic Factors 48 45 33 67

High school graduation 87% 91% High school graduation 5%|EDFacts 2014-2015
Some college (Percent of adults aged 25-44 years American Community

Some college 71% 70% 60% 68% 68%| |with some post-secondary education) 5%|Survey 2012-2016
Unemployment rate (percent of population age 16+

Unemployment 3.20% 3.30% 3.30% 3.10% 3.30%| |unemployed) 10%|Bureau of Labor Statistics 2016
Children in poverty (percent of children under age 18 Small Area Incoome and

Children in poverty 14% 17% 15% 18% 16%| |in poverty) 7.5%|Poverty Estimates 2016
The number of associations (membership
organizations like fitness centers, sports
organizations, religious organizations, political
organizations, business organizations) per 10,000

Social Associations 13.9 14.9 19 41.6 13.8]| [population 2.5%|County Business Patterns 2015
Percent of children that live in single-parent American Community

Children in single-parent households 29% 25% 29% 31% 24%| |household 2.5%|Survey 2012-2016

Uniform Crime Reporting -

Violent crime rate 267 204 81| |Violent crime rate per 100,000 population 2.5%|FBI 2012-2014

Physical Environment 63 66 14 17
Air pollution-particulate matter days (average Environmental Public

Air pollution-particulate matter days 8.2 8.7 8.7 8.5 8.2| |number of unhealthy air quality days) 2.5%|Health Tracking Network 2012
Indicates the presence or absence of at least one
community water system in the county that received Safe Drinking Water

Drinking water violations Yes Yes No No a violation during a specified time frame 2.5%|Information System 2016
Percentage of households with one or more of the
following problems: lacking complete kitchen Cmprehensive Housing
facilities, lacking complete plumbing facilities, Affordability Strategy

Severe housing problems 13% 9% 8% 8% 9%| |severely overcrowded, or severely cost burdened 2.0%|(CHAS) data 2010-2014
Percentage of the workforce that usually drives to American Community

Driving alone to work 81% 83% 81% 75% 75%| |work alone 2.0%|Survey 2012-2016
The percentage of commuters, among those who
commute to work by car, truck, or van alone, who American Community

Long commute - driving alone 18% 13% 31% 16% 26%| |drive longer than 30 minutes to work each day 1.0%|Survey 2012-2016

Note: Blank values reflect missing or unreliable data. Additional Data found at: https://gis.cdc.gov/grasp/nchhstpatlas/maps.html 06/18/2018 *Sexually Transmitted Infection - Adams County: 329.2 *Sexually Transmitted Infection - Clay County: 95.1 *Sexually Transmitted Infection
- Nuckolls County: 69.3 *Sexually Transmitted Infection - Webster County: 110.3 Additional data found at: https://dot.nebraska.gov/media/10414/facts2016.pdf 06/18/2018 **Motor Vehicle Crash Deaths - Adams County: 5 **Motor Vehicle Crash Deaths - Clay County: 1 **Motor
Vehicle Crash Deaths - Nuckolls County: 0 **Motor Vehicle Crash Deaths - Webster County: 0 Additional data found at: https://ncc.nebraska.gov/arrest-and-offense-rates-county-map 06/18/2018 ***Violent Crime Rate - Adams County: 2.4 per 1000 people ***Violent Crime Rate -
Clay County: 1.0 per 1000 people ***Violent Crime Rate - Nuckolls County: 0.5 per 1000 people ***Violent Crime Rate - Webster County: 0.6 per 1000 people Additional Data found at: http://nep.education.ne.gov/Search?DataYears=20162017 06/18/2018 ****High School

Graduation - Adams County: 95% ****High School Graduation - Clay County: 100% ****High School Graduation - Nuckolls County: 100% ****High School Graduation - Webster County: 96.88%




Community Themes and Strengths Assessment Survey - Selected Results, SHDHD CHA 2018

Thinking about what you know from your personal experience and/or
the experiences of others you know, what do you think are the 5 most
troubling health-related problems in your community? (Choose ONLY 5)

70.00%

61.6% 62.5%

60.00%

50.00%

40.00%

30.00% -

20.00% -

9.7%

9.6% 9.5%

10.00% -

B Responses

0.00% -
5 X 5 57 o . & )
\’2}\{9\ x\@'b Q'o‘e'% & @ & e’b& c,\‘:‘e’ 5 (‘b & \Q?’Q \OQ\ & e"\d N P OQQ 5 ’bé,o \0\@'@\& '25@ & é‘a
S v\\é Q\‘)Q' & & o\,so © & Q&" & & & @’9 & \O° ,z}“e \'bé’ Q%(J & & T oo & Qo‘°° ™
O <5 N o & < S 2 N R LRI \ 7R 2
& ¢ FEEFFT I E S F T & "5
- O R > 9 @ (MR N < QY N »
&% ! S J FFE TR @ SN
RN & 0N 3 o & o & &,,)e \\\\S <& \\‘o (oo
‘\Q/ é@ (\. QAo Q/‘o 00 Qo ’Z} \Q ’Z}{\' \OQ/
o S & D SRS SO @ R
& ] Q\Q’ Q %\’b & \\ AN & &
QS S \ A XS 2 .
lb(\' 0\\' ® x® > o\\ & & \\\\o
2 D & 3 & x§ L 7N
\ > N 3 < S
<& o o ¢ > $ o SIS
@ & S & X L < < o
S 8 SEEESEEE < 8 S
R . S QL 2
N N @ & Ng N &
& 0 & ¥ \t S
N N S 2 & SO
& & X RS S8
S S & N4
D <& N & ©
\§' & Qe ' \¢
W RY (\0 (4 A'\0
S g Q‘_"b 874 responses out of
(s\@(’ N O 925 surveys completed.
N



Chronic Disease Prev
Text Box
Community Themes and Strengths Assessment Survey - Selected Results, SHDHD CHA 2018

Chronic Disease Prev
Text Box
874 responses out of 925 surveys completed.


SHDHD CHA 2018

Selected Comments for: Thinking about what you know from your personal experience and/or the
experiences of others you know, what do you think are the 5 most troubling health-related problems

in your community?

Moral values declining, apathy increased, "entitled" mentality, w/ no motivation to work hard to
improve their life. So many "free" programs/help they end up w/ no sense of purpose, drive &
responsibility. Leads to depression, obesity,(diabetes, substance abuse, child neglect).

The meth problem needs to be dealt with!!!

poor parenting

Bedbugs in the hotels, homeless shelters, hospital, and homes.
people buying the guns, people bullying, not the guns. You give a great list. Abuse and neglect

are high across the state. People want more food, sometimes because they are overweight,
but they consider food an asset. too much suicide and mental iliness.

Social media addiction.

Also overweight and obesity

believe mental health issues are the root cause of most, if not all, iliness, abuse, neglect,
violence, teen pregnancy, obesity. Mental and emotional issues are behind it all. Fix mental
health and you would have 5 or 6 things on this list.

sex traffic

Violence/cyber-bullying is largely ignored. .

Really har:j/ to choo);e?ust 5_g Y9 SeX Problem Pare ntl ng Education

cyberbulling and bullying in our schools

Child abuse and neglect. O beS ity Violence A b U Se Hard

Showing 10 words and phrases B u llyi ng Care

Abuse [ 18.75% 6
Obesity [ | 12.50% 4
Bullying [ | 9.38% 3
Parenting [ | 9.38% 3
Care [ | 6.25% 2
Sex B 6.25% 2
Violence B 6.25% 2
Education B 6.25% 2
Hard B 6.25% 2
Problem B 6.25% 2
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SHDHD CHA 2018

Community Themes and Strengths Assessment Survey - Selected Results, SHDHD 2018

From the following list, choose 3 risky behaviors that you think have the
most impact of health and well-being in your community? Choose only 3

60.00% 55-8%
49.9%  49.0%
50.00% -
40.00% -
30.3%
30.00% - 5A5%
20.5%
20.00% - 17.9%
' 11.3%
10.00% - : : -
0.00% - , . ' : M Responses
4 & <

N & & ;,\0%0 © 870 responses out of
<)\‘° ° " v 925 completed surveys
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Community Themes and Strengths Assessment Survey - Selected Results, SHDHD 2018

Chronic Disease Prev
Text Box
870 responses out of 925 completed surveys
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SHDHD CHA 2018

Summary of Participant Responses for Five Priority Health Issue Choices

c"” : 3: " Believe ereac Behavior mdividuais Think peal
o w0 StresscinicHealthvife style D rivi ng
.- Heart Dissase COMMU nlty Low Income
im : ::6; : |Ssue Equipment Dl’ug nand Problems

. - parents SCNO O pasiet: CONCENN

. e Poor Eating Habits

e | chose distracted driving, because the others affect the person with the behavior, but this one can kill others.

e By giving us this list, you are telling us what YOU think the "risky behaviors" are. There might be a health reason
why | can't get enough exercise, so to me that isn't a risky behavior. | see not going to a medical professional for
routine visits as risky behavior, but | have insurance with a reasonable deductible while my friend doesn't so
they choose not to go.

e The cost of health professional visits is a deterrent for a lot of people

e Our community needs to be more vocal about the issues leading up to suicide. | know more teens that have died
from suicide in the past year than | have in my whole life- and they all have happened in Hastings.

e | see our own police using cell phones while driving.

e Alcohol and tobacco are big issues in the community.

e Accessibility to primary care and prevention is a huge issue, be it due to financial restraints, transportation
issues, or knowledge deficit.

e Not managing stress leads to alcohol/drug and other issues but distracted driving impacts everyone daily. |
almost hit someone yesterday because she was talking on her cell phone and pulled out in front of me. She has
NO idea how close we were to a wreck... inches!!

e Almost all of these | feel are a big concern in my community. Alcohol abuse and drunk driving are not considered
problematic and often joked about and praised. So many vehicle deaths could have been prevented with
seatbelt use.

e The "not getting vaccines' is to me the most scary. It does not seem like a huge problem here in my community
BUT it could catch on like some parts of the country. And | have friends who live in area's that this is a huge
problem. Measles and mumps are back. These along with others will not just affect the young but the old too.

e We need more spaces free of secondhand smoke. There could be many more miles of trails for biking and
walking.

e Free clinic to the public

e No dentist for medicare patients

e |t appears the mentality is to pretend the various problems do not exist and then there is no problem.

e people are always ready for a hand out, they don't pay their bills, the rest of us are called on to take care of it for
them through higher costs.

SOUTH
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SHDHD CHA 2018

Legalizing marijuana would be a bad deal.

The future health well being of Hastings and the nation will be most affected by requiring and expecting
individuals to take personal responsibility for and being rewarded for making and maintaining correct life style
decisions.

can we get some equipment in some more parks or more in parks.

Two men that were high on meth tried to break into my house last summer in the middle of the night.

Stress | believe is the cause of so many of these behaviors.

| teach at a school and see the non use of car seats or seat belts for children EVERYDAY!

We are seeing a huge surge of patients with obesity and obesity related health problems. There needs to be a
way to educate our community on nutrition.

In a perfect world, would like to see more of a "gap" closure between student safety at school and home.

More then when DUI throw their ass in jail

we should not be seeing people with 5 DWI arrests pleading down offenses

| BELIEVE all categories matter. | feel a lot of our children do not get the physical activity they need.

All three need to be addressed, | just know first hand how detrimental it can be to your health when stress is not
managed.

| think we have a community of low income and uneducated families that are stuck in a cycle of abuse and poor
eating habits. it's all mental illness and depression/obesity tied into one. and until we educate and break the
cycle with Kids, it will just continue. :(

alcoholism/avoiding health professional visits

| think the community has a huge drug issue that needs to be addressed

BIGGEST ISSUE IS FAMILY BREAKDOWN

Making old imperial mall into low income or refuge housing.

It seems as though there are more and more crashes in town on streets that aren't busy. Usually you see wrecks
at busy intersections, but now they are becoming more common in residential areas. Distracted driving is a big
issue.

Law enforcement needs to stop "looking the other way" when someone is driving impaired.

Most chronic diseases can be prevent with healthy lifestyle choices, most importantly what people eat. Poor
eating habits contribute to high cholesterol, diabetes, heart disease, types of cancer, stroke, obesity, etc.
Exploring more community gardening options and availability is worth looking into as community/neighborhood
gardens and gardening efforts promotes a sense of community, wellness, and healthy eating habits.

Fast food consumption is extremely high which leads to obesity, diabetes and heart disease. Fast food
companies encourage "Large size" options at cheaper prices which leads to unhealthy eating habits.

Drug misuse/abuse and alcohol misuse/abuse are difficult community health issues, but | believe we must
continue to look for solutions.

