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Community Health Needs Assessment Report 

 
Saint Francis Medical Center, 2620 W. Faidley Avenue, Grand Island, NE 68803 
 
Introduction 
 
The Saint Francis Medical Center Community Benefit Program is a central, objective resource 
for state and local decision makers to know how tax-exempt hospital community benefit 
activities respond to pressing community health needs.  
 
This document focuses on hospital-based, community-building activities needed to address the 
root causes of poor health and disability. These activities go beyond the provision of health care 
services to focus on “upstream” social, economic, and environmental factors – education, 
employment, in-come, housing, community design, family and social support, community safety, 
and the environment – that are major contributors to population health. Internal Revenue Ser-
vice (IRS) Form 990, Schedule H is the vehicle hospitals use to report their community benefit 
activities. 
 
About Saint Francis 
 
Saint Francis Medical Center, founded in 1887, is a 159-bed acute care hospital that serves a 25-
county area in Central Nebraska and based in Grand Island, a community of 49,239 (2011 U.S. 
Census Estimate), including a population of 32% minority residents.  More than half of its public 
school enrollment is minority. Several of these counties, including Hall County (12.5%), have 
poverty levels that are above the state average of 10.8%. The Medical Center takes a 
collaborative approach to health care through community-based solutions with an emphasis on 
four core values: respect, integrity, compassion and excellence. Saint Francis believes in a 
proactive approach to wellness that is incorporated in its credo, “Well Beyond Health Care.”  
The primary mission at SFMC is to bring “new life, energy and viability in the 21st Century” and 
“to emphasize human dignity and social justice … toward the creation of healthier 
communities.” 
 
Toward this goal, SFMC has provided 1) the state’s only on-site Student Wellness Center 
(through a Robert Woods Johnson Foundation grant); 2) organized the Multicultural Coalition 
through a Nebraska Health and Human Services Minority Health Initiatives grant, and 3) 
developed a telehealth monitor-based Staying Well at Home program for the elderly through a 
HRSA Rural Outreach grant. 
 
The hospital also hosts a nationally recognized Cancer Treatment Center that has increased its 
patient participation in clinical trials to above 25%, compared to a national average of 3-4%. In 
2010, the American Society of Clinical Oncology (ASCO) Cancer Foundation selected the Saint 
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Francis Cancer Treatment Center as the recipient of its national Clinical Trials Participation 
Award and honored it as one of three national Community Oncology Research Grant recipients.   
The Cancer Treatment Center partners with the University of Nebraska Medical Center and the 
Eppley Cancer Treatment Center to conduct its Clinical Trials. 
 
In 2007, Saint Francis Medical Center became the first hospital and only the ninth Nebraska 
business to receive the Edgerton Award for Excellence (the Nebraska counterpart of the 
Baldridge Quality Award).  
 
Overview 
 
Section 9007 of the Affordable Care Act clarifies nonprofit hospitals’ responsibilities to provide 
benefits to the communities they serve and requires standardized reporting of these benefits as a 
condition of federal tax exemption. Traditionally, most community benefits provided by 
nonprofit hospitals have consisted of free and reduced-cost care for those who cannot afford it, 
along with activities such as health screenings and health education. Access to quality health care 
services contributes substantially to community health. 
 
However, the United States, with disproportionately medical care costs ranks poorly among 
industrialized countries in life expectancy, infant mortality, and other indicators of healthy life 
(Organization for Economic Co-operation and Development). Within the United States, health 
status varies dramatically among states, communities, and socioeconomic groups. 
 
The federal community benefit reporting requirements implemented by IRS Form 990, Schedule 
H provide the public with detailed information about the charitable practices of tax-exempt 
hospitals. Community building activities are a form of hospital charitable practices that are 
generally understood to benefit population health but not involve the provision of medical care. 
 
When the assessments were conducted 
 
Town Hall Meeting Summary Report (February, 2011). Saint Francis Medical Center 
Envisioning the Future of Public Health, (2010) Central District Health Department 
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Description of Community Served by the Hospital 
 
Geographic boundaries 
 
The community served by Saint Francis Medical can be defined as Hall County in the State of 
Nebraska.  Hall County which has a land area of approximately 546 square miles is located in the 
central part of the state. Agri-business is the primary industry and the area is classified as rural. 
(See Hall County Geography Map, Figure 1) 
 
Economy 
 
Grand Island is a retail center for Central Nebraska, provides light manufacturing and home to a 
meat-packing plant than has been in operation for more than 50 years. The largest employer is 
JBS Swift & Company (2,590 employees), which has led to a significant migration of minority 
workers because of the availability of unskilled work. Saint Francis Medical Center (1,300 
employees) ranks as the third largest employer. 
(See five largest employers, Figure 2) 
 
In 2003 the voters of Grand Island approved LB840 a job creation program. During the last 10 
years this program has been successful in attracting six new businesses to the Grand Island area 
and creating and/or maintaining more than 1,200 jobs with an estimated $36 million payroll. 
(http://www.grandisland.org/news, Oct 2012). 
 
