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Introduction 

The Affordable Care Act, which was enacted on March 23, 2010, has changed the way that healthcare 
is thought of and viewed in the United States.  Section 501(r) requires every 501(c)(3) hospital 
organization to meet four general requirements.  The purpose of this document is to establish the 
fourth point: “Conduct a community health needs assessment (CHNA) at least once every three years.”  
This is effective for tax years beginning after March 23, 2012.  Howard County Medical Center has 
completed this requirement for fiscal year ending June 30, 2013. 

Although a CHNA can be quite lengthy, our goal is to lay the results out in an easy to follow outline.  
We will start by introducing the project, our facility and the counties we serve.  We will then describe 
the approach we used to get comprehensive data, which includes a description of the survey we used 
and the community leaders we interviewed.  We will end with discussing any gaps that were identified, 
the top five health concerns we hope to address in the next three years, and what community 
resources are already available. 

The Chief Executive Officer, Chief Financial Officer, Health Information Management Director, along 
with the Human Resources/Marketing Director all played a role in the development of this report.  The 
CEO provided direct oversight of the project, while the other three positions worked cohesively to 
collect the data needed for our facility.  The group also analyzed the results to determine what the 
priorities would be based off of the interviews and data collected. 

Howard County Medical Center Service Area 
Howard County Medical Center is located in Saint Paul, Nebraska.  Saint Paul is the county seat and 
largest town in Howard County.  Howard County Medical Center (HCMC) is the largest employer in the 
county, with the school district coming in second.  For purposes related to this report, our service area 
will also include Sherman and Greeley County.  Analyzing internal discharge data is the reason these 
three counties were chosen. The Chief Financial Officer pulled patient demographic information based 
off of zip code.  The zip codes pulled primarily encompassed the three counties chosen.  With the 
exception of Howard county, Sherman nor Greeley counties have a hospital, although HCMC does have 
an outreach clinic in Greeley. Internal numbers also indicated we do pull health care consumers from 
Merrick, Hall, Valley and Boone counties.  We chose to not include those counties in our service area 
due to the fact that they each have hospitals in their respective counties.  The population size for the 
three counties in our service area is 11,964 (Howard = 6,274, Greeley=2,538, Sherman = 3,152) per 
census records.  
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1

Demographics 

In order to further understand the counties we serve, it is important to look at demographic 
information, income levels and education attained as all of those factors play a role in a person’s 
overall level of health, in addition to the health care choices they will make not only for themselves, 
but for their family.   

 

In addition to comparing the three counties to each other, we also found it pertinent to compare them 
to the Nebraska average.  Due to our relatively rural location, we did not feel at this point it was 
necessary to compare the demographic, income and education levels to national data.  All 
demographic, income and educational data discussed in this report is based off of 2010 census data. 

Race 

 

                                                           
1 map courtesy of US Census Bureau 
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Over 90% of Nebraskans filling out the census survey listed white as his or her race.  That percentage is 
between 97-98 percent for our three county service area. 

Age Comparison 

 

 

An interesting aspect to analyze in regards to age is that Howard, Greeley and Sherman counties all 
follow the relatively same age scale.  The most distinct differences, however, are in the 20-39 years of 
age breakdown, along with the above 65 breakdown.  In the 20-39 breakdowns, there is a 7-10% 
difference in each of the counties as compared to the state of Nebraska, with Nebraska having 
significantly more individuals falling into that age group.  In the over 65 category, our three county area 
had anywhere from 5-10% more as compared to the state of Nebraska.   

This data will become significant as we go through the survey process and determine our priorities as 
the health care needs of those 20-39 will vary greatly from those over the age of 65. 
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5-19 years of age 20.3% 18.6% 18.3% 20.8% 
20-39 years of age 19.3% 18.0% 16.3% 26.5% 
40-64 years of age 35.4% 33.4% 36.2% 31.9% 
Over 65 18.7% 23.0% 23.4% 13.5% 
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Gender 

 

Just as the needs of those in various ages groups is different, so are the needs of males and females.   
This graph confirms that the number of males and females in our community is consistent with the 
number of males and females in the state of Nebraska.   

Number of People per Household 

 

In analyzing the large amount of data that can be derived from the census, we also felt it was 
important to look at the number of people per household.  If the number was significantly smaller than 
the state average, the patient’ss approach to healthcare/ease of access/staying informed may be 
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different than if the numbers were much higher than the state average.  In this case, the averages are 
very similar. 

