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Letter from Banner Leader sh

At Banner we're deeply committed to our mission, making health care easier so life can be better.
We serve unigue communities, from rural towns to large metropolitan areas, supporting our
community members through all stages of life. Our wide array of services do just that, including
acute care, employed physician groups, outpatient surgery centers, urgent care locations, retail
pharmacies, imaging centers, physical therapy, behavioral health services, academics, research,
home health, and health insurance plans.

Banner recently completed the fifth cycle of our Community Health Needs Assessments (CHNA)
across the six states we serve. In partnership with local community health departments, we

engaged with community members to identify areas of need. The completion of this report is three-
years in the making.

Through engagement with the community during our CHNA process, we reviewed the changing
needs and social determinants of health for the underserved—seeking input from target
populations with greater health care needs such as children, women and the elderly.

This health needs assessment will guide the ways in which Banner continues promoting health and
wellness in the communities we serve.

Following the completion of the CHNA reports, Banner Health will develop Implementation Plans to
address the identified priority health needs for the communities we serve. The Implementation

Plans will provide a framework for Banner Health to continue to support our communities in their
health journeys.

We would like to recognize and thank our partners for their collaboration in the CHNA process. Your

support has helped us optimize care in more places, improving the health of the communities we
serve,

Presidentand CEQ

Banner Health
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rheospidaalwel |l as in our Ikeéalnt Baonert e rroasmed d anm s

rge regional medi cal centers to small town critics:é
oming, Arizona, Nebraska, Nevada and dalviefresreni a, ¢
tient popul ation.

e 2C25munity Health Nee¢g@KNApsrsoecsessnse nitncl uded i nsigh
put from a range of community member s, including g
presentatives of wunderserved populations. This i nc
sessment reflects diverse perspeetsivdan anmddlidormmyn
port also complies with federal tax requirements ¢
ction 501(r), requiring hospital facilities owned
scribed in Internal Revenue Coda E¢HNAIi an 5@hsct) 0d)
ery three year s.

e 2025 CHNA process was developed and organized by
ad by the Executive Leader Todd Werner, President
d support from Bannerés Strategy and Growth Depart
donal gui dance was provided by the CEO for Banner &
ademic and Rehabilitation Divisions as well as 't he
escendo Consuwas ncgonxrroaucpt ed to conduct qualitative

re

search and report writing.
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Th
an

e CHNA methododomrydageopese which included an envir
alysis, community input, and prioritization as out

Secondary

Data

l nput was solicited and provided by at | east one st z¢
governmental public health department (or equival ent
State Office of Rural Health described in Section 3:
wit h knowl edge, informati on, or expertise relevant t
communi ty
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These data provideirmtrottikeal demesgmgaphi cs, social driv
health outcomes, and-rbedmawido rmeela shueaealst,h among ot her s.
mainly collected from the U.S. Census Bureau Ameri cz¢
United States Centers morPDéevsemtsieoiConAdailtiaonal dat &
coll ected from state department of health data wher e
1 0A1 EOAOEOA 2AO0OAAOAE

Research i ncdnrodheed samek ehol der interviews, focus grou
forums. The primary qualitative data was collected I
2025pdmson and virtually.

#1 11 Ol EOU 3 00O0AU

A survey was conducted via SurveyMonkey and paper coc

evaluate and address healthcare, housing, employment
resources in the conmurispy.nsk st wmteale afol |l ected and a
0OET OEOEUAA . AAAO

The needs prioritization i £€Ha&AMAdaroicteissal Tfhien alu astte g ait1
gualitative r esekagicthh remdi| Gasr dwerr €Copmes et ed. Sessio
participants then voted on the Iist of needs accordi
feasibility. Crescendo Consulting Group used a modi f
voting and identify the t-@pP28ril onpteeimesanf St raheg025
planning efforts. The et oaps tfhorleleowsr:i orities ar

Behavior al

Lack of St

(Substanc Chronic di
) _ for Ol der
and Ment i ncluding
Heal t h C
Heal t h)
. A0 30ADPOd &OI i !'TAIUOEO Ol ! AOE
The priorities identified in this report help to gui
health i mprovement programs and community benefit ac
each nonprofit hospital must adopt an i mplementati or
hospital will address the identified significant cot
requirementCHNIA findings and selected priority areas
2028028 Hospital | mpl ement ati on Strategies plan.

This CHNA report was adopted byint bec Ba2h0s2e5r. Heal t hds

5|Page



Og a
202

. . =\
|lala Community Hospital 7z Banner Health
eport

|l ntroducti on

The

purpose of this CHNA is to identify and prior

community s®mgwaéed abyw Community Hospital (OCH) in O

pri
hea
me e
con
hea
fou
i nf
regq
fac
Cod
Reg

1

2.
3.
4 .

I n
des
nee
202
add
He a

Thi
htt

orities identified in this report help to guid
' th i mprovement programs and community benefit
ts the requirAfmenrt da wlf e tADGBYteh aActno(nprofit hospi
duct a CHNA at | east once every three years. O
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arding the CHNA, the ACA spécitfhoabpbliyatequibres
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groupssi nlcowme i ndividuals, medically underser ve
those with chronic conditions;

l dentify and prioritize community health needs
Document a separate CHNA for each individual h
Make the CHNA report widely available to the p

addition, each nonprofit hospital must adopt a
cribes how the hospital will address the ident
ds. This is the fifth cycle for Banner Health
Feedback on the previous CHNA and | mpl ementat:i
ressed | ater Tihn st hGGHNAe proerpto.rt was adopted by th
| t hédsinbeae mhb2elr2 5 .

s report is widely available to the public on
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The Community Health Needs Assessment (CHNA) is a
identifies thebhenl ehsneedaccessing car e, and the
heal th (SDoH) in a community. I ntentional outreac
and |lived experiences of the community members th
participated in thissprdbes€ommupritgr Hgabht h Needs
Assessment is also a r eqguwifrigmehmots paft adlsl tmomc ompl et

years as part of the Patient Protection and Affor
codified under | RS @3dcteirom EHNAR UGB pl sal sompl et e
t hr-gear | mplementation Strategy Plan (I SP) that i
plans to address identified prioritized needs of
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Ogall ala Community HosphecadlcriOCH)al sa@aneds8 hospit:
served the community since 1952. I't became a memb
System on September 1, 1999, and moved into a new

expanding its Hserpwineas,t h@C Specialty Clinic and 1In
April 11, 2014.

This expansion included seven exam rooms, a nurse
roomstel@&heal th / consultation room, support areas
and cancer care.

OCH s committed to providing a wide range of qual

the community, including the following services:

A Endoscopy

A Medical I maging

A Heart Care

A Maternity Services

A Nutrition Services

A Rehabilitati,on n%druvdiicnegs a ng rAalvtietryG (ta retaid mi | |

A Surgical Care

A Pediatric Care

A Sl eep Study clinic
OCH prsoud to be recognized as one of the Top 100 ¢
nation, out of more tlhmanaddi3t0iloMn,acOCHtii®esrecogni ze
Commi ssion accreditation, as a Safe Sleep Hospita

Trauma Champi on, EamdBRi.egNat f eedi ng Hospital Champi c

The team at OCH is also proud to support the Outd
Turkey Trot, Teddy Bear Clinic, Nati onalndNi ght Out
Rendezvous activities.

I n 2024, OCH employed 120 staff, one of the | arge:
This team provided care and support for 2,872 eme
inpatient admissions and welcomed 59 babies.

$ ACAOCED#EI 107 I83E00A A

OCH $ocated withinikKetthle Cownthy Pl atte River Vall e)
NebraskCaHés service area encompasses botWlh Xeith an
Hi ghway 30, U.S. Hi ghway 26 and Nebraska Highway
The South Platte River flows through town and the
Mc Conaughy, | ocated 9 mi Ogsal hat ahwat ®gawhalkha. t he

the Texas Trail, where cattle were bought, sold at
1898 the Ogallal atAgquutieedwas firs
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The foll owErDbi Dalfep( OCH®ps i mary service area (PSA).
area where a healthcare provider draws at | east 7
home zip code as | dOLCrHdsfd eldarnt e odigtha

&AAEI EOU )T PAOEAT O / OECET AU : ED #I1 AA -
ExhilQCGHTri mary Ser vibcye ZArpe aCo(dRRS A)

69148

25
Arthur

ﬁ 69147 69121 69167 F
69154
Oshgosh _‘_‘

69146

&E Llemoyne 69144

69149

69155 69143
69165

Hershey-
Paxton

1[

69129

Ogebllala

Chappell 69122 69127
69153

Big Springs]

Juieu'uulg
Oyid
Sedgwick

69132

80749 — 80737 - BOTE0 -
FPOLICYMAP "5‘?“")‘ | ma&ﬁlé?% OpenS!rée!Map contributor:
"ATTAO (AAT OE #(.!'! | OCAT EUAOET T AI

The 2025 CHNA process was developed and organi zed
Committee |l ead by the ExecutRrveesilLdkeardterofTodammemintey

Del i weirtyh i nput and support from Banner 6s Strategy
Seni or Program Director. Additional gui dance was |
Ari zona, Western Division, Academiasc avred | Ralsa kihlei t
CEOs from 31 |l ocal facilities. See Appendix B for

undertaking would not bedediscdtbd ke twd darmwoartk tcdhfe al |
i nvol edscendo Consuwas ncgondrroaucpt ed t o conduct qual
guantitative research and report writing.
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Ami xendet hoadppr oach consisting ofrianacadogmhbinma tsiecr nafar

guantitative and qualitative research methods des
perspectives and opinions of community stakehol de
under ser veudl memdaddwl at i waas i mpl e me n tJeadn ubaertgwededn

May 28,.2025

Input was solicitedatand apsrtowindeedsthayt e, | ocal , tri b
government al public health department (or equi val
State Office of Rural Heal th described in Section
Act , with knowl edge, i sfeormativamt dom ehmpe thteial t h n

commun.i ty

Secondary

Data

Eacadacti velegcri bed below in more detail
3AAT T AAOU $AOA

These praowai de a crititchade mongsriagphhtHed $mthoof Gar den
Counesodcirnilwadrof hbebhthh outcdbedaviomal ehadaletdh
measures, amofmdeotdlagdras was mainly collected from t

Bureau American Comamnodi tUne $edv &y ates Centers for
Control and .Prevention

1 0A1 EOAOEOA 2AO0AAOAE
Researnbl wdbed@onone stakehol der bobon#eercwise vasnaal pd

one communityspeabumagt wt &40p aorft i ciTphaentpsr.i mar y
gual igdaattiav ovals| elcd tewleleannuar gn@ay 28,. 2025

#1 11 O1T EOU 3000AU
A surwaey conducted viaa$ur yweayMon kiemygil é s hi mnd Spani
to evaluate and address healthcare, housing, empl

and resources in Ahtot @d#nmosipiotnys.es were coll ected a
anal yzed.
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Secondary data sourcessadree edfftoen sl ampae take ti me

and analyze data prior to publication. Due to the
collection and publication, many of these sources
24 morst bef ore publication. Therefore, while this
many data sources cited herein are dated in prior
areas can also be | imited due to smal/l number s.

Qualitative data collection efforts can be affect
where data collection efforts were conducted. Par
those who choose to or can engage, which may not

everyorme ciommuni ty.

31 AEA1T $OEOAOO I £ (AAI OE

The soci al drivers of health (SDoH), also called

the conditions in the environments where peopl e a
worship, and age that affect a wide rangfidfe heal
oudcomes andClisksal care i.Mpaodt hemdltyh DUt comes, w
soci al drivers impa®wtohshmathhad&xtmpmes. of SDoH

include economic stability, safe and affordabl e h
and many more. The social drivers of health model

bel owExihni it

Exhi2zbSacbrmil vers of Heal th Fr amewor k
Healthcare Access &

Quality

Education Access
& Quality

Neighborhood &
Built Environment

Social Drivers
of Health

Economic Stability ( /

Social &
Community Context

LODPHP, n.d. Soci al Determinants of Heal t h.
2Whi t man et al. (ASPE), 2022.
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Heal thy People 2dB30vertmrsatdiacdmal objectives to I mpr
welbleing of communities across the United States o
feder al initiative is managed by the U.S. Departm

Of fice ofPmMDewemrmtsieon and He dalhteh i Rlirecnmma tfiicerd. needs of
CHNA use similarn hleaHepwmdgeryt Peopl e 2030 objectives

For more information about Healthy People 2030, p
https://odphp.health.®.gov/ healthypeopl e
| OAOOEAx 1T £ . AAAO 0OET OEOEUAOEIT o001 AAC

OnAugus2, 2838i x member ® gat Il aha Communli ¢egdeélosipi p al
teamame together to prioritize t hef otohseti rsirgengifonc a

The needs prioritization is a critical final step
Assessment Pheceeantitative and geablfl dfsetiitvhe r eseal
CounwgreresenSedsi on participants then voted on th

according to magnitude, severity, and feasibility.
a modified Hanlon Method to score the voting and
2028028 | mpl ementat iloann nStnrga teefgfyorpt s. A f ul | i st o

compl ete descrirpaddesns oifs tphpagpkded on

, EOO I £ 00ETI OEOEUAA . AAAO

Behavi or al
(Substanc

Lack of St
f or Ol der
Heal t h C

Chroni ¢

i ncl udi

and Ment
Heal t h)

SODPHP, n. d. Soci al Determinants of Health.

13| Page


https://odphp.health.gov/healthypeople

| ala Community Hospital %BannerHealth,

Og a
20 CHNA Report

25
Descri ptNeend sofAssessment Fir

The folbewthngns outline the findings that surface
research. These findings were used dur.iThm@ the nee
secondary dataa ef il bgitrdgsnogr aphics and each of the
categories in the social dri vemnrd soud aheega |ftihn.diTnhges q
are presented for each of the five major c¢ategori
andavhere apprmpyiaktkeo include topic areas that aro
tk SDoH framewoprrki.orTit i zed needs are then identifi
Needs section.

3AAT T AAOU $AOA &EIT AEIT CO
Bel ow are selected secondary data that reflect th
from the initial formative research. See Appendi x

secondary data for Keith and Garden Counti es, t he
United States.
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Ogallala Community Hospital - Keith County

Demographic Overview

Population i’i.: ‘n@

M i

Total
Population
8,239 by Age Age Under 18 Age 18-64  Age 65+ Median Age
20.7% 51.7% 27.6% 49.0
Population A 2010 2023 2032
Change =||| 8,368 8,239 8,141
Education

Less than 9th Grade KL

=

Economic Wellbeing

9th to 12th Grade, No Diploma [ERVA 4 30/ =§ Median Household
» >
e e BT
Associates Degree _ .
' Population Below
Bachelor's Degree _ m‘ Poverty Level
Graduate Degree 10.70/0
0% 5% 10% 15% 20% 25% 30% 35%
33.7% of Keith County residents have earned a higher % Unemployment
education degree.
W Rate
Race / Ethnicity 2.0%
88.3% 7.3% | 2.3% |9.0%| 4.9% ey Households Receivi
Two or Some |Hispanic / S k =700 ousenolds Recelving
White pa peak a m- -
More Other Latino Language Other SNAP SNAP Benefits
Races Race than English at “ 8.0%
Home "
Foreign-Born Trend of Households Living in Poverty
Population @ Keith County @ Nebraska 14%
5 me® 13, 1%
5% 12% o— 3.1%
11.8%
4% 10%
8%
3%
6%
2% 4%
1.7%
1% 2%
0% ?
Naturalized US Citizen Not U.S. Citizen 2010 2023
Source: U.S. Census Bureau American Cummumly SLIY\IEV 2019-2023 FIVE'\/EB!’ Estimates
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Ogallala Community Hospital - Garden County

Demographic Overview

e T T AR AR

Total
Population
1,620 by Age Age Under 18 Age 18-64  Age 65+ Median Age
17.9% 50.2% 31.9% 54.1
Population 2010 2023 2032
Change &‘ll 2,057 1,620 1,504
Education

Less than Sth Grade

9th to 12th Grade, No Diploma
High School Degree

Some College No Degree
Associates Degree

Bachelor's Degree

Graduate Degree 6.8%

0% 5% 10% 15%

37.0% of Garden County residents have earned a higher

education degree.

Race / Ethnicity

; Some Two or |Hispanic
White Other More Lgtino )
Race Races
Foreign-Born
population. Garden County @ Nebraska

5%

4%

3%

2%

1%
0.4%

0%
Naturalized US Citizen Not U.S. Citizen

Source: U.S. Census Bureau American Community Survey 2019-2023 Five-year Estimates

=

20%

Economic Wellbeing

:_.g ’ redian Household
22,29 RS ncome
$44,777

Population Below
Poverty Level

14.1%

=)

25% 30% 35%

Unemployment

W Rate
2.3%
()
;;gk/: Bedfly Households Receiving
Language Other M‘-" SNAP Benefits
than English at “ 5.3%

Home

Trend of Households Living in Poverty

20%
- ./14'50/0
10% 11.1%

5%

0%

2010 2023
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HealSthat us and Outcomes can be viewed as
the community and its support systems an(

and kdaép, community. mehebsa sare not part
determi nants of heal t h, oberthddImela safr ea od

KeithGamden Ceampgeri &nltiegher burden of chronic di s
to the state ionf eNeebrrya siEcaahsiByis¥hi | e t he di fferences
each conditiomeasree edmalalt,edt ratliési shugagrdtGdrhdén

County residents may face greater exposure to ris

poor air quality, wunavailability of nutritious f o
Chronic diseases are not only |l eading contributor
al so can put significant strain on families, | oca

stabiPlity.
Exhi3bGhr oni ¢ Di seases, 2022

50%
41.2%
40% 36.7% 7.2%
30%
. 16.5%
20% 11.1% 10.4% 9.6% T 13.6%
10.7% 0 % 10 9%
10% I 8.0% g, 4% 6.3% Mi I3% Si 6.8%

Cancer COPD Asthma Heart Disease Diagnosed Obesity
diabetes Among Adults
among adults

m Keith County B Garden County ® Nebraska

Sour €O:C BRFSS, 2022

4Budreviciute, et al., 2020. Management-cammuireakrine i DinsSasas egNEBs ¥ ¢
Their Risk Factors
5CDC, 2024. Fast facts: Heal th and economic cost of chronic conditioc
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The i mpact of substance use within both counties
the drug overdose death rates when compared to st
Garden County have a drug overdose death rate of
popul ation, «ooNpmlresdkads rate of 11.4 per 100,000
trends suggest the need for behavioral health ser
availability, and interventlensl t®t aeddse@ess. commun

Exhidbi Drug Overdose Deaths (Rate per 100,000
15 14.2 14.2

11.4
10
5
0
Keith County Garden County Nebraska

Sour ce: CDC, 2021

Il Gar d€ountyw% of adults have reported experiencing
hi gher tbBamatehe a2oe o6f adullitgsh.t |l y | ower rates are s¢
County with a rate of 4.4% of adulStsr dkaevs ngf teexmp er
result from underlying conditions such as high bl
di abeftTehsee. hi gh rate in both Keith County and Garde
preval ence of risk factors or | imited access to p

Ex hi5bSttr oke Among Adult s, 2022

6% 5.4%
5% 4.4%
4%
3%
2%
1%
0%

3.2%

Keith County Garden County Nebraska

Sour €&O:C BRFSS, 2022

6 NI A, 2023. Stroke: Signs, causes, and treatment.
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Th

n

e percentage of adults who smoke in Keith Count
[ Nebraska (14. 2%) . However, the rate of adults \
higher, with 17.3% of adults smoking. Smoking is
respiraswmayedili ke COPD and asthma, as well as car
stroke, and variou$ forms of cancer.

Exhiébi Regul ar Smoking Among Adul t s, 2022

20% 17.3%

14.9% 14.2%

Keith County Garden County Nebraska

15%
10%
5%

0%

Sour €d&C BRFSS PLACES 2022

Preterm births are births that happBabbe$ owko37 w
are born too early are at greater risk for compl.
respiratory complications, devel opnteenrtnalh edaelltahy s,

i ssues. Keith Cou@ayn tainaehseGahridgehner r ates ohapretern
t he st aPtreet er mami iboehbuenced by a combination of ma
factors, | ike hyper taennisyi oont hoerr dsi cacbieakle &feascst otros
prenatal care, substance use, and poverty.