I thinks that drug misuse/abuse is the reason for having child abuse. Parents that are under the influence of drug
and that have a habit of getting high usually don't have time for kids.

Many legal issues in our county in a close connection to drug/alcohol abuse. This issue usually lead to other
problems like some kind of violence along with felony or misdemeanor crimes. Mental is a major issue in our
communities, many people go to illegal drugs to deal their issues. Drug are usually the central issue to many
people's problems.

Too many parents more concerned over their social lives and not their kids.

| do think we also need to address distracted driving. Texting while driving should be a primary offense. | see it
with teenagers and adults alike.

SOUTH
HEALTH
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Excess time spent on social media perhaps contribute to some depression/mental health and that is not listed.
Many of these behaviors are seen as normal by many in the general population.

| know that there are numerous drug problems including an increase in the use of pot because of the legalization
of marijuana in Colorado.

| see people driving using their cell phones more than than non cell phone users. Some states have laws against
driving while using cel phone.

It's scary to sit at a busy intersection to see how many people that drive by are on their phones. | see people
looking down at their phones ALL of the time.

quality in school drug and life-skill education

| also think that all bicycle riders should wear helmets.

concern for those that work 6 days 12 hour shifts at some organizations-health concern mental/physical,

We need education/advice for community meals/benefits which seem to be a menu of a meat and carbs. How
about using such meals to introduce people to veggies and fruit?

Community garden participation for all able bodied persons receiving food stamps!

Health and police need to team up. Our kids feel unsafe, even at school.

We have people living in houses with no electricity or water.

This is a scary list and hard to choose 3 because I'm sure they are all an issue. Unfortunately all of these lead to
poor parenting which affects future generations.

Everyday when school lets out, folks drive by my place and most are looking at some device

Due to the small size of the community, confidential health care is not possible.

distracted driving has the easiest fix

Local food places offer lots of fried everything and very few healthy options. Can't walk the streets as dogs are
ALWAYS an issue plus streets are sloped so badly it's hard to walk on a level surface. And alcohol is
Ev.Vry.WHERE. and over-used!!

| chose poor eating habits because it's going to take a generational change for the drinking to slow down

the amount of 'drug-seeking' activity seen at the ER and clinic is STAGGERING.

| feel it is about promoting an overall healthy life style as a whole

this goes along with the fitness center. | know they have in the past had exercise classes/aerobics as well as pool
aerobics however recently this has not been available. Also it would be nice to have a place for the fitness center
other than where it is currently located as it is so cramped. It would also be nice to have more equipment.

Not being able to manage stress leads to the others.

| believe mental health should be top priority.

none at this time

Education to inform the community about things to watch for. Law enforcement is a concern as well.

stress, poor eating and alcohol are all related.

Our teens need to feel valued in our community. Where | live, the majority don't feel that way.

Distracted Driving in Hastings is an epidemic by adults.

Type 2 Diabetes is a growing concern

No stress management or relieve

SHDHD CHA 2018
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Fact Sheet
Cancer

CONNECTING
PEOPLE & RESOURCES

Leading Causes of Years of Potential Life Lost (Before Age 75),

South Heartland District Health Department*,
2010-2014 Combined

Average

YPLL

Total Total Per

Rank | Cause of Death Deaths YPLL Death
- All Injury 141 3,364 239
1 Cancer 516 3,412 6.6
2 Unintentional Injury 113 2,620 23.2
3 Heart Disease 682 2,421 3.5
4 Suicide 26 667 25.7
5 Chronic Lung Disease 150 368 2.5
6 Stroke 137 322 2.4
7 Diabetes 55 192 3.5
8 Birth Defects <5 163 40.8
9 Nephritis/Nephrosis 58 111 1.9
10 Pneumonia 55 103 1.9

Source: Nebraska Vital Records

SHDHD Cancer Deaths by Type*

P e

&
%
A 3
/ 3
4

Nebraska Concer Registry

SHDHD Top Causes of Death,
2016 NE Vital Statistics

3%

W Cancer

W Heart Disease

B Lung Disease

M Stroke

M Accidental Death

H Alzheimer's Disease

m Diabetes

Bl

)

Type 2011-2015
Lung 138
Colon/Rectum 56
Breast 35
Pancreas 30
Prostate 28
Non-Hodgkin 24
Lymphoma

Skin 16
Bladder 13

2016 MLH cancer cases by county of residence

3

Mot sk Webdw Mkl

0 14 14 2

15 cases came from counties outside of the state of Nebraska

Cancer in Nebraska Quick Facts:

Cancer was the leading cause
of death in NE for the 6" year
in a row. (Nebraska Vital Statistics)
Cancer is the 2" leading
cause of death in SH Dist. For
the years of 2012-2016.

US Fact:

Estimates suggest that less
than 30% of a person's lifetime
risk of getting cancer results
from uncontrollable factors.
The rest you have the power to

change, including your diet.
(Harvard Medical School, Sept, 2016)

Responses to:  Top five most troubling health-related problems in our community

Cancer was perceived as 4t most troubling health issue from our Community Themes and Strengths survey of 925 residents

Y/
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Table 3. Number of deaths and mortality rates, all sites and top 10 primary sites (rank-ordered by number of deaths), by race/ethnicity,

Nebraska, 2004-2013

White African-American American Indian Asian/Pacific Islander Hispanic*
Primary Primary Primary Primary Primary
Rank Site Deaths | Rate Site Deaths | Rate Site Deaths | Rate Site Deaths | Rate Site Deaths | Rate
- All sites 32435 | 167.3 | All sites 1,129 2227 | All sites 157 168.1 | All sites 192 1106 | All sites 499 1026
Lung & Lung & Lung & Lung & Lung & 4
! bronchus 8,569 449 bronchus 316 636 bronchus 47 562 bronchus 42 a7 bronchus 9 19.0
Liver &
2 | colorectal 3392 | 172 | Colorectal 128 | 282 | Colorectal 19 | 184 | intrahepatic 32 | 145 |Dreastlfemale | a9 | g
. only)
bile ducts
Breast Breast Breast Liver &
3 (female 2,206 206 | (female 83 274 (female 11 164 Colorectal 19 119 intrahepatic 38 8.1
only) only) only) bile ducts
4 . Kidney & .
4 Pancreas 2,003 10.3 | Pancreas 80 16.3 renal pelvis T 83 Pancreas 13 8.0 Colorectal 38 8.0
Liver &
5 Prostate 1,817 228 | Prostate 61 347 intrahepatic 7 55 NHL 12 85 Prostate 28 206
bile ducts
Liver &
6 | Leukemia 1370 | 71 | intrahepatic 51 80 | Pancreas 7 47 E;faf‘ (female | 93 | Stomach 25 39
bile ducts v
7 NHL 1,318 67 Myeloma 40 83 Ovary [ 109 Leukemia 7 34 Leukemia 24 3.9
Brain & central
8 nervous 947 52 Esophagus 35 6.3 Stomach 6 5.9 Stomach 7 28 NHL 23 5.2
system
Kid & | Th it Brain & central Kid 2 I
9 laney &renal | pgg 45 | Stomach 28 5.1 ree sies 5 — | nervous B 27 laney & rend 2 a7
pelvis tied pelvis
system
Brain & central
10 Esophagus 846 44 Leukemia 28 49 Two sites tied 4 - nervous 21 23
system

*persons of Hispanic origin may be of any race

§rates are the average annual number of deaths per 100,000 population, excluding gender-specific sites (cervix uteri, corpus uteri, female breast, ovary, prostate), which are per 100,000 male

or female population, and all rates are age-adjusted to the 2000 US population

ABBREVIATION: NHL, Non-Hodgkin lymphoma

Number of Cancers Diagnosed, by Primary Site
Nebraska (2010-2014)

Lung & Bronchus
Prostate |
Colon & Rectum
Urinary Bladder
Non-Hodgkin Lymphoma
Melanoma |
Kidney & Renal Pelvis |

Female Breast —

Leukemia

Endometrium

0 1000 2000 3000 4000 5000 6000 7000
Number of Cases

SHDHD Trends of Eight Most
Common Cancer Types*

300

200

100

2010 2011 2012 2013 2014 2015

11l

* Nebraska Cancer Registry- Includes: lung, breast, colon/rectum,
prostate, bladder, lymphoma, skin, pancreas

Credit: Shutterstock

CANCER

PREVENTION

L RKS

A 2012 survey of cancer survivors
found that one-third of those surveyed
had gone into debt. Of those who

had gone into debt, 35 percent owed
$10,000 or more.

Source: Banegas M, Guy Jr. G, Yabroff K, et al. For
Working-Age Cancer Survivors, Medical Debt And
Bankruptcy Create Financial Hardships. Health Affairs
January 2016;35(1):64-61.
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Nebraska Cancer Registry Data for SHDHD, 2016

Table 1. Incidence and mortality statistics for cancers of the lung and bronchus; Adams, Clay, Nuckolls,
and Webster County residents; South Heartland Health Department jurisdiction residents; and
Nebraska residents, 2011-2015

N Incidence rate* N Mortality rate**
Cases Deaths
Adams County 135 69.4 97 48.8
Clay County 24 53.5 12 27.0
Nuckolls County 20 48.1 16 39.6
Webster County 18 56.7 13 39.2
South Heartland HD 197 63.3 138 43.9
Nebraska 6257 58.7 4464 41.8

Table 2. Incidence and mortality statistics for female breast cancer; Adams, Clay, Nuckolls, and
Webster County residents; South Heartland Health Department jurisdiction residents; and Nebraska
residents, 2011-2015

N Incidence rate* N Mortality rate**
Cases Deaths

Adams County 134 137.7 24 24.6
Clay County 32 148.1 7 28.7
Nuckolls County 20 115.2 ¥ 4.0

Webster County 13 82.0 3 19.5
South Heartland HD 199 131.6 35 22.8
Nebraska 6714 124.6 1174 20.1

Table 3. Incidence and mortality statistics for cancers of the colon and rectum; Adams, Clay, Nuckolls,
and Webster County residents; South Heartland Health Department jurisdiction residents; and
Nebraska residents, 2011-2015

N Incidence rate* N Mortality rate**
Cases Deaths
Adams County 88 43.8 33 16.2
Clay County 11 23.6 6 11.6
Nuckolls County 20 71.6 9 19.0
Webster County 14 41.1 8 20.4
South Heartland HD 133 42.6 56 16.3
Nebraska 4527 43.1 1692 15.7
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Nebraska Cancer Registry Data for SHDHD, 2016

Table 4. Incidence and mortality statistics for prostate cancer; Adams, Clay, Nuckolls, and Webster
County residents; South Heartland Health Department jurisdiction residents; and Nebraska residents,
2011-2015

N Incidence rate* N Mortality rate**
Cases Deaths

Adams County 98 105.1 17 19.3
Clay County 28 118.6 5 22.7
Nuckolls County 30 156.2 6 21.2
Webster County 20 140.2 0 0.0

South Heartland HD 176 117.1 28 18.8
Nebraska 5880 115.1 905 20.2

Table 5. Incidence and mortality statistics for cancers of the urinary bladder; Adams, Clay, Nuckolls,
and Webster County residents; South Heartland Health Department jurisdiction residents; and
Nebraska residents, 2011-2015

N Incidence rate* N Mortality rate**
Cases Deaths
Adams County 36 17.5 6 2.9
Clay County 6 13.0 ¥ 1.7
Nuckolls County 11 27.5 3 5.2
Webster County 5 14.8 3 8.3
South Heartland HD 58 17.7 13 3.6
Nebraska 2232 21.9 436 4.0

Table 6. Incidence and mortality statistics for non-Hodgkin lymphoma; Adams, Clay, Nuckolls, and
Webster County residents; South Heartland Health Department jurisdiction residents; and Nebraska
residents, 2011-2015

N Incidence rate* N Mortality rate**
Cases Deaths
Adams County 40 20.3 12 5.4
Clay County 15 34.8 5 10.6
Nuckolls County 11 33.2 5 10.9
Webster County 7 24.5 ¥ 6.3
South Heartland HD 73 23.9 24 6.9
Nebraska 2120 20.4 634 5.9
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Nebraska Cancer Registry Data for SHDHD, 2016

Table 7. Incidence and mortality statistics for melanoma of the skin; Adams, Clay, Nuckolls, and
Webster County residents; South Heartland Health Department jurisdiction residents; and Nebraska
residents, 2011-2015

N Incidence rate* N Mortality rate**
Cases Deaths
Adams County 48 29.8 10 5.4
Clay County 11 27.6 ¥ 4.7
Nuckolls County 9 30.2 ¥ 6.9
Webster County 6 19.5 ¥ 6.5
South Heartland HD 74 29.0 16 5.6
Nebraska 2235 22.2 310 2.9