Income Levels 
 
The average per capita income level in Hall County ($22,552) is lower than the state average 
($25,229) and the US National average ($27,334). The Grand Island ($21,220) average per 
capita income is lower than the county. [US Census Bureau State QuickFacts].  The majority of 
the households (30.0%) have an average income $25,000 to $49,999. The majority of the 
employers in Hall County involve some form industrial labor.  In fact, three of the top five 
employers in Hall County are industrial employers. The poverty level in Grand Island is 11.2%, 
compared with 11.8% for the state. However, in Grand Island the percentage of people living in 
poverty 2006-2010 is 12.1% compared with 11.8% at the state level.  
(See Income Range Distribution, Figure 3) 
 
Demographics – age /ethnicity/educational attainment 
 
The Hall County service area has been defined as rural by government standards.  As is typical in 
rural communities, the population growth for this service area is primarily in the 65+ group that 
includes aging Baby Boomers. And this age group is will continue to get older.  However the 
immigration of younger, minority families into Grand Island has lowered its median age slightly 
below that of nearby counties. Many native-born residents in the area, entering the 18 – 64 age 
group, are likely to leave for new locations (urban populations) to find employment. Grand 

http://www.grandisland.org/news
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Island is host to a community college and four-year college with a satellite campus that primarily 
enrolls students from the area. This helps provide opportunities for younger people who remain 
in the area or move from smaller rural communities to Grand Island  
 (See 2012 Population, Figure 4) 
 
Population Distribution 
 
Hall County has been a European-based community throughout much of its history. However in 
the past two decades, the Latino ethnic group in Hall County has grown to become the second 
largest ethnic group, as listed in the 2010 census (24% Latino compared to 71% White – non-
Hispanic).  From 2000 to 2010, the Latino population in the state of Nebraska grew by almost 50 
percent as result of both immigration and the Latino birth rate (5.5% to 9.2%).  Employment is 
the number one factor influencing the growth of Latino and other minority populations.   
(See County Demographics, Figure 5) 
 
Education 
 
In Hall County 16.3% of the population has a Bachelor’s Degree or higher, which compares to 
27.7% for the State of Nebraska (US Census Bureau State QuickFacts Oct 2012).  This could be 
the result of a combination of factors: 1) individuals with a Bachelor’s Degree would have fewer 
employment opportunities in Hall County and migrate elsewhere; 2) Hall County does not have 
an independent four-year college. Some students must leave the area to earn their Bachelor’s 
Degree and many do not return to the community. 
 
The Grand Island Public School system has increased dramatically in numbers of enrolled 
minority and low-income students. The 2011-2012 enrollment figures show the school system 
with 53.2% minority students and 60.6% students on free or reduced lunch programs.  State 
enrollment figures include 29.2% minority students and 42.6% on free or reduced lunch 
programs. 
(See Grand Island Public Schools, Figure 6) 
 
Last year, nearly 66 percent of Nebraska's Latino students were enrolled in just eight districts - 
Omaha, Grand Island, Lincoln, South Sioux City, Lexington, Schuyler, Columbus and 
Scottsbluff, according to research by Ted Hamann, University of Nebraska-Lincoln associate 
professor of teaching learning and teacher education. 
 
Grand Island Northwest, the rural-based high school for Hall County is comprised of 1,354 
students, including 10.6% minority students. 
(See Grand Island Public Schools, Figure 7) 
. 
Central Community College, with campuses in Grand Island, Hastings and Columbus, NE has an 
enrollment of 1,745 students, less than a third on the Grand Island campus. The college estimates 
that more than 80 percent of their graduating students remain in Central Nebraska. Doane 
College, with campuses in Crete, Lincoln and Grand Island has an enrollment of 1,666 students 
with less than 5% of the enrollment on the Grand Island campus. 
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Related Maps and Charts 
 
Figure 1 Hall County Geography Map 
 

 
  Source:Truven Market Discovery October 2012, Figure 1 
 
 
 
 
 
Figure 2 Five Largest Employers 
 

Five Largest Employers in Grand Island 
Company Number of Employees Industry 

JBS Swift and Company, G.I. 2,590 Meat Packing 
Chief Industries, G.I. 1,641 Construction 
Saint Francis Medical Center 1,300 Healthcare 
Case IH 1,100 Farm Equipment 
Grand Island Public Schools 1,050 Education 

Source: Grand Island Economic Development 



Page 7 of 23 
 

 
 

 
 

Figure 3 Income Range Distribution 
 

 
Source: Truven Market Discovery October 2012 
 
 
Figure 4 Income Range Distribution 
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                       Source: Truven Market Discovery October 2012 
 
 
Figure 5 County Demographics  

 
County Demographics for Saint Francis Medical Center Primary Service Area 

Primary Area Population   Minority 
Poverty 
Rate 

Median 
Age Female 

Household 
Income 

Hall 58,607   28.4% 11.2% 36.0 50.0% $44,487 
Hamilton 9,124   3.1% 8.3% 38.0 50.0% $50,850 
Howard 6,724   3.3% 13.4% 38.0 49.1% $45,528 
Merrick 7,845   5.6% 11.6% 39.0 50.4% $45,428 
Grand Island 49,239   31.4%  12,1%  35.3   50.2%  $43,495 

U.S. Quick Facts, 2011 
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Figure 6 Grand Island Public Schools Enrollment  
 

Grand Island Public Schools 
Ethnicity by Enrollment 

Grand Island 
Public Schools 2010-2011 % Minority 
Latino 4,111 45.7% 
Native American 74 0.8% 
Asian 112 1.2% 
Black 236 2.6% 
Pacific Islander 2 0.0% 
Caucasian 4,296 47.7% 
2 or more races 169 1.9% 
Total 9,000 100.0% 
English Language 
Learners 2,484 27.6% 