Exhi7bi Pr eBtiertnh s, 2023

18%

14% 13.0%
12% 11.4%

10.4%

10%
8%
6%
4%
2%

0%
Keith County Garden County Nebraska United States

Sour ce: CDC WONDER Natality, 2023

7CDC, 2024. Cigarette smoking.
8CDC WONDER Natality, 2023
rths

9CDC, 2024. Preterm Bi
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The teen bi rkieh Croautng ¢i9n®er 1, 000 f emaill®s adhead hlH s

3.0 more births than Nebraskads ratHe ghferl16 .a® elsi off
teen births are often |inked to |imited access to
education, contr acecéentoer e danrde pyroaud thct i V€T hheesael t h s €
di sparities highlight the need for expanded prena
and yefustchused health supportPabharfbes taéenchbiuntly. r a
available for Garden County due to | ow numbers.

Exhi8Bi Teen Birth Rat e, 2022

20 19
18
16
14
12
10

16

ND

o N M OO

Garden County Keith County Nebraska

Source: The National Center for Health Statistics (NCHS), fr

CcDC, 2024. About teen pregnancy.
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The overall death rate for both counties is much
per 100,000 popul ation in Keith County and 19.5 p
compared to 9. 6YHaaMNtbdigsodl ausee s qaurag essmong t he | ead

cause of dGaatdhenf ocGounty, the st.atlen Keaidt it h@o wmmatty,on
canc(etrhe dark blues dsdqeaemap)ng caus dc oifdadrtag hand

adverse gbfange square) is the second |l eading cau:
Countyiaangtislackceci dents, falls, drowhlhsegeadndgpoi soni
causes of death reflect a dual burden of chronic
The inclehiromiaef | owerdiresp$e agawdyunintentional i n
top five causes highlights the need for injury pr
cessation, and environment al health i nterventions
Exhio9bi teading Cause2s023f Death, 2019
Keith Coun Garden Cou Nebr aska United St a

Cancer i 6 HeaDi seas ¢ Heart Di s €

Acci dent s

Di abet es Di abet es
Adver se Ef

Chronic L Cerebrovas Cerebrovas
. Cancer . .
Respiratory Di seases Di seases

Source: HDPul se: An Ecosystem ofDIiMI mariittiye HeRd 4 diuramals .HeMd ttihor
on Minority Health and Health Disparities. Rr02mM https:// hdpu

1CcbDC WONDER, 2023. Causes of Death.

21 Page



. . A
Ogall ala Community Hospital yBannerI—Ieah'h°
2025 CHNA Report

-

(AAl OEAAGDA 10AI EOU

Heal th Care Access and Quality is one o

heal t h. Heal th care access and quality
out comes and ebveeirnag Ibyweilnf | uenci ng the av
and safety of healetrtabd eer wiopaid .atVwlnmk oft

hi ghhual ity health care due to socioecono
and | imited availability or access to

ODPHP, n. d. Heal t h Car e

Heal th insur anice a« okweeyr ageet er mi nant of access to ti
car e. I n KeithaGeumtfy,untitnesured i ndi vi duahles (6. 9 %)
Nebraskeragke.fand the nationalGardta €bu@t §%%has 9.
of its population |iving without health insurance
nati onal rate. When | ooking at the rate of wuninsu
hi gher than 13% are seen in the pl&ixhé bQpurThmlee col
areas shaded in the lighter purple shade represen

popul ation being uninsured.

ExhilbOUni nsured Pop2023ion, 2019

Mullen

Eyannis: Percent People Without Health Insurance
Source: Census

Year. 2019-2023

Insufficient Data
2.89% or less
2.90% to 5.23%

5.24% to 8.21%
8.22%t0 13.18%
13.19% or greater

Shaded by: Census Tract, 2022
Eroadwater

Sutherland _ Hershey

Cha&pell

—————————————————————— Julesburg‘ P e
Owid

POLICYMAP Sedgwick

Sour dde S. Census Bureau

| & mi | & MapTiler © OpenStreetMap contributors

mer i can @onn3u nfyieveeer SEStviemat2®d 9

> ——-—
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Uni nedrrat e$ hien cournetvieeasl key disparities by age gro
to state and n.dtni cGeald elne \Ceolumnteyhi 12ddrgeerdo 6f t o 18 ar e
uni ndua erate more than four times higher than the
over four times the national average (5. 8%).

I n contrast, Keith County reports very | ow uninsu
1.4% of children ages 6 to 18 andbe&i.mMdgo wrfi rcshu rl edd ,e
both below or near atvaetra.desd hn aGoiuonntayl r eopfor t s 12. 3
wor kiangge (19 to 64 yeamsureduyul fsast abroavtee t he nati o
(12. 0%) and higher that(eltOhd WNebmwhsla Garden Count
10. 7%) i ghtly hitbbestthanaverage butr dted ow t he nat

Exhilbli tUni nsured Popul-Z20d33n by Age, 2019

B os%

f os%
Age 65 and Over

0.0%

12.0%
10.5%
Age 19 to 64
10.7%
12.3%
5.8%
5.3%
Age 610 18
24.2%
1.4%
R -5
I
Age Under 6
0.0%
I o
0% 5% 10% 15% 20% 25% 30%
B United States B Nebraska B Garden County W Keith County

Sour dJe:'S. Census Bureau Ameri can Qonmndu nfyievye SEgtviematt®d 9
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I n Keith County, 71.4% of residents have only one
coverage, slightly below the Nebraska average of
hasl awer peroéntagedenrlsy worteh ki nd codv e rnasguer aantc e
65. 4%. Emplacyar i nsurance is the most common sourc
statewide, but it is much | ower in both counties,
Gar den, compared to 51.0% across Nebraska. This |
agricukmprayment, which maylyownfdemsiheRilnehctbenefi
purchase coverage is significantly higher, in both

15. 6% i nC&Kenaafnd 10. 9% i Co@at geeaonmpared to just 7. 1%
statewipgpessnbdigating that more residents rely on |
pl ans or private coverage to fill gaps.

Exhilb2Popul ati on with One Type20f23Il nsurance by Typ

| 0.2% m Nebraska
With VA Health Care 0.0%

0,
0.0% m Garden County

I 1.2% _
TRICARE/Military | 0.3% m Keith County

| 0.9%

Medicaid/Means-tested O 10.2%

Medicare || 12.9%

Direct-purchase

I 5
I :: '
I ;7

Employer-based

Population with One Type
of Health Insurance

Source: U.S. Census Bureau Ameri cah2omievaani Egt Smavey 2019
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Garden County hpaesr cae nhoibggheeersi dent s with two or mor e
i nsurance (25.4%) than both Keith Coruanttey (21. 7 %)

(17.2%). The most common combinations include Med
empl opased plnamco mbiwiatth oMedi care. Notably, Garden
reports a higher share of "other coverage combina

County%.6%) and t he .sTthatse | (a6/.eC%)d i nsurance | andsca
ta di scoinmexcaverage and the neteidorf oacrcast® paoyeards.n

Exhilb3Popul ation with Two or More RYR&E8s of I nsuran

Other Coverage
Combinations

Other Public Only

o B Nebraska
Combinations

B Garden County

Other Private Only
Combinations

W Keith County

0.0%

1.6%
2.9%

Medicare and
Medicaid/Means-tested

Public Coverage Only - 3.0%

1.7%

Employer-based and 230

Medicare Coverage

Employer-based and
direct-purchase
Coverage

Population with Two or
More Types of Health
Insurance Coverage

25.4%

21.7%

Source: U.S. Census Bureau Ameri camh2 omienaeni Egyt Smaveygy 2019

25el aSdcihul man, 2025. Can you have private insurance and Medicare?.
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Resi denKei tofi County and 6&apdenleiCmietnéed access to a
of provi degrx htiybges

Il Keith County, the primary care physician ratio i
Nebraskaodos sbatali®Wi:dle) and higher taaih®7na%hel)nati onal
Dental care acdevabedoalceon, with Keith Countyds

2,076: 1, and Garden County at 1,778: 1li,mboth highe
1,367: 1t haendnati oofl 1lrag8bflh Clh@aamgnt al heal t h
provider ratihoghfer75héabhbaoskhadandhie: nati onal

benchmark of 550: 1. However, Garden County report
1, 778: 1, indicating a severe shortagé ohemenial nl
data (ND) for a provider specialty, that means t h

Keith or Garden County as the address whéemnefbDhey
pedi atrdrd amtsstetricians/gfymerodmgarsdas of concern

Exhibit 14: Health Care Provider Ratio (People per Provider), 2024

Keith Garden United
County County Nebraska States
P”m"?".y care . 1,661:1 ND 815:1 879:1
Physician Ratio
Primary Care Nurse 2768 :1 1,778 1 1,404 -1 1,110:1
Practitioner Ratio
Dentist Ratio 2,076:1 1,778:1 1,367 :1 1,532:1
Mental Health
© .a ea ) 755:1 1,778:1 355:1 550:1
Provider Ratio
Clinical Social Worker 8,303:1 1,778:1 2211:1 1,174:1
Ratio
Pediatrician Ratio ND ND 1,085:1 795:1
Obstetrics/Gynecology
. ND ND 3,348:1 3,454:1
(OBGYN) Ratio
Midwi
dwife and Doula ND ND 27,066:1 9,336:1
Ratio
Gerlgtrlc Car.e 2,262:1 ND 2,043:1 1,616:1
Provider Ratio
Optometrist Ratio 2,076:1 ND 4,363:1 5,470:1
Sour ce: Nati onal Pl an and Provider Enumeration System NPI, 2
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Sedfrfated health data provides additi opnearlc eipntsiiognhto fi
wel |l bdinngcarden County, 13.9% of adults reported e
health om more days in the past month, and 15. 3%
heal th, both slightly higher than the state avera
respectively. I n Keith County, 12.8% of adults rej
13.0% reported poor.Thlep®ei dalguheasl shuggest that wund
rur al access barriers, and provider shortages may
manage both physical and behavioral health condit

Ex hilbbBé¢-ReEported GeBneeirnag Aneolnig 2AQ21 t s

18%
16% 15.8% 15.3%
13.9% 14.1%

14% 12.8% 13.0% 12.7%
1% 11.4%
10%

8%

6%

4%

2%

0%

Poor Mental Health Among Adults Poor Physical Health Among Adults

m Keith County W Garden County B Nebraska B United States

Sour €&O:C BRFSS PLACES 2022
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Education access and quality is one of
domai Astaining higher | evels of educat:i
and |l onger | ives. The foundation for acsé

guality educational opportunities fo

ODPHP, Educ atAicearess and

Educational eaeasadaapmehtal th outcomes. Wi th higher
opportunities, income, and access to resources. A
the same access to jobs, heal t hcar e, and health i
i mpact-tleamg hé%al t h.

I n Keith,9CouMmtoyf adults did not receilwne Garhiegph sch
County, this number w&€empawed, tat 2018%anhgede rat e
from 8.8% tas l1Odh@Wx hiib§ti ndiaadowgward trend that
suggests improved access to education.

Exhilb6i tPopul ati ddn gWi tSicdhwtola Di pl oma or Equi val e
(Popul ation Age 25 +)
Keith Garden United

County County Nebraska States

Population Without a
High School Diploma or 10.8% 8.8% 9.7% 14.6%
Equivalent (2010)

Population Without a
High School Diploma or 9.2% 4.8% 7.9% 10.6%
Equivalent (2023)

Percent Change (2010 7
2023)

Sour ce: Uu. S. CennuAdnadBruiream Co mmu n,i2t0yl 08YyBSveCensus Bureau, n. d.
American Community-29®2r3vey, 2019

-14.8% -45.5% -18.6% -27.4%

¥Zajacova & Lawrence, 2018
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Whil e therei mpsobemant, there are still racial an
educational dtnt dwionrmerKtei th County ,ame G@GamgdherstCowante
ofadul ts without a high school diploma were among
Ot her Race and Hispanic and Latino. I n certain ra
Hawaiian and Other Pacific Islander, Asi an, and Al
100% of thosal sndevedreported having | ess than a
However, it is important atoi carod ea d chau n tt enck sfeo rp olpeaud s
of the population in both counties.

Ex hilb7i tPopul ation with Less Than a High School
(Popul ati oA Age 25 +)

/2%
White I 4.4%
Bl 50%
I 34.0%
Two or More Races 0.0%

I 20.0%

I  36.8%
Some Other Race I 01.4%
I  38.49%
100.0%

Native Hawaiian and 0.0%

Other Pacific Islander B 17 7%
I 4 7.0%

Hispanic or Latino N 11.8%
I 34.1%

Black or African 882//0
. . 0
American 100
I 16.7% 100.0%

Asian I ——
I 24.2%

100.0%
: : N
American Indian and
) 0.0%
Alaska Native N ) 4,
0% 20% 40% 60% 80% 100%

m Keith County B Garden County m Nebraska
Sovucd). S. Census Bureau, n.d. Amer2i0cla&2m 2Bo mmuni ty Survey,

“ This dataset represents the percentage of each race (alone) age 25
school .
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At |l east 90.8% of Keith County residents and 95. 2
hold a high school di pl om&xdi blbtyg htere @aemisihmeaevdh b InL

bars for each county representing educational att
graduate &epgtbke. fewer residents have attained a b
degree, which may reflect barriers to higher educ

advanced training opportunities.

Exhilb8 tHi ghest Level of Educational Attai nment

I 6.5%
Graduate Degree I 6.3%
I 11.9%

I 14.8%
Bachelor's Degree I 13.9%
I, 22 2%

I 12.4%

Associ at e o JIN 16.3%
I 11.0%

I 2 7 .09%
I 26.0%
I 2 1.9%

I 30.1%
High School Degree I 32.29%
I 25.1%

Some College, No
Degree

_ 0,

9th to 12th Grade, — 4.3%
No Diploma 3.6%

I 4.2%

_ 0,

Less than 9th 4.9%
Grade M 1.2%
I 3.7%
0% 10% 20% 30% 40%

m Keith County W Garden County B Nebraska

Sour dle S. Census Bureau, n. d. Ameri cam2Bommuni ty Survey, 2019
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Economic stabilitysiogsiahedofi vehs fifvthleal
support people need to fihhi anidn&leege g 0

barriers to gainful empl,oyhneealltit fragrsMeyd se a &
includeéucing workplace injuries a#mdailnda
chil dcare and job training.

ODPHP, Ecodnomi c St {

I n 2010, the median income in Keith County was $4
CountNeg.arly a decade | ater, t he metdd a5 9 ,nlcD2mei rh akse i
County and $44, 777 i AsGahdadeEnxk hGd@btao tycho u n tairees

still ttheel swate and national medi an
Ex hilb9 tMe Hoas ehol d | ncome, 2023

$80,000 R $75,985 $78,538

$60,000 $43,297 m $44,777 ~ $50,695 $52,732

$40,000 $35.108

= ol un 0 II

$0
Keith County Garden County Nebraska United States
® Median Household Income (2010) ® Median Household Income (2023)

Sour ce: u. S. Census Bureau, n. d. Ame20 23 n Community Survey,

Poverty remains a cKhea lalheBagred &onu nbtoitekse.i Clarunt vy,

the percentage of househol ds nceledwettii &8pamverty | e
2010 1t30%l i n 2023. Gamidi€auvhglyso saw anfromdrBase
td4.9% over the samei peupward trend points to growi
on families in the area.

Exhi2b0 tHousehol ds Below Poverty, 2023

20% 14.5%
. 0
11.8% 13-1% 11.1% 11.7% 11 104 13.1% 12504
N I I l I I l
0%
Keith County Garden County Nebraska United States
B Total Households Below Poverty Level (2010)
B Total Households Below Poverty Level (2019-2023)
Source: U.S. Census Bureau, n.d. Ame20ZxZxan Community Survey,

31l Page



Ogallala Community Hospital %BannerHealth,

2025 CHNA Report

To better understand what it Maksasc hws antetes Ibmsstiict U
Technol(Mlgital cul ates the cost of Iiving for wvariou
county across the United States. These calcul atio
needs, including housing, transportatioaduliood, a

twaeahild howsehdl deed an annudll, idivice mEboht § and
$1 03, 3i6Bar dE€Eonunty before taxes to cover the basic

This translates to each working
family earni ndg4 bahd24ndp®r

hour (or a combined hourly wage
$48. T®498.Y0 For example, childc
alone costl9, OV&rei® hdar d.en

Transportation and housing toge
for more O WOO&M® &I nually in both

A family with 2 working adults
and 2 children, each needs to

earn between $24.39 and counjtlﬁ'l'ersese costs make up a sig
$24.85/hour per adult just to portion of household budgets. V
meet basic needs. wage 8. % hour, many working f
@ Garden County @ Keith County may find it di fficul't to afford
® Minimum Wage Nebraska I n 208.38 of houseKel @Gauntny
and.% iGard€nunty received food
: assistancethédrSwmgml ement al Nutr
Assistance PNARram (
_ Exhidisthows food insecurity is .
$0 $5 $10 815 $20 $25)1 Chi l dren are esp,ecdsaldlbyouwtf fl citre
Source: MIT Living Wage Calculator, 2025 5chil drKeeni €bnunt yGalnden County
arkiving -inséoode holbe$teldates signal that housel
and Garden County face challenges in consistently
Exhi2bli tFood I ndicators (Percent of Populati on)
Keith Garden United
County County Nebraska States
Househol ds Receiwv o o 0 0
Stamps/ SNAP 8.0% 5.3% 8.0% 11.8%
Overall Food I nse 15.0% 16.5% 14.5% 14.2%
Child Food Insecu 20.8% 24.1% 19.2% 18.2%
Seni or Food I nsec ND* ND* 4.2% 8.2%

Source: U.S. Census Bureau Ameri cah2Tomievaeni Egt Smaveyg POFEBedi
America, Map the Med&NDG&p, da®2a3 avail abl e.

BMI'T Livi n@alWawleat or, 2025.
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The neighborhood and pluay tc reurcyv iarl o m md ret
residentsd6 health and quality of |ife.
transportation, availability of healthy
other infrastructure feaswuclkesaofaithe w

housing .qulahleistey factors can either enabl
barriiefsg en with the greatest i mpactomen
popul ati ons.

ODPHP, n. d. Nei ghborhood an

Where we | ive, including our neighborhoods and ev
i mpact on health and quality of | ife. Across the
areas without sidewal ks, with unsafe air or water.
These areknmnot shared equally. -Pecpme bbbusehot dand
more |ikely to |ive in communi®ies facing these ¢
Access to transportation is a key part of the bui
from job opportunities to fHwidtactess ahdnhéalbtho
commuters using public transit in Keith and Garde

vehicle may face added difficulty accesAssing jobs,
shownExmi 2mostesi dents commute to work by private

Exhi2b2i tTransportation I ndicators
Keith Garden United
County County Nebraska States
No Vehicle 6.1% 1.8% 5.2% 8.3%
Mean Travel Time to Work
- 15.8 10.7 19.1 26.6
(in minutes)
Commute by Public Transit 0.3% 0.0% 0.5% 3.5%
Commute by Drive Alone 79.1% 65.0% 77.3% 70.2%
N Work F
0 Commute/Work From 11.1% 16.6% 10.0% 13.5%
Home
Source: U.S. Census Bureau, n.d. Ame20Zxan Community Survey,

% ODPHP, n.d. Neighborhood and Built Environment
YRWJF, 2012. How Does Transportation Impact Health?
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I n addition to transportation, housing is an esse
built enviromanemdpd hatperson's health. When housi:r
high, it can | imit a family's ability to afford o
healthcare, and childcare.

While the MIT estimate r

cost of living for a fan
remains a major burden f A
especially renter 952600

ofGarden anc€okKeaeih ®wss e h.ol ¢

The current Ra&infto Maa-ktewo

bedr ookei ahd GarCoamt y iSTO af.for_d B w aeboeddersotom r e
$872 compared to the sta homd el taind Gardemnt y
without being -boudéengd
$150°However, to affor-d futl me worker must
bedroom home, without beg
bur de,noendd u-t I me wor ker mu $16- 77 per
$16. THour. Bhatghitd vt h&boVv| oAt the current minBmBmnm
current mini muim3whARBeuwolfo| hour, a worker would n
put this into perspecti v 49%ours per week just
wor&9 ours a week to aff I Keith and Gaudey.

means that even t h-os$enewo Source: NLIHC, 2024
may struggle to afford basic housing.

Housing becomes a problem when it eats up too muc
household is comsidemed wlaen more than 30% of i nc
toward rent, mor t galgre, Keaintdh uGadnttyi,es3d2. 7% of rent e
of homeowner sbuarrdee nceods,t whi l e in Garden County, 15.
18. 6% of homeowners face exaesshovwxthiolidti Bgptdhost s
counties fall bel amwd t hatasdeaddagwei de

Exhi D3t Renter/ Owner Excessive Housing Cost s

60%
40% 11.7%

0,
20% 32.7%

0%

Keith County Garden County Nebraska United States
B Renter Excessive Housing Costs B Owner Excessive Housing Costs
Source: U.S. Census Bureau, n.d. Ame20Zxan Community Survey,

BNLI HC, Out of .Reach, 2024
©¥NLI HC, Out of Reach, 2024.
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Peopl eds relationships and i nt eewoctkiearmss
community members can have a major i-npa
being. Many people face chall engesdadndked

unsafe neighborhoods, discrimination or
need. This canilvave mpamegadtn health and?!s

Uu. S. Depart ment of Health and Human Sg

Adol escentsé participation in school and in emplo
adul t HoPeds.earch shows that adml essccheomotls owh ovoarkd ng |
better over?all health.