Table 8. Incidence and mortality statistics for cancer of the pancreas; Adams, Clay, Nuckolls, and
Webster County residents; South Heartland Health Department jurisdiction residents; and Nebraska
residents, 2011-2015

N Incidence rate* N Mortality rate**
Cases Deaths
Adams County 34 18.1 21 10.2
Clay County 3 7.3 3 6.8
Nuckolls County 9 23.4 4 104
Webster County 3 9.3 ¥ 6.1
South Heartland HD 49 16.3 30 9.3
Nebraska 1318 12.4 1116 104

*incidence rates are expressed as the average annual number of new cases per 100,000 population
(gender-specific cancers are expressed per 100,000 female or male population), and are age-adjusted to
the 2000 US population

**mortality rates are expressed as the average annual number of deaths per 100,000 population
(gender-specific cancers are expressed per 100,000 female or male population), and are age-adjusted to
the 2000 US population

fnumber not shown if lower than three (cases or deaths)
QIrate is significantly different from the statewide rate (p<.01)

§rate is significantly different from the statewide rate (p<.05)
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Fact

Sheet

Projected Population Growth in Mebraska, by Age Group, 2015-2050

CONNECTING

PEOPLE & RESOURCES

L F200% -
§ Ages 85+
E +150% - === Ages 75-84
f '''''' Ages 65-74
E +100% - Under 65
2
E +50% - e
o L '_;-_ -
o 0% Ll -
2015 2020 2025 2030 2035 2040 2045 2050
Changing Characteristics of Nebraska's Top 10 Leading Causes of Death
Aging Population for Ages 65+
350000
1. Heart Disease
300000
2. Cancer
250000 2000 3. COPD .
200000 . 4. Chronic Lung Disease
2010 5. Stroke
150000 2015 6. Alzheimer's
¢ Diabetos
50000 - 9. Unintentional Injury
10. Nephritis/Nephrosis
" Age 65+ Age 75+ Age 85+ fData based on number gf qeaths 65+ from 2013-2017
From the NDHHS 2012-2015 Plan for Aging. in the South Heartland District
SHDHD Aging Population by County, SHDHD
Adams Clay Nuckolls Webster
AGE Number Percent Number  Percent  Number Percent Number Percent
Total (All ages) 31536 100.00% 6313 100.00% 4352 100.0% 3665 100.0%
Under 5 years 2046 6.5% 389 6.20% 218 5.0% 189 5.2%
5- 14 years 4179 13.3% 881 13.90% 513 11.8% 470 12.8%
15 - 24 years 4999 15.8% 710 11.20% 425 9.8% 420 11.5%
25 - 44 years 6812 21.6% 1292 20.50% 832 19.1% 658 18.0%
45 - 64 years 8295 26.3% 1827 29.00% 1224 28.1% 1071 29.1%
65 - 84 years 4321 13.7% 1024 16.20% 965 22.2% 744 20.3%
85 and older 884 2.8% 190 3.00% 175 4.0% 113 3.1%

Aging Issues were perceived as 5 most troubling health problem from our Community Themes and Strengths survey of

925 residents

Responses to: Top five most troubling health-related problems in our community

Y/
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Arthritis
Percent SHDHD adults ever told they had Percent SHDHD adults who currently
arthritis, BRFSS 2011-2016 have activity limitations due to
40 arthritis, among those ever told they
306 g5 309 298 had arthritis, BRFSS
30 | 262 26.5 476 459
50 ) 39.8
20 m SHDHD
O 0 T T 1
2011 2012 2013 2014 2015 2016 2011 2013 2015
Oral Health
Percent SHDHD adults aged 45-64 who had Percent SHDHD adults aged 65 and older
any permanent teeth extracted due to who had all permanent teeth extracted due
tooth decay or gum disease, BRFSS to tooth decay or gum disease, BRFSS
14
55 197 188 15 12.4 12.2
50 10
45 42.5
35 0 T T
2012 2014 2016 2012 2014 2016

Alzheimer’s Quick Facts

o Alzheimer's disease is a major neurocognitive disorder that causes deteriorating
changes in attention, social cognition, executive functioning, learning and memory,
perceptual motor functioning and language.

e Scientists do not yet know what causes Alzheimer's, but genetics seemed to play a
large part in the onset of the disease. There is interest in the relationship between
poor vascular disease and mental decline.?

o Increased physically activity, a nutritious diet, social interaction, and mentally
stimulating pursuits that help people stay healthy as they age and may decrease the
chance of getting Alzheimer's disease.?

e There are currently an estimated 33,000 Nebraskans living with Alzheimer's
Disease and Related Dementias, and this number is projected to increase by more
than 20 percent to 40,000 by 2025.

1 Source Nebraska Department of Health and Human Services, 2NIH National Institute on Aging

Prevention of

Cognitive Decline:
10.5%

Percent of SHDHD adults aged
45 years and older who have
experienced more or worsening
confusion or memory loss in
past year, BRFSS 2015

Respiratogy Percent of SHDHD adults who reported ever having a
llinesses pneumonia or flu shot, BRFSS 2011-2016
100
70.5 74 68.760 8 764675 74564 4 73.2 oo 783
50 B Pneumo
H Flu
0 :

2011 2012 2013 2014 2015

2016
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Falls Mary Lanning Healthcare Emergency
- Department 2012-2016
N=861
Number of Deaths from Falls in SHDHD, Characteristic Median N (%)
NE DHHS Vital Stats Age 84.0
65-74 192 (22.3)
75-84 279  (32.4)
85+ 390 (45.3)
Sex
Male 274  (31.86)
Female 586 (68.14)
Status after ED visit
Discharged 529 @ (61.44)
Admitted 313  (36.35)
Other 19 (2.21)
0 Between 2012 and 2016, 861 unintentional falls for

2008 2010 2012 2014 2016

individuals over 65 years of age came into the MLH ED.
The median age of unintentional fall cases was 84.0. Most
of the cases were female (68.14%). The majority of cases

were discharged from the ED after their visit (61.44%).

Hearing Loss Quick Facts

o Approximately 1 in 3 people between the ages of
65 and 74 experience hearing loss and half of
those over 75 are hard of hearing.

e This can lead to depression, withdrawal,
frustration, and embarrassment.

e Loud noise is the main cause of hearing loss.
Less exposure to loud noise will decrease the
chances of hearing loss.

e Abuildup of ear wax can also lead to hearing

loss.
Source: NIH Institute for Aging

Community Burden - Aging

A new study by researchers from the AARP Public Policy
Institute, Stanford University, and Harvard finds that
Medicare spends an estimated $6.7 billion more each year
on seniors who have little social contact with others. The
study found that Medicare spent about $1,600-a-year more
on older adults who are socially isolated than those who
are not.

Caregiving: 27%
Percent of SHDHD adults who provided regular care/assistance in past month to friend or family member with health
issue, BRFSS, 2015

Economic Value of Family Caregiving, Nebraska

Pop of NE # # per # Care | Economic Total Caregiver Caregiver Support
Caregivers 1000 Hours | Value/hr | Economic Support Ratio, 2050
people (unpaid) Value Ratio**, 2015 (projected)
1,870,000 195,000 104 182 M $13.81 $2.5B 6.0 2.8
(Rank 47) (rank 44) (rank 28)

*Across the States 2018: Profile of Long-Term Services and Supports in Nebraska — AARP

**The caregiver support ratio is defined as the number of people ages 45-64 divided by the number of people ages 80 and older.

SOUTH
O HEALTH
g+t DEPARTMENT

s



SHDHD CHA 2018
09/17/2018

Summary Report

rTAdams Countv. FY 2017-18 |

Midlands Agency on Aging

Undup. Cint. cnt Race Age Live With
Total 469 American Indian or Alaska Native 260 2 Lives Alone 265
. Native Hawaiian orOther Pacific Islande 1 | 50-62 59 Lives with other Family/Fri 30
Lives with Spouse onl 170
Score Count No Response 10 | 65-74 128 p y
o 5 Persons Reporting 2 or More Races 2 | 75-84 173 No Response 4
1 101 Persons Reporting Some Other Race 5 | 85 + 127
2 79 | | white 450 | Gender
3 51 Female 333
4 52 Male 132
S 28 Two or more Races IADL Count No Response 4
6 23 American Indian or Alaska Native 1 Heavy Housework 148 Poverty
L 15 Black or African American 1 | Light Housework 79! I'No 352
8 8 - —
o "y White Client Ethnicity g | Medication Management 27l 'No Response 5o
HHispantcortatmo 6~ Need assistance to manage money 32 Vos 55
11(1) : No Response 10 Need transportation assistance 54
- - - Preparing Meals 41
12 3 | | Not Hispanic or Latino 453 Shoi)pinj 5 TitleXX
13 1
14 ] ADL Values Use of Telephone 5| | Yes | 68
Bathing 33
15 2 - Waiver
Dressing 6
16 1 Eating 4 |
17 1 —
Toileting
Transfer 32 ServiceUsage
Walking 82 Service TotalUnitsClientcount
Care Management 881.50 67
Nutritional Classification Chore 193.25| 10
02 Good 556 Congregate Meals 14216.00 242
3.5 Moderate 131 Counseling - Il E 203.00 20
6 and Above High 71 Emergency Response System 121.00 18
Health Pro/Disease Prevention 635.00 53
| Home Delivered Meals 872.00 15
Group Service Total Unitsj Homemaker 336.00 11
Access Assistance - Il E 438.00 Self Directed Care 12.00 12
ADRC Options Counseling 91.00 Self Directed Care |lI-E 3.00 3
Durable Medical Equipment 37.00 Supplemental Service - Il E 98.00 10
Financial Counseling 140.00 Telephoning/Visiting 1342.00 220
General Information 57.00] LTransportation __ 159.00 - 3
Health Clinic 2’990.00 Total units don't include units tracked as group services. Meals include USDA ineligible also.
Health Education 3,924.00
nformation & Assistance 3,051.00
nformation Service - Il E 9.00
nformation Services - Il B 709.00
|_egal Assistance 640.80 Acronym key:
Nutrition Education 1,755.00 NRD - Nutritional Risk Assessment
Outreach 159.00 ADL - Activities of Daily Living
Supportive Services 27.782.00 IADL - Instrumental Activities of Daily Living
Volunteerism 20,873.45

Page 2 of 2
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Summary Report

rTCIay County, FY 2017-18 |

Midlands Agency on Aging

Undup. Cint. cnt Race Age Live With
Total 216 No Response 1 260 6 Lives Alone 95
. Persons Reporting Some Other Race 2 | 50-62 TE Lives in Group Setting 1
i Lives with other Family/Fri 14
Score Count White 213 | 65-74 54 \
75-84 76 Lives with Spouse only 104
0 9
1 37 85 + 55 No Response 2
2 32 Gender
3 21 Female 139
4 14 Male 76
S 21 Two or more Races IADL Count No Response 1
s 12 | Heavy Housework 86 Poverty
| ight Housework 37| 'No 114
8 7 —
o s Client Ethnicity | Medication Management 16| 'No Response 61
Hispanic or Latino 2| Need assistance to manage money 10 Vos 7
11(1) i No Response 4] Need transportation assistance 39
12 4 | | Not Hispanic or Latino 210] Preparing Meals 26 TitleXX
13 ] Shopping 30
14 ] ADL Values Use of Telephone 7] | Yes | 34
Bathing 15 -
Dressing 16 Waiver
Eating 4 Yes | 2
Toileting 6
Transfer 22 ServiceUsage |
Walking 45 Service TotalUnitsClientcount
Care Management 83.50 8
Nutritional Classification Chore 7.00 2
02 Good 78 Congregate Meals 3466.00 141
3.5 Moderate 56 Emergency Response Systgm 9.00 1
6 and Above High 55 Health Prg/Dlsease Prevention 283.00 24
Home Delivered Meals 3481.00 32
| Homemaker 160.00 12
Group Service Total Unitsj Supplemental Service - Il E 470.00 8
Access Assistance - lll E 438.00 Telephoning/Visiting 10.00 4
ADRC Options Counseling 91.00 Transportation 847.00 34
Durable Medical Equipment 37.00 * Total units don't include units tracked as group services. Meals include USDA ineligible also.
Financial Counseling 140.00
(General Information 57.00
Health Clinic 2,990.00
Health Education 3,924.00
nformation & Assistance 3,051.00
nformation Service - Il E 9.00
nformation Services - Il B 709.00 Acronym key:
|_egal Assistance 640.80 NRD - Nutritional Risk Assessment
Nutrition Education 1,755.00 ADL - Activities of Daily Living
Outreach 159.00 IADL - Instrumental Activities of Daily Living
Supportive Services 27,782.00
Molunteerism 20,873.45