     Source: Nebraska Department of Education, 2011 
 
Figure 7 Northwest Public School Enrollment  
 

Grand Island Northwest 
Ethnicity by Enrollment 

Northwest 2010-2011 % Minority 
Latino 116 8.6% 
AI/AN 5 0.4% 
Asian 3 0.2% 
Black 10 0.7% 
Pac Islander 1 0.1% 
white 1,211 89.4% 
2 or more 8 0.6% 
Total 1,354 100.0% 

     Source: Nebraska Department of Education, 2011 
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Figure 8 Hall County  
US Census QuickFacts 
People QuickFacts Grand Island Hall County Nebraska USA
Population, 2011 estimate    49,239 59,477 1,842,641 311,591,917
Population, 2010 (April 1) estimates base    48,520 58,607 1,826,341 308,745,538
Population, percent change, April 1, 2010 to July 1, 2011    1.5% 1.5% 0.9% 0.9%
Population, 2010    48,520 58,607 1,826,341 308,745,538
Persons under 5 years, percent, 2011     8.4% 8.0% 7.1% 6.5%
Persons under 18 years, percent, 2011     27.6% 27.3% 25.0% 23.7%
Persons 65 years and over, percent, 2011     13.0% 13.4% 13.6% 13.3%
Female persons, percent, 2011     50.2% 49.9% 50.3% 50.8%

White persons, percent, 2011 (a)     80.0% 93.2% 90.1% 78.1%
Black persons, percent, 2011 (a)     2.1% 2.2% 4.7% 13.1%
American Indian and Alaska Native persons, percent, 2011 (a)     1.0% 1.6% 1.3% 1.2%
Asian persons, percent, 2011 (a)    1.2% 1.1% 1.9% 5.0%
Native Hawaiian and Other Pacific Islander persons, percent, 2011 (a)     0.2% 0.5% 0.1% 0.2%
Persons reporting two or more races, percent, 2011     2.4% 1.3% 1.8% 2.3%
Persons of Hispanic or Latino Origin, percent, 2011 (b)     26.7% 24.0% 9.5% 16.7%
White persons not Hispanic, percent, 2011     68.6% 71.8% 81.8% 63.4%

Living in same house 1 year & over, 2006-2010    79.0% 80.8% 82.6% 84.2%
Foreign born persons, percent,  2006-2010    13.7% 11.9% 5.9% 12.7%
Language other than English spoken at home, pct age 5+, 2006-2010    21.2% 18.5% 9.7% 20.1%
High school graduates, percent of persons age 25+, 2006-2010    80.8% 82.6% 90.0% 85.0%
Bachelor's degree or higher, pct of persons age 25+, 2006-2010    15.6% 16.3% 27.7% 27.9%
Veterans, 2006-2010    4,369 149,594 22,652,496
Mean travel time to work (minutes), workers age 16+, 2006-2010    14.1 14.8 17.9 25.2

Housing units, 2011    23,716 801,185 132,312,404
Homeownership rate, 2006-2010    63.4% 66.9% 68.6% 66.6%
Housing units in multi-unit structures, percent, 2006-2010    23.3% 19.4% 19.3% 25.9%
Median value of owner-occupied housing units, 2006-2010    $102,800 $107,700 $123,900 $188,400
Households, 2006-2010    18,082 21,878 711,771 114,235,996
Persons per household, 2006-2010    2.57 2.57 2.46 2.59
Per capita money income in past 12 months (2010 dollars) 2006-2010    $21,220 $22,552 $25,229 $27,334
Median household income 2006-2010    $43,495 $46,138 $49,342 $51,914
Persons below poverty level, percent, 2006-2010    12.1% 11.2% 11.8% 13.8%

Business QuickFacts Grand Island Hall County Nebraska USA
Private nonfarm establishments, 2010    1,827 51,886 7,396,628
Private nonfarm employment, 2010    29,821 769,436 111,970,095
Private nonfarm employment, percent change, 2000-2010    7.4 2.4 -1.8
Nonemployer establishments, 2010    3,576 123,900 22,110,628

Total number of firms, 2007    4,445 5,508 159,665 27,092,908
Black-owned firms, percent, 2007    S S 1.8% 7.1%
American Indian- and Alaska Native-owned firms, percent, 2007    F F 0.4% 0.9%
Asian-owned firms, percent, 2007    S S 1.4% 5.7%
Native Hawaiian and Other Pacific Islander-owned firms, percent, 2007    F F 0.0% 0.1%
Hispanic-owned firms, percent, 2007    3.7% 3.8% 1.9% 8.3%
Women-owned firms, percent, 2007    24.3% 22.7% 25.7% 28.8%

Manufacturers shipments, 2007 ($1000)    D D 40,157,999 5,338,306,501
Merchant wholesaler sales, 2007 ($1000)    553,403 707,911 24,019,868 4,174,286,516
Retail sales, 2007 ($1000)    962,883 1,087,733 26,486,612 3,917,663,456
Retail sales per capita, 2007    $21,389 $19,639 $14,965 $12,990
Accommodation and food services sales, 2007 ($1000)    86,154 96,898 2,685,580 613,795,732
Building permits, 2011     131 5,203 624,061

Geography QuickFacts Grand Island Hall County Nebraska USA
Land area in square miles, 2010    28.41 546.29 76,824.17 3,531,905.43
Persons per square mile, 2010    1,708.0 107.3 23.8 87.4
FIPS Code    19595 79 31  
Metropolitan or Micropolitan Statistical Area    Hall County
 Grand Island, N     