Income 

Income Breakdown Sherman County Greeley County Howard County Nebraska 
>$10,000 8.19% 10.35% 6.02% 6.14% 
$10,000-$14,999 9.79% 6.45% 5.98% 5.57% 
$15,000-$24,999 9.14% 14.36% 10.94% 11.18% 
$25,000-$34,999 15.08% 11.62% 13.21% 11.46% 
$35,000-$49,999 19.51% 16.99% 19.08% 14.94% 
$50,000-$74,999 17.55% 18.85% 20.26% 20.43% 
$75,000-$99,999 9.64% 10.74% 16.74% 13.18% 
Over $100,000 11.09% 10.64% 7.76% 17.11% 

 

 

Income level was another significant point of interest in our data collection process. The amount of 
household income has a direct impact on health care.  From an individual perspective, if income is low, 
individuals may delay needed care and forgo preventative care due to not wanting to accumulate more 
debt.  Health care services are expensive and the ability or lack thereof to pay for them is a definite 
barrier.  According to recent statistics from the Centers for Disease Control, seven out of 10 deaths 
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among Americans each year are from chronic diseases (such as cancer and heart disease), and almost 
one out of every two adults has at least one chronic illness, many of which are preventable.  

Emergency Room usage also tends to be higher for those citizens with lower levels of income.  Missing 
work to attend a medical appointment during the work day may not be an option, so a visit to the 
emergency room after hours can be an end result.  Lack of understanding the purpose of the ER may 
be another reason it is not used appropriately. 

It is also significant to note that Sherman and Greeley counties have 27% and 31% of their populations, 
respectively having household income less than $25,000.  Referencing our number of persons per 
household, and rounding up from 2.X to 3, almost a third of those respective counties are living around 
133% of the federal poverty level. 

Education 

 

In comparing educational levels across the three counties in addition to Nebraska, those who have 
attained a high school diploma and/or vocational school are all relatively similar.  There is, however, a 
significant difference once a person starts comparing a Bachelors Degree level of education or higher.  
The state of Nebraska is almost double that of our three county service area.  According to the World 
Health Organization, there is a direct link between level of education and overall health.  Low 
education levels are linked with poor health, more stress and lower self-confidence. 
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Types of Insurance (*based off of HCMC Data)  

Inpatient  

 
*Approximately $232,000 was excluded from the not insured numbers for the purpose of this chart.  Those are the expenses 

incurred by patients who are self-pay swing bed patients. 
 

Outpatient 

 

Over 80% of our inpatient revenue comes from either Medicaid or Medicare.  On an outpatient basis, 
that number is lower, but still over the majority at approximately 56.5%. 
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Approach    

Several resources were utilized during this assessment.  In addition to the census data that was 
detailed above, we also gathered information from the County Health Rankings website.  All three 
counties in our service area have data, so it is possible to compare it to state and national averages. 

We also contacted the Nebraska Hospital Association in order to gain access to reports that show 
diagnosis codes by zip code.  We wanted to view this report to see what services citizens feel they 
need to leave our county for.  After determining what those services are, we can then compare them 
to our surveys and focus group responses.  In analyzing the Diagnosis Related Groups (DRGs), we 
determined that for the purpose of this study we would look at only the DRG categories for simplicity 
reasons.  From a strategic planning standpoint, specific DRG codes will be shared with the 
Administrative Team and Medical Staff. 

We also have worked closely with the Loup Basin Health Department and analyzed reports they have 
compiled.  We are hoping that focusing our efforts on what reports are already available, in addition to 
survey and interview responses will give us a clear need of what the community wants and expects 
from Howard County Medical Center. 

We also included the top five causes of death in our service area.  The Loup Basin Health Department 
was critical in helping us locate this data as well.   

Lastly, we included our survey information, in addition to the information gathered during a focus 
group with community leaders. 

Loup Basin Health Department 
The Loup Basin Health Department (LBHD) was extremely helpful in providing health assessments 
already completed by their organization.  Although there is an abundance of information from LPHD, 
we did decide to limit what information we used for the purpose of this report, as they do serve a 9-
county area.  We felt some statistics may be skewed due to the relative low population in some 
counties that we do not serve.  We do, however, feel it pertinent to include the information detailed 
below. 