Page 2 of 2
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Summary Report

rrl‘\luckolls County, FY 2017-18 |

Midlands Agency on Aging

Undup. Cint. cnt Race Age Live With
Total 188 White 188 260 70 Lives Alone 89
50-64 9 Lives in Group Setting 11
Score NR(l:ount 65-72 55 Lives with other Family/Fri 13
5 - 75-84 58 Lives with Spouse only 75
1 20 85 + 46
2 17 Gender
3 17 Female 125
4 17 Male 63
S 1A Two or more Races IADL Count
s 1; | H'eavy Housework 101 Poverly
| ight Housework 43| 'No 139
: 2 . . .Client Ethnicity | Medicatio'n Management 42| 'No Response )
10 5 Hispanic or Latino 3] Need assistance to manage money 30 Vos 37
Not Hispanic or Latino 185 [Need transportation assistance 48
U 2 Preparing Meals 41
12 5 - TitleXX
13 1 Shopping 51 v =
14 ] . ADL Values Use of Telephone 11 |
Bathing 32 -
12 1 Dressing 22 Waiver
Eating 8 Yes | 12
Toileting 17
Transfer 42 ServiceUsage |
Walking 71 Service TotalUnits[Clientcount
Care Management 206.25 12
Nutritional Classification Chore 19.00 1
02 Good vV Congregate Meals 4793.00 68
3.5 Moderate 41 Emergency Response System 29.00 3
6 and Above High 52 Health Pro/Disease Prevention 530.00 38
Home Delivered Meals 4952.00 46
| Homemaker 1082.25 16
Group Service Total Unitsj Self Directed Care 3.00 3
Access Assistance - lll E 438.00 Supplemental Service - Il E 82.00 8
ADRC Options Counseling 91.00 Transportation 3665.00 53
Durable Medical Equipment 37.00 * Total units don't include units tracked as group services. Meals include USDA ineligible also.
Financial Counseling 140.00
(General Information 57.00
Health Clinic 2,990.00
Health Education 3,924.00
nformation & Assistance 3,051.00
nformation Service - Il E 9.00
nformation Services - Il B 709.00 Acronym key:
| egal Assistance 640.80 NRD - Nutritional Risk Assessment
— - ADL - Activities of Daily Living
g“i”t'onhEducat'O” L Z?g-gg IADL - Instrumental Activities of Daily Living
utreac .
Supportive Services 27,782.00
Molunteerism 20,873.45

Page 2 of 2
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Summ

ary Report

[Webster County, FY 2017-18 |

Midlands Agency on Aging

Undup. Cint. cnt Race Age Live With
No Response 5 Lives Alone 68
Total 166 <60 4
A White 161 50-62 Lives in Group Setting 4
Score Count 6574 73 Lives with other Family/Fri 17
75-84 65 Lives with Spouse only 71
0 18
1 45 85 + 18 No Response 6
2 27 Gender
3 19 Female 108
4 11 Male 56
S 6 Two or more Races IADL Count No Response 2
3 ? | Heavy Housework 88 Poverty
| ight Housework 18] [ No 117
8 6 —
9 - Client Ethnicity | [Medication Management 20l 'No Response 16
No Response 7 Need assistance to manage money 12 v
10 3 es 33
» ] Not Hispanic or Latino 159] [Need transportation assistance 41
13 1 Preparing Meals 28 -
Shopping 24 TitleXX
ADL Values Use of Telephone 7] | e | &
Bathing 11
- Waiver
Dressing
Eating Yes | 0
Toileting
Transfer ServiceUsage
Walking 26 Service TotalUnits/Clientcount
Care Management 332.75 16
Nutritional Classification Congregate Meals 5453.00 77
02 Good 30 Emergency Response System 22.00 3
3.5 Moderate 36 Health Pro/Disease Prevention 347.00 15
6 and Above High 22 Homg Delivered Meals 6806.00, 75
Respite Care - lll E 70.00 4
| Self Directed Care 7.00 7
Group Service Total Units] Supplemental Service - lll E 74.00 4
Access Assistance - Il E 438.00 Telephoning/Visiting 5.00 2
ADRC Options Counseling 91.00 Transportation 1935.00 45
Durable Medical Equipment 37.00 * Total units don't include units tracked as group services. Meals include USDA ineligible
FFinancial Counseling 140.00
General Information 57.00
Health Clinic 2,990.00
Health Education 3,924.00
nformation & Assistance 3,051.00
nformation Service - Il E 9.00
nformatloln Services - Ill B 709.00 Acronym Key:
Legal Assistance 640.80 NRD - Nutritional Risk Assessment
Nutrition Education 1,755.00 ADL - Activities of Daily Living
Outreach 159.00 IADL - Instrumental Activities of Daily Living
Supportive Services 27,782.00
Molunteerism 20,873.45

Page 2 of 2
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IADL - Instrumental Activities of Daily Living
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Fact Sheet

Environmental-
Radon / Air / Water Qualit

Incidence and Prevalence

ONNECTING
PEOPLE & RESOURCES

ADAMS CLAY

4

WEBSTER NUCKOLLS

STRONG & HEALTHY
COMMUNITIES

County Total Number | Average Radon | Highest Result | Number of Percentage of
of Homes Level (pCi/L) (pCi/L) Homes Tested | Homes Tested
Tested Above 4.0 above 4.0

(pCi/L) (pCi/L)

Adams 1,181 6.6 31.2 120 64

Clay 244 8.5 41.8 194 80

Nuckolls 191 8.7 29.0 147 78

Webster 140 10.4 48.0 116 83

Source: Nebraska DHHS, 2015

Radon Follow Up Responses, 2015-2016

- Requested Info Before
Achion, 43%

Average Radon Concentrations by County

Do Mot Own Property, 4.3%

Financial Barmier, 0.O%

Mot Seen as a Theeat, 21.7%
— Mitigated, 26.1%

NEBRASKA
Moved/Moving, 0.0% y Vi e by CHHS 95 - 118
Yy \
y ey e Average radon levels above 4pCi/L are
y Mgale/MEgating. 17.4% indicated in red.
e il e South Heartland has reported results

as high as 63.4 pCilL.

e Approximately 72.3% of homes tested
in 2018 were found to have levels
greater than 4pCi/L.

Results from a telephone survey conducted on 20 South Heartland
District residents with highest levels (2016).

Unsafe Environment was perceived as 23t most troubling health issue from our Community Themes and Strengths

survey of 925 residents
Responses to:  Top five most troubling health-related problems in our community

SOUTH
O HEALTH
oo DEPARTMENT
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0
Average Annual Percent Change

Created by statecancerprofiles.cancer.gov on 09/20/2018 11:36 am.

Source: Death data provided by the National Vital Statistics System public use data file. Death rates calculated by the National Cancer Institute using SEER*5Stat .
Death rates (deaths per 100,000 population per year) are age-adjusted to the 2000 US standard population (159 age groups: <1, 1-4, 5-9, ..., 80-84, 85+). Population

counts for denominators are based on Census populations as modified by NCI. The 1965-2015 US Population Data File is used with mortality data.

Flease note that the data comes from different sources. Due to different years of data availablility, most of the trends are AAPCs based on APCs but some are EAFCs
calculated in SEER*Stat. Please refer to the source for each graph for additional information.

* - Unable to calculate annual percent change due to insufficient counts.
# - The annual percent change is significantly different from zero (p<0.05).

Sources: NIH, National Cancer Institute, State Cancer Profiles (2011-2015)

Trends
2016-2017 Adams | Webster Clay Nuckolls Other | SHDHD
Max (pCi/L) 17.5 14.5 19.6 135 11.6 19.6
Min (pCi/L) 0.5 1.0 0.9 <0.3 1.7 <0.3
Average (pCi/L) 6.1 7.3 7.0 6.9 4.9 6.3
% of Results >4 pCi/L 71.2% 75.0% 61.9% 50.0% 50.0% 69.2%
2017-2018 Adams | Webster Clay Nuckolls Other | SHDHD
Max (pCi/L) 16.0 19.2 23.5 12.2 9.3 23.5
Min (pCi/L) 1.0 12.5 3.9 9.8 4.9 1.0
Average (pCi/L) 6.5 15.9 11.4 10.9 6.8 7.8
% of Results >4 pCi/L 65.3% 100.0% 90% 100.0% 100.0% 72.3%
5-Year Rate Changes - Mortality
Nebraska, 2011-2015 Key
All Ages, Both Sexes, All Races (incl Hisp) Falling
Rising
A Falling T Rising
All Cancer Sites -1.1 #
Stomach -3.2 #
Prostate (Male) -2.4 #
Breast (Female) -22 #
Colon & Rectum -2.2 #
MNon-Hodgkin Lymphoma -1.8 #
- Lung & Bronchus 14 #
Uterus (Corp/Uterus NOS) (Fem) -14 #
Cervix (Female) -1.3
Ovary (Female) 1 #
Leukemia
Brain & ONS
Kidney & Renal Pelvis
Bradder
Esophagus
Melanoma of the Skin
Oral Cavity & Pharynx
Liver & Bile Duct
Thyroid
_4 -

The Surgeon General of the United States issued a Health Advisory in 2005 warning Americans about the health
risk from exposure to radon in indoor air. The Nation’s Chief Physician urged Americans to test their homes to
find out how much radon they might be breathing. Dr. Carmona also stressed the need to remedy the problem
as soon as possible when the radon level is 4 pCi/L or more. Dr. Carmona noted that more than 20,000

Americans die of radon-related lung cancer each year.
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Environmental- Lead

NE Childhood Lead Poisoning Prevention Program
Number of Children Less than 72 Months of Age
Tested for Blood Lead
[ B R - 77 o
| Dawes L | , //- e *--.:_,__ _] T T -
| | 27 | | | Knox Cedar
| Sioux | Sheridan Chermy | i 61 |Dixon l.-‘
[ 2 I— | & Brown | Rock | Hot == = J?ﬁ;m
9 8 i
| Pierce ——
| BoxButte ‘ Wavnel_' Thurstor|
‘ I 168 |Am§§pe| = | 1 n
L _l‘ .IJ . | | | —T A
| Scotts Bluff | Grant Hooker’ Thomas: Blaine Loup | Garfield Whesler{ | Madison Stanto Cug;:“g Burt |
| 547 | 3 1 1 11 | 500 39
_ Mearrill | - Boone ———= [
[ Ba = Garden | Colfax
nner 12 Arthur McPherson~{ Logan Valley | Greeley | Platte 57
| | 1 28 29 —— 109 p
—— — 1 ; 1 Custer B Nasnnca 1 T
48 —
| ST | EEEE — | Keith Sherman| Howard |2 palk | BUler e B
| Deuel 16 8 72 82 "
o — _J :1 J_ L Linaczoln - '_ YT* '_Sew;
. ol
Per;ms Da:;?n "'i;:“’ Hamiton| 154 LTI ancaster
S 1= 4
Legend Chase Hayes Frontier Gosper Phelps | Keamey | Adams Clay | Fillmore | Saline e __k"
| 8 9 2 S o | e 86 49 122 J Johnson Nemana'
Number of Children | - . — - K |r_21_¥__"a\
| | ] 146 | Richardson ',
D Nuckolls | Thayer |Jefferson =} \
Tested by County | U1Fld)‘ Hm:hgcock Red Vglllow Fu2r|:a5 Hazl:an Fra;aklln |W86b§ller| Uga" s| R | s ‘ 6‘2"0""36 | _37 i _,
[ ]1-188 L — _ _ L I R _IL—
I:l 169 - 547 Program data through 2015
I =45 - 18230
- 1831 - 3852 [Ij 5|D I[Im Miles Department of Health & Human Services
I 53 - 17300 Dl ” |S)
m No Tests
Source: Environmental Health Unit N oE B R A S K A

3

SHDHD Lead Investigations 2018 2017 2016
Lead poisoning (Adult) 1 6 7
Lead poisoning (Child) 5 35 40
Number of Home Lead Assessments with DHHS 2 4 1

Occurrences of Asthma and Lung Disease — Hastings Area

Number

Adult Asthma

1,772

Pediatric Asthma

487

COPD

1,337

Source: American Lung Association, State of the Air (2015).

According to the CDC (2015) there are 101,854 adults in Nebraska with Asthma.
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Environmental- Water

Nitrate Levels

i3 b

. § .
2011 Nitrate Sam,

{a
pling Plume

2011 Hastings Wellhead Protection Area - Nitrate Sampling Map

m;w! -;:: \: Disection of groundwater flow
Ele-c -

Path; Z\Projeces\Hastings Wellhead Prorection\MXTDA201 | _Sampling_Arca_v2.mud

Daze: 8182011

Nitrate levels identified in red and purple (above 10 ppm) indicate unsafe levels for drinking water. Groundwater flow from Northwest to Southeast is being monitored for nitrate
levels that may cause nitrate contamination. Nitrate violations in public water systems between 2004 and 2012 have been minimal.