I'n both Keith and Garden counti es, nearly 95. 0% o
working or enrolled in school

Exhi2dConnected Youth (Age 16 to 19 Enroll ed I

100% 94.7% 94.6% 95.7% 93.2%

80%
60%
40%
20%

0%

Keith County Garden County Nebraska United States
Source: U.S. Census Bureau, n.d. Ame20Zxan Community Survey,

OLewis, K. (2020) A Decade Undone: Youth Disconnection in the Age of
America, Social Science Research Council.

2Chandler, R. F., & Santos Lozada, A. R. (2021). Health status among
United St at2e0sl,8.20Sps6Mpul ati on health, 14, 100814.
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Soci al i solation among ol der adults is linked to
depression, and premature death, while stronger s
health outcomes. I ntergenerational programs show
yet no realist review has examined the conditions
in older adults engaged in sucH programs with ado
Nearly 40. 0% of ol der adults aged 65 or older |iwv
compared to Keith County, Nebr aska, and the Unitei

Exhibit 25: Older Adults in Households Living Alone

100%

80%

60%

0
Lo 35.6% 39.5%
? 30.2%
- 27.3%
20%
0%
Keith County Garden County Nebraska United States

Source: u. S. Census Bureau, n. d. Ame20zZ&xan Community Survey,
2sSimionato J, Vally H, Archibald D. Circumstances that promote soci :

in intergenerational programmes with adolescents: a realist review.
10. 1136/ br2j0o2pRe6nd 7651 DPM37848294; PMCID: PMC10583064.
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Any person can be affectedeibtyherime e@npgewii odheinceg i

or indirectly, such as witnessing violence or pr o]
hearing about c¢crime and violence from other resid
al so lead to poor health outcompmesed Fobo extaimmatee w
partner violence have an increased risk of physic
and ment al di sorders such as diamd deuiedi ckalt i indje a tdi
Addressing exposmer antdovi ol ence as a public health
prevent and reduce the harms to indiviwdldigand co
In the foll owinhglexbrbhnhbsdata may be the result o
participaponging zero incidents, changes in repor

another agency.

Nebraskads overall crimgioheteaet whimk Bndlpdeperty
of fensés | ower ctomgptd foafd Uthda t ed St at eBx hiaZzsé tshown i n

Exhi2b6iCr i me (Rate per 100,000 Population), 202

2,500 2,350.1
2,000 1,880.5
1,500
1,000
500
ND ND
0
Keith County Garden County Nebraska United States
Source: FBI . Uni fornPrCrgrmem.Reporting
BZHealthy Peoptéep2030odphp.health. gov/lareed o /hsdgectiesplmé-hpnt sr ity
heal t h/ | istuemmdruireesfacrliinoel ence
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| | N
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Overptobperty crime rate is higher thanatbédeandol en:
national EXevlkisthows t hat INae@r hewate of both

proper
and violent critme tdhempdanrigded St at es.

Exhi2b7i tVi ol ent Cri me @Rdt erpeerl1PO0COO0OMePopul at
2,500

2,000 1,941.6
1,677.7
1,500
1,000
408.
500 2908 08.6
ND ND ND ND .
. ]
Nebraska United States
B Property Crime Rate m Violent Crime Rate
Source: FBI . Uni fornPrCrgrmem.Reporting
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The qualitative research efforts sought to better
ommunity and how these neemvmedble i mpgQua lhietaalttihv ea nadc t i
ncl udeanroonnee st akehol der i nter wicowanunfidyy d agmdanu p s,
Banner Page Hospit&labéberdatiomterviews and f o
onducted with individuals who work closely with

o
significant health needs. Stakehol der intervie
oups and commusi wgr € oconducted in person.

t h

—_ =

interviews and focus groups foll owed a si mi

e conversation on the strengths, resources, gap
mmunity and their i mpaldi maq. r Btspodmmndss 'a kveehloll der

tervi ewssepdran oppor-depihydfo®cussi ons on the hea
mmunity. Focus groups all owed participants to pl
d to identify areas of consensus and discordanc
mber s.

O I Y0 —To0o "W Q@O0 o0 —o0
5 0> 0 O

ontent and thenfawerce anandgisetsed using ATLAS.ti sof
extrapolate the Strengths, Themes, and Needs of t

Strengths serve as resources to address the ne

Themeasre conceptual considerations that provid
are addressed in a way that is responsive to t
communi ty.

Needare actionable areas that participants hig
pressing challenges, barriers, and concerns th

These three concepts are intertwined and must be
understand and better wutilize the data coll ected
summaries are based on qualitative data unless ot
particihpart been selected as a representation of t
needs identified throughout the dat a.

See Appendiaki Pt fof those engaged, promotional fly
interview guide, and the community forum present a

%Content analysis a

nd thematic analysi s: I mplications for conducti n
https://doi.org/10.11

11/ nhs. 12048

39| P age


https://doi.org/10.1111/nhs.12048

. . A
;)gg!sl E3-1::_|EACgmmun| ty Hospital %BannerHealth_
eport

300AT COEO

Strengatheharacteristics, resources, or o

that promote membersé quality of 1ife ar
#1 11 AAT OAGETT AT A #1111 01 EOU

Impacts of

A sense of community and willir Collaboration: >l 1l abor a
strong assetsusktdd wamk btteowar d
goal s. Participants Frkenfilte cntaetdu rc
communi tywoamred rtehsaitdent s are eag out

for one another and support eac Break down ti mes o

The connections that community organizationalsilosand /e Wi t h
develop partnerships

friends, family, anldl owbmrt oewtc
together to advocate for the ct want to
the community. W

AThe communi tkyniits ca nmmum

resources. I wi sh we ha Volunteer time and

I feel |l i ke we're a ver resources

that, you know, we try

a | cotoldfaboration with { &)
do have. X S

- Communi ty

&AT BIBOO A A resE:::':tesst:n':Ir::auf’f‘:ng

Il ndi vidual s whonpatrdkehpladerd i n.c:, v:. cwo wud

focus groups noted that t-beieomemdnang hasfamoseg s
This allows the community to work together to mee
area. One participant shared that family ties oft

area,rvsing as a strong motivator for retention.

. iThe main thing 15
Co.mmur,\lty e community is very
enj oye of themselves at
T Access tMc Carkaugh the mo;t pfaorctu s & da

Recreational acti community. They w

to hopefully pres
whatever thatdcon

1
T Community gather.i
T Welcoming environ

- Community
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4EAT AO

factors
consi dered when

Themeasrsystemic

shoul d be

40000 AT A 40A1T OPAOAT AU

t hat i

2¥ Banner Health.

how &
Str

mpact
|l everaging

Participants emphasized the i r Strategiesforbuilding: r us't
transparency, particularly wit trustandimproving : hcar e
They noted that a |l ack of tr ar communicationand
understanding, particularly re awareness: compl
the healthcare system ang, ihas edur e
caused individuals to avoid he vices
past. This stigma continues t¢ [@} ommun i
me mber s' perceptions of healtt . ng tru
. . . ) Increase community
within the community 1Isgessent engagement and
community that is proactive al relationship building nd
preventative efforts.
#1 11 OT EAAOQGET 1
Participants noted that commur rQ/ |l ar gel
shifted to online channel s, bt " s cert
vulnerable to being unaware of - . es nd
) . Provide community
services available to them. DUl gqucationtoincrease Change
| ocal news outl et s, olbchem i &d sl transparency e
prevent them from receiving ir uni ty
related news. Participants emg i mport
of word of mouth for spreading nd sha

i nformati on.

BH©,
ity

iWord of cemowmt Bt of weight Share information via
has pretty good reach in t multiple avenues to
di fferent groups, hospital reach different

newspaper. We basically ju A L

that had been a source. T h

show.t Ahatd was a great way

and talk about some of 't he

exactly what groups ar e .0oan

- Communi ty
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Needar e actionahbl e
chall enges, barriers

areas that participants

, and concerns they f a

AAAO - AOOE®

Legend

Qualitative Data Needs Ma

ACTI ON AREAS BARRI ERNREEDSAND POPULATI ONS

Healt hcar lmasegla

: Navigatin Acces ®
i nsur anc
Access an

healt hca . specialty
systemf RECTUIEMYRI ¢ uding

Behaviora Inadequa
. Substance
Heal t h i nsurance
treat me
Resources cost

Reliabl e Inconsi ste Transportatg on

m i I Ol deardul t s
Transport a edica betwe.en.
transportat communitie

Affordabl Quality U”hOfof
Housing housing popul atil
resourc

Cost of | : :
Economic QACosthwodsi emLpllrglytmeed Af fordabl eAffordab
Stabilit WAlncongrue

: housing childca
wages opportuni
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Common Barriers to

Participants identified a nee HealthcareAccess: CCe€ss to
preventative and specialty he t he
community. A trusting relatio pri mary
provider and routine screenin % nations
critical components t & amaiirnst a ,
specialty healthcare to addre Recruiting and fic conc
A lack of insurance or other retaining staff ncerns d
individuals from seeking and re | ocal
at all. Billing procedures we | a partic
concern among commeni wy timme mhoe E@
noting that it directly impac ' i ngness
car e. Financial, billinq, and
insurance barriers
AODur hospital does offe
specialty doctors that
come once a month or ma H
get into them, you have Transportation
you are foroced to trave
- Communi ty
Participants in stakeholder i Navigating the d focus
groups shared that the commun  healthcaresystem all enges
with recruiting and retaining use of t
community members often trave nces to
access specialty care. They a @ at di f fi
with staff retention can i mpa ty of <ca
. . Lack of dental
patients receive, as frequent e es make
di fficult to establish a trus.. .., _ _. ... _nship be
patients and providers.
fl don't know how this little |
So we have a problem I osing ph

only ones who we are keeping a
the a@ar ea.

- Communi ty

% 0ODPHP, n.d. Preventative Care.
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Behavioral health encompasses g‘:’::d‘;zitigﬁ;‘:g;i t h,
supstance use dtbamﬂacts_s ahds argldMengtalHealth:
crises. Access to behavioral ncreases
positive health outcomes, pro or the w
person, and reduce$at A€ omimaln i @?@
members described how individ @ acted by
| ack of behavioral heal thcare Stigma nd servi
the community, with a specifi n youth
related i mpacts. =]
Eo
Al think behavioral heal Financial and
tobhough. Finding beds f insurance barriers
t heisn j ust about I mpossihb
- Communi ty 5
alls
Participants noted that -wél &t Substance use heal t h
stigma has decreased recently |l a comm
deterrent to seeking bé&thiagmar Q e.
continues tpréeeaimesbl der adul o7 @

& @

ilt' s a big stigma. Il th Lack of services and
used t o b e | me an i n t providers especially for
. . ' o . youth

in this type of field, |

younger generation is a

treatment or to counskVyi

i n rur al Ameri ca, counse

kind of | ooked down on,

generation or ®Dhat type

- Communi ty

I ndi viduals al so expressed concern regarding the
resourceseufFrrovi ders that are able to provide seryv
are | imited, and therefore often have |l ong wai't t

% AMA, 2022. What is Behavioral Health?
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AT 11T 1T EA 30AAEI EOUq ! £&I OAf*" * 7 22%% =n 2A1 EA
Affordabl erkebisabhgesportaf bbn, EconomicStability:
opportunities that praorvei dae Il i

concerns cited by community nm [_"I" three
factors are interrelated and T i dual s o
to access the bPhretrti tapantrs i /A
stakeholder interviews and fo Lack of consistent, scussion
describe numerous ways in whi re"ab'e'atff‘"df'tb'e""b"cof housi
reliable public transportatio ranst y ment
opportunities affects the com he heal't
its members.

iHousing i s number one.

housinglléereof Aamilies Lack of affordable

know, many i n one house housing and

apar t ment because of ou homelessness resources
housing. The cost of ho ®
tremendously. We hhhased mo

housing and there is- a .'.x

based hoousing.

Lack of affordable

- Communi ty childcare and support
for older adults

Transportation to medical app Sk tside of
area was a common concern amo @ nts. The
noted thsashaopepteons are | imite - st
i s expeMsidivefaunmded transporta Tnadaguata wages to
reliability, which directly a meet basic needs idual s6
heal thcare.
Al think there's one public transport,
out there is extremely wunreliable. They
time, they'l/| require so much notice bg¢
schedolbedesough. So in an emergency Si|
day or something, you're® not going to ¢

- Community

When considering empl opment ciiplaetmtie fareadla,a | ack of
affordable childcare as a significant barrier to

CcbC, 2024. SDOH.
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The community survey was made available online an
and Spanish. The questi omwmaierde -mpetutied qLesedons
demographic dFuUestrisonwe.r e provided to facility Cham
email, social -pmeds$an eocmunity events. Participat

through reminder messages, and by highlighting ho
decisions. Additioinmak |was tslearsaeadveéyrilng the Commui
and Focus Gr oup emmeceotuirnaggse, ctoommuni ty members to con
survey and share the Iink if they had yet to do s

There ®dweel i d survey r eGgpaolnlsaelsa f r g
Community Honscpliutdaeld i n tTha s ana
ensure valid responses, only

who

answered at | east one quest.i

demographics were included i The
survey was carefully design enti al
sources of bi as, such as ho wor de
or ordered.

Whil e the survey served as for
capturing insights o®galnidalva du

Community Hog¢pitsawas not a randd e.
Findings should not be interpreted as representat
of the full popul ation.

Additionally, sample sizes of ddmogrsanqmbHhibe subpopu
representahéive oéspective Bubgeoepctegsin response:
been tested for statistical significance as part
Full survey resul tMpeantilkxe found in
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As shovixhid8 tamong the survey responses (n=34), t
respondents (40.0%) were ages 55 to 64. Foll owed
(26. 7%) . Most respondents (90.3%) identified as W

of respondents (96HiI7s%)ammiecr,e bneotnEpani sh ori gin.

Exhi2b8Stur Reys pondent Demographics

Demographic Variable

Age
18 to 24 3.3%
2510 34 10.0%
35to 44 16.7%
45to 54 26.7%
5510 64 40.0%
65t0 74 3.3%
Race
White or Caucasian 90.3%
Asian 3.2%
| prefer not to answer 6.5%
Ethnicity
Non- Hispanic, Latino or Spanish origin 96.7%
| prefer not to answer 3.3%
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I n terms of gender identity ialBxhicdlucthée omaj eviet y s
respondents (80.0%) identified as female, and one

respondents reported having a Bachelordés degree,
(23. 3%)

Exhi2ORespondent gender identity & education |

Demographic Variable

Gender

Female 80.0%
Male 16.7%
| prefer notto  answer 3.3%
Education

Less than a high school diploma 3.3%
High school degree or equivalent (such as 10.0%
GED/HISET)

Some college, no degree 16.7%
Associateds degree 23.3%
Bachel orbés degree 33.3%
Masterb6s degree 3.3%
Professional or doctorate (such as MD, DDS, 6.7%
DVM, PhD)

| prefer not to answer 3.3%
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ExhidOatsked about routine care, a majority of the

a primary care provider through a family doctor,
smal | portion of respondents reported not having

Exhi30 tDo you have a family doctor or a place

100% 94.1%

80%

60%

40%

[0)

20% 5.9%

0% ]

Yes, family doctor, family health Other
center, or clinic

As shovixxhidiltless than one in ten respondents rep
health as 6éexcellentd (8.8%). Over 70.0% of respo
health as either 6évery goodé (38.2%) or 6goodd (4
respondents reported their physical health as o0f a

Exhi3ll b gener al |, how would you rate your phys

60%
44.1%
40% 38.2%
20%
8.8% 8.8%
v B ]
Excellent Very good Good Fair
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As shovwxhid®»2tin the past year, around one in eigh
reported there were one or more occasions when th
could not get it.

Exhi3b2 tln the past year, has there been one or
medi cal care but could NOT get it?

mYes
® No

Responsed4d, YN&GG

50/P age



. . A
;)ggISI Ea:L'EACgmmunl ty Hospital yBannerHealth,
eport

Exhi®d3sthows respondents who needed but were unabl e
reasons that prevented them from accessing health

times to see a doctor (75.0%), no money or abilit
|l isten to theODP)nNneddsnpe25trust doctors or staff (
doctors in my community (25.0%), and doctorés off

i nsurance (25. 0%) .

Exhi3b3lf yes, what prevented you from accessin
needed it?

Long wait times to see a doctor 7500 |
No money / ability to pay I 50.0%
Other NN 25.0%
Doctor did not listen to my needs I 25.0%

Do not trust doctors or staff I 05.0%

Decrease of doctors in my community I 05.0%
Doctorés office dow Spt my
insurance 2%%%

Response#d4 Yes-=
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As shovxhid»4tnearly one in seven (15.2%) responde
ment al health as o6excellentd. Around four in five

health as either ¢évery good6é (51.5%) or 6égood6 (2
respondents (6.1%) mepbatetdetheh as o6fairéo.

Exhi3d4iln general, how would you rate your ment
60%
51.5%

50%
40%
30% 27.3%
20% 15.2%
0% L]

Excellent Very good Good Fair
As shovExhi®dgitn the past year, nearly one in ten r
reported there were one or more occasions when th
substance use services, but could not get it
Exhi3b5 tIln the past two years, have there been
needed ment al health or substance use service

mYes
= No

Response3, YN&G, No Response=1
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Exhidéshows respondents who needed but were unabl e
or substance use services, the top reasons that p
services included doctor did not | isten to my nee
staff (75.0%),r naob inhointeyy too pay (75.0%), |l ong wait
(50. 0%), doctords office does not accept the insu
or devel opmental conditions (25.0%), and decrease
(25. 0%) .
Exhi3b6lf yes, what prevented you from accessin
services when you needed it?

Doctor did not listen to my needs

Do not trust doctors or staff

No money / ability to pay

Long wait times to see a doctor

of fice do
insurance

Doctor 6s

No health insurance
My neurological or developmental
conditions (such as ADHD, ADD, OCD,
Autism, etc.)

Decrease of doctors in my community

Response: Yes =3

I 50.0%
T = 0%
I 50.0%
B o5 .0%
I o5 .0%
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Exhididasked abbeoctcSiarli vers ofeHaetnttdhihaguemeed mor e
attention within atbhoeutc-ttimnou drsetsgpfondeé g ( denti fi ed

access to safe, affoeddbhege moaolb i m@tr mesf ogrusgr ams or
services that were identified as nafedomdalmueh mor
guality childcare (65.6%), I|ivable wage job oppor

youth (48. 4%), and f i ndinndg vhi oduusail nsg whior shtavfeorsever a
needs (43.8%).

Exhi3b70n a scale of 1 (no more focus needed) t
which of the followingelSaceadli Psueerdooyotlende
attention for improvement in your community?

® No more needed (1) 2) = Netural u(4) ® Much more needed (5) m| donoét

Access to safe, affordable housing I 67.7%
Affordable quality childcare I 65.6%
Livable wage job opportunities I 59.4%

Activities for youth (such as a public

pool, roller skating rink, bowling l 48.4%

alley)
Finding housing first for individuals
who have several service needs (such 43.8%
as behavioral health treatment, job 070
training, etc.)

0% 25% 50% 75% 100%
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Exhi®d8ats ked ahbecaultt h pr ogr awm tsheirnv itchees cnoomneu ntihtayn

hal fr eosfpond(B61%9 i denciifsiesl or emergency care progr
ment al health issues as needing much more focus.

were identified as needing much more focus includ
prevention, awareness, and care (pP3eVvV®ntiwmogr ams
awareness, and care (46.9%), programs for heart o
(43.8%), and case management for persons |iving w

Exhi380n a scale of 1 (no more focus needed) t
which of the foll owing eHeaaletdh i Brsaugersa md oS ggrowi d e
attention for iIimprovement in your community?