In 2011, a survey was completed by the Nebraska Department of Health and Human Services. It was 
titled the 2011 Nebraska Community Themes and Strengths Assessment Survey.  The University of 
Nebraska Medical Center completed the community survey portion of the report, with phone calls 
being placed to individuals between the months of July and October of 2011.  The sample size was 
approximately 500 people, and the LBHD reports an approximate service area of about 31,000 people2

Listed in the report are the “Top 15 responses to the question:  What do you think is the single most 
important health issue or health behavior that needs to be addressed within your community.”   

.   

                                                           
2 Service area was documented in the 2012 Community Health Improvement Plan Report 
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The top five are:     

Loup Basin Public Health Department 
 

State of Nebraska 

Health Issue/Behavior Percentage Health Issue/Behavior Percentage 

Overweight & Obesity 21.1% Overweight & Obesity 24.3% 

Healthcare Related 
(Access, quality, cost, 
coverage) 

11.7% Alcohol Abuse 8.6% 

Unhealthy eating/poor 
nutrition 

9.1% Cancer 7.0% 

Aging population and 
elderly conditions 

8.8% Drug Abuse 6.7% 

Cancer 7.1% Healthcare Related (Access, 
quality, cost, coverage) 

5.9% 

 

The LBHD also released a Community Health Improvement Plan Report in 20123

1) Disease Prevention:  Influenza Vaccination Program 

.  The four main areas 
of focus list in the report were: 

2) Health Promotion/Disease Prevention  (Chronic Diseases) 
3) Healthy Schools and Communities 
4) Oral Health 

 

 

 

 

 

 

 

 

 

                                                           
3 Per the 2012 LBPHD CHIP Plan received via email from the LBPHD Health Information Coordinator 
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County Health Rankings4

 

 
The County Health Rankings are published each year and give communities insight into how healthy 
their communities are, and also how they compare to state and national averages.  The rankings are 
based on a variety of statistics, which can be explained by the below graphic. 

For the purpose of this review, we have developed a table that compares Howard, Sherman and 
Greeley counties, along with the state and national averages.  County Health Rankings uses a variety of 
resources to obtain the most accurate and up-to-date information.  Information regarding data sources 
is also available on their website should further follow-up or explanation be necessary.  For the 
purpose of our comparison we did not include the entire report. 

  Howard Sherman Greeley Nebraska National Benchmark 

  Health Outcomes   

Poor or Fair Health 12% 15% 11% 12% 10% 

Poor Mental Health Days                        
(per 30 days) 2.9 2.4 1.9 2.7 2.3 

  Health Behaviors 
 Adult Smoking 12% 17% 9% 18% 13% 

Adult Obesity 30% 31% 33% 29% 25% 

Physical Inactivity 31% 32% 31% 25% 21% 

Excessive Drinking 17% 17% 20% 19% 7% 

                                                           
4 Statistics for County Health Rankings can be located at www.countyhealthrankings.org 
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Teen Birth Rate                                    
(per 1000) 19 - - 34 21 

  Clinical Care 
 Uninsured 16% 17% 22% 13% 11% 

Primary Care Physicians 1,567:1 3,155:1 - 1,413:1 1,067:1 

Diabetic Screening 82% 90% 86% 85% 90% 

Mammography Screening 59% 68% 61% 65% 73% 

Overall Ranking 18 74 36 - - 
 

The percentage of adults reporting “Poor or Fair Health” in all three counties is close to the Nebraska 
benchmark, but is above the national benchmark in all counties. The question asked survey 
respondents how they would rate their overall health:  excellent, very good, good, fair or poor.  The 
number listed above is the percentage of people that responded with “fair or poor health”. 

The number of “Poor Mental Health Days” is very comparable amongst all three counties to the state 
and national average.  It is, however, highest in Howard County.  Data for this specific statistic is 
derived from the Behavioral Risk Factor Surveillance System (BRFSS), which is a random telephone 
survey.  The question that was asked of respondents was:  “Thinking about your mental health, which 
includes stress, depression, and problems with emotions, for how many days during the past 30 days 
was your mental health not good?”  The number listed would be per 30 days. 

Aside from the smoking statistic in Greeley County, our three county service area is above the national 
average for Adult Smoking, Adult Obesity, Physical Inactivity, and Excessive Drinking.  The teen birth 
rate is lower than the Nebraska and national numbers for Howard County, which is the only county of 
the three that had data on that statistic.   