Most REcenT NITRATE-N CONCENTRATIONS

'
L
gk
.
o L
Nitrate Levels o
® >0-<7.5mg/l : :
7.5- 10 mg/1 LI 7 A
® 10-20mg/ IR .
® >20mg/l .

SHDHD

Figure 11. Most recent recorded Nitrate-N concentrations of 18,160 wells from 1997-2016.
(Source: Quality-Assessed Agrichemical Database for Nebraska Groundwater, 2017)
Empty areas indicate no data reported, not the absence of nitrate in groundwater.

29



i

2 | ol - : ;
2015 Nitrate (mg/L) |:| 10-15 D New WHPA Boundary
0-5 - 15-20 QUMD NRD_Divided_Boundary
58 : 20-30

\ Direction of groundwater flow

Document Path: \\Birch\GIS\Projects\Hastings Wellhead Protection\MXD\2015\NitrateResults2015.mxd

Nitrate Results - 2015

Date: 10/9/2015
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Well 23 - Nitrate Concentration

3/20/1991 5.8
6/8/1993 27 Well 23 - Nitrate Concentration
4/5/1994 24
8/9/1995 2.9
5/2/1995 26
5/2/1995 25 14
12/15/1997 238
3/11/1998 15
9/23/1998 5 12 |
10/2/1998 5.1
9/3/1999 53
.
7/24/2000 45 - [Nos ML, 10mgn | y}'
8/7/2000 41
8/9/2000 29 | | 0 [ Median Trend
10/24/2000 3.4 T | E— High Trend
8/14/2001 48 E 8 N
8/5/2001 5.4 g
8/12/2002 54 £
8/25/2003 56 z .
8/2/2004 6
6/13/2005 8.1
7/18/2005 6.7 q
8/16/2006 6.6
8/27/2007 77 ‘%
9/17/2007 77
8/25/2009 7.33 2
4/21/2010 6.31
7/27/2010 7.93
L AL B P e S R i i B I S e S Rl R N Wl s S S
1/26/2011 6.97 & & & F F & &S LSS LIRS
4132011 7.75 i B A S S G A vorv
7/20/2011 711 Date
10/18/2011 5.76
112412012 5.15
5/2/2012 7.01
8/1/2012 7.99 10/12/2017 8.06
10/30/2012 7.89 1172712017 8.32
1/23/2013 8.05 2/12/2018 8.04
4/16/2013 8.26 5/9/2018 8.00
7/30/2013 9.32 8/13/2018 10.7
10/23/2013 8.33 8/20/2018 10.6
11412014 8.47
42212014 7.37
8/13/2014 7.48
10/8/2014 7.96
112712015 7.65
42712015 512
11/29/2016 7.9
8/10/2017 10.3
8/11/2017 10.2
8/15/2017 9.68

32



SHDHD CHA 2018

2017 Nebraska Groundwater Quality Monitoring Report

County/City Population* # Nitrate Violations (Highlights)

Deweese 63 2
Edgar 470 1 2 1 2
Hastings 24,991 1 1
Ong 59 2 1
Prosser 71 4 2 1

2

6

2

3

7
Total 2 5 2 3 2 3 o [ 20 |
Reported Nitrate violations for cities and counties within South Heartland District, 2012-2018.
* Population data from US Census Bureau, 2016 census. http://www.census.gov/
* Rules and Regulations for Nebraska public water systems can be found here: http://iwww.dhhs.ne.gov/reg/t179.htm

« * Population served by Community Water Systems

Uranium Levels

[ eoove [ e 2012 Hastings Wellhead Protection Area Map
|:| b - R \ Direction of groundwater flow Path: Z:\Projects\ Hasrings Wellhead FrotectiontMXDI2012_Uranium_11x17.mxd
== il == Deawn By: Simeon Bems
By: Simean
-~ = Dare 9/11/2012

Uranium levels in red, pink, purple and grey (above 35 mci) indicate unsafe levels for drinking water. Studies
suggest that ingesting of high levels of uranium may be associated with an increased risk of kidney damage?.
Exposure to soluble uranium in drinking water has not been shown to increase the risk of developing cancer. The
Environmental Protection Agency (EPA) has estimated that the additional lifetime risk associated with drinking
water that contains uranium at the concentration allowed in a public water supply is about 1 in 10,000. One fatal
cancer in per 10,000 people exposed might occur from Uranium exposure after 70 years of drinking approximately
two liters of public water per day.

Source: University of Nebraska-Lincoln Extension, Institute of Agricultural and Natural Resources, (2008)
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: 0-10 - 40-50 D New WHPA Boundary
50-100 (D NRD_Divided_Boundary

I:I 20-30 |:| 100-200

\ Direction of groundwater flow

Document Path: \\Birch\GlI

[ B

S\Projects\Hastings Wellhead Protection\MXD\2015\UraniumResults2015.mxd

Uranium Results - 2015

Date: 10/9/2015
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CONNECTING

PEOPLE & RESOURCES

ADAMS CLAY

Fact Sheet b s

Domestic Violence, Sexual Assault & Child Abuse/Neglect COMMONITIES

What is Domestic Violence?
Domestic Violence is a pattern of behaviors used by one

Cases of Domestic Violence by

County and Type (2017) partner to maintain power and control over another partner
Aggravated Simple in an intimate relationship.
Domestic ~ Domestic What is Sexual Assault?
Violence  Violence Sexual Assault is an assault of a sexual nature on another
Adams 7 121 person, or any sexual act committed without consent.
Clay 2 1 What is Child Abuse?
Nuckolls 0 0 Child maltreatment includes all types of abuse and neglect
Webster 0 2 of a child under _the age of _18 by a parent, caregiver, or
another person in a custodial role (e.g., clergy, coach,
Data from the Nebraska Crime Commission. Statistics are the teacher). There are four common types of abuse: Physical
combined number of Aggravated and Simple domestic assaults. Abuse; Sexual Abuse; Emotional Abuse and Neglect.
Trends: Cases and Arrests of Domestic SASA
Violence in the South Heartland District o Stands for Spousal Abuse/Sexual Assault
250 e Helped 746 survivors in 2017
200 232 99 e 1,363 bed nights and 4,089 meals were
150 181 196 provided at shelters.
152 o Filed 133 protections orders and 51
100 133 11 134 127 harassment orders.
50 82 e Court accompaniment was provided 188
times.
0 5013 »014 5015 2016 017 e  Community education about domestic
violence
=—@—(ases Arrests Data from the SASA in Hastings, NE

Domestic Violence and Sexual Assault in SHDHD High School Students

0,
10.0% 2 3% 59 7.8%
5.8% 5.6% 5.9%
4.4% 4.8%
5.0% 3.3% 3.1% .° 4.0% .
v B ]
9th Grade 10th Grade 11th Grade 12th Grade Total

M In the past 12 months, someone you were dating or going out with physically hurt you on purpose*
In the past 12 months, someone you were dating or going out with forced you to do sexual tings that you did not want to*

Ever been physicallyed forced to have sexual intercourse

Data from Youth Risk Behavior Survey.
*Percentages combined for answer. Percentage includes answers or 1 time, 2 or 3 times, 4 or 5 times, and 6 or more times.

SOUTH
( 7 HEALTH
RESRILII DEPARTMENT
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PublicHealth 35
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Child Abuse/Neglect Intakes by Disposition and County, SHDHD

ACE

What is an ACE?
According to the CDC, an
ACE, or Adverse Childhood
Experience, is a negatively
impacting experience that a
child may face. ACEs have
a tremendous impact on
future violence,
victimization, and
perpetration, and lifelong
health opportunities. They
are categorized into three

NEBR SV/\

DEPTI M MEALTH AND MUMAN SERVICES

300

250

200

Intakes

100

)

Disposition for Accepted Intakes in Adams, Clay, Nuckolls, and Webster County
from 2014-2018 (through 8/31/18)

2014 2015 2016 2017 2018

Adams

2014 2015 2016

Clay

2017 2018 2014

Nuckolls

2015 2016 2017 2018 2014 2015 2016 2017 2018

Webster

groups: abuse, neglect, and ISubxmnllale.d shzs | (25120 | 932 [.310s sufes L s aloda] 2] Tilio]
f 'I /h h |d h M Not Substantiated 190 242 235 219 125 34 34 43 27 16 14 20 24 17 11 15 21 30 9
amily/nousenold change.
Death
Number of ACEs: 2015 State BFRSS
Early
Nebraska BFRSS 2015. From UNMC Behavioral Health Needs Assessment Death
& Dti,siﬁase. d
ty,
60.0% Socslaal Prgb?:ms
52.2% = of
Adoption
50.0% Health-rick Behaviors
Social, Emotional, and
40.0% Cognitive Impairment
30.0%
. (o]
22.3%
20.0%
10.9% 2 ’ , . Conception
% 6.9% Mechanism by Which Adverse Childhood Experiences
10.0% 38% 5o Influence Health and Well-being Throughout the Lifespan
=% 1.5% From the CDC and Prevention-Kaiser ACE Study
0.0% B =
5 6 7
Question Total Male Female
Did you live with anyone who was depressed, 1o o 1e go A a0
. o Yes: 18.0% Yes: 15.6% Yes: 20.3%
mentally ill, or suicidal?
ggligﬁéliiv; with anyone who was a problem drinker Yes: 24 6% Yes: 22 2% Yes: 26.8%
Did you live with anyone who u.sedllllegal street drugs Yes: 10.8% Yes: 11.7% Yes: 10.0%
or who abused prescription medications?
Did you live with anyone who served time or was
sentenced to serve time in a prison, jail, or other Yes: 8.7% Yes: 10.0% Yes: 7.4%
correctional facility?
Were you parents separated or divorced? Yes: 24.9% Yes: 25.0% Yes: 24.7%
At least once: Atleastonce: | At least once:
How often did your parents or adults in your home 16.8% 16.7% 16.9%
ever slap, hit, kick, punch, or beat each other up? Multiple times: | Multiple times: | Multiple Times:
11.2% 11.9% 10.4%
Data for this table were provided by the Nebraska Department of Health & Human Services. Nebraska BFRSS, 2015
SOUTH
@ HEARTLAND HEALTH
BISTRICT DEPARTMENT
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CONNECTING
PEOPLE & RESOURCES

Fact Sheet 4

Overweight/Obesity -

Incidence and Prevalence

Percent SHDHD Adults by Weight E s = E
% o i
Category, 2016 PAIN = E "z._"-, = ;
ESE3 E=
30% 34% E = =L

3 O BE STy

LSTROKE 2 2 GENETICS T £

Z > STRESS 5 = = MEDICATION 3 &
Obese (BMI=30+) = o] i iz
Overweight (BMI=25+) i =02
Healthy (BMI <24) —
SHDHD Obesity Trends, 2012-2016*
45
38.1%
40 37.2% : 36.5% 36.0%
35 1 34.8% 34.6% 34.4% 34.0%
30.6%
30 T 26.3%
25—
Overweight
20 T M Obese
15 +—
10 +—
5 o —
0 T T T T
2012 2013 2014 2015 2016

Obesity was perceived as #1 most troubling health issue from our Community Themes and Strengths survey of 925 residents

Responses to:  Top five most troubling health-related problems in our community

SOUTH
( 7 HEALTH
REARLERY DEPARTMENT
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Nebraska has the 15th highest Adult Obesity Rate in the nation and the
33rd highest Obesity Rate for Youth ages 10-17.

Robert Wood Johnson Foundation, 2018

Total Costs Attributable to Obesity
2014, Millions of Dollars

Prostate Cancer. Renal Cancer
$7,259 $1,864 Alzheimer's or Vascular Dementia
Pancreatic Cancer . _ Stroke - $81,910
o 7 s1a914
Ovarian Cancer = ___— Asthma
$823 $44‘976
& - Breast Cancer
Liver Cancer $41,735
$63
H i s
e e Total = $1.42 trillion
- Colorectal Cancer
Gastric Cardia $8,333
Ade"gf‘;'gg'oma - " Congestive Heart Failure
Galbladder Disease ‘Coronary Heart Disease
$65,990 = $27,901
Gallbladder Cancer
$27 -
Esophageal Adenocarcinoma
$684 B
Endometrial Cancer -~ DySlipidemia
$3.515 End Stage Renal Disease ~ $19,975
$20,467
Source: The Milken Insti ghing America Down, The Health and Economic Impact of Obesity, November, 2016

Breakdown of Daily Average Vegetable Consumption by Group, SNAP-Ed Population

This indicator reports the average daily consumption of vegetables by vegetable group. Data represents the average daily consumption of adults living at or
below 185% of the Federal Poverty Level (FPL).

