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Dear Community Member:

At Phelps Memorial Health Center (PMH®& have sperd8years providindnigh-quality compassionate healtiare to

the greaterHoldregecommunity.¢ KS & #2ivwedzy AGé |1 SHf 0K bSSRa ! daSaavySyié
needs and provides a plan of h@®MHGwill respond to such needs. Thisaiment illustrates one way ware meeting

our obligations to efficiently deliver medical services.

In compliance with the Affordable Care Act, all 4fiot-profit hospitals are required to develop a report on the medical
and health needs of the communities they seiWWe welcome you to review this document not just as part of our
compliance with federal i&, but of our continuing efforts to meet your health and medical needs.

PMHGwill conduct this effort at least once every three years. The report produced three years ago is also available for
your review and comment. As you review this plan, pleasédfsaeyour opinion, we have identified the primary needs
of the community and if you think our intended response will lead to needed improvements.

We do not have adequate resources to solve all the problems identified. Some issues are beyond theoifrtission
hospital and action is best suited for a response by others. Some improvements will require personal actions by
individuals rather than the response of an organization. We view this as a plan for how we, along with other area
organizations and ageies, can collaborate to bring the best each has to offer to support change and to address the
most pressing identified needs.

Because thiseport is a response to a federal requirement of iot-profit hospitals to identify the community benefit
they provide in respondingp documented community needpbtnotes are provided to answer specific tax form
guestions; for most purposes, they may be ignored. Most importantly, this report is intended to guide our actions and
the efforts of others to make needdtkalth and medical improvements in our area.

| invite your response to this report. As you read, please think about how to help us improve health and medical service
in our area. We all live in, work in, and enjoy this warfidlecommunity, and tgether,we can make our community
healthier for every one of us.

Thank You,
Mark Harrel

Chief Executive Officer
Phelps Memorial Health Center
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Phelps Memorial Health Cent¢PMHG 2 NJ G KS bl 2aLAGEE bo KI & LASHIBASNNSR |
determine the health needs of the local community, develop an implementation plan to outline and organize how to
meet those needs, and fulfill federal requirements.

EXECUTIVEBUMMARY

Data was gathered from multiple wettspected secondary sources to buildaturate picture of the current

community and its health needs. A survey of a select group of Local Experts was performed to review the prior CHNA
and provide feedback, and to ascertain whether the previously identified needs are still a priority. A secadwas
distributed to the same group that reviewed the data gathered from the secondary sources and determined the
Significant Health Needs for the community.

The Significant Health Needs for Phelps Cowamgy
Cancer

Diabetes

Obesity/Overweight

Physical Activity

Mental Health
Accessibility/Affordability

Heart Disease

© N o o » 0w NP

Stroke

The Hospital has developed implementation strategiesésenof the eightneeds(Cancer, Diabetes,
Obesity/Overweight, Physical Activity, Accessibility/Affordability, Heease, and Strokejcluding activities to
continue/pursue, community partners to work alongside, and leading and lagging indicators to track.

Phelps Memorial Health Center, Holdrege, Nebraska Page2
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PMHGJs organized as a ndor-profit hospital. A Community Health Needs Assessment (CIdNaJt of the required
KaaLWAdlf R20dzyYSy Gl GA2y 2F &/ 2YYdzyAGe . Sy ST Afarérofdzy RS NJ
hospitals as a condition of retaining taxempt status. A CHN#elps thehospitalidentify and respondo the primary

health needs of its residents.

APPROACH

This study is designed to comply with standards required of dareprofit hospital” Tax reporting citations in this
report are superseded by the most recent 990 h filings made by the hospital.

In addition to completig a CHNA and funding necessary improvements, damedrofit hospital must document the
following:

T Financial assistance policy and policies relating to emergency medical care
T Billing and collections
1 Charges for medical care

Further explanation and spefregulations are available from Health and Human Services (HHS), the Internal Revenue
Service (IRS), and the U.S. Department of the Tredsury.