From a Clinical Care standpoint, the number of uninsured is anywhere from three to nine percentage 
points higher than then Nebraska average, and five to eleven percentage points higher than the 
national average.  The County Rankings website indicates that employment is the single largest driver 
of insurance coverage. In order to try to get an accurate statistic, various surveys throughout the year 
are analyzed so that the fluctuation in employment status can be leveled out. 

Diabetic screening and mammography screening is also an area of measure in this survey.  All three 
counties are relatively close to the state and national averages, with the exception of mammography 
screening in Howard County.  This statistic is hard to explain as Howard County Medical Center, the 
only hospital in our three county area, is located in Howard County.  One limitation of this statistic 
would be that only specific, Medicare reporting is used. The County Health Rankings Website explains 
its data source for these two measures:   

Since 1996, the Dartmouth Atlas of Health Care has examined patterns of health care 
delivery and practice across the United States, and evaluated the quality of health care 
Americans receive. The research has revealed striking variations in the amount of health 
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care you are likely to receive depending on where you live. This is true not only across 
states and regions, but within individual states and cities. The very large claims 
databases used in the Dartmouth Atlas Project come from the Centers for Medicare and 
Medicaid Services (CMS), the federal agency that collects data for every person and 
provider using Medicare health insurance. Access to this data is made available for 
research purposes. Normally, the Dartmouth Atlas reports data by hospital service area 
and hospital referral region but, for the County Health Rankings, staff from the 
Dartmouth Institute for Health Policy and Clinical Practice identified and calculated a 
small subset of quality of care measures by county.5

 
 

Internal Discharge Data 
In addition to County Health Rankings Data and information from the Loup Basin Health Department, it 
was also significant to analyze internal discharge data.  This data is current as of fiscal year ending 6-30-
12 and was provided by our Chief Financial Officer.  Top 5 discharges by patient type are listed below. 

Inpatient 
1. Swing Bed Aftercare 
2. Pneumonia 
3. Child Birth 
4. Congestive Heart Failure 
5. Chronic Bronchitis 

 

Outpatient 
1. Physical Therapy 
2. Atrial Fibrillation 
3. Hypertension 
4. Treatment of Type 2 Diabetes 
5. Mammograms 

 
Medical Clinic 

1. Hypertension 
2. Allergy Injections 
3. Treatment of Type 2 Diabetes 
4. Acute Upper Respiratory Infections 
5. Routine Infant/Child Health Check 

 

It is important to define discharge for the point of this statistic.  Discharge is the diagnosed reason for 
the visit.  For example, a person could come in with a cough, but their discharge diagnosis could be 
bronchitis.   
                                                           
5 http://www.countyhealthrankings.org/app/#/nebraska/2013/measure/factors/50/datasource 
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Diagnosis Related Group Data from the Nebraska Hospital Association 
Information was additionally requested from the Nebraska Hospital Association in order to see why the 
population in our three county service area is leaving our community.  For the purpose of our 
assessment, we are looking at the categories as opposed to the specific DRG codes.   

• Orthopedics 
• Gastroenterology 
• Neurology 
• Ear,  Nose & Throat 
• Pulmonology  
• Cardiology 
• General Surgery 
• Urology 
• Nephrology 
• Psychiatry  

 
Top Causes of Death 

Top causes of death for our service area was another statistic that we felt was important to both know 
and share with our community.  The Loup Basin Health Department includes 6 counties outside of our 
service area; however, Howard County Medical Center still felt confident in using this statistic as our 
benchmark.  
 

Indicators6 Loup Basin Public HD (9-county Area)  Nebraska 

Heart Disease 161.8 153.6 

Lung Cancer 48.2 46 

Breast Cancer 23.3 19.3 

Prostate Cancer 41.7 20 

Stroke 36.1 40.5  

 
 
                                                           
6 http://data.publichealthne.org/rdPage.aspx?rdReport=Death_NO_DashBoard&islDistrict=Nebraska&islyear=2010 
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Community Health Needs Assessment Survey Conducted by Howard County Medical Center 

Howard County Medical Center (HCMC) also conducted a Community Health Needs Assessment 
Survey.  Several methods were used to try to encourage participation.  A postcard was mailed to 
approximately 6,000 residents in Howard, Greeley and Sherman counties.  The post card detailed the 
website where they could go to voice their opinions, and also included a phone number they could call 
should they want a paper copy mailed instead.  HCMC worked with the Post Office and Copy Cat 
Printing to mail the postcards via an “Every Door Direct Mailing”.  No names were actually used in the 
mailings, just addresses on the specific routes that are chosen.  A computer was also made available at 
the main entrance to the facility should patients or visitors want to fill out the survey while they were 
in the facility.  Lastly, we did print paper copies of the survey and place them in HCMC bags that were 
given to every person that came to our Health Fair, which took place on April 20th.  We had 
approximately 350 people attend our health fair.   The survey was open online through Survey Monkey 
from April 15th-May 15th, and we concluded with 263 respondents.   