® No more needed (1) ) m Netural u(4) ® Much more needed (5) m|l donoét
Crisis or emergency care programs
gency prog l 56.3%
for mental health issues
Programs for obesity prevention,
g yp I 53.1%
awareness, and care
Programs for diabetes prevention,
g P I 46.9%
awareness, and care
rrograms foreart or cardovase e I
health 43.8%

Case management (support and
programs) for persons living with I 43.8%

chronic diseases

0% 25% 50% 75% 100%
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Exhi®d9%ats ked ahbecaultt hcar ewsehvncehbhe cnoomneuntintayn hal f o
theespondéfdt§ (denspéciedl i st services as needing
Ot her services identified as needing much more fo
affordable prescription medications (46.9%), heal
experiencing homelessness or do not have per manen
coordinationaadgfe pattiwertn health service providers

Exhi390Onh a scale of 1 (no more focus needed) t

which of the followregaHedl i scaese 8ervyviocaes$eel

attention for i mprovement in your community?
® No more needed (1) (2) mNetural m(4) mMuch more needed (5) m| donoét

Specialist services (such as
endocrinologists, pediatricians, 62.5%
rheumatologists, etc.)

Dental care 50.0%

Affordable prescription medications 46.9%

Healthcare services for people
experiencing homelessness or do not 34.4%
have permanent shelter

Coordination of patient care between l

(0)
health service providers 34.4%

0% 25% 50% 75% 100%
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ExhidOats ked aobloduetr adult (55+)abeltatfealurn sswtesof f i v
respondé8tvd (dendi fiedent opttieornns ctaor el oonrg nur si ng

facilities for older adul ts @tshenre epdrionggr amusc ho rmosreer v
identified as needing much more focus included se
dementia or memory needs (68.8%), day programs fo

health care services for older adults (34. 4%).

Exhidb0iOn a scale of 1 (no more focus needed) t
which of the foll owrlielgatOd d eirs AAdaud tdo (Ypbbu )f e el
for i mprovement in your community?

® No more needed (1) 2) m Netural u(4) ® Much more needed (5) m| donoét

Different options to long-term care or

0,
nursing facilities for older adult 78.1%

Services for persons living with

0,
dementia or memory needs 68.8%

Day programs for older adults 53.1%

Healthcare services for older adults I

0
(55+) 34.4%

0% 25% 50% 75% 100%

57| P age



. . A
Ogall ala Community Hospital %BannerHea]th°
2025 CHNA Report

Exhidlats ked abbechuatvi or al and -mehtaldheéeslsues, a | itt
t wo inresipoenddBdt¥® (dentcodimeel i ng services for yout
for ment al health conditions and drug and other s
prevention (43.8%) as needing much more focus. Ot
identified as needing muchipmord fseaws ciersclfwodedeop
devel opmental disabilities (40.6%), counseling se

(40. 68) ug and ot her substance use tanedtmenograemeVi
to help drug and ot herdesrubpataineret su sree cdd wseorry st ay
(34. 4%) .

Exhid4blOnh a scale of 1 (no more focus needed) t

which of the foll owing Bredlaati eod ails sanals Meom tyad u

more attention for i mprovement i n your commun
® No more needed (1) 2) = Netural u(4) ® Much more needed (5) m| donoét

Counseling services for youth/children

for mental health conditions such as . 43.8%

depression, anxiety, and others
N cation and preventior
education and prevention . el
Support services for people with 40.6%
developmental disabilities 20

Counseling services for adults for

mental health conditions such as . 40.6%

depression, anxiety, and others
O et senvioe
treatment services I A
Programs to help drug and other

substance use disorder patients in I 34.4%

recovery stay healthy

0% 25% 50% 75% 100%
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Exhi®d2ats ked anbaotuetr nal , chil d, amdtfhami ltyhes erowmmueas t
about one rtetsiproth dd3f6t%8 ( denpaféeéretdi ng cl asses for ne
as needing much more focus. Other programs or ser
services (32.3%), breastfeeding education and sup
pregnancy care (29.0%), and repruowdiucgi ver demil ndgs s
and birth control (25. 8%) .

Exhidb20n a scale of 1 (no more focus needed) t
which of the foll owing Mat errenladt, e dhiidsdue sando Fy
need more attention for i mprovement in your ¢

® No more needed (1) m(2) mNetural m(4) ®mMuch more needed (5) m| donoét

Parenting classes for new parents - 35.5%
Women's health services - 32.3%
Breastfeeding education and support 29.0%
During and after pregnancy care - 29.0%
Reproductive health services,
. . : : 25.8%
including screenings and birth control

0% 25% 50% 75% 100%
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Exhidb3rtespondents webrcectamkenir ey ated st ateameérnyt s,
two thée & of respondents OGagreebd6 or O6strongly ag
strive to contribute to the health of =y communi:t

community has the resources to improve our health
in my community has equal access to care and serwv
works together to improve our health outcomeso (3

nei ghbors wildy hhedapl tnhey dst( 1 6. 6 %)
Exhidb3i tThinking about Community Hebaelltohw opnl eaa s €
scale of 1 (strongly disagree) to 5 (strongly

m Strongly Disagree (1)  ®m Disagree (2) ®Netural (3) ®Agree (4) mStrongly Agree(5) ®| donot

| strive to contribute to the health
of my community

My community has the resources to
improve our health outcomes

Everyone in my community has
equal access to care and services

My community works together to
improve our health outcomes

I know my neighbors will help me
stay healthy

0% 25% 50% 75% 100%
My . Everyone in My . .
community community | strive to
| know my my .
) . works . has the contribute to
neighbors will community
together to resources to the health of
help me stay . has equal .
improve our improve our my
healthy access to care .
health . health community
and services
outcomes outcomes
m Strongly Disagree (1) 13.3% 3.3% 13.3% 3.3% 0.0%
= Disagree (2) 30.0% 23.3% 30.0% 30.0% 0.0%
B Netural (3) 33.3% 40.0% 16.7% 23.3% 33.3%
® Agree (4) 13.3% 23.3% 26.7% 23.3% 36.7%
m Strongly Agree (5) 3.3% 6.7% 6.7% 13.3% 30.0%
B dondét know 67% 3.3% 6.7% 6.7% 0.0%
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Prioriti zed Needs

0OOEI OEOEUAOEIT 001 AAOO

The needs prioritization process is a critical st
Needs Assessment. A prioritization session was <coO
SiQCH | eadership tebhmsmembereon WasCifastcéndated by
Consul ting Theumpeeting consisted of a data present
di scussion of the data, community needs, and prio
During the roundtable discussions topics included
community need, potenti al barriers to addressing
the community need is not addressed in the hospit
di scussibnpartanici pants were asked to rank each of
scale for magnitude, severity, and feasibility. U:
priority score was assigned to each community nee
each |l ocal hefadt hc srysitcenr ati on as they build thei:r

| mpl ementation Strategy. See Appendix F for the N
presentation.

) AAT OENEAA #1111 01 EOQU . AAAO
Ex hi®ddctont ai ns tshiexolmmutnidfy needs that were identif

community health needs assessment research and vo
session:

Exhidb4i tl denti fied Community Needs

Rank  Priority Score
1 Behavioral Health  (Substance Use and Mental Health) 9.2
2 Chronic disease, including Obesity 11.2
3 Lack of Supports for Older Adult Health Care 17.7
4 Transportation to Medical Appointments 19.3
5 Access to Safe, Affordable Housing 21.7
6 Access to Livable Wage Jobs with Health Insurance 21.9
Patient Navigation, including Connection to Resources &

7 S 24.0
Coordination of Care

8 Affordable Prescriptions 24.6

9 Lack of Specialty Care 25.3
Provider Access Challenges for people with Medicare Advantage

10 28.1
Plans

11 Lack of Primary Care 28.1
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Anticipated Outcome: | mprove our communitiesd ¢

continuum for all their health care needs.

f Growt htiinization of ambul atory services, such as
centers, and clinic access.

T I mprovement of online scheduling ease and naviba
includes lrienpkpsr oval text messages and communi cat.i

appointment .

Strategy:
empl oyee

Supporting
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T I'mprove Banner Health team member engagement and
initi dwinwnes | survey data shows a 10% increase i-n
year trend.
f Support employee well-heissgthroggapwelsdtnh ainmd virt
on physical, mental, and financi al healt h.
Strategy: Align Banner Healthdéds strategies and

Determinants of Health practices.

Antici pated Outcome: Educate Banner Health teanrn
i ncorporat i nlyetSeorcmianant s of Health into our hea
T Continue to identify areas of opportunity via co

determinants of heal t h.

Significant Health Need: Chronic Disease Manage

Strategy: lacceaset o Primary Car e.

Anticipated Out come: | mprove ease of primary cag
T I mprove year over year wutilization of online sch
T Utilization of ~1.6k annual teleheabndi vi ®nss fbo
T Provide external resources to patients to suppor

Strategy: Support Banner Health communities in

Anticipated Out come: |l mprove chronic di £dadaae cmg

support and patient education.

T I mprove patient management of high blood pressur
monitoring by 10% from 2022 to 2025.

f Help patients monitor HbAlc | evels with a t airbgyet
2025 Rur al facilities averaged 14. 3%, a 5% decre

Strategy: Increase awareness of and access to d

Il ncrease awar eness of and access t o cancer S CTI €

Anticipated Outcome: Increase preventative cand

T Provide educational materials and resources to c
awareness and prevention.

63| Page



gal l ala Community Hospital %BannerHealth
025 CHNA Report '

f I'ncrease patient compliance for routine colon sc
goal of 75% of pati en(t2s0 2b5e ihnagl fc oynepal ri aantt 7 2 %) .

T I'ncrease patient compliance for routine breast c
with a goal of 75% of patients being compliant (

Significant Health Need: Behavioral Heal t h

StrateRgryovi de awareness and access to ment al h e

Anticipated Outcome: Reduce volume of acute mer

early interventions of education and access to

T Provide virtual educatneomnt aolp phoeratlutnhi tei deusc aftoiron and
and external use.

T Utilizing tele behavioral services progiroei mgs du
assessments annually to ~400 annually from 2022

T Provide quichcaedseatyBanner Health mental healt

with patients.

Strategy: Support communities Iin accessing subs
intervention services.

Anticipated Out come: | mprove utilization of pre
for substance use.
f Utilize intervention best practices for addressi

program utilization in clinics, emergency depart

T Provideimuketiventional tobaccoaktksfatibhtbsappbot
families.

f Continue to provide inpatient detox and intensiyv
acute health sites.

30 TAoUu T &£ #1171 01 EOU &AAAAAAE
Banner Health welcomes community Ciompnwtnidryd Hfeead d tha
Needs Assessment and our | mplementation Plan. The

on the Community Benefits webpage.

Since 2022, we have received a variety of communi
Benefits webpage. Banner Health tracks comments r
comments where able. The table below is a summary

collected from 2r02802%. half vyea
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To organize questions submitted, Banner Health ut|
Stack to track feedback from community members. B
Members routinely check the Form Stack account to

submitte

The

| mpl ementation Strategies from all 31 Banner

Col orado, Nebr aska, Nevada, and Wyoming.

2023

2024

Hal f

foll

Year

d to BarneaerddHesIsted am a timely manner.

owi

ng table is a summary of20R2&e CHANAk amalc e

Feedback from Community

Comments on opportunities to align
strategies tactics.

Requests for recordings and notes |

Hospital Community Benefit Account i
Solicitation to participate i n comi
with Banner Health | mplementation |
I nvitatpiaornt itcoi pate in | ocal Communi

Updates on changes to partner couni
CHA wor k.

Solicitation to participate i n comi
with Banner Health | mplementation |
Request to participate in focus gr«

Banner Health CHNA with city and c¢
wor k.

Questions, RSVPs, and follow ups t«
Key I nformant I nterviews, Focus Gr

Requests for recordings and notes |
Hospital Community Benefit Account i

Requests to understand the timelingt
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Appendi xSteering Committee
Community Advisor Counci

Ex hidbsi tCHNA Steering Committee

A s ~ P

# (. SAAEAROWEAAT PET T O

Pl

Exacutiva CHHA Laadar

Todd ‘Wenner, Presadent Cane
Detroany

S

T e

Strategy & Growth Dapt.
Propect Managss CHMA Procsss

\"‘--._.--"’/
Arizona Community Dolfvery Wastarn Division Acodemic Dolivary Rahab Hospi
lom Croseck S AP gete MwiaXasen SuUTAcdeCwe  OnSemnSoman et o o s 20
13 Faciiises 14 Faciires 3 Acadesmac Faciires 3 Facairses
Facility Leaders Champion(s) -- 2025
Shelly McQuillan , Transitional Care
Timothy Gullingsrud, CEO Associate

Roberta Swoboda , Executive Assistant
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Appendi x C: Secondary Dat a
$AT T COAPEEAO

Exhidb6i tSoci oeconomic Status

. Garden United
Keith County Nebraska I
County States
Total
. 8,239 1,620 1,965,926 332,387,540
Population
Population
Below Poverty 10.7% 14.1% 10.3% 12.4%
Level
Unemployment
2.0% 2.6% 3.0% 5.2%
Rate
Median
Household $58,132 $44,777 $74,985 $78,538
Income
Low-Income
H hol
ouseholds 14.1% 87.6% 23.3% 31.0%
Severely Cost
Burdened*
No High School
o g 9.2% 4.8% 7.9% 10.6%
Diploma
Uninsured
. 6.9% 9.2% 7.4% 8.6%
Population

Source: *HUD CGCHAUXS1 2[010. S. Census Bureau Americ-202@8ommwrei ty St
year Esti mates
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Ex hidb7i tHous@heorladct eri sti c
Garden
Keith Count
I iy County
Populati
opuiation 20.7% 17.9%
Under Age 18
Population
Age 65 and 27.6% 31.9%
Over
Single -Parent 18.0% 32.9%
Household o =
Population
Living with a 15.0% 20.2%
Disability
English
Language 1.9% 0.4%
Proficiency
Racial and
Ethnic 13.9% 5.4%
Minority
Sour de :S. Census Bureau Ameri can

2 Banner Health.

s and

Nebraska

24.7%

16.4%

20.4%

12.1%

5.2%

23.8%

Mi

nor i
United

States

22.2%

16.8%

24.8%

13.0%

8.4%

41.8%

ty

Status

Qo0m2n3u nFyieveyer SEHS tviema2&®d 9
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Nebraska

0.5%

3.0%

5.2%

2.1%

2.5%
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Exhid4b8 tHousing Type and
Garden
Keith Count
y County
Multi - Unit
Housing 0.0% 0.4%
Structures 28
Mobile Homes 18.3% 6.2%
No Vehicle 6.1% 1.8%
Overcrowded
. . 0.7% 0.4%
Housing Units 2° ’ ’
Group
1.0% 2.0%
Quarters ’ ’
Sour dJe S. Census Bureau American

Banner Health.

on

United
States

1.7%

5.7%

8.3%

3.4%

2.4%

Qo0n2n3u niyievye SES tviemaR?®d 9

28 The percentage of housing units that are in buildings containing two or more housing units.

®The perce
®¥The Censu
is a place

organization

ntage of all occupied
s Bureau "classifies
where people live or

proandiog $eusi ags

housing
all peopl
stay, in
for the

units with
e not |iwvi
a group |

more than
ng in
iving

residents" .
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Ex hidb9 tProjected

Tot al

Popul ati

(2010)

Tot al

Popul at

(2020)

Percent
Change
2020)

Tot al

Popul at i

(2032)

Percent
Change
2032)

Sour dJe S.
Bur eau

Keith Colt
i o 8,368
i o 8, 335
2 -0. 4%
i o 8,141
2 2. 3%
Census Bureau

Ameri can
Communi ty

Hospital

Gar den
County

-19. 7%

Ameri can

Nebr ask

7.

7.

2 Banner Health.

826,

961,

4 %

109,

6 %

PeropardntatClhhaang € 0ilr

o

to
United
St at es
308, 745,
331, 449,

7. 4%
364, 066,

9. 8%

Census
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E x h i 5b0i

Medi an

Sour dJe S
Bur eau

Ex hibbli tPopul ati on

Under
Age 18
Age 65
Over
Age Un
Age 5
Age 10
Age 15
Age 20
Age 25
Age 35
Age 45
Age 655
Age 60
Age 65
Age 75
Age Ov
Sour dJeS.

la Community
CHNA Report

tMe d i

an Age

Keith Col

Ag

. Census
Ameri can

49.0

Keith Col

Age 20. 7%
t o 51. 7%
an 27.6%

der 4. 6%

t o 6. 8%
t o 5. 7%
t o 4. 7%
t o 4. 5%
to 8. 7%
t o 10. 4%
t o 12.2%
t o 6. 9%
t o 8. 0%
t o 14. 6%
to 8. 8%

er 4. 2%

Census Bureau

Bur eau

Hospital

Garden
County

54.1

Ameri can
CommunR0g3SHyieaBEyt 2MaBOes

by Age

Garden
County

17. 9%

50. 2%

31. 9%

3.0%
3.1%
8. 5%
5.5%
3. 0%
8. 6%
11. 7%
7. 7%
6. 3%
10. 8%
16. 2%
11. 2%

4. 4%

Ameri can

2 Banner Health.

Nebr aske

37.1

Group

Nebr aske

24 . 7%
59. 0%
16. 4%
6. 5%
6. 8%
7.1%
7. 0%
6. 9%
12. 9%
13. 0%
11. 2%
5. 8%
6. 4%
9. 7%
4. 6%
2. 0%

United
St at es

38. 7

Commeran tFs tSumategs 201 0. ®neCen

United
St ates

22. 2%

61. 0%

16. 8%

5. 7%

6. 0%

6. 5%

6. 6%

6. 5%

13. 7%

13.1%

12. 3%

6. 4%

6. 4%

10. 0%

4. 9%

1.9%

Qo0n2n3u NFyievye SES tviemat2®d 9
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Exhibh2ZPopul ati on By Race (Al on

Gar den United
Keith Col Nebr aske I
County States
Whi t e 88. 3% 94. 8% 79. 9% 63. 4%

Bl ack or
Af ri can 1. 3% 0.1% 4. 8% 12. 4%
Ameri can

Two or Mo

7. 3% 1. 7% 7. 6% 10. 7%
Races
Some Ot he 2. 3% 3.1% 4. 2% 6. 6%
Asi an 0. 7% 0. 2% 2. 5% 5. 8%

Ameri can
Il ndi an an 0.1% 0.1% 1. 0% 0. 9%
Al aska Na

Nati ve

Hawai i an
Ot her Pac
Il sl ander

0. 0% 0. 0% 0. 0% 0. 2%

Sour de:S. Census Bureau Ameri can on2ndu nyievge SES tviematlk®d 9

Exhibb3i tPopul ation by Ethnicity

. Garden United
Keith County Nebraska
County States
Hi .
ISpanic or 9.0% 3.3% 12.3% 19.0%
Latino

Source: U.S. Census Bureau Ameri cam2 T omievaeni Egyt Smaveygy 2019

®This dataset provides a count of people who are Asian Alone, White
American I ndian and Al aska Native Alone, Native Hawaiian and Ot her F
Al one, or Two or MoresRaea@asr aBEaclkaotfegbhées include both people who i
Latino as well as people who identify as not Hispanic or Latino. Whe
total pophutltaptsi:o/n/. www. census. gov/glossary/ ?ter m=Race
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Exhibb4i tPopul ation by Sex

. Garden United
Keith Col Nebr aske I
County States
Femal es 49, 9% 51. 2% 49. 8% 50. 5%
Mal es 50. 1% 48. 8% 50. 2% 49. 5%

Source: U.S. Census Bureau Ameri cah2 Tofievaani Egt Smavey 2019

Ex hibbsi tLanguage Spoken at Home (Population Ove

. Gard United
Keith County araen Nebraska e
County States
English Only 95.1% 98.0% 87.7% 78.0%
Spanish 4.1% 1.2% 8.1% 13.4%
her Indo -
Other Indo 0.3% 0.5% 1.6% 3.8%
EUrOpean
Asian - Pacific
' . 0.5% 0.3% 1.7% 3.5%
Islander
Other 0.0% 0.0% 1.0% 1.2%

Source: U.S. Census Bureau Ameri cahm2 ofievaani Egt Smavey 2019

Ex hibb6i tF o fBeirgon Popul ati on

. Garden United
Keith County Nebraska
County States
Naturalized US
. 1.7% 0.4% 3.3% 7.3%
Citizen
Not US Citizen 0.8% 0.0% 4.4% 6.6 %

Source: U.S. Census Bureau Ameri camh2 T omievaeni Egyt Smaveygy 2019
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Exhibit 57: Population Living with Disability by Age

Population
Living with a
Disability

Age Under 5
Age 5to 17

Age 18 to 34
Age 35 to 64
Age 6510 74

Age 75 and
Over

Source: U.

Exhi bi8Popul ati on

Ambulatory
Difficulty

Cognitive
Difficulty

Independent
Living
Hearing
Difficulty
Vision
Difficulty

Sour ce: uU.

S.

S.