—— Servings of Vegetables per Day, Servings of Beans per  Servings of Green Vegetables Servings of Orange Vegetables Servings of Other Vegetables
eport Area

Total Day per Day per Day per Day

Report Location 17 0.3 0.46 0.24 077
Adams County,

17 0.3 0.46 0.24 077
NE
Clay County, NE 17 0.3 0.46 0.24 077
Nuckolls County,

17 0.3 0.46 0.24 077
NE
‘Webster County,

17 0.3 0.46 0.24 0.77
NE
Mebraska 17 0.32 0.42 0.25 0.75
United States 18 0.38 0.5 0.27 0.66

Prepared by engagementnetwrok.org. 9/26/2018
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Physical Inactivity

Within the report area, 8,726 or 24.4% of adults aged 20 and older self-report no leisure time for activity, based on the question: "During the past month, other
than your regular job, did you participate in any physical activities or exercises such as running, calisthenics, golf, gardening, or walking for exercise?". This
indicator is relevant because current behaviors are determinants of future health and this indicator may illustrate a cause of significant health issues, such as
obesity and poor cardiovascular health.

Percent Population with no

Eaeni Total Population Age Population with no Leisure Time Physical Percent Population with no Leisure Time Physical Leisure Time Physical Activity
eport Area

P 20+ Activity Activity

Report Location 33,8556 8,726 24.4%

Adams County, NE 22,992 5,702 23.9% ,

Clay County, NE 4,675 1,136 22.5% 0% 50%
Nuckolls County, =8 Report Location (24.4%)
= 3,397 992 26.5% Nebraska (20.9%)

== United States (21.8%)

‘Webster County,

2,791 896 29.4%
NE
Nebraska 1,352,107 290,828 20.9%
United States 234,207,619 52,147,893 21.8%

Note: This indicator is compared to the state average.
Data Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promation, 2013, Source geography: County — Show
more details ~ Prepared by engagementnetwrok.org. 9/26/2018

Risk Factors 100
Genetics 9 | (\b(ylp?er?enst) Obesity Rates for SHDHD High School Students, 2016
Inactivity 80
Unhealthy diet and 20 €59 698 -
; 61.2 o>e =
eatlr_lg ] 60 Underweight
FarTwll_y IIfeSty:f 0 Healthy
Quitting smoking 40 = Overweight
Pregnancy
Lack of | 30 =3 B Obese
ack of sleep 181.§q : s 9.3 16.516
Age 20 15.2 133 145
Certain medications 10 41 . 0.8 . 21 24 2.4
Social and economic 0 ' ' ' '
issues 9th 10th 11th 12th All Grades

Cost Savings To Society
By Helping A Person Go From Obesity To Healthy Weight

$31,447 $36,278 $29,424

20-year-old I0-year-ahd SO =y FO=year=old |

John Hopkins University HUB. 9/25/2017 https://hub.jhu.edu/2017/09/26/weight-loss-costs-savings-hopkins-study/
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Fact Sheet 4

Diabetes STRONG & HEALTHY

COMMUNITIES

Incidence and Prevalence

SHDHD Top Causes of Death,
2016

| Cancer

3%
. B Heart Disease

B Lung Disease

of total U.S. healthcare costs
" stroke are attributed to diabetes.

B Accidental Death

m Alzheimer's Disease

2016 - Diabetes is the 7t leading cause of death in NE

M Diabetes

2017 & 2018 - Diabetes is the leading reason for ML primary
clinic visits.

Mortality

Diabetes Death Rate per 100,000 poulation
(age-adjusted) in Nebraska and South
Heartland District Health Department,

An estimated 104,000 Nebraska adults have diabetes,
and over 250,000 are undiagnosed, according to 2009
30.0

Deaths due to Diabetes (2016) o 2005-2016
5.
Adams 5 200
CIay 2 15.0
Nuckolls 3 100
5.0
Webster 1
0.0
2004 2006 2008 2010 2012 2014 2016 2018
Data Source: Nebraska Department of Health and Human Services —@— Nebraska
Vital Statistics Reports (2016) ®— SHDHD

Diabetes was perceived as 6t most troubling health issue from our Community Themes and Strengths
survey of 925 residents

Responses to: Top five most troubling health-related problems in our community

' SOUTH
HEARTLAND HEALTH

Public Health DISTRICT DEPARTMENT
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Demographics

NE Age-Adjusted prevalence of Diabetes and

Prediabetes amona Adults bv Race/Ethnicitv. 2012-2016

'

B Prediabetes

0,
White, Non-Hispanic >.20% )
7.6% H Diabetes
0,
Asian/Pacific Islander 9.70%
7.6%
. . 6.00%
Hispanic
12.8%
0,
African American 6.40%
13.8%
0,
American Indian 11.20%
14.3%
0.0% 5.0% 10.0% 15.0% 20.0%
Ever told they have Diabetes (excluding
pregnancy)*, Adults 18+, Nebraska and South
Heartland District Health Department** 2011-
2016
15%
12%
9% W
6%
3%
0%
2011 | 2012 | 2013 | 2014 | 2015 | 2016
Nebraska | 8.4% 8.1% 9.2% 9.2% 8.8% 8.8%
SHDHD 7.8% 9.4% 11.8% 10.8% 9.2% 10.6%

—o— Nebraska —=— SHDHD

*Percentage of adults 18 and older who report that they have ever
been told by a doctor that they have diabetes (excluding pregnancy)
**South Heartland District Health Department includes Adams, Clay,

Nuckolls, and Webster Counties
Source: Behavioral Risk Factor Surveillance System (BRFSS)

Risk Factors

e Family history of diabetes

History of gestational diabetes or giving birth to at

least one baby weighing 9 Ibs. or more

e African American, Hispanic/Latino, American
Indian, Native Hawaiian, or Pacific Islander
heritage

e Physical inactivity

e High blood pressure

e Smoking

e Being overweight or obese

e Being age 45 years or older

e Impaired glucose tolerance (IGT) and/or impaired
fasting glucose (IFG)

e Low HDL cholesterol or high triglycerides

NE Age-Adjusted prevalence of Diabetes and
Prediabetes among Adults by Education Level and
Annual Household Income. 2012-2016
14.0% -
12.0% o
10.0% A
8.0% -
6.0%
4.0%
2.0%
0.0%

11.5%

58% 5.8%

Some
college/techincal

Less than high Graduated high
school school

College Grad

M Diabetes M Prediabetes

Data from Nebraska BRFSS study 2012-2016

DHHS Quick Facts

¢ In Nebraska, the prevalence of obesity has
doubled in less than two decades, and close to
two-thirds of Nebraska adults are now above their
healthy weight, putting them at increased risk for
developing diabetes.

e Almost 1in 11 (8.8%) Nebraska adults were
diagnosed with diabetes in 2016.

e 10.6% of adults 18+ in the South Heartland District
were told that they have diabetes in 2016.

¢ Only 6% of Nebraskan adults are aware of having
prediabetes.

o 15-30% of people with prediabetes will develop
Type 2 diabetes within 5 years.

« Diabetes is the 7t leading cause of death in
Nebraska in 2016.
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Fact Sheet

Cardiovascular

Heart Disease/Stroke

Incidence and Prevalence

SHDHD Top Causes of Death,
2016*

| Cancer
3%
! M Heart Disease
B Lung Disease
M Stroke

B Accidental Death

m Alzheimer's Disease

M Diabetes

Trends

Number of deaths due to Heart Disease

and Stroke per County*
2016
Adams 91
Clay 17
Nuckolls 14
Webster 14

* Data Source: Nebraska Department of Health and Human Services Vital Statistics
Reports (2016)

Leading Causes of Years of Potential Life Lost (Before Age 75),
South Heartland District Health Department®,
20102014 Combined

' Average

YPLL
Total Total Per

Rank | Cause of Death Deaths YPLL Death
' [ All Injury [ 141 | 3368 | 239
| 1 | Cancer | 516 | 3412 | 66
2 Unintentional Injury 113 2,620 23.2
| 3 | Heart Disease | 682 | 2421 | 35
A Sulcide 26 667 25.7
| S \Chlonlctungoueaw 150 | 368 | 25
6 Stroke 137 322 2.4
| 7 | Diabetes 55 192 | 35
8 Birth Defects <5 163 408
| 9 | Nephritis/Nephrosis | 58 | 111 | 19
10 | Pneumonia 55 103 | 19

Souwrce: Nebraska Vital Records

*South Heartland District Health Department Includes Adams, Clay,

Mortality

Total Deaths due to Heart Disease and

- Stroke SHDHD 2005-2016*

150 171
158
144 145 149 148
134 135 132 132 136
100

50

—o—o—_, o—o_ ' ,

36
02 2 2 32,5 30 32 ., 23 28

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
—@— Heart Disease —@— Stroke

Heart Disease was perceived as the 6t most troubling health issue from our Community Themes and Strengths

survey of 925 residents and High Blood Pressure was perceived as the 7t most troubling.
Responses to: Top five most troubling health-related problems in our community

Y

Public Health

SOUTH
HEALTH
HeSTRICT DEPARTMENT
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40 - SHDHD BRFSS Survey “Ever Told They Had...”
. 35.9% 0
Risk Factors 35 | 34.6%
Preventable Risk Factors 30 - = Strok
* Type-2 Diabetes roxe
* High Blood Cholesterol 55 = Heart Disease
* High Blood Pressure
* Lack of Physical Activity Heart Attack
« Overweight and Obesity 20 1 _
« Unhealthy Eating High Blood Pressure
« Smoking 15 1
Non-Preventable Risk Factors
* Increasing Age 10 - 7.6% 6.2%
* Male Gender 5 59,5 7% 6.0% 30, e 108 5.8%
* Race/Ethnicity s 2.89 3.09 2.7908.3%
* Family History of Premature CVD
0 n T T
2013 2014 2015 2016

Risk Factors

Prevalence Of Selected Risk Factors For Cardiovascular Disease Among
Adults, 2016

45.0:A> 39'50/51.1% 39.0%
40.0% 34.6% 351%  34.0%
35.0% 29.9% ‘
30.0% 9 26.3%
B i 22.4%
20.0% 18.0%7.0%
15.0% 10.6%
10.0% 8.8%
in
0.0%
Consume <l  Consume<l CurrentSmoker Diabetes High Blood High Obese Physically
Vegetable Per Fruit Per Day* Pressure* Cholesterol* Inactive
Day*

B SHDHD ™ Nebraska

Sources: NE BRFSS Data 2015 and 2016.
Notes: * 2015 data used. Physically inactive was defined as no leisure time physical activity in the last 30 days.

Quick Facts

CVD was the leading cause of death in Nebraska AND in the South Heartland District.

In 2016, 2.7% of adults in the SHDHD reported ever being told they had a stroke (BRFSS 2016).

CVD is related in 1 in 4 Nebraska Deaths (DHHS, 2018).

In 2016, total hospital charges for CVD in Nebraska was over $1 billion (DHHS, 2018).

In 2016, 7.4%% reported having a Heart attack or being told they have Coronary Heart Disease (BRFSS, 2016).

About 1 in every 10 Nebraska Adults reported that they have been diagnosed with or had a heart attack or stroke

during their lifetime. Subsequently, these individuals are at extreme high risk for a recurrent heart attack or stroke.

e Nebraska Adults earning less than $25,000 (BRFSS, 2010) are more than twice as likely to be affected by CHD as
those who earn more than $50,000.

o According the BRFSS, in 2016, 70.0% of SHDHD residents were overweight and/or obese.
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Fact Sheet

CONNECTING
PEOPLE & RESOURCES

Incidence and Prevalence

SHDHD Top Causes of Death,
2016

m Cancer

W Heart Disease

B Lung Disease

M Stroke

m Accidental Death

W Alzheimer's Disease

M Diabetes

o Accidental Death is the 5t leading cause
of death in for South Heartland

Mortality

Age-adjusted Injury Death Rates by Cause, 2013-2017
(per 100,000 pop.)

14.6
13 133
9 9.1
5.8
27 5,
MV Traffic Fall Suicide Homocide

SHDHD Nebraska

Motor vehicle crashes were the leading cause of injury
death in the counties served by SHDHD. Falls were the
second leading cause of injury death; suicide was third.