From a statistical standpoint, we can be 95% certain based on our overall population that our findings 
are accurate +/- 6%.  After analyzing different ways to ask the questions we wanted answers to, we felt 
it was important to make a majority of the questions multiple choice.  We wanted to ensure people of 
various educational levels fully understood the questions prior to answering.   

The results of our survey are listed below.  It is important to note the questions may be displayed 
differently than how they were asked on the survey.  A separate section of this report details how the 
open ended questions were answered. 

Question 1 

In general, how would you rate your overall health? 

Answer Options 
Response 
Percent 

Response 
Count 

Excellent 13.4% 35 
Very good 43.7% 114 
Good 36.8% 96 
Fair 5.7% 15 
Poor 0.4% 1 

 

Question 2 

Where do you go for routine healthcare? 

Answer Options 
Response 
Percent 

Response 
Count 

Physician's Office 94.6% 247 
Health Department 0.8% 2 
Emergency Room 0.8% 2 
I do not receive routine healthcare 3.1% 8 
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Other (please specify) 2.7% 7 

 

Question 3 

Are you able to visit a medical provider when needed? 

Answer Options 
Response 
Percent 

Response 
Count 

Yes (Go to question 5) 95.8% 250 
No 4.2% 11 

 

Question 4 

If you answered "NO" to question 3, please choose all that apply. 

Answer Options 
Response 
Percent 

Response 
Count 

No appointment available 33.3% 4 
Cannot afford it 25.0% 3 
Cannot take time off from work 16.7% 2 
No transportation 16.7% 2 
No specialist in my community for my condition 0.0% 0 
Other (please specify) 16.7% 2 

 

Question 5 

What type of healthcare coverage do you have? 

Answer Options 
Response 
Percent 

Response 
Count 

Medicare 29.5% 77 
Medicaid 1.1% 3 
Commercial Insurance 71.3% 186 
No Health Coverage 3.1% 8 
Other (please specify) 12.6% 33 

 

Question 6 

Please select the top 3 health challenges you face: 

Answer Options 
Response 
Percent 

Response 
Count 

Cancer 5.4% 14 
Diabetes 11.9% 31 
Overweight/Obesity 30.7% 80 
Lung disease 2.7% 7 
High blood pressure 31.0% 81 
Stroke 1.1% 3 



HCMC—CHNA 18 
 

Heart disease 8.4% 22 
Joint pain or back pain 44.4% 116 
Mental health issues 5.4% 14 
Alcohol overuse 0.8% 2 
Drug addiction 0.0% 0 
I do not have any health challenges 24.5% 64 
Other (please specify) 19.9% 52 

 

Question 7 

Please choose all statements below that apply to you. 

Answer Options 
Response 
Percent 

Response 
Count 

I exercise at least 3 times per week. 55.9% 146 
I eat at least 5 servings of fruits and vegetables each 
day. 

33.7% 88 

I eat fast food more than once per week. 23.0% 60 
I smoke cigarettes. 5.0% 13 
I chew tobacco. 2.3% 6 
I use illegal drugs. 0.0% 0 
I abuse or overuse prescription drugs. 0.0% 0 
I consume more than 4 alcoholic drinks per day. 2.3% 6 
I use sunscreen or protective clothing for planned 
time in the sun. 

46.4% 121 

I receive a flu shot each year. 71.3% 186 
I have access to a wellness program through my 
employer. 

29.1% 76 

None of the above apply to me. 3.8% 10 

 

Question 8 

Which of the following preventative procedures have you had in the last 12 months? 