Keith County

15.0%

1.1%

0.8%

6.8%
10.5%

23.1%

51.5%

Census

Keith County

8.3%

3.9%

5.7%

5.7%

1.9%

Census

2 Banner Health.

Garden United
Nebraska
County States
20.2% 12.1% 13.0%
0.0% 0.4% 0.7%
8.7% 5.2% 6.1%
5.8% 7.7% 7.7%
16.6% 11.9% 12.4 %
21.5% 24.0% 24.0%
57.1% 45.8% 46.5 %
Bureau Ameri cah2 Xomeaami Eyt BEmaveyg 2019
Living with Disability by Typ
Garden United
Nebraska
County States
9.7% 5.3% 6.3%
5.6% 4.5% 5.1%
4.7% 3.7% 4.5%
8.3% 3.8% 3.6%
2.3% 2.1% 2.4%
Bureau Americah2 Xomiepvaami Egt BEmavey 2019
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Exhibbh9 tPopul ation Living with Disability by
Keith County Garden Nebraska United
County States
American
Indian and 100.0% 100.0% 13.0% 15.7%

Alaska Native

White 14.7% 20.4% 12.7% 13.9%
Black or
African 11.3% 0.0% 12.4% 14.5%
American
Some Other

0.0% 4.2% 8.2% 10.0%
Race

Two or More

22.0% 22.2% 10.1% 10.9%
Races
Native
Hawaiian and
o 100.0% ND* 13.2% 12.7%
Other Pacific
Islander
Asian 21.8% 100.0% 6.6% 7.9%
Source: U.S. Census Bureau Ameri cahm2 ofmievaani Egt;EhiBer gt 2019
Determined due to |l ow numbers foroafaldesits adi tyuppression
Exhi6hdi tPopul ation Living with Disability by
. Garden United
Keith County Nebraska
County States
Hispanic or
P 17.8% 20.0% 8.5% 9.9%
Latino

Source: U.S. Census Bureau Ame20%tBah2 Tomemani Egpt BEmavesyp
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( AAIBODRAOOO AT A / OOAT T AO
"AEAOET OA1 ( AAIl OE
The Centers for Disease Control and Prevention de
psychol ogical amai mg.cilat iweld cruci al pdrfte cafs overt
how people think, feel and act. Poor mental heal't
ment al health conditions, | ike depression and can
problems |ike diabete¥® and heart disease.
Ex hi6bli tBi nge Drinking, 2022

Keith County Garden Nebraska United

County States

Adults Who
Engage'n. 16.7% 15.3% 19.2% 16.6%
Heavy or Binge
Drinking
Sour €DC BRFSS PLACES 2022
Exhi6b2i tDi agnosed Depreszstz22n Among Adul t s,

Keith County Garden Nebraska united

County States

Adults Who
Were
Diagnosed 15.9 % 17.0 % 17.7 % 20.7 %
With
Depression

Sour COMBRFSKBLACES

Ex hi6b3i tDr ug

Overdose

2022

Deatthpu( Bat enper 20@Q, 000

. Garden United
Keith County Nebraska
County States
Drug Overdose
g 14.2 14.2 11.4 32.4
Death Rate
Source: ChbC 2021
2U.S Centers for Disease Control and Prewenbbson/ wAlwoutcMegnvameHeal t |

health/ about/?CDC_AAref

Val =https:// www. cdc.

gov/ mental health/ Il earn/
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(AA1T OE )T AEAAOI 00
Exhibb4di tHeal t h I ndicator s, 2022

Keith County Garden County Nebraska
Obesity Amon
v g 36.7% 41.2% 37.2%
Adults
Regul ki
egular Smoking 14.9% 17.3% 14.2%
Among Adults

Source: CDC BRFSS PLACES 2022

Exhi6bs5i tbeat h Rate (Rate per 100,000 Populati on

. Garden United
Keith County Nebraska
County States
Death Rate 16.1 19.5 9.6 104

Source: CDC WONDER CausebtbpsDEAwbpden28dc. gov/

Exhi6b6i tDi agnosed Diabetes Among Adults, 2022

Garden United
Keith County Nebraska I
County States
2022 13.6 % 16.5 % 10.9 % 12.0 %

Source: CDC BRFSS PLACES 2022

Exhi6b7i tStroke Among Adults, 2022

. Garden United
Keith County Nebraska
County States
Stroke Amon
g 4.4% 5.4% 3.20 3.6%
Adults

Sour €dC BRFSS PLACES 2022

Exhi6h8 tCauses of DleOalt,h0,0 O( RPaotpeu 1pa@t2zi3on) , 2019

Keith Garden United

Nebraska
County County States
Heart Disease 108.1 211.0 153.9 168.9
Cancer 159.7 128.3 148.7 145.4
Diabetes ND* ND* 24.1 23.9
Accidents and 58.7 1415 43.0 59.7

Adverse Effects
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Keith Garden United
Nebraska
County County States
Cerebrovascular
. vased 31.0 ND* 35.3 39.8
Diseases
Chronic Lower
Respiratory 61.9 ND* 42.4 35.9
Disease
Sour HdO:Pul se: An Ecosystem of Minority Health and Health Disp
on Minority Health and Healttpts :Di/ shpagpruil tsiee, n.i2MRrERE8 ND = dlo v
Determined due to |l ow numbers for analysis or suppression fo
Exhi6h9 tChronic Disease Prevalence Among Adul t s
Keith County Garden County Nebraska
Cancer 10.7% 11.1% 8.0%
COPD 8.4% 10.4% 6.3%
Asthma 9.0% 9.6% 9.3%
Heart Disease 9.8% 11.4% 6.8%
Source: CDC BRFSS PLACES 2022
Exhi7b0i tCancer Deaths by Type (Rat202p3r 100, 00C
. Garden United
Keith County Nebraska
County States
Cancer Death
374.4 ND* 182.2 182.4
Rate
F le B
emale Breast ND* ND* 13.1 12.9
Cancer
Prostate
ND* ND* 9.9 9.9
Cancer
Lung Cancer 61.5 ND* 39.5 40.7
lon/R |
Colon/Recta ND* ND* 17.6 16.3
Cancer
Source: CDC WONDER Caus2023ND=NMitet209 ned due to | ow numbers

anal ysi s

or

suppression

for

confidentiality
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Exhi7bli tReportable I nfectious Diseases (Rate pe
. Gard United
Keith County arden Nebraska e
County States
HIV Diagnoses ND* ND* 149.0 388.0
Chlamydia 61.6 ND* 468.8 492.2
Gonorrhea 12.3 ND* 115.5 179.5
Congenital ND* ND* 57.5 105.9

Syphilis

Sour ce: Al DSVu Emory University2022, NMDCNAMNCHMeStTePr nmiitn eads Pd wes 2t0c
| ow numbeansalfyosri s or suppression for confidentiality

- AOAOT A1 ( AAl OE
Exhi7b2 tBirth Rate (Rate per 1,000 Population),

. Garden United
Keith County Nebraska
County States
Birth Rate ND* ND* 12.5 11.0

Source: CDC NWINDIEIRt y Birt;hNRaNet PeP8r mined due to | ow number
analysis or suppression for confidentiality

Exhi7b3i tTeen Births (Rate per 1;100Q0 ReOR&2ZI e Popu
Keith County Garden County Nebraska

Teen Births 19.0 ND* 16.0

Sour ce: The Nati onal Center for Heal th StatistiNB=NOMNCHS), fr
Determined due to |l ow numbers for analysis or suppression fo

Exhi7n4i tBirth I ndicators, 2023

Garden United
Keith County Nebraska !
County States
Low Birth
ow Bt 7.3% 0.0% 7.6% 8.6%
Weight
Preterm Birth 13.0% 15.3% 11.4% 10.4%

Sour ce: CDC WONDER Natality, 2023
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(AAl OEAAOA ' AAAOO AT A 10AIlI EOU
Heal thy People 2030 defines access to care as #fth
services to achieve the best possible health outc

healthcare supports early detection, treatment, a
can reduclei tdy samd i mprove overal/l health. However,
encount er dlsaircrhi marss cost, transportatidotnhatorl ipmiotvi d
their ability to receive necessary care, increasi

and widening hea#th disparitie

Exhi7b5 tUni nsured Popul ation by Age

. Garden United
Keith County Nebraska
County States
Uninsured
. 6.9% 9.2% 7.4% 8.6%
Population
Age Under 6 6.4% 0.0% 4.2% 4.5%
Age 6 to 18 1.4% 24.2% 5.3% 5.8%
Age 19 to 64 12.3% 10.7% 10.5% 12.0%
Age 65 and
d 0.1% 0.0% 0.6% 0.8%
Over

Source: u. S. Census Bureau Ameri cah2 Tomevaani Egpt Bmaveygy 2019

Exhi7b6i tMedi care Enrol |l ment, 2023
Keith County Garden Nebraska united
County States
Medicare 98.8% 98.2% 95.9% 95.4%
Enrollment

Population Age
65 and Over*

Source: Centers for Medicare ahU. MedGems wWs SRurvd awre sAneCrMSgan Cc
Survey -2029% #Hiewmag Esti mates*

27.6% 31.9% 16.4% 16.8%

¥U.S. Department of Health and Human Services, Healthy People 2030.
https://odphp.health. gov/léread & /hsdpcieplme-h@pmid ¢ hi/ i st uemmd ruirees/-access
health

services#: ~:text=The%20National %20Academies %200f %20Sciences,to%20nee
es %2 C
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https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/access-health-services#:~:text=The%20National%20Academies%20of%20Sciences,to%20needed%20health%20care%20services%2C
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/access-health-services#:~:text=The%20National%20Academies%20of%20Sciences,to%20needed%20health%20care%20services%2C
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/access-health-services#:~:text=The%20National%20Academies%20of%20Sciences,to%20needed%20health%20care%20services%2C
https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health/literature-summaries/access-health-services#:~:text=The%20National%20Academies%20of%20Sciences,to%20needed%20health%20care%20services%2C
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Exhid7lti sts the percent of the population with one
insurance (bolded rows), followed by the percent
percent of the population use.

Exhi7b7Zi tl nsurance Coverage by Type

Keith County Garden County Nebraska
Population with
One Type of
yp 71.4% 65.4% 75.4%
Health Insurance
Coverage
Employer -based
pioy 36.7% 31.2% 51.0%
Only
Direct - h
rect -purchase 15.6% 10.9% 7.1%
Only
Medicare Only 9.5% 12.9% 5.8%

Medicaid/Means -
tested Public 8.7% 10.2% 10.1%
Coverage Only

TRICARE/Military

0.9% 0.3% 1.2%
Only

With VA Health Care

0.0% 0.0% 0.2%
Only

Population w ith

Two or More

Types of Health 21.7% 25.4% 17.2%
Insurance

Coverage

With Employer -
based and direct - 0.9% 0.1% 2.3%
purchase Coverage

With Employer -
based and Medicare 2.8% 2.3% 1.7%
Coverage

With Medicare and
Medicaid/Means -
tested Public
Coverage Only

3.0% 2.9% 1.6%
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Keith County Garden County Nebraska
Other Private Onl
er mrivate Bl 0.2% 0.0% 0.4%
Combinations
ther Publi |
Other Public Only 0.8% 3.1% 0.5%
Combinations
Other C
er Loverage 5.6% 9.0% 6.0%

Combinations

Source: U.S. Census Bureau Ameri cah2 X omievaeni Egyt Smavey 2019

Exhi7b8 tHeal th Care Provider Ratio (People per

Keith Garden United
Nebraska
County County States
angry care . 1,661:1 ND 815:1 879:1
Physician Ratio
Prlma'lr'y care Nyrse 2,768 :1 1,778 :1 1,404 :1 1,110:1
Practitioner Ratio
Dentist Ratio 2,076:1 1,778:1 1,367 :1 1,532:1
M | Health
entla ed t. 755:1 1,778:1 355:1 550:1
Provider Ratio
Clinical Social Worker 8,303:1 1,778:1 2,211:1 1,174:1
Ratio
Pediatrician Ratio ND ND 1,085:1 795:1
Obstetrics/Gynecology
. ND ND 3,348:1 3,454:1
(OBGYN) Ratio
Micwife and Doula ND ND 27,066:1 9,336:1
Ratio
Gengtnc Car_e 2,262:1 ND 2,043:1 1,616:1
Provider Ratio
Optometrist Ratio 2,076:1 ND 4,363:1 5,470:1
Source: Nati onal Pl an and Provider; Ehfumehlheanté oins Systeat &NP( NDR
specialty, that means there are no providers who ga

provide
t

r
wher e hey do business.
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Exhi7b9 tSRdpforted GeBreeirnagl AMeolnlg Adul t s, 2022
Garden United
Keith County Nebraska I
County States
Poor Mental
Health Among 12.8% 13.9% 14.1% 15.8%
Adults
Poor Physical
Health Among 13.0% 15.3% 11.4% 12.7%
Adults
Source: CDC BRFSS PLACES 2022
YAOAAOEI | I AAAOO AT A 10AI EOU
Education is not only about the schools or higher
community, but also includes | anguages spoken, | i
early chil dhod*doenku cehtiiladm.en | ive in places with p
schools, and the stress of I|iving in poverty can
making it harder for them to do well in school
Exhi8b0i tPopul ati on Saihtohoolu tDiap IFbhingagh or Equi val ent
it
Keith County Garden Nebraska united
County States
Without High
School
Diploma or 10.8% 8.8% 9.7% 14.6%
Equivalent
(2010)
Without High
School
Diploma or 9.2% 4.8% 7.9% 10.6%
Equivalent
(2019 -2023)
Percent
Change (2010 i -14.8% -45.5% -18.6% -27.4%
2023)
Source: U.S. Census Bureau Americany€amméastf{maBesveyuU26810COn
Bureau American CommunR©6g3SHievaey ExGl9mat es
%KFF. Beyond Health Care: The Role of Social Determinants in Promoti
https:// www. k fefq wiatgythreaackptehl i c y /birs ssf d ble g @ lcidbhrteh-e o lods oc4 al

det er mi-nanrtosmo th engtatnhch eatetchui t y/ vi ew/ footnotes/

¥Healthy
andqual ity
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https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/view/footnotes/
https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/view/footnotes/
https://health.gov/healthypeople/objectives-and-data/browse-objectives/education-access-and-quality
https://health.gov/healthypeople/objectives-and-data/browse-objectives/education-access-and-quality

gall ala Community Hospital %BannerHealth
025 CHNA Report ’

Exhi8bli tHi ghest Level of Educational Attai nment

. Garden United
Keith County Nebraska
County States

Lessthan9
Grade 4.9% 1.2% 3.7% 4.7%
9th tp 12 th
Grade, No 4.3% 3.6% 4.2% 5.9%
Diploma
High School
Deggree 30.1% 32.2% 25.1% 26.2%
Some College,
No Degree 9 27.0% 26.0% 21.9% 19.4%
Associ at e
Degree 12.4% 16.3% 11.0% 8.8%
Bachelor's
Degree 14.8% 13.9% 22.2% 21.3%
Graduate
Degree 6.5% 6.8% 11.9% 13.7%

Source: u. S. Census Bureau Ameri cah2Biowemnani Egt Bmaveygy 2019
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Exhi82i tEducati onal At tai nment

. Garden
Keith County Nebraska
County

White 7.2% 4.4% 5.0%
Asian 16.7% 100.0% 24.2%
Two or More

34.0% 0.0% 20.0%
Races
Native
Hawaiian and 100.0% ND* 17.7%
Other Pacific P P
Islander
Some Other

36.8% 21.4% 38.4%
Race
Black or
African 0.0% 0.0% 14.2%
American
American
Indian and 100.0% 0.0% 22.4%

Alaska Native

Less then High

United
States

7.1%

12.0%

18.4%

12.7%

33.2%

11.9%

21.5%

Source: U. SBurCeassuhlsmeri can Commun-R0g3SHievaeay ExGClMmat es

Exhi8h3i tEducati onal Attai nment

. Garden
Keith County Nebraska
County
Hispanic or
.p 47.0% 11.8% 34.1%
Latino

Less than High

United
States

27.5%

Source: U.S. Census Bureau Ameri cah2 omieaani Egt;EhiBer gt 2019
Determined due to | ow numbers for analysis or suppression
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Exhi8bdi tAnnual Chi | Rircavied &r i Byempse ,by2024

Keith County Garden County Keith County
Infant Center -
$10,798 $10,798 $14,057
Based
Infant Home -Based $6,199 $6,199 $8,650
Toddler Center -
$10,236 $10,236 $13,041
Based
Toddler H -
eadiertiome $6.488 $6,488 $8,650
Based
Preschool Center -
° $9,371 $9,371 $11,822
Based
Preschool Home -
$6,632 $6,632 $8,650
Based
School -Age Center -
g $9,083 $9,083 $10,212
Based
School -Age Home -
9 $6,776 $6,776 $8,650
Based
Sour ce: Nati onal Dat abase of Chil dcare Prices, 2024
%This dataset contains the estimated median yearly cost of childcar
center.
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Peopllieving in poverty are |l ess |ikely to have acce
stable housing and opportunities for physical act
income status is associated with adverse health ¢
expect,anciygher infant mortality rates *nd other po

Exhi85 tHouseholds Living in Poverty Percent CF

_ Garden United
Keith County County Nebraska States

Total
Households

Below Poverty
Level (2010)

11.8% 11.1% 11.7% 13.1%

Total

Households

Below Poverty 13.1% 14.5% 11.1% 12.5%
Level (2019 -

2023)

Percent
Change (2010 7 10.3% 30.3% -4.9% -5.2%
2023)

Source: u. S. Census Bureau Americany€ammésitmaBesveéyuU2610CHOn
BureAmerican Community Swrevaey E202 3maQ rees

S American Academy Of Family Physicians, Poverty & Health. The Famil
http://www. aafp.org/abouthkpdlthcheésidall / poverty
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Exhi8b6i tl ncome to Poverty Rati os

) Garden United
Keith County Nebraska I
County States
100% - 124%
F(;()L ° ° 1.9% 7.8% 3.7% 3.8%
125% - 149%
o ° ° 3.6% 5.5% 3.8% 4.0%
150% - 184%
F5POL° 8a% 8.5% 7.0% 5.7% 5.7%
185% - 199%
oL ° ° 3.1% 2.8% 2.7% 2.6%
200% and
0ver0Fa|:|_ 72.2% 62.9% 73.7% 71.5%

Source: U.S. Census Bureau Ameri cahm2 omievaani Egt Smavey 2019

Exhi8b7i tPer ;Pomptul @aft i on Living in Poverty by Age

. Garden United
Keith County Nebraska
County States
People Belo

P W 10.7% 14.1% 10.3% 12.4%

Poverty Level
Age Under 5 10.9% 26.5% 12.9% 17.6%
Age Under 18 10.1% 14.8% 11.6% 16.3%
Age 18 to 64 10.3% 19.3% 10.1% 11.6%
Age 65+ 11.9% 5.2% 8.9% 10.4%

Source: U.S. Census Bureau Ameri camh2 omievaeni Egy s Smavey 2019
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Exhi88 tPercent of Population Living in Povert.

. Garden United
Keith County Nebraska
County States
American
Indian and 0.0% 100.0% 23.1% 21.8%
Alaska Native
Asian 7.3% 0.0% 9.5% 9.9%
Black or
African 77.4% 100.0% 24.1% 21.3%
American
Native
Hawaiian and
i 100.0% ND* 23.6% 17.2%
Other Pacific
Islander
Some Other
0.0% 4.2% 15.3% 18.2%
Race
Two or More
29.4% 18.5% 14.4% 14.7%
Races
White 8.5% 14.2% 8.7% 9.9%

Source: u. S. Census Bureau Ameri cah2Tomevaani Egp t;EiBer gt 2019
Determined due to | ow numbers for analysis or suppression fo
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Exhi89 tPercent of Population Living in Povert.y
: Gard United
Keith County arden Nebraska e
County States
Hispanic or
Latino 24.7% 4.0% 15.8% 16.9%

Source: U.S. Census Bureau Ame20dhh2 Tofyievaani Egt Bmaveyp

Exhiond tHousehol ds Receiving SNAP

. Garden United
Keith County Nebraska I
County States
Households
Receiving Food 8.0% 5.3% 8.0% 11.8%
Stamps/SNAP

Source: U.S. Census @Bammunui tAyme3 urchg 3 2 yletae Est i mat es

Exhiobli tChil dren EI i gi blPe ifcoer LFRIrnrgcéh2,® r2 ORe2d uc e d

Garden United
Keith County Nebraska I

County States

Percent of

Children

Eligible for

' 49.0% 59.0% 38.0% 55.0%

Free or

Reduced -Price

Lunch

Sour:dNet i onal Center for Edue2alt2i3o0n Statistics, 2022

Exhibit 49: Food I nsecurity (Percent of Popul

: Garden United
Keith County Nebraska
County States
IIF
Overall Food 15.0% 16.5% 14.5% 14.2%
Insecurity Rate
Child Food
I (.)O 20.8% 24.1% 19.2% 18.2%
Insecurity Rate
Senior Food
ND* ND* 4.2% 8.2%

Insecurity Rate

Source: Feeding America, Btap* NDh=NdMeddt a&Gagy,ai2l0Rbl e.