                                             Source: US Census Bureau State & County QuickFacts 
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Assessment Report 
 
Who was Involved in the Assessment (supporting documentation can be placed in attachments, 
including agency/individual names, titles, description of expertise)  
 
Assessment Participants 
Saint Francis Medical Center Administrative Council – Approval and Support  
Bob Smoot, Vice President for Mission – Team Leader 
Vaughn Minton, Strategic Planning Director – Development of strategies, writing 
Bill Brennan, Grants Development Coordinator – Data collection and research, writing  
Stacy Johnson, Community Health Analyst, Central District Health Department – Assistance 
with data from it MAPP project 
 
Methodology – The Strategic Planner and Grants Development Coordinator worked to gather 
data available from planned Needs Assessment reports compiled by both Saint Francis Medical 
Center and the Central District Health Department with a focus on Hall County, the primary 
county served by Saint Francis Medical Center. Additional data and information were tapped 
from other community resources, including Child Well Being Indicators and compiled health 
rankings and data. The information was then examined to determine Hall County’s leading 
health priorities. The Saint Francis Medical Center Administrative Council prioritized the 
community needs. 
 
How the Assessment was Conducted (supporting documentation can be placed in attachments, 
including names, titles, dates, description of expertise; be sure to include persons with special 
knowledge of or expertise in public health; leaders or representatives of medically underserved, 
low-income, and minority populations, and populations with chronic disease needs) 
 
Sources: 
Town Hall Meeting Summary Report (February, 2011). Based on six focus groups in Grand 

Island, NE. Conducted and Written by Joan K. Lindenstein, MHA, FACHE, president, 
Joan K. Lindenstein LLC, Kearney, NE 

Envisioning the Future of Public Health, (2010) Based on Mobilizing Action through Planning 
and Partnerships (MAPP), a qualitative health assessment. Compiled and written by 
Jeremy J. Eschliman, B.S., REHS, Central Nebraska Health Department, Grand Island, 
NE. 

 
Other health statistics reviewed (i.e. County health rankings, hospital discharge data, etc)  

Indicator and comparisons of data – key disparities  
 

The County Health Rankings & Roadmaps Project, (2012) County measurements and state 
comparisons, Partnership among The Robert Wood Johnson Foundation, the University 
of Wisconsin Population Health Institute (which developed the model), and Community 
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catalyst, a national advocacy organization to give consumers a voice in healthcare. 
http://www.countyhealthrankings.org/#app/. 

Child Well Being Indicators, Baseline and Comparison Data (February, 2012) Baseline and 
State Comparison Data to determine indicators for community needs.  Compiled by 
Schmeeckle Research Inc., Joyce Schmeeckle, Ph.D., Will Schmeeckle, M.A., Lincoln, 
NE.  

The Nebraska State Disproportionate Minority Contact (DMC) Assessment Hall County Data 
(October 2012) Assessment of disproportionate minority representation in the Juvenile 
Justice system as compared to general population demographics. Dr, Anne Hobbes, 
Juvenile Justice Department of the Nebraska Crime Commission. 

Understanding the New Demographics (October 2012) Impact of minority population dynamics 
on Nebraska.. Joann Garrison, Grand Island Public Schools 

 
Community engagement and input – key informant interviews; surveys; town hall 
meetings; focus groups; special focus on those impacted by disparities 
 
1. Town Hall Meetings/Saint Francis Medical Center 
 

Approximately seventy five people (adults and youth) attended the initial and follow-up 
meeting(s) representing a broad mix of stakeholders. In the town hall meetings adults and youth 
shared their vision for a healthy community, the major concerns facing Grand Island and the 
barriers they encounter addressing their major concerns.   

Residents perceive a healthy community as one that is safe, clean, free of crime and 
violence and embraces diversity.  It is a community with adequate, accessible, equitable and 
affordable housing, healthcare, transportation, recreation and other resources.  It offers 
opportunities for residents to succeed - good school systems and jobs paying a livable wage.  It is 
a community where spiritual needs of residents are met.  In addition, it is one where residents 
have a strong sense of belonging and feel valued.  They are friendly, responsible, involved, 
physically active and caring.  

Common themes that emerged related to major concerns facing residents of Grand Island 
were violence, specifically gang and gun violence; access to healthcare, specifically financial 
access; prenatal care for undocumented immigrants; child, minority and other accessible mental 
health services;  impact of drug and alcohol use;  obesity with emphasis on childhood obesity; 
teen pregnancy, and cultural integration. 

Barriers that Grand Island faces in addressing these major concerns are funding issues, 
lack of jobs paying a livable wage, language barriers, organizations operating in silos, resident 
lack of involvement, lack of awareness of and how to access existing services, impact of social 
media, lack of public transportation and lack of education seen both in immigrants and non-
immigrants.  

There has been a heightened awareness of gang activity in Grand Island with the recent  
arrests of twelve allegedly violent gang members in a joint sting effort by the FBI and state and 
local law enforcement personnel.  One hundred twenty law enforcement officers from state, local 
and federal agencies conducted “coordinated arrests simultaneously” in and around the Grand 
Island area the morning of November 18, 2010.  This has created a fear factor in Grand Island 
related to day to day safety and has elevated this issue to one of major importance in the 
community.    
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Tuesday, December 7, 2010 – Meeting No. 1, 11:30 a.m., Home Federal Bank, 3311 Stolley 

Park Rd, Lower Level. Service providers and general public. Meeting No. 2, 4 p.m., 
Home Federal Bank, 3311 Stolley Park Rd, Lower Level., youth. 