Project Objectives
PMHGQpartnered with Quorum Health Resourcesuf@um) to:*
1 Complete a CHNA report, compliamith Treasung IRS
1 Provide the Hospital with information required to complete the §€®0h schedule

1 Produce the information necessary for the Hospital to issue an assessment of community health needs and
document its intended response

Overview of Commuty Health Needs Assessment

Typically, norprofit hospitals qualify for tasexempt status as a Charitable Organization, described in Section 501(c)(3)
of the Internal Revenue Code; however, the term 'Charitable Organization' is undefined. Prior to thgepalss

Medicare, charity was generaligcognized as care provided thosto did not have means to pay. With the

introduction of Medicare, the government met the burden of providing compensation for such care.

In response, IRS Revenue rulinggd% elimirated the Charitable Organization standard and established the Community
Benefit Standaras the basis for tagxemption. Community Benefit determines if hospitals promote the health of a
broad class of individuals in the community, based on factors imgjudi

1 An Emergency Room open to all, regardless of ability to pay

2 Federal Registevol. 79 No. 250, Wednesday December 31, 2014. Part Il Department of the Treasury Internal Revenue Service 26 CFR Parts 1,
and 602

% As of the date of this report aihix questions and suggested answers relate to 2014 Draft Federal 990 schedule h instructiorns iSgRsland

tax form

*Part 3 Treasury/IRG2011¢ 52 Section 3.03 (2) third party disclosure notice & Schedule h (Form 990) VB 6 b
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Surplus funds used to improve patient care, expand facilities, train, etc.
A board controlled by independent civic leaders

All available and qualified physicians granted hospital privileges

Jecifically, the IRS requires:

T

Effective on tax years beginning after March 23, 2012, each 501(c)(3) hospital fiagdttyonduct a CHNA at
least onceevery three taxable years, amdlopt an implementation strategy to meet the community needs
identified throughthe assessment.

The assessment may be based on current information collected by a public health agencypoofiton
organizationand may be conducted together with one or more other organizations, including related
organizations.

The assessmeirocess must take into account input from persons who represent the broad interests of the
community served by the hospital facility, including those with special knowledge or expertise of public health
issues.

The hospital must disclose in its annual mfiation report to the IRS (Form 990 and related schedules) how it is
addressing the needs identified in the assessment and, if all identified needs are not addressed, the reasons wi
(e.g., lack of financial or human resources).

Each hospital facility iequired to make the assessment widely available and downloadable from the hospital
website.

Failure to complete a CHNA in any applicable thyear period results in an excise tax to the organization of
$50,000. For example, if a facility does not compgeteHNA in taxable years one, two, or three, it is subject to
the penalty in year three. If it then fails to complete a CHNA in year four, it is subject to another penalty in year
four (for failing to satisfy the requirement during the thrgear period bginning with taxable year two and

ending with taxable year four).

An organization that fails to disclose how it is meeting needs identified in the assessment is subjecirnip exist
incomplete return penalties.

Community Health Needs Assessment Subsequelmitial Assessment

The Final Regulations establish a required step for a CHNA devaeltteetthe initial report. This requirement calls for
considering written comments received on the prior CHNA and Implementation Strategy as a component of the
develgppment ofthe nextCHNA and Implementation Strategy. The specific requirement is:

G¢KS Hnamo LINBPLRZASR NB3Idz FiA2ya LINRPPGARSR GKIFGZ Ay
hospital facility must take into account input received from, at a minimhefollowing three
sources:

(1) At least one state, local, tribal, or regional governmental public health department (or
equivalent department or agency) with knowledge, information, or expertise relevant to

® Section 6652
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the health needs of the community;

(2) members of medically underserved, {owome, and minority populations in the
community, or individuals or organizations serving or representing the interests of such
populations; and
B)SNRGGSY O2YYSyida NBOSAGSR 2y UctKdCHKARaad A Gt FI OA
most recently adopted implementation stratedy.
XGKS FAYyLFf NB3IdA FdAz2zya NBGFAY GKS GKNBS OFidS3I2NRS
the community specified in the 2013 proposed regulations but clarify that a hospital faciity m
YWa2ft AOAGQQ AyLdzi FNRY (KS&asS OFdiS3a2NxRSa FyR GI1S
Department and the IRS expect, however, that a hospital facility claiming that it solicited, but
could not obtain, input from one of the required catdgerof persons will be able to document
that it made reasonable efforts to obtain such input, and the final regulations require the CHNA
NELIR2NI G2 RSAONAROGS lFyeée &adzOK STF2NIa&Pe
Representatives of the various diverse constituencies outlined by regulatiom astive participants in this process

were actively solicited to obtain their written opinion. Opinions obtained formed the intcbary step in this
Assessment.