Source: Nebraska Vital Records

STRONG & HEALTHY
COMMUNITIES

Age-adjusted Injury Hospitalization

Rates by Cause, 2014
25 233
20
15
10 7.7 7.39
5.22 5.22
| I
O T T T T T l
Falls MV traffic Traumatic Poisoning Suicide

Brain Injury

Data from SHDHD Injury Data, 2014
*Rates per 10,000 population

Burden

Years of Potential Life Lost (YPLL) Before Age 75 by
Cause of Death, SHDHD, 2013-2017

YPLL

4385 All Other Causes GG 29.00%
440 Diabetes Wl 2.90%

327 Nephritis/Nephrosis 1 2.20%

493 Pneumonia WM 3.30%

957 COPD W 6.40%

463 Alzheimer's W 3.10%

190 Suicide W 1.30%

648 Unintentional Injury HEE 4.30%

3975 Heart Disease IS 26.50%
3144 Cancer I 20.70%

Injury was perceived as 13t most troubling health issue fro

Responses to: Top five most troubling health-related problems in our community

m our Community Themes and Strengths survey of 925 residents

Public Health

SOUTH
HEARTLAND
DISTRICT

HEALTH
DEPARTMENT
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SHDHD CHA 2018

Demographics

All Unintentional Injury Death Rates by Age,

2013-2017
1.231
0.367 0.389 0.362
[ |
1-14 15-24 25-44 45-64 65+

3 times the number of males died compared to
females from unintentional injury in the SHDHD

coverage area.

Figure 58: Average estimated non-fatal occupational injury rate by industry,

Nebraska, 2009-2013 (n=113,600)

Agriculture, forestry, fishing and hunting
Manufacturing

Construction

Health care and social assistance
Transportation and warehousing

Wholesale trade

Inudstry

Retail trade
Accommodation and food services
Other services, except public administration

All other industries

Behavioral Risk Factors

Percentage of Adults Aged 45+ who had a fall in the

past year (2012, 2014, 2016)

35.0%
30.1% 29.7%

30.0%

25.0%

25.9%

20.0%

15.0%
10.0%

5.0%

0.0%

2012 2014

mHad afall ®Injured from a fall

Source: NE BRFSS 2012, 2014, 2016

=722 B

P 50
I 4.8
I 4.8
I 4.3
I 4.0
L EER
I 3.3
I 3.2

I 1.9

Injuries per 100 full-time workers

Source: BLS Survey of Occupational Injuries and llinesses (SOIl), 2009-2013

2016
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Frequency of emailing or texting and driving among SHDHD High School Students — YRBS, 2016

50.00%

15.00%
40.00%%
35.00%
30.00%
25.00%%
20.00%
15.00%

10,005

Percentage of Students

5.00%

0.00% =i J

9th Grade 10th Grade 11th Grade 12th Grade Male Female Total

® | did pot drive 3 car or other vehicle during the

past 30 days 37.60% 24.60% 11.00% 13.20% 21.70% 22.20% 21.90%
B0 days 44.30% 45.10% 30.70% 20.90% 37.80% 32.708% 35.20%
W 1lor2days 7.90% 10.40% 12.50% 14.90% 10.60% 11.80%
® 3toSdays 4.10% 6.70% 9.008%% 10.80% 6,805 8.40%
® 610 9days 2.60% 1.90% 6.00% 6108 4.10% A30%
® 1010 19 days 090% 3.70% 9.30% 11.50% 6.20% 6.60% 6.40%
B 2010 29 days 0.90% 2.205 6.3086 ] .80 1.6006 4.905% 4.30%
B All 30 days 1.70% 5.200% 15.20% 14.50% 9205 9.205% q20%

Motor Vehicle Crashes Death Rate per 100,000 (age adjusted),
Nebraska and South Heartland District Health Department*,
2005-2014

40
35
30
25
20
15

10

—— Nebraska —ua— SHDHD

0
2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014

Nebraska| 16.0 14.8 15.7 131 13.9 111 9.9 135 12.4 133
SHDHD 27.4 17.4 27.2 19.9 319 25.2 8.3 35.6 10.8 24.1

*South Heartland District Health Department includes Adams, Clay, Nuckolls, and Webster
Counties
Source: Nebraska Department of Roads; Nebraska Office of Highway Safety
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Fact Sheet | -

Mental Health

"We know that mental illness is an important public health problem in itself and is also associated with
chronic medical diseases such as cardiovascular disease, diabetes, obesity, and cancer... we need to
expand surveillance activities that monitor levels of mental illness in the United States in order to

strengthen our prevention efforts."
— lleana Arias, Ph.D., Principle Deputy Director, Centers for Disease Control and Prevention (CDC)

Incidence and Prevalence

Frequent Mental Distress in the Past 30 Days*, Adults 18+,
Nebraska and South Heartland District Health Department**,
BRFSS 2011-2016

e Approximately 30,000 clients are
served through the Nebraska 12%
Division of Behavioral Health
Services each year.
e Among adults with mental
iliness, only 47% report
receiving treatment.
e 43% of adolescents reporting
depression receive treatment. 9%
o 24.1% of Nebraska HS Students
reported feeling depressed in
the past year and 15% reported
serious thoughts of committing

Suicide
e The Nebraska suicide rate for

emomm Nebraska —essgy== SHDHD

6%

10-24 year-olds exceeds the

national rate.

2011

2012

2013

2014

2015

2016

Nebraska

9.2%

9.0%

8.9%

8.2%

8.9%

9.5%

SHDHD

11.0%

7.2%

9.0%

8.1%

7.2%

9.2%

*Percentage of adults 18 and older who report that their mental health (including stress,
depression, and problems with emotions) was not good on 14 or more of the previous 30 days
**South Heartland District Health Department includes Adams, Clay, Nuckolls, and Webster

Counties

Behavioral Health Consumer Survey Summary of Results: Agreement Rate Adults Aged 18+ (2012-2017)

2012 2013 2014 2015 2016 2017

Access 80.5% 82.3% 81.4% 82.8% 81.3% 82.3%

Treatment Quality 86.0% 86.2% 84.8% 87.4% 86.0% 85.9%

Outcomes 74.2% 69.8% 715% 729% 683% 69.2%

General Satisfaction 83.6% 85.0% 788% 86.6% 84.1% 86.1%
Participation in Treatment Plan 76.7% 78.9% 83.7% 79.4% 782% 76.4%
Improved Functioning 76.1% 71.2% 74.3% 73.1% 68.0% 69.9%

Social Connectedness 74.7% 68.7% 71.3% 684% 67.6% 67.1%

Source: DHHS-DBH 2017 Behavioral Health Consumer Survey Results

Mental Health was perceived as 2ndt most troubling health issue from our Community Themes and Strengths survey of 925 residents

Responses to: Top five most troubling health-related problems in our community

SOUTH
:. ’; HEALTH
HEARTLAND
DISTRICT DEPARTMENT

PublicHealth
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SHDHD CHA 2018 perceived Barriers to Behavioral

Health Services

Cost 74.8%
Not knowing what services are available 64.2%
Stigma (embarrassment and/or fear of "being 62.9%
judged")

Insurance won't cover the cost of services 61.7%
Services are not well advertised 53.6%
Not knowing about behavioral health issues 49.2%
Lack of transportation 39.4%
Too far to travel 36.0%
Long wait time to receive services 24.8%
Services aren't available 22.5%
Specialized services not available 17.8%
Conflict of interest with available services 16.3%
and/or providers

Lack of good services 12.3%
Other 3.8%

Source: Schmeeckle, J. (2012).
Behavioral Health and Integrated Care Needs Assessment.

BRFSS, 2016 Treatment Admissions

o,

Primary Mental Health Disorder
Primary Substance Use Disorder

Dual Diagnosis

Reasons for Admission;

50.5% of persons served were admitted for a primary mental
health disorder.

36.4% had a primary substance use disorder.

13.1% experienced a dual diagnosis of a primary mental
illness and primary substance dependence disorder

Percentage of Depression and Suicide- High

School Students (Grades 9-12), YRBS 2016

30 ~ 27.9

27

25 - m State

18.7
16.1

20 A
15 A 13.2

10 A 8

0 T T

SHDHD

Depressed in past 12 Considered suicide Attempted suicide in
past 12 months

months in past 12 months

Risk Factors

e having a biological relative, such as a
parent or sibling, with a mental illness

e in utero exposure to biological or environmental hazards
stressful life situations, such as unemployment, financial
problems, a loved one's death or divorce

e substance abuse

o abuse, neglect or other childhood trauma

e chronic medical conditions, such as cancer

e traumatic experiences such as assault or military combat

e having few friends or few healthy relationship

o stressful life conditions

SHDHD Depression Trends, BRFSS 2016

30.0% 19.6% 18.5% 20.7% 19.1% 20.5%
20.0% M.—o
10.0%

0.0%

2011 2012 2013 2014 2015 2016

Public Behavioral Health System Expenditures

Nebraska Expenditures

$86.000.000

T'he expenditures for mental health and substance use disorders for the previous three years are reflected
in Table 6.9. These funds include state and federal revenues supporting conmunumty based treatment
recovery, and prevention imnatives i Nebraska as well as work force trmnmg and development

activities. In 2016, the expenditure for the Division of Behavioral Health (DBH) funded public behavioral
system in Nebraska was over $94,000,000 for mental health and substance use disorder services
combined (Table 6.9), This was a considerable increase compared to the 2014 expenditure of about

Fable 6.9: Nebraska's Mental Health & Substance Use Disorder Program Expenditures: FY 20142016

[ Service

2014 2018 |

il

2016

[ Mental Health
; Substance Use
[ Total

$5.760,743.04
30.127.033.76
85.887.746.80

60.383.501.62
33.737.609.80
94.121.111.42

56.632.592.15
32.161.577.78
88.794.169.93

Data for thus table were provided by the Nebomka Departiment of Health & Human Services Division of Behavioral Health
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CONNECTING
PEOPLE & RESOURCES

Fact Sheet 4

Tobacco Use NG

Incidence and Prevalence
Percentage of SHDHD High School Students who have

Percent of Adults who currently smoke

used Cigarettes, YRBS 2012-2016 NE | Adams | Clay | Nuckolls | Webster
40.00% 17% | 17% 17% | 15% 18%
30.00% Source: County Health Rankings, 2018
20.00%
L0005 Current Tobacco Use among Adults
o Aged 18+ SHDHD- , “11-"16 (by Percent)
0.00%
2012 2014 2016 25 - SHDHD
DPast30Days  DlLifetime Use B Nebraska

20 - 17.1 18

w
1

18.5
SHDHD Youth Tobacco Use Past 30 Days, YRBS 2016 63 N w3 1® 5 163
gth 10th 11th 12th 15
Smokeless 2% 6.8% |10.1% |6.8%
E-Cigarettes 154% | 144% | 17.7% | 19.8% 10
Cigar Use 2% 6.8% |9.6% |9.9%
0 . . .