90| P age



Ogall al a
2025

E x h i9b2i
Median
Household

Income (2010)

Median
Household
Income (2023)

Percent
Change (2010 i
2023)

Sources:. Wensus Bureau American
Exhiob3i tMedi an Household | ncome
. Garden
Keith County Nebraska
County
Asian ND* ND* $83,105
White $61,505 $44,732 $77,418
Native
Hawaiian (T;u.wd ND* ND* ND*
Other Pacific
Islander
Two or More
ND* $51,875 $66,456
Race
Other Race ND* ND* $69,820
Black or
African ND* ND* $48,201
American
American
Indian and ND* ND* $52,121
Alaska Native
Sour ce: u. S. Census Bureau
Determined due to | ow numbers for analysis

tMe d i

Communi ty

CHNA Report

an

Keith County

$43,297

$58,132

34.3%

Hospital
Howoenro IPkr cent
Garden Nebraska
County
$35,108 $50,695
$44,777 $75,985
27.5% 49.9%

2 Banner Health.

Change

United

States

$52,732

$78,538

48.9%

CammwBn iBtievaaS UE srteiyma&®t0el 9

Race

United
States

$113,106

$83,784

$78,640

$73,412

$65,558

$53,444

$59,393

Ameri cah2 omevaani Egt;EiBrBgt 2019

Oor suppression
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Hispanic or
Latino

Sour ce:

Exhiobs tEmpl oy ment

Office and
Administrative
Support

Sales
Management

Food
Preparation
and Serving

Business and
Finance

Construction
and Extraction

Education,
Training , and
Library

Building,
Grounds
Cleaning, and
Maintenance

Health
Diagnosis and
Treating
Practitioners

Transportation

tMe d i

Uu. S.
Deter mi ned

Communi ty
CHNA Report

an

Keith County

$33,150

Census

to

Keith
County

8.0%

15.7%

17.8%

4.9%

3.0%

5.1%

6.4%

3.6%

2.8%

5.5%

Bur eau
number s

by

Hospital

Househol

Garden
County

ND*

Garden
County

5.3%

8.0%

30.1%

3.3%

1.6%

10.7%

4.0%

1.3%

3.9%

3.1%

>

Banner Health.

d Il ncome by Ethnicity

Nebraska

$65,399

l ndustry

Nebraska

10.6%

8.6%

11.2%

4.8%

5.5%

5.0%

6.8%

2.9%

4.6%

3.6%

United
States

$68,890

Amer i cah2 T omienals ttiymeSthitbsz Blgpt 2019
for analysis or suppression

United
States

10.1%

8.8%

10.8%

4.9%

5.6%

4.7%

5.9%

3.2%

4.2%

3.6%
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Installation,
Maintenance,
and Repair

Production

Material
Moving

Computer and
Mathematical

Healthcare
Support

Personal Care
and Service

Health
Technologist
and
Technicians

Arts, Design,
Entertainment,
Sports and
Media

Architecture
and
Engineering

Community
and Social
Service

Legal

Fire Fighting
and
Prevention

Law
Enforcement

Keith
County

2.4%

5.4%

1.6%

1.0%

1.7%

1.6%

0.8%

0.5%

0.2%

2.0%

0.6%

0.1%

0.7%

Hospital

Garden
County

2.1%

3.6%

3.1%

0.0%

9.3%

1.0%

2.9%

0.0%

0.7%

0.6%

0.0%

0.0%

0.0%

2 Banner Health.

Nebraska

3.4%

6.6%

3.6%

3.1%

3.0%

2.5%

1.6%

1.5%

1.5%

1.8%

0.9%

0.8%

0.8%

United
States

2.9%

5.1%

3.6%

3.5%

3.1%

2.4%

1.8%

2.0%

2.1%

1.7%

1.1%

1.1%

0.9%
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Keith Garden United
Nebraska
County County States
Life, Physical,
and Social 0.8% 0.0% 1.1% 1.1%
Science
Farming,
Fishing and 5.8% 2.9% 1.3% 0.6%
Forestry

Source: U.S. Census Bureau Ameri cah2 X omienaeni Egyt Smavey 2019

Exhio9s tLi ving Wage for Two Adults in Keith anc

Keith County Garden County
0 Children 2 Child ren 2 Children 3 Children
Living Wage $14.17 $24.39 $14.37 $24.85
Poverty Wage $5.08 $7.73 $5.08 $7.73
Minimum Wage $13.50 $13.50 $13.50 $13.50

Source: Living Wage Calcul ation, MI T, 2025.
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Ex hi9b7i tCost of Living for
Keith County
0 Children 2 Child ren
Food $7,176 $11,473
Child Care $0 $19,386
Medical $7,380 $10,292
Housing $8,785 $10,930
Transportation $12,497 $18,113
Civic $5,504 $7,791
Internet & $2,196 $2,196
Mobile
Other $7,900 $9,949
Required $51,436 $90,129
annual income
after taxes
Annual taxes $7,526 $11,346
Required $58,962 $101,475
annual income
before taxes
Sourde:wving Wage Calcul ati on, MI T,

>

Two

Banner Health.

Adul t s in

Garden County

0 Children

$6,883
$0
$7,380
$8,327
$13,725
$5,504

$2,368

$7,900

$52,086

$7,682

$59,767

2025.

2 Children

$11,004
$19,386
$10,292
$10,930
$19,893

$7,791

$2,368

$9,949

$91,613

$11,754

$103,366
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The neighborhoods people |ive in have a -major i mp
being. The physical environment includes housing
playground and the chances for® recreational oppor

Exhio98 tHousing Costs and Home Val ue

. Garden .
Keith County Nebraska United States
County
Median
Household $58,132 $44,777 $74,985 $78,538
Income
Median Home
$157,000 $95,500 $223,800 $303,400
Value
Renter
Excessive 32.7% 15.6% 40.8% 46.9%
Housing Costs
Owner
Excessive 11.7% 18.6% 11.7% 22.1 %
Housing Costs
Renter Housing
0, 0, 0, 0,
Mobile Homes* 5.9% 6.6% 2.6% 5.8%
Owner Housing
0, 0, 0, 0,

Mobile Homes* 8.1% 3.4% 2.1% 4.0%
H

omeowner 0.6% 2.6% 0.6% 1.0%

Vacancy Rate

Source: Uu. sS. HUB2 OCIHOA*S [2 OUL.5S. Census Bureau Ameri cah2ommunity
Fi weear Esti mates

®KFF. Beyond Health Care: The Role of Social Determinants in Promoti
https:// www. k fefq wiatgythreaactptehl i c y /birs sed d ble e & lctdhrteh-e o fods o c4 al
det er mi-nanrtosmo th engtatnhch eatetchui t y/ vi ew/ footnotes/
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Exhiob9 tFair Mar ket Rent (FMR), 2024

Keith County Garden County Nebraska
0 Bedrooms $591 $591 $773
1 Bedrooms $684 $664 $857
2 Bedrooms $872 $872 $1,0 57
3 Bedrooms $1,105 $1,054 $1,4 12
4 Bedrooms $1,268 $1,163 $1,566
Source: National Low Income Housing Coalition, Out of Reach,

Ex hilbOiOt Housi ng ¥age, 20214

Keith County Garden County Nebraska
0 Bedrooms $11.37 $11.37 $14.87
1 Bedrooms $13.15 $12.77 $16.48
2 Bedrooms $16.77 $16.77 $20.32
3 Bedrooms $21.25 $20.27 $27.15
4 Bedrooms $24.38 $22.37 $30.11
Source: Nati onal Low I ncome Housing Coalition, OQut of Reach,
®The hourly wage it would take to afford Fair Market Rate housing i:1
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Exhilb0ilt Househol

Households
with Children

Households
with
Grandparents
Responsible for
Grandchildren

Children in
Single Parent
Households

Source: uU.

Communi ty

Keith County

17.6%

0.0%

18.0%

S. Census

d Composition

Garden
County

17.9%

0.0%

32.9%

Hospital

2 Banner Health.

United
States

29.9%

1.3%

24.9%

Bureau Ameri cah2 X omievaani Egt Emaveyp

Ex hilbOi2t Transportation

Mean Travel
Time to Work
(in minutes)

Commute by
Public Transit

Commute by
Drive Alone

No
Commute/Work
From Home

Source: uU.

Keith County

15.8

0.3%

79.1%

11.1%

S. Census

Garden
County

10.7

0.0%

65.0%

16.6%

Bureau Ameri cah2 X omisnae

United
States

26.6

3.5%

70.2%

13.5%

i Egpt Bmavey
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Ex hilbOi3t Br oadband

. Garden United
Keith County Nebraska
County States
Households
With Internet 89.5% 85.5% 92.5% 92.3%
Access
Number of
Internet 16 11 74 2,126
Providers*
Source: *Feder al Communications Commi ssion Fixed Broadband D

Bureau American CommunR©0gBiSwevaay ExClmat es
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Peopl ebs relationships and i nt efneocatkieanss awidt h f a mi
community members can have a major i-1ogaantg.oMatnlyei
people face chall enges acnadn tddadnliglee sun haefye crmsmibghbor |
di scrimination or trouble affording the things th
i mpact on health and s&fety throughout 1ife.
Adol escentsdé participation in school and in emplo
adul t HoReds.ear ch shows that adol escents who are in
better over*al |l health.
I'n both Keith and Garden counti es, nearly 95. 0% o
working or enrolled in school
ExhilbOi€donnected Youth (Age 16 to 19 Enroll ed I

Keith County Garden Nebraska united

County States

Age 16 to 19
Enrolled In
School or 94.7% 94.6% 95.7% 93.2%

Employed per
capita 16 to 19

Source: u. S. Census Bureau, n. d. Ame20zZ2&xA.n Community Survey

“YUyu. s. Department of Health and Human Services. Healthy People 2030.
https://odphp.health. gov/ h-aaldtahtyap ebo-mhviskeach j e esis®smmah-cont ext

“Lewi s, K. (2020) A Decade Undone: Youth Disconnection in the Age of
America, Social Science Research Council.

“2Chandler, R. F., & Santos Lozada, A. R. (2021). Health status among

United St at2e0sl,8.20SpSeVpul ati on health, 14, 1008114.
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https://odphp.health.gov/healthypeople/objectives-and-data/browse-objectives/social-and-community-context

ala Community Hospita
CHNA Report

Social i1isolation among ol d
depression, and prematur e
health outcomes. Il ntergene

| 2 Banner Health.

er adults is |Iinked to
death, while stronger s
rati onal programs show

onditions that

yet no srtealeview has examined the ¢
sucH programs with ado

in older adults engaged in

Nearly 40. 0% of ol der adul
compared to Keith County,

Exhibit 105: Older Adults in Households Living Alone

. Garden
Keith County
County
People Age 65
and Over who 35.6% 39.5%
Live Alone
Sour ce: u. S. Census Bureau, n. d.

“sSimionato J, Vally H, Archibald D.
in ergenerational programmes with

ts aged 65 or older |iwv

Nebr aska,

Nebraska

30.2%

AmeZ20Zz3&A n

and the

United
States

27.3%

Uni t e

Community Survey,

Circumstances that promote soci @
adol escent s: a realist

i nt
10. 1136/ bn2jOo2pRe6O 7651 DPM37848294; PMCID: PMC10583

064.
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Ogall ala Commun
2025 CHNA Repor

Any person can
or indirectly,
hearing about =c
al so lead to po
partner violenc
and ment al di so
Addressing expo
prevent and red

ity Hospital 2 Banner Health.
t

be affected by crime and violence
such as pwiotpregd i tg i \mes| e mcd hern r co
ri me and violence from other resid

or health outcomes. For example, w
e have an increasedsuclkaofi physi €
rders such as disordered eating, d
sure to crime and violence as a pu
uce the harms to individwdlffgand co

Ex hilb0iét Cri me (RatPoperptlQ®@m®2300

. Garden United
Keith County Nebraska
County States
Crime Rate ND* ND* 1,880.5 2,350.1
Source: FBI . Uni form Cri me; Repoblre¢eiog fCRALaWRB b aheagenc)
not participating, reporting zero incidents, changes in repo

agency.

“Healthy Peopltéeép2030odphp. health. gov/léireead & /hsdeectieplime-hpnt sr i ty

health/ | istuemmaruires/aariinoel enc e

1032 P age
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Ex hilbOi7t Property Crime by Aoympwl HtR@A®d®R3per 100, 000

. Garden United
Keith County Nebraska
County States
Property Crime ND* ND*

1,941.

Rate 1,677.7 ,941.6

Vehicle Theft ND* ND* 270.4 329.3

Larceny ND* ND* 1,260.8 1,358.0

Burglary ND* ND* 146.4 254.2
Source: FBI . Uni form Crime; Repoblreéeiog tWUCiRBE ar@wl beof an ager
not participating, reporting zero incidents, changes in repo

agency.

Ex hilbOi8 Vi ol ent Crime by Pypel pR2®& 3per 100, 000

. Garden United
Keith County Nebraska
County States
Violent Crime ND* ND*
408.6
Rate 290.8
Rape ND* ND* 87.9 63.4
Al ND ND*
ggravated 269.9
Assault 172.7
Robbery ND* ND* 25.1 68.6
Murder ND* ND* 5.0 6.6
Source: FBI . Uni form Crime; Repol ¢ day af @@R) pe20h& result of a
not participating, reporting zero incidents, changes in repo

agency.
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Appendi x D: Community Engag

Exhibd0ds a |ist of participants or organizations
engaged during the 2025 CHNA cycle that represent
communi ty.

Ex hilbOiOGtr gani zati ons that Provided | nput

T Banner Registered Nurse Case Manager

T BanneMedi cGabup

1T Families First Partnership

1T Keith County Board Members

T Keith County EMS

T Keith County EMS Chi ef

1T Keith County Sherrif

f Ogalla Community Hospital

T Ogallala City Manager

T Ogallala Community Hospital Advisory Board Mem
f Ogallala Community Hospital Authority Board Me
f Ogall ala Emergency Manager

T Ogall ala Public School

T Pat hways

f Paxton School s

T Region 11 Emergency Support

T SandhiCtil dmntser vei®tog@mam

T Trails WeéeCoCABSAAppointed Special Advocate)
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Exhilbliocus Group Fl yer

WE WANT TO HEAR FROM YOU!
JOINUSFORA Scan to register!

FOCUS
GROUP

DISCUSSION

TWO SESSIONS AVAILABLE:

Topic: Wednesday, May 28
Our community health needs. 2:00PM-3:15PM
Identifying and understanding OR

key priorities to improve 6:00 PM-7:15 PM

access, services, and wellness.

qu us for a corpmun@ heath ‘ Why Participate?
discussion. We're excited to invite you

. Make your voice heard: Shareyour
to a focused conversation about the unique perspective.
health of Keith County. Share your
) [ Shape Local Healthcare: Help
insights on local healthcare and help Banner Health focus on what
shape Banner Health’s 2025 PR IS
Community Health Needs Be Part of the Solution: Help inform
Assessment. decisions to improve community

care.
B Health
~ Banner He A | | |
For more information, please email:

Ogallala Community Hospital
Main Conference Room [~ CHNA.CommunityFeedback
2601 N Spruce St, Ogallala, NE Eoannerhsatiicom

1039P age
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2025 CHNA Report
ExhilblCo mmunity Forum Fl yer

2 Banner Health.

Community
Public register?
Meeting

Ogallala Community Hospital
What to expect?

A community-centered open discussion. Help us understand what our
community needs are as part of our 2025 Community Health Needs
Assessment report. Your input will guide our hospital in making
informed decisions to better serve you.

May 28 at12 PM

NACO West

102 Diamond Spring Trail, Ogallala,
NE 69153

Refreshments provided.

For more
information,
please email:

CHNA.CommunityFeedback
@bannerhealth.com

Exhilbli2zt Banner Health Focus Group and |

nt er vi

106P age
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Good morning [or after[noar]r.viMywerameames from Cres
Consulting Group. We are working with Banner Heal
[ focus group] for the [ hiotsypiHeadl thla mé¢d e dC Mimue s s mer

The purpose of this conversation is to | earn more
in the community, as well as collect your insight:
related service needs. Specifically, we are inter
peopleksservices, and your insights about equal a
community. While we wil!/ describe our discussion
wi || not be attributed to individual s.

Do you have any gquestions for me before we start?

| ntroductory Questions

1. Please tell me a | it thoew ayboow ti nytoeurrascetl fwiatnhd y o u |
community (i.e., what does your organization d
2. When you think of goodatHi ogswalywiutrgl i vi ng
community, what are the first things that <c¢ome
[ PROBE: things to do, parks or other outdoo
strong sense of family, cultural di versity]
3.What does a Ahealthyd community l ook |Iike to vy
your community changed in the past three years
4.1 f you had to pick the top two or three challe
with most in your communit?d, what comes to min
[ PROBIEehavioral health, acces]s to care, hou
Access to Care and Delivery of Services
5.What, if any, healthiddineudeéer viocés namdand/ or ac

why ?

[PROBDBi st ance traveQuwal iftoy mrairmary care ( Sel
adul t s, childrenS&ezdal ¢ ycemtiMa)t eemnail casnd
prenatal care for expectant mothers Other C
Labs/ i maging, | mmuni zati ons &Sredimpmeventati v
Services (PROBE:-ofldsfpei ccea,reendspechkPasti st s, e
COVI-D9/ i mpacts -G4Bc £0e/D®ONnt al ]

6. What heraeltaht ed resourcecr awer kivimg bwdll le
community?

107Page
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Behavior al Heal t h
7. What, ibelawihoeraallt h car g isnecrlwiddensg ment al healt

substancereaesé)fficult to fWhnyd? and/ or access?

[PROBE: Crisid$npatvieanddAuBedsm;, specOat pati ent

services, transitional housing, integrated
servicels. Etc.
8. Whabehavibagallt h resources are avail able or worl

communi ty?
[PROBE: Tr e@ltPe&tOPrNi si s,] Recovery

9.What types of stigma, if any, exist when it co
ment al health and/ or substance use disorders?

Heal th Equity, Vulnerable Popul ations,
10Would you say deradindheeganéel y availabiae youevery

communi egardl ess of gender, race,Whaagte, or soci

popul ations are especially vulnerable and/ or wu
[ PROBE: veterans, youth, immigrants, LGBTQH+
color, older adults, people |iving with dis

11Whabarritesresr viacneds resources exist, if any?
[PROBE: based on economics, race/ethnicity,

factprs?

12Do community health care providers care for pa
manner ?

Soci al Determinants, Neighborhood & Phy

13Ekrom your perspective whatheaaletetll me etdo g eteldrse @ nn
your community and why?

[PROBEf oAfdabl e ,eusiogs for people experien
homel esshesd i nsecurity and ac€adssdrarkeealt
Transpor,tateonet and t e c,hEnnoplloogyymeanctc easnsd | o b
training op,pM®trhtéurnsi t i es

Enhancing Outreach & Disseminating | nfo

14How do individuals generally | earn about acces
in your area?

[PROBE: Soci d&lexme dMha,t sApp, word of mouth, e

108P age
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15To what degree is health Iiteracy in the commu
chall enge?

l16Whatdo you t hsormke malel engpse adiwageness and

understanding of the availability of services
mi ght help overcome the challenges?
17What is your perception of the interconnectedn

resources?

[PROBE Sil oing of programs, are we establish
ablle?

Magi c Wand

18.f there was one issue that you @emmwmiatly y cou
healithhouarea with the wave of a magic wand, wha

Thank you for your time and participat.
RESEARCHER FOOTNOTES

Bring up each of the following topics and include
di al ogsueneeded.

Not allmaybpei ccsoviemédl i ntervfiewss.[girsocuupsssi on conten
wi || be modifiedhtemtreesyp®ewekets®d professional backg
availability of time during the interview.
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Exhilbli3t Community Forum Power Point Presentati ol

2 Banner Health

Ogallala Community Hospital

May 28, 2025

2y Banner Health

Our Mission and Vision

We will be Sofia’s

Making health care easier, MOST
so life can be better. TRU STED

health partner.

11QP age
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%Banner Health OCH-at-a-Glance | Year-end 2024 Data

Ogallala Community
Hospital

o
2

N O

Founded in 1952, Ogallala Community Hospital (OCH) is
an 18-bed critical access hospital serving Keith County
and the surrounding western Nebraska region.