Answer Options 
Response 
Percent 

Response 
Count 

Mammogram (if woman) 38.7% 101 
Pap smear (if woman) 34.9% 91 
Prostate cancer screening (if man) 9.2% 24 
Flu shot 72.4% 189 
Colon/rectal exam 11.5% 30 
Blood pressure check 81.6% 213 
Blood sugar check 46.7% 122 
Skin cancer screening 12.6% 33 
Cholesterol screening 51.3% 134 
Vision screening 64.4% 168 
Hearing screening 11.5% 30 
Cardiovascular screening 9.2% 24 
Bone density test 11.5% 30 
Dental cleaning/x-rays 68.6% 179 
Physical exam 58.2% 152 
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None of the above 1.9% 5 

 

Question 9 

What is your gender? 

Answer Options 
Response 
Percent 

Response 
Count 

Female 76.6% 200 
Male 23.4% 61 

 

Question 10 

What is your county of residence? 

Answer Options 
Response 
Percent 

Response 
Count 

Howard 69.7% 182 
Greeley 10.0% 26 
Sherman 6.5% 17 
Other (please specify) 13.8% 36 

 

 

Question 11 

What is your age? 

Answer Options 
Response 
Percent 

Response 
Count 

18 to 24 1.9% 5 
25 to 34 12.3% 32 
35 to 44 17.2% 45 
45 to 54 15.7% 41 
55 to 64 22.6% 59 
65 to 74 15.3% 40 
75 or older 14.9% 39 

 

Question 12 

What is your race? Mark one or more. 

Answer Options 
Response 
Percent 

Response 
Count 

White 99.2% 259 
Black or African American 0.0% 0 
Asian 0.4% 1 
Native Hawaiian or Other Pacific Islander 0.0% 0 
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American Indian or Alaska Native 0.0% 0 
Other 0.4% 1 

 

Question 13 

Which of the following categories best describes your employment status? 

Answer Options 
Response 
Percent 

Response 
Count 

Employed full-time 59.4% 155 
Employed part-time 11.1% 29 
Student 0.4% 1 
Homemaker 3.8% 10 
Unemployed 0.0% 0 
Retired 23.0% 60 
Disabled, not able to work 2.3% 6 

 

Question 14 

What is your approximate average household income? 

Answer Options 
Response 
Percent 

Response 
Count 

$0-$24,999 12.3% 32 
$25,000-$49,999 25.3% 66 
$50,000-$74,999 22.2% 58 
$75,000-$99,999 10.7% 28 
$100,000+ 14.2% 37 
Prefer not to answer 15.3% 40 

 

Question 15 

What is the highest level of school you have completed or the highest degree you 
have received? 

Answer Options 
Response 
Percent 

Response 
Count 

Less than high school degree 0.8% 2 
High school degree or equivalent (e.g., GED) 23.0% 60 
Some college but no degree 27.2% 71 
Associate degree 15.3% 40 
Bachelor degree 20.7% 54 
Graduate degree 13.0% 34 
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Question 16:  What Can Howard County Medical Center Do To Better Meet the Health Needs 
of the Community? 

Comment 
# of 
Responses 

None/Satisfied  151 
Wellness Center 28 
Cost 8 
Scheduling Issues 8 
Screenings/Prevention 6 
Billing    5 
More Satellite Clinics 5 
Later Hours 5 
Specialty Providers 4 
Mental Health 4 
Better Customer Service 4 
Provide Transportation 3 
Admissions Wait Time 3 
Daycare 2 
Updated emergency room 2 
More surgical options 1 
Retention of staff/services 1 
Orthopedics 1 
Gastroenterologist 1 
Audiology  1 
Health Alerts (pandemic flu) 1 
Ear, Nose & Throat Doctor  1 
Patient Room Size  1 

"Ask" provider a question with no 
charge 1 
Outreach programs 1 
Low Income Clinic 1 
Physical Therapy 1 
Better staffing 1 
Raises for staff 1 
More Doctors 1 
Better reputation 1 
Addiction programs 1 
New programs 1 
EMS TRAINING 1 
Cord Blood Donation 1 
OBGYN 1 

 



HCMC—CHNA 22 
 

Question 17:  What additional health services need to be offered to meet the health 
challenges in your community? 