The Toll of Tobacco in Nebraska

2011 2012 2013 2014 2015 2016

High school students who smoke 7.4% (7,700) 25 - 22.6%
. 0
Male high school students who smoke cigars (female use 8.3% 20 - 17.8%
much lower)
15 A
High school students who use e-cigarettes 9.4% SHDHD
10 A
Kids {under 18) who become new daily smokers each year 900 B Nebraska
5 -
Adults in Nebraska who smoke 17.0%
(245,500) 0
Adult E Cigarette Lifetime Use, BRFSS
Proportion of cancer deaths in Nebraska attributable to 27.1% 2016
smoking

Substance Abuse was perceived as 3™ most troubling health issue from our Community Themes and Strengths survey of
925 residents

SOUTH
o HEALTH
g+ DEPARTMENT
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Exposure to secondhand smoke*

Non-smokers’ exposure to secondhand smoke at home 5.5%
Homes with a smoke-free rule 89.0%
Non-smokers’ exposure to secondhand smoke in family car 8.6%
Family vehicles with a smoke-free rule 85.2%
Mortality and diseases associated with tobacco

in Nebraska**

Annual smoking-related deaths 2,500
Annual smoking-related healthcare cost $ 795 million
Annual smoking-related healthcare cost per capita $ 727
Annual smoking-related years of productive life lost 13 years
Sources: *Adult Tobacco Survey (ATS); Behavioral Risk Factor Surveillance System (BRFSS); Youth Risk Behavior Survey (YRBS); Tobacco
Free Nebraska (TFN) - Nebraska Department of Health and Human Services. **CDC, 2014

Data and Trend on Tobacco Use in NE Report

Figure 13. Adult Smoking Rate by Income
in Nebraska, 2014

40% -
30% -
20% -
11%

N l
0% - ‘

Lessthan $15000 $25,000 $35,000 50000+

$15000 424999  $34999 -49999

Source: Nebraska BRFSS

Tobacco's Toll in Nebraska
(December 13, 2017)

Adults who smoke 17.0%
High school students who smoke 13.3%
Death caused by smoking each year 2,500
Annual health care costs d.lrecltly $795 million
caused by smoking
Propomr.:m of cancer deatl‘hs 271%
attributable to smoking
Residents’ state and federal tax
burden from smoking-caused $746 per household
government expenditures
Estimated annual tobacc.:o u?dustry $58.8 million
marketing in state
Ratio of industry marketing to state 229101

tobacco prevention spending

Y

SOUTH
HEARTLAND

HEALTH
DISTRICT DEPARTMENT
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ADAMS CLAY

FaCt Sheet WE H.‘jilrﬂll]th’[lllbﬁ-

Alcohol & Substance Use SR

Trends in Incidence and Prevalence of Alcohol Use

Heavy Drinking in past 30 days Adults 18+
in Nebraska and SHDHD, 2011-2016

9.0%

6.0%

3.0%

0.0%
2011 2012 2013 2014 2015 2016
=—@=— Nebraska 7.5% 7.2% 6.8% 6.4% 5.7% 6.6%
==@==SHDHD 7.9% 7.8% 4.1% 6.2% 6.3% 5.2%

Binge Drank in the Past 30 Days*, Adults 18+, Nebraska and South Heartland District Health
Department**, 2011-2016

25%
o
20% \:\o—/ﬁ ——
a
15% a
10%
5%
—o— Nebraska a==SHDHD
0%
2011 2012 2013 2014 2015 2016
Nebraska 22.7% 22.1% 20.0% 20.3% 19.5% 20.0%
SHDHD 22.8% 20.0% 17.1% 20.2% 19.9% 14.8%

*Percentage of adults 18 and older who report having five or more drinks for men/four or more drinks for women on at least one occassion
during the past 30 days
**South Heartland District Health Department includes Adams, Clay, Nuckolls, and Webster Counties

Substance Abuse issues were perceived as 3rd most troubling health problem from our Community Themes and Strengths
survey of 925 residents Responses to:  Top five most troubling health-related problems in our community

SOUTH
@ HEARTLAND EE#}I{E¥HEHT
S DISTRICT
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Alcohol-Impaired Driving during the Past 30 days*, Adults 18+, Nebraska and
South Heartland District Health Department**, 2012-2016

4%

2%

—o— Nebraska —D—SHDHE*

0%
2012 2014 2016
Nebraska 3.4% 2.5% 3.4%
SHDHD 3.3% 2.7% 2.9%

Percentage of adults 18 and older who report driving after having had perhaps too much to drink during the past 30

Substance Use: Alcohol and Tobacco, 2016

100.0%

90.0%

NE Risk & Protective Factor Student Survey (NRPFSS), SHDHD, 2016

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Current™ Electronic

Lifetime* Alcohol Use

Curreni™ Alcohol Use

Current™ Binge
Drinking®

Lifetime* Tobacco
Uset

Current™ Tobacco
Usght

Lifetime* Blectronic
Vapor Use

Vapor Uss

H3h

210%

6.5%

09%

8.2%

2%

11.7%

3.3%

u 1(kh

35.5%

15.6%

58%

19.8%

115%

28.8%

125%

u1%h

63.6%

38.3%

18.6%

%%

166%

45.0%

202%

Notes *Percenfage who reported using the named substance one or more times in his or her lifetime. **Percentage wha reported using the named substance one or more times during the past 30
days. “Percentage who reported having five or more drinks of afcohol in a row, within a couple of hours. ** Tobacco use indudes cigaretfes and smokefess fobacco. Individual resulls for each can be

found in Appendix A.

The number of times in the past 30 days that one has ridden in a car or other vehicle with
someone who had been drinking alcohol - SHDHD YRBS, 2016

90.00%

80.00%

70.00%

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

0.00% -
9th Grade 10th Grade 11th Grade 12th Grade Male Female Total

H 0 times 80.40% 81.30% 76.60% 73.60% 80.60% 75.40% 77.90%
H1time 7.30% 8.60% 9.60% 13.20% 9.20% 10.20% 9.70%
M2 or 3 times 7.90% 4.10% 9.00% 11.50% 6.80% 9.50% 8.20%
W4 or 5 times 1.50% 3.70% 1.20% 0.30% 1.10% 2.10% 1.60%
M 6 or more times 2.90% 2.20% 3.60% 1.40% 2.20% 2.80% 2.60%



SHDHD CHA 2018

Morbidity / Mortality: Alcohol

Alcohol-Impaired Driving Deaths by County

2018 # Alcohol Impaired % Alcohol-Impaired
Driving Deaths Driving Deaths

Adams 5 36%

Clay 8 73%

Nuckolls 2 50%

Webster 0 0%

Fatality Analysis Reporting System, County Health Rankings 2018

Substance Use: Other Drugs

Deaths due to Cirrhosis Liver

Years  SHDHD  Age-Adjusted NE
# Rate (AAR) per AAR per
100,000 100,000
01-05 | 12 4.6 6.6
05-09 | 15 7.1 6.8
09-13 17 7.3 7.7
13-17 23 8.2 8.8

Substance Use: Other Drugs, 2016

0,
13%8@ NE Risk & Protective Factor Student Survey (NRPFSS), SHDHD, 2016
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0% Jj
0.0% : = -l—-‘
L_'{feﬁme’ C"rm"t" Lifetime" Heroin | Lifefime" Ecstasy Syl!l_ilrfgjr;%rug Synci;'jte"tfibcm[)mg Preslt_::?:gﬁ Drug Pres%ﬁpnﬁg; Drug omlé:[ ﬁﬂcr?te drug
Marijuana Use Marijuana Use Use Use Use Use Misuse Misuse useh
m 8th 4.7% 2.0% 0.2% 0.2% 0.4% 0.0% 0.4% 0.0% 3.6%
u10th 14 4% 8.9% 0.3% 1.8% 29% 05% 47% 2.9% 11.0%
u12th 30.5% 16.1% 0.0% 1.7% 24% 0.0% 8.7% 34% 11.4%

Notes. *Percentage who reported using the named subsfance ane or mare times in h:s or her lifetime. **Percentage who mported using the named subsfam:e one or more times during the past 30

ludes LSD or other p

k. meth, i

days. *Other illicit drugs i

these drugs can be found in Appendix A

lants, sterioids, other perft

g drgs, and nor-p

1 over the counter dugs. Results by

Percentage Reporting that the Following Substances are Sort of Easy or Very Easy to Obtain,”
2016
1000% — . .
900% | NERisk & Protective Factor Student Survey (NRPFSS), SHDHD, 2016
80.0%
70.0%
60 0%
90 0%
40.0%
30.0%
200%
10 0%
0.0% - . :
Cigarettes Beer, wine, hard liquor Marijuana Prescrl;:;:;igar:.lgl;efor non- Dmg:;ﬁmli&m&
méth 20.1% 29.3% 11.8% 17.3% 51%
m10th 36.3% 507% 32.9% 257% 9.8%
m12th 64.3% 66.0% 47.9% 29.3% 148%
Note. *Percantage wiho reparted it & sort of or very easy lo ablain each substances based on the following scale: Very hard. Sort of hard, Sort of easy, Very easy. Based on the quesion "If you
wanted o, how easy would it be for you fo get: <insert substance use behavior>."
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Percentage Reporting that the Following Substance Use Behaviors Place People at Great Risk”,

2016
100.0% : :
90.0% NE Risk & Protective Factor Student Survey (NRPFSS), SHDHD, 2016
a (1]
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0% Smoking 1or | Being exposed to Use smokeless Taking 1or2 | Having 5+ drinks Trying marjuana Smoking Misusing
more packs of | other people’s drinks of alcohol | of alcohol 1 or 2 - marijuana 1 or 2 e Using inhalants
cigarettes daily | cigarette smoke fobacco daly nearly every day | times aweek once or twice times a week prescrpfion drugs
m 8th 64.2% 241% 485% 35.3% 54.9% 29.9% 48.1% 58.5% 58.2%
m10th 70.9% 31.2% 47 4% 37.4% 61.5% 21.0% 376% 62.4% 61.2%
m12th 67.2% 25.6% 39.6% 24.3% 424% 14.4% 246% 58.4% 66.7%

Note. *Perceniage who reported great risk associated with each substance behaviors based on the following scake: No risk, Slight risk, Moderate risk, Great sk Based on the question "How
much do you think peaple risk harming themselves (physically or in other ways) i they: <insert substance use behavior>."

Sources for Obtaining Prescription Drugs during the Past 30 Days, among Students who Reported
Using Them during the Past 30 Days,” 2016

100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

400%

30.0%

20.0%

10.0%
0.0% 8th 10th 12th

(<10 cases) (n=16)" (n=22)"

m Took them from home without my parents' knowledge 438% 9.1%
m Bought them from someone 125% 13.6%
m Someone gave them to me 3.3% 45.5%
M Took them from someone else without their knowledge 0.0% 45%
M Got them some other way (not listed) 125% 27.3%

Notes. *Amang past 30 day prescription drug users, the usual manner they used for abtaining prescription drugs during the past 30 days. **The n-size displayed is the same for al sources given that the

manner for abtaining prescription drugs is asked as one question.
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Prescription Drug Use

During your life, how many times have you taken a prescription drug (such as OxyContin. Percocet,

From: Youth Risk

Behavior Survey, 2016

Vicodin. codeine, Adderall. Ritalin, or Xanax) without a doctor's prescription? (SHDHD Schools)
OVERALL Total 9" Grade 10" Grade 11" Grade 12" Grade
N % N % N % N % N %
0 times 999 88.8% 266 93.0% 253 89.4% 205 84.0% 274 88.1%
1 or 2 times 44 3.9% 9 3.1% 12 4.2% 14 5.7% 2.9%
3 to 9 times 34 3.0% 7 2.4% 6 2.1% 9 3.7% 12 3.9%
10 to 19 times 26 2.3% 1 0.3% 6 2.1% 9 3.7% 10 3.2%
20 to 39 times 8 0.7% 1 0.3% 0 0.0% 3 1.2% 4 1.3%
40 or more times 14 1.2% 2 0.7% 6 2.1% 4 1.6% 2 0.6%
Totals 1125 100.0% 286 100.0% 283 100.0% 244 100.0% 311 100.0%

During vour life, how many times have you taken prescription pain medicine without a doctor's
prescription or differently than how a doctor told you to use it? (Count drugs such as codeine, Vicodin,

From: Youth Risk

Behavior Survey, 2014

OxyContin. Hydrocodone, and Percocet.) (SHDHD Schools)
OVERALL Total 9% Grade 10® Grade 11® Grade 12 Grade
N % N % N % N % N %
0 times 1101 889% 312 91.5% 242 90.6% 283 84.7% 263 89.5%
1 or 2 times 64 5.2% 15 4.4% 8 3.0% 29 8.7% 12 4.1%
3 to 9 times 31 2.5% 3 0.9% 8 3.0% 9 2.7% 11 3.7%
10 to 19 times 19 1.5% 3 0.9% 5 1.9% 9 2.7% 2 0.7%
20 to 39 times 9 0.7% 4 1.2% 1 0.4% 1 0.3% 3 1.0%
40 or more times 14 1.1% 4 1.2% 3 1.1% 3 0.9% 3 1.0%
Totals 1238 100.0% 341 100.0% 267 100.0% 334 100.0% 294 100.0%

Productivity Losses from Substance Abuse
are Substantial

FIGURE 1
Societal Costs from Substance Ahuse

FRIVATE

CRIMINAL JUSTICE AND OTHER PUEBLIC
PRODUCTIVITY LOSS
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Policy, Zeptember 2001 and Schreider ek rules for Health Policy, Substancs fbuwss - The
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Community Burden of Substance Abuse

The societal costs of substance abuse in disease,
premature death, lost productivity, theft and violence,
including unwanted and unplanned sex, as well as the
cost of interdiction, law enforcement, prosecution,
incarceration, and probation are, however, greater than
the value of the sales of these addictive substances
(see Figure 1.) Everyone pays for these costs.
Consumers pay in the form of higher prices for goods
and services. Employers and employees pay higher
health insurance premiums. Taxpayers pay higher
taxes for the public expenditures of health care, law
enforcement, the judicial system, incarceration as well
as prevention and treatment programs. The price is
also reflected in the need for foster care and homeless
shelters. Substance abuse also hinders economic
growth and diverts resources away from future
investments.

Substance Abuse: Facina the Costs: Issue Brief Number 1. Auaust

SOUTH
HEALTH
HEARTLAND
DISTRICT DEPARTMENT
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