Wednesday, December 8, 2010 – Meeting, No. 3, Home Federal Bank, 3311 Stolley Park Rd, 
Lower Level. Service providers and general public. Meeting No. 4, 5:30 p.m., City 
Library, 211 N. Washington St. Police and courts. 

Thursday, December 9, 2010 – Meeting No. 5, 11:30 a.m. Home Federal Bank, 3311 Stolley 
Park Rd, Lower Level. Service providers and general public. Meeting No. 6, City 
Library, 211 N. Service providers and general public Washington St. 

 
Community Health Priorities 

1. Violence – specifically gang and gun violence 
 - A sense that it is on the increase and a growing concern among residents 
 - Domestic, sexual and child abuse also present – resources are available to combat these 
but need more cultural awareness of resources available 
 - In the continuum of violence, Grand Island has many resources; Gangs have been 
addressed but not to the degree they need to be 
 - Law enforcement has seen an increase in guns in vehicles – part of the increase is 
societal; part is due to ease of access 
2.   Access to healthcare 
 - Financial access to medical and preventive healthcare. Third City Clinic is 
 tremendous but need exceeds availability of services 
 - Lack of prenatal care for undocumented immigrants 
 - Lack of regional access for child mental health 
 - Lack of minority access to mental health services – only 3 bilingual licensed mental 
health professionals in Grand Island 
3. Drugs and Alcohol  
 - Leads to violence, gangs, crime, single parent homes and poverty 
 - Drugs – intimately involved in gangs; it’s a business and a means to make money in the 
gang culture 
4.  Obesity with an emphasis on childhood obesity 
 - Children are overweight but undernourished 
 - 75% of the students in second grade are overweight 
 - Inactivity – partially due to technology (TV’s computer, social  
 networking; partially due to safety issues; partially due to the “activity divide” –   
 those heavily involved in sports and those who are not) 
 - Poor nutrition 
5.   Teen Pregnancy 
6. Cultural Integration 
 - 17 languages are commonly spoken in the community 
 - Minority population ranges from 19%-30% in Grand Island 
 - Percentage of minority in the schools ranges from 50% to 90%. 
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Health Priorities at Each Town Hall Meeting 

 Violence –
Gang/Other 

Access to 
HealthCare 

Drugs and 
Alcohol 

Obesity Teen 
Pregn
ancy 

Cultural 
Integration 

Low 
Income 
Level 

Substandard 
Housing 

Disease 
Issues  

THM # 1 
 

         
THM # 2 
 

         
THM # 3          
THM # 4          
THM # 5          
THM # 6          
Note – Each black dot represents at least one vote for the category under which it is entered. The 

number in the black dot represents the number of votes for the category under which it is 
entered. 

 
1. Composite Town Hall Rankings 
1. Access to healthcare 
2. Violence, specifically gangs – specifically gang and gun violence 
3. Obesity 
4. Cultural integration 
5. Drugs and alcohol 
6. Disease issues 
7. Teen pregnancy 
8. Low income level 
9. Substandard housing 
 
Supporting Documentation Attachments 1.a and 1.b 
 
2. Assessment Meetings/Central District Health Department 
 

During the summer of 2010, a community health assessment was conducted by the 
Central District Health Department (CDHD). Diverse community focus groups were convened to 
envision the future of public health in Hall County. Four consensus building meetings were 
hosted following a national best practice model: Mobilizing Action through Planning and 
Partnerships (MAPP). Lifestyle issues were included in discussions with a common thread of 
obesity. Current local, state and national data confirms that obesity is a major problem creating 
poor health conditions.  

 
Tuesday, May 18, 2010 – 6 p.m. Grand Island Public Library 
 
Community Health Priorities 

1. Educational Attainment  
2. Obesity 
3. Poverty 
4. Access to Healthcare  

4.1 Behavioral Healthcare 



Page 15 of 23 
 

4.2 Preventative Services 
5. Cancer 
6. Diabetes 
7. Risky Youth Behaviors 
8. Water (Quality and Quantity) 

 
Supporting Documentation Attachment 2 
 

 
3. Child Well-Being Indicators/Child Well-Being Collaborative 
 
The Child Well-Being Collaborative, which includes representatives of almost all the service 
agencies in Grand Island, contracted with Schmeeckle Research, Inc., of Lincoln, NE to develop 
a listing of risk indicators for Grand Island children. The report was funded through the Nebraska 
Coalition for Children. The indicators, listed below are not necessarily prioritized but represent 
areas of need for this community when compared with state data. The report also provides 
baselines to the community to make improvements. Children living in poverty are singled out as 
the most significant indicator. 
 