Comment 
# of 
Responses 

None/Satisfied  152 
Wellness Center 46 
Mental Health 11 
More satellite Clinics 4 
Orthopedics 2 
Dialysis 2 
Podiatry 2 
Home Health 2 

Breastfeeding Support Group 2 
Improvement in EMS  2 
Pediatric Doctor 2 
Sleep Studies 2 
Dental 2 
Urology 2 
Weight Control Meetings 2 
Audiology 2 
Low Income Clinic 2 
Cancer Center 1 
Pain Clinic 1 
Continuing Ed Classes 1 
Billing issues 1 
Frequency of Health Fair 1 

Dermatology 1 
Provide Transportation  1 
Medicare Doctors 1 
Internal Medicine 1 
Better Scheduling 1 
Fibromyalgia  1 
Digital Mammography 1 
Pulmonary Services 1 
More specialists  1 
Specialized Care 1 
More surgical options 1 
Upgraded ER 1 

MRI Machine 1 
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Informational Clinics 1 
Drug Abuse Meetings 1 

Ear, Nose & Throat Doctor  1 

Lunch and Learns (more)  1 
 

Persons Representing Broad Interests of the Community 

During the development stages of the Community Health Needs Assessment, HCMC felt it was 
important to survey those who represent broad interests in the community.  The goal of this meeting 
was to educate the group on the process we have been through, go over the results of the Community 
Health Needs Assessment Survey, determine if there were any gaps, prioritize the needs, and 
brainstorm what resources are currently or potentially available.  Below is table showing who was 
chosen to represent the broad interests of the community.  The meeting was held on Friday, June 7, 
2013 and lasted 90 minutes.  The focus group consisted both of a presentation and then breaking into 
groups and brainstorming ideas.   

Organization Population you serve 
Significant health Needs of those your 

serve (Written by Attendee) 

CNCS / Health 
Promotion 
Coordinator 

WIC (women, infant, children 
up to age 5), NE Respite 
program (all ages, all 
disabilities) every woman 
matters (women age 40-74) 
Commodity supplemental 
food program (women, 
infant and children up to age 
6, elderly) 

Transportation, financial and no health 
insurance to pay for medical needs beyond 
what our programs will cover. Children’s 
mental health issues. Needing respite care 
providers.  FYI - WIC has trained lactation 
consultants in place for PEER support, 
breast feeding duration is increasing. 

Brehm's Pharmacy All 
Obesity, heart disease, high blood pressure, 
cancer, and acute respiratory infections. 

HCMC - Provider 
Women, Kids, Elderly, Low 
Income 

Lack of child care 

St Paul Economic 
Development Corp 

Area businesses and future 
residents 

Making sure there are adequate services 
available and wide range for those looking 
to move to town. Wellness activities for 
potential residents. 

St Paul Public Schools 7-12 students mainly  Mental Health /Chewing /Drinking /Obesity  

St Paul Public 
School/K-6 PE Teacher 

K-6 Students Education of parents and students 

Sts Peter & Paul 
Catholic Church 

Children to Adult 
Lack of exercise facilities / difficulty paying 
bills / stressful family issues 

HCMC -Chief 
Operating Officer 

All ages In the Health Care 
world 

Overweight / women's health / screening 
for men  & women 
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Organization Population you serve 
Significant health Needs of those your 

serve (Written by Attendee) 

CNCS 

Children 6 weeks - 18 years / 
low income   / immunization 
clinic can only serve children 
who are on Medicaid, 
uninsured, are of Native 
American descent or have 
insurance that doesn't cover 
immunizations. Even plans 
with high deductibles do not 
qualify the client to receive 
VFC vaccine. 

Our biggest challenge right now is not being 
able to serve those clients whose health 
insurance deductible is high. Many of them 
can't afford to pay for vaccines out of 
pocket. 

St Paul County Senior 
Center 

Elderly 

Accepting help when needed, like meals for 
nutrition, transportation, life lines, in 
addition to not taking medicines correctly 
due to the cost of medicine. 

HCMC - Provider 
all ages - low - middle 
income 

no insurance - poor coverage 

St. Paul Wellness 
institute 

Students at St Paul Public 
School - Wellness teams with 
patients with various health 
conditions - 15 years and 
older from St Paul and 
surrounding areas in addition 
to wellness program 
members from HCMC and 
Heritage Living Center. 

The need for community access to the 
wellness center and education to encourage 
people to be proactive about preventing 
diseases, losing weight, controlling their 
BMI score and in general seeking ways to be 
more active and healthy. Access is needed 
for behavioral health issues and treatment. 
Education of youth as to BMI scores, 
exercise and proper nutrition. 

Heritage Living Center Elderly ------------- 

HCMC - Provider All groups - infants to elderly 
Lack of insurance (or affordable insurance) 
and chronic conditions that are difficult to 
manage. 