2,872 296 59

Emergency Dept. Visits Inpatient Admissions Babies Born at OCH
Banner Health <
Ogallala Community
Hospital
* With more than 120 dedicated * We're proud to be recognized as
employees, OCH is one of the one of the Top 100 critical access
largest employers in Keith hospitals in the nation, out of
County more than 1,300 facilities.

2y Banner Health
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2 Banner Health Ogallala Community Hospital

Community Health
Needs Assessment

Community Forum
May 27, 2025

2 Banner Health
Today’s Agenda Title

1. Welcome
2. Preliminary Data Overview
3. Community Discussion
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2 Banner Health

Preliminary Data Presentation

2 Banner Health
What is a Community Health Needs Assessment?

+ A systematic process utilizing quantitative and qualitative data to
identify the things that community members struggle with or need
and service gaps in a community.

« All not-for-profit hospitals must conduct a Community Health
Needs Assessment (CHNA) every three years per the Patient
Protection and Affordable Care Act of 2010 (ACA).

« After a CHNA, hospitals must also complete an Implementation
Strategy Plan (ISP) that identifies how the hospital plans to
address some of the community needs.
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2025 CHNA Report

2 Banner Health.

CHNA Methodology

Secondary Qualitative Needs

DEE Research Prioritization

2 Banner Health

Keith County Demographics
i

Race and Ethnicity, 2023

3 8,239 100.0%

,ﬂ Total Population 90.0%

#

88.3%
80.0%
70.0%
& 490
- Median Age 50.0%
40.0%
30.0%
0,
o)  20.7%
938 2 9.0%
Under 18 10.0% _— - 733 8%
0.0% e i 07% : 01% 10% 00% 00% . . .
0% — = 0%
ﬁl

White Black Asian Native American Native Hawaiian Two or More Hispanic or
and Other Races Latino

27.6% Pacific Islander

M Keith County M Nebraska

Over 65

Source: American Community Survey, 2019-2023 5-Year Estimates. * Race is reported as non-Hispanic.

114P age



Ogal |
2025

al a

2 Banner Health.

Communi ty
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Hospital

Garden County Demographics

e 2. Po

1 '620 100.0%

Total Population 90.0%

31.9%

Over 65

Source: American Community Survey, 2019-2023 5-Year Estimates.

2 Banner Health

Keith County
Socioeconomic Status

7y

Q

D & [

$58,132

Median Household Income
Nebraska: $74,985

10.7%
People Living in Poverty
Nebraska: 10.3%

15.0%

Food Insecurity
Nebraska: 14.5%

32.7%

Renter Excessive Housing Costs
Nebraska: 40.8%

Source: American Community Survey, 2019-2023 5-Year Estimates, Feeding America

2023

94.8%
79.9%

80.0%

70.0%

54.1 60.0%
Median Age 50.0%
40.0%

30.0%

17.9%
Under 18 10.0%
0.0%

White

Race and Ethnicity, 2023

2 Banner Health.

12.3%
48% L%
_ 25% 17% . 33%
01% 02% 01% 10%
| — — o am. — |
Black Asian Native American Native Hawaiian Two or More Hispanic or
and Other Races Latino

Pacific Islander

W Garden County M Nebraska

* Race is reported as non-Hispanic.

Low Income Population (Income is 200% or Under the Poverty Level)

Source(s): US Census Bureau ACS 5-year 2019-2023

®

Low Income Population (Income is 200% or Under the Poverty Level)

[]34 - <89 People
[Je9-<137

@ 137 - <295
295 - <1394

[ REEES
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2 Banner Health.

Garden County
Socioeconomic Status

» & [)

Source: American Community Survey, 2019-2023 5-Year Estimates, Feeding America

2023

$44,777
Median Household Income
Nebraska: $74,985

14.1%
People Living in Poverty
Nebraska: 10.3%

16.5%

Food Insecurity
Nebraska: 14.5%

15.6%

Renter Excessive Housing Costs
Nebraska: 40.8%

2 Banner Health

Health Care Access
Keith County

B 300 @

6.9%

People Without Health Insurance
Nebraska: 7.4%

1,380:1
Primary Care Physician Ratio
Nebraska: 1,340:1

1,650:1
Dentist Ratio
Nebraska: 1,220:1

2,090

Preventable Hospitalizations
(Hospital Stays per 100,000
Medicare Enrollees)
Nebraska: 2,231

Hospital

2 Banner Health.

Low Income Population (Income is 200% or Under the Poverty Level)
Source(s): US Census Bureau ACS 5-year 2019-2023

(2)

Hyannis

G

‘Broadwater
Arthur

Dalton

Low Income Population (Income is 200% or Under the Poverty Level)
[]27 - <94 People

[Joa-<137

W 137-<333

333+

Doctor Checkup in Past Year Among Adults
Source(s): COC BRFSS PLACES 2022

i &
Doctor Checkup in Past Year Among Adults
[173.9% - <76.1% People
[)76.1%-<763%

W 76.3% - <763%

Source: American Community Survey, 2019-2023 5-Year Estimates, CDC BRFSS Places W 763%+
2022, 2024 NP1, County Health Rankings
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Health Care Access
Garden County

9.2%

Nebraska: 7.4%

1,850:1

Nebraska: 1,340:1

1,840:1

Dentist Ratio
Nebraska: 1,220:1

4,701

®
&
L
i

Nebraska: 2,231

Communi ty
CHNA Report

Primary Care Physician Ratio

Doctor Checkup in Past Year Among Adults

Hospital

Source(s): CDC BRFSS PLACES 2022

People Without Health Insurance

eport

Datton

Preventable Hospitalizations
(Hospital Stays per 100,000
Medicare Enrollees)

Doctor Checkup in Past Year Among Adults

Broadwater

| 76.6%+ People

Source: American Community Survey, 2019-2023 5-Year Estimates, CDC BRFSS Places
2022, County Health Rankings

Source: CDC BRFSS Places 2022, Nebraska Public Health Atlas

2 Banner Health

Health Status

Keith County

37.0%

Obesity Among Adults
Nebraska: 37.4%

10.0%

Diabetes Among Adults
Nebraska: 10.0%

21.3%

Binge Drinking Among
Adults

Nebraska: 20.3%

15.9%

Smoking Among Adults
Nebraska: 14.7%

B % =

Garden County
42.3 %

Obesity Among Adults
Nebraska: 37.4%

11.0%

Diabetes Among Adults
Nebraska: 10.0%

20.0 %

Binge Drinking Among
Adults

Nebraska: 20.3%

193 %

Smoking Among Adults
Nebraska: 14.7%

2 Banner Health.

Top Causes of Death, 2023 (%)

Panhandle Southwest Nebraska
(Garden) (Keith)

Heart Disease
Cancer

Chronic Lower
Respiratory Diseases

Accidents (Unintentional
Injuries)

Stroke
Alzheimer’s Disease

Diabetes

26.2%

25.4%

8.8%

6.5%

4.6%

23%

3.6%

Hyannis

Arthur

23.6% 25.8%
25.8% 24.7%
11.3% 7.0%
6.6% 5.9%
4.4% 5.6%
2.7% 4.9%
6.0% 3.9%
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2 Banner Health.

Qualitative Themes: Access to Care

“It seems like the insurance situation lately
too has been making it a little more
difficult. Going to a place that the
« Insurance barriers: In-network providers insurance is ‘in-network’ takes a little more
legwork by the physicians at the hospital
too” — Community Stakeholder

and services
« Specialty care access, including general

surgery
« Elder care - home health, nursing, and
memao ry care “I'm appreciative of having OB services because |
. . . know of several communities that have lost or
L Dental Ca re, eSpeCIa”y for Med|Ca|d had to get rid of their local providers just due to
. . the inability to find providers or just the cost of
® La ng ua ge ba rriers for non_Engl|Sh having a limited practice where they can't quite
get the scale that is necessary to make it
Spea ke rs wor‘(hwhile_ to have those maternity services.”
« Banner Health billing policies y emmoity Aakehodes
2 Banner Health

Qualitative Themes: Behavioral Health

“What we find is most people do [mental health]
telehealth because itisn't that accessible here.
We're a small. And being in a small community,

. . . one of the things that | know our employees
¢ lelted behaVIOral hea'th beds have said is it's very uncomfortable going and

. . . talking to someone local because you know each
® LI m Itecl YO Uth SEervices other. You know their family. You've been at the

basketball games or whatever activities
together.” — Community Stakeholder

« Stigma - veterans
« Substance use
« Provider shortages

“We do have a counseling service. I'm not
sure how broad their practices and what
all they handle, but they're the only one in
town. That I'm aware of So again, you're

looking at, you know, possibly North Platte
or even further”
— Community Stakeholder
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2 Banner Health.

“I can confirm affordable housing. That's a

Qualltathe ThemeSZ SOClal DI'IVCI'S big one. | know you've probably heard that
already. And healthy foods is very limited
because we live in rural Nebraska.

Everything, for the most part, if it's not

 Tra nspo rtation spring or summer, has to be shipped in. And
. . job training for our youth would be big.”
 Senior hOUSlng — Community Stakeholder

« Affordable housing
« Childcare, especially for infants

+ Economy development o s
* Job training for youth it b vl L
*  Youth engagement

It's more economical for childcare providers to be

able to watch older kids than it is infants because

A\ : H. they just can't watch as many, which | get that for
Brain drain i . .

¢ the safety reasons, but it still presents a challenge
when most of our childcare providers are already
maxed out on older kids, or | think in that 18-
month threshold.
— Community Stakeholder

2 Banner Health

Questions?
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2 Banner Health

Community Discussion

2 Banner Health
Data Questions

« Is there anything in the data that surprises you?

«  What kind of data do you want to see more of?

12QP age
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2 Banner Health
Community Needs

If you had to pick the top two or three things that people struggle
with most, what comes to mind?

What is the severity of these needs?

Who does it impact the most?

2 Banner Health

Magic Wand

If you could change one thing about your community to make it a
better place, what would it be?

1231P age
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22 Banner Health

Thank You!

Katelyn Michaud, MPH

Managing Principal
Crescendo Gansulting Group
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Append Community Suryv

The promotional flyer used to recrui

Exhilblidt Survey Promoti onal Fl yer

Banner
Health.

Rl

Does your community
help you live a

healthy life?

Take Ogallala Community Hospital’s Community
Health Needs survey and help us better
understand the needs of our community.

® Opento all community residents
® To take the survey, scan the QR code below or use the link
® Participation is voluntary and confidential

Scan the QR
to access

surveymonkey.com/r/OgallalaBH

l a Community Hospital %Bannerl—lealthl

ey

t survey
Exhibidbel ow foll owed by the Exuthrivbdyy questi ons

123P age
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Ex hilbli5t Survey Questions
Ogall ala Communihtyg BHospittedl a Community Healot h Nee:

| earn about things going well and things that <can
community health. Your thoughts wil!/ help them | e
seek services, services that may not be easy for

in seelkeiang h so that they can better meet the need
communi ty.

I f you have any questions about the survey, pleas:
Crescendo Consul tkian g | @Gmowde,r esstcendocg. com

|
Your responses are confidential. This survey shoul
10 minutes.

What | anguage would you I|Iike to take the survey i
English
Spani sh

1. Whatipz code do you I|ive in2 __ . °

Access to Health Care

2. bo you have a family doctor or a place where yo
A Yes, family doctor, family health center, or c
A Yes, -wal kkrgent care
A Yes, emergency room
A No
A Other (please specify):

3. How would you rate your physical healt h?

A Excellent
A Very good
A Good
A Fair
A Poor

4. I n tpleest ybkbas,there been one or more occasions W
medi cal car eN®dOTgte tc o utl>d
A Yes

A No (skip to Q6)

124P age
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I f yes, what kept you from accessing health car
(Check all that apply)
A No health insurance
A No money / ability to pay
A Doctorés office does not accept my insurance
A Long wait times to see a doctor
A Decrease of nilyocctoomnsuniinty
A No way to get to that servi-<ccar(,L acuks ,hofettcr.ansp
A Do not trust doctors or staff
A Doctor did not I|isten to my needs
A Doctors or staff do not understand my cul ture
A Doctors or staff did not speak my | anguage
A Concern about the impact on my i mmigration st
A Doctors or staff are not knowledgeable about
orientation or gender identification
A My neurol ogical or devel opment al conditions (
Auti sm, etc)
How would you rate your ment al heal t h?
A Excellent
A Very good
A Good
A Fair
A Poor
I n tplpest ybBas,t here been one or more occasions W

ment al health or substanceNQmae cesrsviiade®s but cou
A Yes
A No (skip to Q9)

I f yebBat prevented you from accessing mental he

services when you needed it? (Check all that ap

A No health insurance

A No money / ability to pay

A Doctorés office does not accept my insurance

A Long wait times to see a provider

A Decrease of doctors in my community

A No way to get to that servi-<oear(,L abcuks,ofettcr.aynsp

A Do not trust doctors or staff

A Doctors did not |isten to my needs

A Doctors or staff do not understand my cul ture

A Doctors or staff did not speak my | anguage

A Concern about the i mpact on my i mmigration st

A Doctors or staff are not knowledgeable about
orientation or gender identification
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A My neurological or developmental conditions (
Aut i s m, etc)
A Other (please specify):

Community Health Needs

A healthy community can include a variety of thin
healthcare services (including behavioral heal t h)
career growth opportunities, environmental factor
smoki sghstance abuse, and healthy living issues),

guestions ask you about your opinions on programs
communi ty.

Soci al Drivers

9. On a scale of 1 (no more focus needed) to 5 (much mo
foll owing communirteyl aatnedd hiesas uehsn ecca ynou ef eadlt enti on f o
i mprovement in our community?

Transportation se
people needing to
appointments or t
Access to afforda
food

Af fordabl e qualit
Access to quality
yout h

Public transporta
Access to safe, a
housing

Finding housing f
i ndividuals who h
service needs (su
behavior al heal t h
training, etc.)
Access to clean,
pl ay exear ci se wher
people feel safe
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Hospital

2 Banner Health.

Soci al

outreach,
experienci

services (

etc.) f
ng home

Access t
job trali

o]
ni

gual ity
ng for

Livabl e

wa

ge job

Acti viti

e s

public poo

bowling

a

for yo
|, rol |
l ey)

Opportunit

fitness

ies for

Acti viti

€es

concert s,

for ad
festiva

10Heal th

Pr

ogram Services

Case management
and programs) f o
l' iving with chro
Programs for di a
preventi on, awar
car e

Programs for hea
cardiovascul ar h
Programs for obe
prevention, awar
car e

Programs that br
communities toge
including those
inclusion and co
di scrimination
Programs for smo
cessation (inclu
Programs to help
protect environn
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2 Banner Health.

resources
clean air-r

(such

and wa

Programs t
toget her t
of i sol ati

hat br
o comb
on and

Crisis or
programs f
i ssues

emer ge
or men

11Heal t hcar

e Seryv

Primary ¢

as a f

provider

a
mi
0]

e §se

rou

Emer ge
serviec

cy
S

r
y doc
f
c

Q|+ ~+ =

ar e

Coor di
bet wee he
providers

ati

® S5 S| S| D

on of
al t h s

Af ordabl e
medi cati on

presc

Special i st
endocrinol
pediatri ci
rheumatol o

O o oo O —

ser vi
ogi st
ans,
gi st s,

n

Heal t hcar e

ser vi

peopdxperiencing

homel essness or
per manent shelt ¢
HI'V / HCV (hepat
(sexually transn
infection) educad
screening

HI'Y / HCV (hepat
(sexually transn
infection) treat
Dent al <care
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120l der Adults (55+)

l ala Community Hospital

2 Banner Health.

Heal t hcare servi
adults (55+)

Di fferent opti
term care or n

Services for p
with dementi a
needs

0
u
for older adul't
e
o}

Day programs for

adul t s

13Behavior al and

Ment al Heal t h

Drug and ot her s
use education an
Drug and other 5
use treatment se
Programs to helnp
ot her substance
patients in recao
heal t hy
Counseling servi
f omental heal th

such as depressi
and others

Counseling servi
youth/ children f
heal th condition
depression, anxi
ot her s
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Support services
with devel opment
di sabilities

14Mat er nal , Child and Family Services

s health
During and after
car e

Wo me n

n

(@]

Breastfeeding e
support
Reproductive he
including scree
birth control
Parenting cl assce
parents

a

=

151 f you had a magic wand, what is the one thing
communi ty?

16. Thinking about Communityedehhlstthat eplesmas el atveon
of 1 (strongly disagree) to 5 (strongly agree).

My communi t
together to
our health ¢

My communi t
the resour cg¢
i mprove our
out comes.
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I know my né¢
wi || hel p me
heal t hy.
Il strive to
to the healt
communi ty.
Everyone in
communi ty hée
access to cgq
services.
A Iittle bit about vyou
17Are you of Hispanic, Latino, or other Spanish
A Yes
A N o
A | prefer not to answer
18What is your race? [Check all that apply]
A White or Caucasi an
A Bl ackAfari can Ameri can
A Middle Eastern or North African
A Asi an
A Native American or Alaska Native
A Native Hawaiian or other Pacific Islander
A Another race (please specify):
Al prefer not to answer
19What i s your age?
A Under 18
A 181 24
A 257 34
A 351 44
A 45 54
A 55i 64
A 651 74
A More than 75 years ol d
Al prefer not to answer
20What is the highest degree or | evel of schoo
currently enrolled in school, please indicate

received.)
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O

Less th
Hi gh sc
Some <co
Associ a
0]
6
S

o ® — O S
S OnmwWomo

Bachel
Master
Profes

i I P D D P

21To which gender identity do

Femal e
Mal e

I prefer
My gender

i >t I P P D P

ExhilbliRRespondent
Demographic Variable
Age

Under 18

18 to 24

25 to 34

35t0 44

45 to 54

5510 64

65to 74

75 or Older

| prefer not to answer
Race

White or Caucasian

Black or African American

Middle Eastern or North African

ty Hospital

a high schoo

| degree or

ge, no degre

s degree
degree

egree

al or doctor

Transgender Femal e
Transgender Mal e
Gender -BNonmar y

not to answer
identity is

Demographics

>

Banner Health.

I di pl oma
equivalent (such as

e

at e

not

C

(such as MD, DDS,

y ou

0.0%

3.3%

10.0%

16.7%

26.7%

40.0%

3.3%

0.0%

0.0%

90.3%

0.0%

0.0%

mo s t

sted (please
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Demographic Variable

Asian 3.2%
Native American or Alaska Native 0.0%
Native Hawaiian or other Pacific Islander 0.0%
Other 0.0%
| prefer not to answer 6.5%
Ethnicity
Hispanic, Latino, or Spanish origin 0.0%
Non- Hispanic, Latino or Spanish origin 96.7%
| prefer not to answer 3.3%

Ex hilbliRtespondent gender identity &

Demographic Variable

Gender

Female 80.0%
Male 16.7%
Non - Binary 0.0%
Other 0.0%
| prefer not to answer 3.3%
Education

Less than a high school diploma 3.3%
High school degree or equivalent (such as 10.0%
GED/HISET)

Some college, no degree 16.7%
Associateds degr ee 23.3%
Bachel orés degree 33.3%
Masterb6s degree 3.3%

| ala Community Hospital %BannerI—Ieah'_h°

educati on
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Demographic Variable

Professional or doctorate (such as MD, DDS, 6.7%
DVM, PhD)
| prefer not to answer 3.3%
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Exhilbld8® you have a family doctor or a place where

Yes, family doctor, family health center, or clinic 94.1%

Yes, walk -in urgent care 0.0%

Yes, emergency room 0.0%

No 0.0%

Other 5.9%

Ex hilbliogn gener al, how would you rate your physical
Excellent 8.8%

Very good 38.2%

Good 44.1%

Fair 8.8%

Poor 0.0%

Ex hilb2il0tn t he past year, has there been one or more
care but could NOT get it

Yes 11.8%

No 88.2%

1335P age
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Ex hilb2ilf yes, what prevented

No health insurance

No money / ability to pay

Doctorbés office does not

Long wait times to see a doctor
Decrease of doctors in my community

No way to get to that service (Lack of
transportation - car, bus, etc.)

Do not trust doctors or staff

Doctor did not listen to my needs

Doctors or staff do not understand my culture
Doctors or staff did not speak my language

Concern about the impact on my immigration
status

Doctors or staff are not knowledgeable about
people with my sexual orientation or gender
identification

My neurological or developmental conditions
(such as ADHD, ADD, OCD, Autism, etc.)