February, 2012 – Research data only 
Child Well Being Indicators 
1. Low birth weight –Hall County 7.3%, NE 7.1% 
2. Infant mortality – Hall County Caucasian rate 6.7%, NE Caucasian rate 5.7% (all ethnicities, 
except black had higher rates than the state)  
3. Adolescent pregnancy – Hall County teen births 11.5%, NE teen births 8.4% 
4. Child welfare – Hall County out-of-home care 14.1%, NE out-of-home care 11.4% 
5. Juvenile arrests – Hall County 50.7 per 1,000, NE 33.3 per 1,000 
6. Alcohol, tobacco and substance abuse – Hall County 12th grade: alcohol 36.5%, tobacco 
25.5%, marijuana 17.0%; NE 12th grade: alcohol 34.7%, tobacco 27.2%, marijuana 11.8% (30-
day use rates) 
7. High school graduation rate and dropouts – Garand Island Public Schools 84.5%, NE 90.0% 
 
Supporting Documentation Attachment 3 
 
 
4. Hall County Health and Ranking Roadmaps/Robert Wood Johnson Foundation 
 
For Nebraska research by the University of Wisconsin Public Research Institute lists Hall 
County as 47th best among 79 counties in health outcomes and 71st best among 79 counties in 
health factors. The health outcomes are determined by mortality and morbidity within the county 
and health factors are determined by behaviors (tobacco use, diet and exercise, alcohol use, 
sexual activity) 30%, clinical care (access to care, quality of care) 20%, social and economic 
factors (education, employment income, family and social support, community safety) 40%, and 
physical environment (environmental quality, built environment) 10%. 

 
2012 Rankings 
Health Outcomes – Hall County 47th of 79 counties 
Health Factors – Hall County 71st of 79 counties 
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Supporting Documentation Attachments 4.a, 4.b and 4.c 
 
 
5. Nebraska State Disproportionate Minority Contact (DMC) Assessment of Hall County  
 
Key Findings 

 39.3% of Hall County’s 9,564 juveniles are minority compared to 23.4% of the 
Nebraska juvenile population, 35.5% of Hall County juveniles are Hispanic, compared 
to 13.3% of the Nebraska juvenile population. 

 Minority arrests by the Grand Island Police Department, 39.9%, are moderately 
disproportionate to its general population and the arrests of Hispanic youths, 35.5% are 
not disproportionate. Cause for disproportionate arrests is known. The Hall County 
Sheriff’s Office does not track arrests by race. 

 Youth that attend school in Grand Island have a statistically high rate of success on 
diversion than students who don’t. Neither race nor gender predicted success on 
diversion. 

 Detention of minority juvenile cases in Hall County, 46.7% is moderately 
disproportionate to the general population. Length of stay by the black population in 
Hall County detention is significantly disproportionate to its population. The majority of 
blacks in Grand Island are Sudanese or Somali but further data study is needed to 
determine the cause. 

 Youth in Juvenile Custody (not detention) are over-represented in the black, Native 
American and Hispanic populations and under-represented in the white population. 
Further data study is required to determine why. 

 The DMC patterns in Hall County need improvement but perform fairly well when 
compared to other counties nationwide. 

Recommendations for Hall County: 
1. Discretion points characterized by subjective criteria/processes can lend themselves to 

implicit bias.  
2. Start a dialogue in your community about these findings, and important data points 

needed to continue the discussion.  
3. Examine specific points and really dig into what is happening at this point 
 

Supporting Documentation Attachment 5 
 
 

6. Understanding the New Demographics Study on Emerging Minorities 
 
In Nebraska, a 160% minority population growth in Nebraska 1990-2000 and a 40% growth 
2000-2010. Forty percent of the immigrants come from Mexico. 

 The dynamic change in the United States –Hispanic, black and Asian toddlers now 
outnumber their white peers.  49.9% of three year olds in the U.S. in the 2010 census 
were white Anglo Americans.  More than half of children three and under are in the 
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minority population. This means that even without additional immigration, the minority 
population in the U.S. is destined to be the majority population.. 

Nebraska facts  
 13.6% of all children reside in an immigrant family.  
 84.3% of these children are born U.S. citizens. 
 21.5% of the immigrant population lives in poverty. 
 42.5% of all immigrant female heads of household with children under age 18 live in 

poverty. 
 Language barriers often exist for those living in poverty. 

Acculturation and Assimilation 
 Related to academic achievement and positive socioeconomic mobility 
 Dissonant acculturation provides a different trajectory and pace for residents 
 .Immigrants of different color carries a marker that creates dissonant acculturation.   

Selective acculturation  
 Results in the least amount of reported intergenerational conflict. 
 Most productive assimilation comes without losing either culture or language of origin. 

Recommendations 
 Continue to pursue reciprocal cultural proficiency 
 Encourage development of cultural centers 
 Develop grassroots leadership and involve immigrant community in planning 
 Make Adult ESL classes a priority 
 Provide trained and certified interpreters and translators 
 Honor cultural heritage 
 Use existing programs to reach out to the immigrant population 
 Assimilation of minorities into the mainstream population is critical to sustain economic 

growth 
 Realize that change takes time 

 
Supporting Documentation Attachment 6 
 

 
List of identified community health needs – including numbers of persons affected; 
seriousness of the issue; whether the health need particularly affected persons living in poverty 
or reflected health disparities, and availability of community resources  
How needs were prioritized – process used; who was involved- any gaps in information  

 
Hall County  Health Needs Identified 

Issue Number 
affected 2011 

Seriousness of the issue Poverty 
Connection 

Health 
Disparity 

1. Access to 
healthcare/health 
literacy 

At least 80% of 
all adults 
 
6,487 uninsured 
adults (20%) 
 

Complex healthcare 
system 
 
Transportation issues 
 
Language barriers 
Uninsured 16%, above 
state average of 13% 

Yes 
 
Children in 
poverty 19%, 
above state 
average of 17% 
 
13% don’t access 
healthcare 

Minority 
families and  
underinsured 
 
Illiteracy rate 
19.7% 
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because of cost 
2. Gang Violence 200-250 gang 

members 
 
50-60 youth at 
risk at age 15 
 
817 Juvenile 
arrests 

Violent crime above the 
state average 
 
Perception concern that 
Grand Island is unsafe 
 
Violent crime 346 cases, 
above state average of ??? 
 