Heritage Living Center Elderly 
Safety of our staff and residents during a 
major disaster. 
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Gaps Identified 

The first brainstorming session focused on what gaps, if any, were there from the survey that was 
mailed to 6,000 community residents. Those gaps, as defined by the community leaders, are listed 
below: 

Gaps Identified 
Allergist 
Behavioral Health 
Financial Counseling 
"Health" packets for those new to the community 
Health Team Coach 
Insurance/Health Liaison 
Medication Education 
Men's Health  
Obesity in Children 
Pain Management 
Preventative Procedures 
Providing Transportation 
Weight Loss/Exercise Education 
Youth--Chewing/Drinking/Smoking 

 

Top 5 Health Concerns 

At the conclusion of the meeting, each participant was given 10 ‘votes’ for determining what needs 
HCMC should focus on for the coming three years.  Although members did get ten votes, the CHNA 
administrative group at HCMC will focus on the top five during the next three year period.  If for some 
reason a need cannot be met, the facility will provide an explanation of the roadblocks. 

Top Five Topics # of Votes 
Mental Health 20 
Wellness Center (Having one, funding) 18 
Continuing Ed Classes/Informational Clinics/Community Ed 16 
Overweight/Obesity Education 15 

Educating about Prevention/Preventative Procedures 9 
 

Improving mental health and having a wellness center were the top two for both the paper survey 
group, in addition to the those community leaders who attended the focus group.  Mental health 
focused on having more mental screenings available at all age levels, in addition to making it part of 
routine health care. The shortage of mental health care practitioners was also discussed.   

The idea of having a wellness center focused on allowing space for a pool and track.  HCMC does own a 
building with exercise equipment; however, only employees of HCMC or those who are diagnosed with 
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metabolic syndrome are eligible to use it. Many comments focused on opening up the facility to 
everyone, in addition to comments about staying healthy prior to being diagnosed with a disease. 

Continuing education/information clinics/community education came in third.  The group felt 
education was critical if the community is going to be accountable for their own health care.  This topic 
also included offering continuing education credits to emergency management personnel.  Emergency 
management personnel in our service area are all volunteers, most of whom have another full time 
job.  Staying educated on appropriate topics can be difficult to do when cost, time and location can all 
present challenges. 

Education on how to combat obesity came in fourth.  Topics included teaching parents about healthy 
meals and snacks, allowing the medical staff and dietician to visit with students during school events, 
and focusing marketing efforts on the effects of being overweight and/or obese.  The goal was to 
essentially educate all age groups. 

Educating the community on prevention and the importance of preventive procedures rounded out 
the top five.  The results of the community health needs assessment survey indicated that a high 
percentage of those completing the survey had not had a variety of preventative tests completed in 
the past year.  Although there could be several reasons why, such as age, gender, or recommended 
frequency of the preventative test, this is an important area to address.  With the approval of 
healthcare reform, these tests are typically covered at 100%, so getting them done only requires the 
time to do so. 

There were a plethora of other topics addressed throughout the course of the meeting and in the 
survey.  When the implementation strategy is developed, although the top five will be the main focus, 
other topics with relatively high impact and a low cost/low time commitment will also be considered.   

Current Resources Available 

At the conclusion of the focus group, we did ask the community leaders to help brainstorm what 
resources were available.  These will become more vital as the implementation strategy is developed.  
The resources named in the meeting were: 

 

Community Resources 

3rd City Clinic (WIC/CNCS) 
Advertisement of Specialty Services 
American Heart Association 
Brookefield Park (Heritage Living Center) 
Chamber of Commerce 
Churches 
Economic Development 
Extension Services 
Family Eye care 
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Hall County Extension Office 
Howard County Wellness Institute 
Hy-Vee Dieticians 
Moore Counseling 
Pharmacy 
Schools 
St. Paul Police Department 
St. Paul Senior Center 
Updated Websites for Consumers 

 

Conclusion 

The process to develop our community health needs assessment was a lengthy one.  We felt that in 
order for this to be a document we could use as a roadmap for the next three years, we needed input 
from the community at large in addition to those who represented broad interests of the community.  
We are confident that the needs addressed in our survey and focus groups are needs of the entire 
community.   We look forward to addressing how we will put the suggestions into action as we develop 
our implementation strategy within the next few months. 

 