Other

2 Banner Health.

y ou

from accessi

0.0%

50.0%

25.0%

75.0%

25.0%

0.0%

25.0%

25.0%

0.0%

0.0%

0.0%

0.0%

0.0%

25.0%
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Ex hilb2il2tn gener al , how would you rate your ment al h
Excellent 15.2%
Very good 51.5%
Good 27.3%
Fair 6.1%
Poor 0.0%
Ex hilb2i3tn t he past two year s, have there been one o
ment al health or substance use services but coul d
Yes 9.1%
No 90.9%
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Ex hilb2i4atf yes, what prevented

when you needed it
No health insurance
No money / ability to pay
Doctordos office does
Long wait times to see a doctor
Decrease of doctors in my community

No way to get to that service (Lack of
transportation - car, bus, etc.)

Do not trust doctors or staff

Doctor did not listen to my needs

Doctors or staff do not understand my culture
Doctors or staff did not speak my language

Concern about the impact on my immigration
status

Doctors or staff are not knowledgeable about
people with my sexual orientation or gender
identification

My neurological or  developmental conditions
(such as ADHD, ADD, OCD, Autism, etc.)

Other

2 Banner Health.

you

from accessi

50.0%

75.0%

50.0%

50.0%

25.0%

0.0%

75.0%

75.0%

0.0%

0.0%

0.0%

0.0%

25.0%

0.0%

138§P age
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Ex hilb2iGn a scale of 1 (no more focus needed) to 5

foll owing commumeltyt eachdi hewwmds hdo you feel need mor
i mprovement in your community
No Much |
more Neutral more
Social Dri 2 4 d 0
oclatrvers Needed @ 3) @) needed kngwn 0
@ ®)

Transportation services
for people needing to

go to doctord 3.1% 6.3% 25.0% 21.9% 40.6% 3.1%
appointments or the
hospital
Access to affordable,
nutritious food 0.0% 3.1% 34.4% 18.8% 40.6% 3.1%
Affordable qualit
ienre quality 3.1% 3.1% 9.4% 9.4% 65.6% 9.4%
Access to quality
education for youth 12.5% 3.1% 18.8% 34.4% 25.0% 6.3%
Public transportation 9.4% 0.0% 25.0% 21.9% 40.6% 3.6%
Access to safe,

3.2% 3.2% 0.0% 19.4% 67.7% 6.5%

affordable housing

Finding housing first

for individuals who

have several service

needs (such as 0.0% 6.3% 15.6% 25.0% 43.8% 9.4%
behavioral health

treatment, job training,

etc.)

Access to clean, public

places to play and

exercise where all 9.4% 25.0% 28.1% 9.4% 28.1% 0.0%
people feel safe and

welcome

Social services
(She“:er, outreach, 6.3% 15.6% 25.0% 12.5% 37.5% 3.1%

etc.) for people
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No Much |
Social Drivers more 2 Neutral 4) more dono
Needed (©) needed Know
1) 5)

experiencing
homelessness

Access to quality
education and job 0.0% 9.7% 16.1% 35.5% 35.5% 3.2%
training for adults

Livable wage job

° 3.1% 9.4% 9.4% 15.6% 59.4% 3.1%

opportunities
Activities for youth
such as a public pool,
Eoﬁer Skatm‘;urir:k P 6.5% 12.9% 16.1% 16.1% 48.4% 0.0%
bowling alley)
Opportunities f

PPOTTUNILES Tor 3.1% 15.6% 25.0% 37.5% 18.8% 0.0%

physical fithess

Activities for  adults
(such as a concerts, 6.3% 15.6% 18.8% 28.1% 31.3% 0.0%
festivals, book clubs)
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Ex hilb2i®tnh a

foll owing

Communi ty
CHNA Report

scal e of

Hospital

1

(no

mor e

2 Banner Health.

focus need

commume It yt each di shewmd & hd o

mprovement i

Health Program
Services

Case management
(support and
programs) for persons
living with chronic
diseases

Programs for diabetes
prevention, awareness,
and care

Programs for heart or
cardiovascular health

Programs for obesity
prevention, awareness,
and care

Programs that bring
communities together,
including those that
focus on inclusion and
combatting
discrimination

Programs for smoking
cessation (including
vaping)

Programs to help
supply and protect
environmental
resources (such as
access to clean air and
water)

Programs that bring
people together to

n your

No
more
Needed

@)

3.1%

3.1%

3.1%

3.1%

15.6%

6.5%

15.6%

6.3%

community
Neutral
(2)
(3)
6.3% 15.6%
6.3% 18.8%
9.4% 12.5%
6.3% 12.5%
6.3% 28.1%
9.7% 32.3%
9.4% 28.1%
12.5% 15.6%

(4)

21.9%

21.9%

28.1%

21.9%

18.8%

25.8%

34.4%

28.1%

you feel

Much
more
needed

®)

43.8%

46.9%

43.8%

53.1%

31.3%

22.6%

12.5%

34.4%

141P
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9.4%

3.1%

3.1%

3.1%

0.0%
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0.0%
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No
Health Program more
Services Needed
1)

combat feelings of
isolation and loneliness

Crisis or emergency
care programs for 6.3%
mental health issues

Hospital
Neutral
(2)
(3)
6.3% 15.6%

2 Banner Health.

“4)

15.6%

Much |
more
donod
needed
know
)
56.3% 0.0%
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Ex hilb2i0n a

foll owing

mpr ovemen

Healthcare
Services

Primary care services
(such as a family
doctor or other
provider of routine
care)

Emergency care and
trauma services

Coordination of patient
care between health
service providers

Affordable prescription
medications

Specialist services
(such as
endocrinologists,
pediatricians,
rheumatologists, etc.)

Healthcare services for
people experiencing
homelessness or do
not have permanent
shelter

HIV / HCV (hepatitis
C) / STI (sexually
transmitted infection)
education and
screening

HIV / HCV (hepatitis
C) / STI (sexually
transmitted infection)
treatment services

Communi ty

Report

scal e of

Hospital

1 (no more

2 Banner Health.

focus need

commume It yt each di shewmd & hd o

t

n your

No
more
Needed

1)

6.3%

6.5%

6.3%

0.0%

0.0%

0.0%

9.4%

6.3%

community

)

15.6%

12.9%

3.1%

6.3%

9.4%

12.5%

9.4%

12.5%

Neutral

©)

21.9%

29.0%

25.0%

18.8%

3.1%

28.1%

43.8%

37.5%

(4)

31.3%

25.8%

28.1%

25.0%

25.0%

18.8%

9.4%

9.4%

you feel

Much
more
needed

()

25.0%

25.8%

34.4%

46.9%

62.5%

34.4%

9.4%

9.4%

143P
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0.0%

3.1%

3.1%

0.0%

6.3%

18.8%

25.0%
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Healthcare
Services

Dental care

Ex hilb2iGtn a

foll

owi ng

mpr ovement

Older Adults (55+)

Healthcare services for
older adults (55+)

Different options to
long -term care or
nursing facilities for
older adult

Services for persons
living with dementia or
memory needs

Day programs for older
adults

scal e

Communi ty
CHNA Report

No
more
Needed

(1)

0.0%

of

n your

No
more
Needed

@)

6.3%

0.0%

0.0%

0.0%

Hospital = Banner Health.
Much |
Neutral more
2 4 donoéi
2) 3) @) needed Know
(5)
9.4% 15.6% 21.9% 50.0% 3.1%
1 (no more focus needed) t
you feel need
communi ty
Much |
Neutral more
2 4 donod
2) ) “) needed
know
©)
9.4% 31.3% 18.8% 34.4% 0.0%
6.3% 3.1% 9.4% 78.1% 3.1%
6.3% 6.3% 15.6% 68.8% 3.1%
6.3% 3.1% 34.4% 53.1% 3.1%

commume It yt each di shewmd & hd o

144P age
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Exhilb2i®n a scale of 1 (no more focus needed) t

which of the foll owimfgeladmnmunistsyw easn d oh egaolut H e e
attention for i mprovement in your community
No Much |
Behavioral and more Neutral more .
Mental Health Needed 2) 3) “) needed Sngwn 0
1) ®)

Drug and other
substance use
education and

prevention

6.3% 6.3% 18.8% 25.0% 43.8% 0.0%

Drug and other
substance use 3.1% 6.3% 12.5% 34.4% 40.6% 3.1%

treatment services

Programs to help drug
and other substance
use disorder patients in
recovery stay healthy

3.1% 3.1% 18.8% 37.5% 34.4% 3.1%

Counseling services for

adults for mental health

conditions such as 6.3% 3.1% 18.8% 31.3% 40.6% 0.0%
depression, anxiety,

and others

Counseling services for
youth/children for
mental health

conditions such as
depression, anxiety,

and others

6.3% 9.4% 9.4% 31.3% 43.8% 0.0%

Support services for
people with
developmental
disabilities

0.0% 9.4% 25.0% 25.0% 40.6% 0.0%
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Exhilb3i0th a scale of 1 (no more focus needed) t
which of the foll owimfgeladmnmunistsyw easn d oh egaolut H e e
attention for i mprovement in your community
No Much |
Maternal, Child and more Neutral more N
. . (2) 4) dond
Family Services Needed 3) needed
know
1) 5)
Women's health
. 9.7% 6.5% 22.6% 25.8% 32.3% 3.2%
services
Duri d aft
Hring and arer 9.7% 9.7% 16.1% 29.0% 29.0% 6.5%
pregnancy care
Breastfeedin
. g 9.7% 9.7% 22.6% 22.6% 29.0% 6.5%
education and support
Reproductive health
services, includin
v . et g 9.7% 12.9% 22.6% 25.8% 25.8% 3.2%
screenings and birth
control
Parenting classes for
g 9.7% 6.5% 12.9% 32.3% 35.5% 3.2%

new parents
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E x h i1b3imth i
scal e of

My community
works together
to improve our
health
outcomes.

My community
has the
resources to
improve our
health
outcomes.

| know my
neighbors will
help me stay
healthy.

| strive to
contribute to
the health of
my community.

Everyone in my
community has
equal access to
care and
services.

Communi ty
2025 CHNA Report

nking

1 (strongly

Strongly
Disagree

)

3.3%

3.3%

13.3%

0.0%

13.3%

abouHe adotnhmu npilteya s e

Disagree

(2)

23.3%

30.0%

30.0%

0.0%

30.0%

Hospital

>

Banner Health.

di sagree) to 5

Neither
Agree
Nor
Disagree

3

40.0%

23.3%

33.3%

33.3%

16.7%

Agree
(4)

23.3%

23.3%

13.3%

36.7%

26.7%

Strongly
Agree
®)

6.7%

13.3%

3.3%

30.0%

6.7%

rate each st

(strongly

donod
know

3.3%

6.7%

6.7%

0.0%

6.7%
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Appendi x FPr iNeedsi zati on

Exhilb3i2t Pri oritization Session Presentation

22 Banner Health. QOgallala Community Hospital

Community Health
Needs Assessment

Prioritization Session
August 12, 2025

22 Banner Health.

Key Findings
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2 Banner Health.

Keith County Demographics

Race and Ethnicity, 2023

m %
ids 8,239 100

sssssss 1 o 283
i Total Population 90.0%
7.5
80.0%
70.0%
:‘} 49.0 60.0%
- Median Age 50.0%
40.0%
30.0%
0,
o) 20.7% .
. 505
Under 18 10.0% s3% 5 73% 7E%
1% 07% 2 1% 10% 00% Q0% . . .
0.0% — — -
White Black Asian Native American Native Hawaiian Two or More Hispanic or
and Other Races Latino
[ 4 27 60/ Pacific Islander
0
* M Keith County M Nebraska
Over 65
Source: American Community Survey, 2019-2023 5-Year Estimates. * Race Is reported as non-Hispanic.
2 Banner Health.

Garden County Demographics

Race and Ethnicity, 2023

e %
mﬂ, 1 ,620 100.0

54.8%
m Total Population 90.0%
79.9%

80.0%
70.0%

54.1 60.0%

Median Age 50.0%
20.0%
30.0%

0,

20.0%

17.9% -
10.0% ’ z6x%

Under 18 01% - az% 2% 01% 10% 00% Q0% 175 %
0.0% | T T — — |

White Black Asian Native American Native Hawaiian Two or More Hispanic or
and Other Races Latina

Pacific Island
31.9% acific Islander

B Garden County M Nebraska
Over 65

. 2, PO

Source: American Community Survey, 2013-2023 5-Year Estimates. * Raceis reported as non-Hispanic.
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2 Banner Health.

Demographics

Population Change and Prediction 2010-2023

Keith County Garden County Nebraska
Total Population (2010) 8,368 2,057 1,826,341
Total Population (2020) 8,335 1,874 1,961,504
Percent Change (2010-2020) -0.4% -8.9% 7.9%
Total Population (2032) 8,141 1,504 2,109,645
Percent Change (2020-2032) -2.3% -19.7% 7.6%

Source: CDC WONDER Causes of Death, 2023

2 Banner Health.
Health Care Access Population without Health Insurance
Keith / Garden Hyoncie .Percem People Without Health Insurance

Source: Census
Year 2019-2023
Insufficient Data

2.8%%orless
2.90%105.23%

524%108.21%
822%1013.18%
13.19% or greater

Shaded by: Census Tract, 2022

6.9% [/ 9.2%
People Without Health Insurance

Nebraska: 7.4%

1,380:1/1,850:1
Primary Care Physician Ratio ""‘""’_""‘

Nebraska: 1,340:1

Dentist Ratio
Nebraska: 1,220:1

'[ 2.076:1/ 1,778

2,090 / 4,701

Preventable Hospitalizations (Hospital
Stays per 100,000 Medicare Enrollees)

Nebraska: 2,231

Suthertand - Herehey

Source: American Community Survey, 2019-2023 5-Year Estimates, CDC BRFSS Places ovid
2022, 2024 NPI, County Health Rankings OLICYMAP Sedgwick = 5™ | ©MapTier © OpenStreetiiap contibutors
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2 Banner Health.

Health Care Access

Uninsured Population by Age

I os%
Age 65 and Over | 0.0%
| 0.1%
Age 19 to 64 [N 0.7+
I s

Hospital

With VA Health Care
TRICARE/Military
Public Coverage
Medicare

Direct-purchase

Age 6 10 15 N >+ >

mNebraska mGarden County mKeith County

Employer-based

Population with
One Type of Health Insurance

Source: U.S. Census Bureau American Community Survey 2019-2022 Five-year Estimates

2 Banner Health.

Health Care Access

2 Banner Health.

Insurance by Type

| 0.2%
0.0%
0.0%

| 12%
| 0.3%
| 0.9%

B 10.1%
[ ]

10.2%

. =7

1 7 o
[ G i<
I

0% 20% 40% 60% 80%

Healthcare Provider Ratio, People per Provider, 2024

Keith County
Primary Care Physician Ratio 1,661:1
Prlmary Care Nurse Practitioner 2,768:1
Ratio
Mental Health Provider Ratio 755:1
Clinical Social Worker Ratio 8,303:1
Geriatric Care Provider Ratio 2,262:1

Source: National Plan and Provider Enumeration System NPI, 2024

Garden County

ND

1,778:1

1,778:1

1,778:1

ND

Nebraska
815:1
1,404:1
355:1
2,211:1

2,043:1
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2 Banner Health.

Health Care Access

Has there been one or more
occasions when you needed
medical care but could NOT
get it?

2 Banner Health.

gal Community Hospital %BannerHealth
025 CHNA Report «

What prevented you from accessing health

care services when you needed it?

Long wait times to see a doctor

No money / ability to pay _ 50.0%

Health Care Access

Which of the
following
Healthcare
Services-related
issues do you feel
need more attention
forimprovement in
your community?

other | 25.0%

Doctor did not listen to my needs _ 25.0%
Do not trust doctors or staff _ 25.0%

Decrease of doctors in my _ 25.0%

community
" Yes Doctor's office d t accept
octor’s office does not accep 5
= No my insurance I 25 0%
mNo more needed (1) (2) u Netural u(4) mMuch more needed (5) 1 dont know

Specialist services (such as endocrinologists,
pediatricians, rheumatologists, etc.)

Dental care

Affordable prescription medications

Healthcare services for people experiencing
homelessness or do not have permanent shelter
Coaordination of patient care between health service
providers

Emergency care and trauma services

Primary care services (such as a family doctor or
ather provider of routine care)

HIV / HCV (hepatitis C) / STI (sexually transmitted
infection) treatment services

HIV / HCV (hepatitis C) / STI (sexually transmitted
infection) education and screening

0% 25% 50%

©
B 8
® g
B E
kS
e

62.5%

46.9%

25.8%

25.0%

9.4%

75% 100%
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®m No more needed (1)

Different options to long-term care or

Hospital

Services for persons living with dementia or

2 Banner Health.

(2) mNetural u(4) m] don't know

mMuch more needed (5)

nursing facilities for older adult

68.8%
memory needs

Day programs for older adults

Healthcare services for older adults (55+) I

Ogall ala Community
2025 CHNA Report

2 Banner Health.

Health Care Access
Which of the following Older
Adults (55+)-related
issues do you feel need more
attention for improvement in
your community?

2 Banner Health.

Health Status
Keith / Garden

37.0% / 42.3 %

Obesity Among Adults
Nebraska: 37.4%

10.0% / 11.0 %

Diabetes Among Adults
Nebraska: 10.0%

21.3% / 20.0 %
Binge Drinking
Among Adults

Nebraska: 20.3%

15.9% / 19.3 %

Smoking Among Adults
Nebraska: 14.7%

r By =

Source: CDC BRFSS Places 2022, Nebraska Public Health Atlas

Obesity Among Adults

Diabetes Among Adults

Heart Disease

Asthma

COPD

Cancer

0% 25% 50% 75%

Chronic Disease Prevalence Among Adults

16.5%

I 10.9%
I, (: G
I ©.5%

I 11.4%
KKl

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

mNebraska mGarden County wmKeith County

Source: CDC BRFSS PLACES 2022
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2 Banner Health.
Health Status
Top Causes of Death

Keith County  Garden County

Heart Disease 108.1 211.0
Cancer 159.7 128.3
Diabetes ND ND
Accidents and Adverse Effects 58.7 141.5
Cerebrovascular Diseases 31.0 ND
Chronic Lower Respiratory 61.9 ND

Disease

Source: HDPulse: An Ecosystem of Minority Health and Health Disparities Resources.
National Institute on Minority Health and Health Disparites. From
https: //hdpulse.nimhd. nih.gov, 2019-2023

2 Banner Health.

al > alth
~ Banner Health.

Nebraska Death Rate, Per 100,000

153.9

19.5

148.7 151

24.1 9.6

43.0

35.3

Keith Garden Nebraska
424 County County

Source: CDC WONDER Causes of Death, 2023

Health Status

too, though. Finding beds for people that need
them. Is just about impossible, it seems.”

“I think behavioral health is a huge problem here

Community Member

Community Concerns
Regarding Behavioral
and Mental Health:

&5

“It's a big stigma. I thinkit's

Self-Reported General Well Being

11.40%

Poor Physical Health Among Adults 15.30%

13.00%

14.10%

Poor Mental Health Among Adults 13.90%

12.80%

0% 2% 4% 6% 8%

mNebraska mGarden County mKeith County

Source: CDC BRFSS PLACES 2022

10% 12% 14% 16% 18%

better than what it used to be. I
mean, in the almost 30 years
I've beenin this type of field,
it's gotten a lot better. The
younger generation is a little
more receptive to treatment or
to counseling, but overall,
especially in rural America,
counseling or treatment is still
kind of looked down on,
especially with the older
generation or that type of
thing.”

®

Stigma

Financial and
insurance barriers

5o

Community Member Substanceluse

Lack of services and
providers especially for
youth
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2 Banner Health.

Health Status

Have there been one or more occasions
when you needed mental health or
substance use services but could NOT
access it?

uYes

= No

Decrease of doctors in my community

2 Banner Health.

Health Status

mNo more needed (1)

)
Counseling services for youth/children for mental
health conditions such as depression, anxiety, and
others
‘Which of the
following
Behavioral and
Mental Health-
related issues do
you feel need more
attention for
improvement in
your conununity?

Drug and other substance use education and
prevention

Support services for people with developmental
disabilities

Counseling services for adults for mental health
conditions such as depression, anxiety, and others

Drug and other substance use treatment services

Programs to help drug and other substance use
disorder patients in recovery stay healthy

Hospital

Doctor did not listen to my needs
Do not trust doctors or staff
No money / ability to pay

Long wait times to see a doctor

Doctor's office does not accept my

mNetural

0%

2 Banner Health.

What prevented you from accessing
mental health or substance use services
when you needed it?

I 50.0%

I 50-0°%

Insurance

No health insurance

I, 50.0%

My neurological or developmental
conditions (such as ADHD, ADD, QCD,

I 25.0%

Autism, etc.)

I 25.0%

m(4) W Much more needed (5) mIdon't know

.
.
.
I
I

25% 50% 75% 100%
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