To complete a CHNA:

GX GKS FAYLFE NBIdzZE F A2y a LINE Otk RBA in & EHNA tepo tRad ik JA 0 | f
adopted by an authorized body of the hospital facility and includes:

(1) A definition of the community served by the hospital facility and a description of how the
community was determined;

(2) a description of the process and retls used to conduct the CHNA,;

(3) a description of how the hospital facility solicited and took into account input received from
persons who represent the broad interests of the community it serves;

(4) a prioritized description of the significant health neetithe community identified through the
CHNA, along with a description of the process and criteria used in identifying certain health
needs as significant and prioritizing those significant health needs; and

(5) a description of resources potentially avaiabd address the significant health needs identified
through the CHNA.

X FAYIFE NBIdz I GA2ya LINRPOGARS GKFG | /1 b! NBLR2NI 6A
used to conduct the CHNA if the CHNA report describes the data and other inforasatibin the

assessment, as well as the methods of collecting and analyzing this data and information, and identifies

any parties with whom the hospital facility collaborated, or with whom it contracted for assistance, in

® Federal Registevol. 79 No. 250, Wednesday December 31, 2014. Part Il Department of the Treasury Internal Revenue Service 26 CFR Parts 1,
and 602 P. 78963 and 78964
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Additionaly, a CHNA developed subsequent to the initial Assessment must consider written commentary received
regarding the prior Assessment and Implementation Strategy efforts. We followed the Federal requirements in the
solicitation of written comments by securimtaracteristics of individuals providing written comment but did not
maintain identification data.

GXUGKS FAYILIE NB3IdzA I GA2ya LINRPOGARS GKFG /1 b! NBLR2N
specific individual providing input on the CHNA, whicthlevimclude input provided by individualgie
F2NY 2F gNAGGSY O2YYSyiaoé

Quorumtakes a comprehensive approach to the solicitation of written comments. As previously cited, we obtained
input from the required three minimum sources and expanded inpubhttude other representative groups. We asked
all participating in the written comment solicitation process to $eéntify themselves into any of the following
representative classificationg/hich is detailed in an Appendix to this report. Written coemnparticipants sek
identified into the following classifications:

(1) Public Health; Persons with special knowledge of or expertise in public health

(2) Departments and AgenciesFederal, tribal, regional, State, or local health or other departments or aggnci
with current data or other information relevant to the health needs of the community served by the hospital
facility

(3) Priority Populationsg Leaders, representatives, or members of medically underserved, low income, and
minority populations, and populans with chronic disease needs in the community served by the hospital
facility. Also, in other federal regulations the term Priority Populations, which include rural residents and LGBT
interests, is employed and for consistency is included in this tiefini

(4) Chronic Disease GrougsRepresentative of or member of Chronic Disease Group or Organization, including
mental and oral health

(5) Broad Interest of the Community Individuals, volunteers, civic leaders, medical persararal others to fulfill
the spirit of broad input required by the federal regulations

Other (please specify)

Quorumalso takes a comprehensive approach to assess community health needs. We perform several independent de
analyses based on secondary source data, augment this with Local Eelpisaf opinions, and resolve any data
inconsistency or discrepancies by iewing the combined opinions formed from local experts. We rely on secondary
source data, and most secondary sources use the county as the smallest unit of analysis. We asked our local expert at
residents to note if they perceived the problems or neatimtified by secondary sources existed in their portion of the

" Federal Registedp. cit. P 78966 As previously noted the Hospital collaboratedbtained assistance in conducting this CHNA from Quorum
Health Resourcefesponse to Schedule h (Form 990) B 6 b

8 Federal Registedp. cit. P 78967 & Response to Schedule h (Form 990) B 3 h

4 20Kt 9ELISNIE Aa |y | RO anisAnlbsiveoNaR ldasior fentber selérifiiny tvithearh of tBeGivei@runb & A R
written comment solicitation classifications, with whom the Hospitdicited to participate in the Quorurilospital CHNA process. Response to
Schedule h (Form 990) V B 3

Phelps Memorial Health Center, Holdrege, Nebraska Page7
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county

Most data used in the analysis is available from public Internet sources @@ proprietary data from Truven. Any
critical data needed to address specific regulationdevelopedoy the Local Expert Advisimdividuals cooperating with
us in this study are displayed in the CHiport appendix.