2nd lowest of ranked 
counties in community 
safety 

Yes 
 
Single parent 
households 37%, 
above state 
average of 26% 

Poor more 
vulnerable to 
attacks 

3. Obesity 1 in 3 fourth 
graders (236) is 
overweight, 1in 
4 is obese (177) 

32% above state average 
Of 29% 
 
Physical inactivity 27% 
above state average of 
25% 

Yes Some 

4. Teen Parenting 67 teen births in 
Hall County 
 

11.5% of all births in Hall 
County 

Yes 
Significant 
majority are low-
income 

Majority of 
mothers are poor 
and Latino 

5. Cancer .Average Annual 
Count - 299.  

Annual incidence rate per 
100,000 – 495.4  
 
State annual incidence 
rate per 100,000 – 469.4 

Not available Not available 

6. Substance abuse Alcohol – 206 
Tobacco – 144 
Binge drinking – 
143 
Marijuana – 96 

Alcohol – 36.5% 
Tobacco – 25.5% 
Binge drinking – 25.4% 
Marijuana – 17% 

Not available Not available 

7. Mental Health 
Behavior 

? 12 providers 
Ratio: 4,699 to 1 

Not available Not available 

8. Diabetes 9% of population 
report Type I or 
Type II diabetes 
4,950 people 

Actual numbers are 
unknown 

Less likely to see 
physician 

11.8% of all 
adult Latinos 
have diabetes 

 
Sources: Hall County Rankings and Roadmaps, Nebraska County Rankings and Measures, Child 
Well-Being Baseline and Comparative Data U.S. Census,  
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Priority Community Health Needs Identified – Identify “health” needs vs. broad, unrelated 
community needs  
 

Hall County Priority Health Needs 
Broad Community Health Need Priority Health Need 
1. Access to Healthcare  Network of care for low-income residents 

 Screenings for low income and minority 
families 

2. Gang Violence  Reduce risk factors and increase protective 
factors for all elementary students  

 Intervention for middle school students at most 
risk for joining gangs 

3. Obesity Nutrition and fitness education for low income and 
minority families 

4. Teen Pregnancies and low birth rates Teen Parenting and graduation, abstinence 
5. Cancer Treatment  Ongoing improvement of cancer treatment for 

patients by their local hospital to reduce travel 
 Better access to cancer treatment for minority 

and low income patients 
 
Community Health Assets Identified 

 Strong relationships with school and health department 
 Third City Community Clinic 
 Hospital 
 Student Wellness Center 
 Assisted Living Center 
 Red Cross, Goodwill Salvation, Salvation Army 
 United Way and Habitat for Humanity 
 Diversity 
 Involved citizens and community members 

 
Summary: Assessment and Priorities 
Staff at Saint Francis Medical Center compiled results of two studies conducted in the 
community within the past three years: 1) Town Hall Meeting Summary Report (February, 2011), 
a health needs assessment conducted by Saint Francis Medical Center during six Town Hall 
Meetings and 2) Envisioning the Future of Public Health, (2010), a health assessment study 
conducted by the Central District Health Department. The staff used a matrix from the Town 
Hall Meeting Summary Report and cross-referenced priorities from the Town Hall meetings with 
top priorities from the Envisioning the Future of Public Health study. In addition, the staff 
factored data and information from four additional studies 1) The County Health Rankings & 
Roadmaps Project, (2012); 2) Child Well Being Indicators, Baseline and Comparison Data 
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(2012); 3) The Nebraska State Disproportionate Minority Contact (DMC) Assessment Hall 
County Data (2012); and 4) Understanding the New Demographics (2012). 
The four community needs, listed in order of importance to the community, are 1) access to 
healthcare; 2) gang violence; 3) obesity and 4) teen pregnancies. The staff then narrowed the 
focus of each community need into a priority health need, an issue that could be addressed and 
restated as a strategy and measured in an implementation plan. These strategies include 1) 
Screenings for low-income and minority families; 2) the reduction of risk factors and increase in 
protective factors for all elementary students and the intervention for middle school students at 
most risk for joining gangs; 3) Nutrition and fitness education for low income and minority 
families and 4) Parenting education, high school graduation and self-dependence for parenting 
teens and abstinence education for younger teens. 
 
In examining the studies, the staff determined that some of categories were too broad to be listed 
as a health priority or that the hospital likely would not have much impact. For example, poverty 
is an issue that the hospital can best address in terms of access to healthcare. The hospital can 
encourage economic development, provide job fairs and work on related issues such as public 
transportation but while it is possible to identify poverty as a health issue, it is only possible to 
prioritize in specific terms. Poverty has an impact on each of the four community health needs 
prioritized by the hospital. 
 
Next Steps 
Responsibilities for developing implementation strategies – Bob Smoot, Vice President for 
Mission at Saint Francis Medical Center in Grand Island and Good Samaritan Hospital in 
Kearney will coordinate the implementation. Vaughn Minton, Director of Strategic Planning at 
Saint Francis Medical Center will implement the strategies with support from the Grand Island 
Foundation, including grants and distribution funding. Bill Brennan, Grants Development 
Coordinator at Saint Francis Medical Center, will provide project coordination, including the 
development of partnerships within the community. 
 
Communication – Saint Francis Medical Center will announce the development of its 
Community Needs Assessment in a press conference. Saint Francis Medical Center also will post 
the Community Needs Assessment document on its web page in PDF format so that it can be 
downloaded by the public. 
 
Adoption / Approval   
The Administrative Council at Saint Francis Medical Center will approve the assessment plan by 

December 2012 
The Saint Francis Medical Center Board of Trustees will adopt the assessment plan by January 

2013 
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Hall County Health Assessment Logic Model 

Planned Work Intended Results 
Issue 1 – Better access to healthcare for low income and minority residents 
Resources/Inputs Activities Outputs  Outcomes Impact 
SFMC Project to assist 
low-income 
individuals with health 
issues 

Safety net for 
individuals who 
seek treatment at 
free clinics 

Health coaches to 
follow up on 
patient care 

Improved personal 
health knowledge 
and self-care  
 Cholesterol 
 Blood glucose 
 Blood 

pressure 
 Dental 
 Breast exams 
 HIV 

screenings 

Fewer 
hospitalizations 
and Emergency 
Room visits 

 Health Screening 
Project 

 CHAMP 
education program 

 Health 
screenings for 
low-income 
and minority 
residents 

 Referrals for 
health 
education 

Education and 
treatment for 
moderate and high-
risk patients 

Issue 2 – Reduction in gang violence and gang recruitment 
Resources/Inputs Activities Outputs  Outcomes Impact 
 SFMC 

SANKOFA 
gang 
intervention 

 
 FAST gang 

prevention 
 

 Training for 
high-risk 
Middle School 
students 

 Skill sets for 
elementary 
students 

 Improved self-
esteem and re-
established 
affiliations  

 
 Improved   

decision-
making 

  Fewer 
members 
joining gangs 

 
  Fewer gang-

related acts 
of violence 
in the 
community 

Improved safety 
and secondary 
effects on 
 Economy 
 Physical 

activity 
 Youth 

development 

Issue 3 – Address growing obesity rate in Hall County 
Resources/Inputs Activities Outputs  Outcomes Impact 
 CDHD “Rethink 

Your Drink” 
Project 

 Policy 
changes 

 Education 

 Public 
speakers 

 Media 
coverage 

 Business 
consults 

 

 Less 
consumption 
of sugary 
drinks 

 Increased 
awareness of 
health risks 

 Reduction in 
overweight 
and obese 
individuals 

 Related 
reductions in 
healthcare 
costs 

Issue 4 – Help teen parents become self-sustaining and promote healthy child care 
Resources/Inputs Activities Outputs Outcomes Impact 
SFMC Teen 
Parenting Program 

Social work and 
education for 
parenting teens 

 Teen 
Parenting 
class 

 Assistance 
outside the 
classroom 

 Improved 
graduation 
rates 

 Healthy 
infants 

 Self-
dependent 
families 

 Reduced 
dependency 
on service 
agencies 
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Issue 5 – Assure patients can receive quality cancer treatment in their own community 
Resources/Inputs Activities Outputs Outcomes Impact 
 44 FTEs and 22 

Volunteers 
 Three Medical 

oncologists, 
Radiation 
Oncologist, 
Physician 
Assistant 

 Two Nurse 
Practitioners 

 Clinical 
Oncology 
Pharmacy 

 Two Breast 
Cancer 
Education 
Kiosks 

 Genetic 
Counseling 

 Multidisciplinary 
Care for Breast 
Cancer 

 Center for 
Transitional 
Trial  

 Linear 
Accelerator with 
RapidArc® 

technology 
 Two digital 

mammography 
systems 

 Numerous grants 
 

 Medical and 
Radiation 
Oncology 
with a 
commitment 
to clinical 
trials 

 Affiliation 
with the 
University of 
Nebraska 
Center’s 
Eppley 
Center 

 Commitment 
to Become 
Breast Cancer 
Center of 
Excellence 

 Focused 
effort to help 
breast cancer 
patients find 
best treatment 
and resources 

 Outreach 
program for 
minority and 
low-income 
residents 

 Tobacco 
Cessation 

 Community 
breast cancer 
risk education 
and screening 
initiatives 

 American 
Society of 
Clinical 
Oncology 
(ASCO) 
award for 
cancer 
research 

 Commission 
on Cancer 
(CoC) award 
for overall 
excellence 

 NCI 
Community 
Cancer 
Centers 
Program 
(NCCCP) 

 Quality 
Oncology 
Project 
Initiative 
(QOPI) 

 1,000 breast 
screenings 
each year 

 25% 
participation 
rate in 
clinical trials, 
compared to 
a 3-4% rate 
nationally 

 National 
Accreditation 
Program for 
Breast 
Centers by 
ACS 

 Call-back 
rate on 
mammo 
screenings of 
9.05% (ACR 
guideline is 
10%) 

 666 
residents, 
including 
39% self-
identified as 
minority, 
used the 
breast cancer 
education 
kiosks, based 
on the Gail 
Risk test 

 Increase in 
referrals to 
Every 
Woman 
Matters 
program to 
19.6 a month 

 Patients 
receive 
treatment on 
the cutting 
edge of 
research 

 More low-
income 
patients are 
able to 
receive 
treatment 

 Digital 
screening 
increases 
accuracy and 
reduces 
uncertainty 
for women 

 Educational 
Breast 
Cancer kiosk 
target women 
that are hard 
to reach 
through 
traditional 
media 

 Increases in 
referrals to 
Every 
Woman 
Matters 
assures more 
low-income 
patients are 
tested for 
breast cancer 
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