Data sources includg:

Website or Data Source Data Element Date Accessed Data Date

www.countyhealthrankings.org Asgssment of health needsf Phelps September 6, 2016 2012
Countycompared to all State counties

www.cdc.gov/communityhealth Asgssment of health needs d?helps September 6, 2016 2011
Countycompared to its national set of
GLISSNJ O2dzy iASa¢é

Truven(formerly known as l3aSaa OKLF NI¥ Ol SN & September 6, 2014 2016
Thompson) Market Planner primary service area, at a zip code level
based on classifying the population into
various socieeconomic groups,
determining the health and medical
tendencies of eachrgup and creating an
aggregate composition of the service arg
according to the proportion of each grou
in the entire area; and, to access
population size, trends and soe€io
economic characteristics

www.capc.organd To identify the availability of Palliative | September 6, 201¢ 2015
www.getpalliatiecare.org Care programs and services in the area

www.caringinfo.organd To identify the availability of hospice September 6, 2016 2015
iweb.nhpco.org programs in the county

www.healthmetricsandevaluation.orj To examine the prevalence of diabetic | September 6, 201€ 2010

conditions and change in life expectancy

www.cdc.gov To examine area trends for heart diseas| September 6, 2016 2010
and stroke

10 Response to Schedule h (Form 990) Part V B 3 i

" The final regulations clarify that a hospital facility may rely on (and the CHNA report may describe) data collectedabyretiters in

conducting its CHNA and, in such cases, may simply cite thé dad 2 dzZNDSa NI} G KSNJ GKIF'y RSaONJedrali KS WwWwy
RegisteiOp. cit. P 78967 & Response to Schedule h (Form 990) PartV B 3d
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http://svi.cdc.gov To identifythe Social Vulnerability Index | September 6, 201¢ 2010
value
www.CHNA.org To identify potential needs from a variety September 6, 201¢ 2015

of resources and health need metrics

www.datawarehouse.hrsa.gov To identify applicable manpower shortag September 6, 201¢ 2015

designations

www.worldlifeexpectancy.com/usa | To determine relative importance among September 6, 2014 2015
health-rankings 15 top causes of death

Federal regulations surrounding CHNA require local input from representativesticUpmrdemographic sectors. For
this reason, Qorumdeveloped a standard process of gathering community input. In addition to gathering data from the
above sources:

M

1

2S RSLI 2SR F /1b! awz2dzyR m¢é adzNISe (i 2alttendeds ahdh@ |- f
needs of priority populations. Local Expert Advisors were local individuals selected according to criteria requirec
08 GUKS CSRSN}Yf 3IdzARStEAYSA YR NB3IdA FGA2ya +FyR (KS
ethnicaly diverse population. We received community input fréBlocal Expert Advisors. Survey responses
started August 15, 201&nd ended with the last response #wgust 22, 2016

Information analysis augmented by local opinions showed Rbeips Countyelates to its peers in terms of
primary and chronic needs and other issues of uninsured personsntamsne persons, and minority groups.
wSaLR2yRSyia O02YYSY(iSR 2y 4KSGKSNI 1KSe@ 06StAS@3S OSSN
to improve theircondition, and if so, who needs to do what to improve the conditions of these grups.
Local opinions of the needs of Priority Populations, while presented in its entirety in the Appendix, was
Fo&GNI OGSR Ay -IUKISR £F 2d dzf 2{6S\ySR aQ@i2 VIYSS v (i &

Lowincome groups are prevalent in the community

There are a variety of issues for children including obesity and learning disabilities

Phelps County has a growing number of older adults with comorbidities

When the analysis was complete, we put the infotima and summary conclusions before our Local Expert Advisors

who were asked to agree or disagree with the summary conclusions. They were free to augment potential conclusions
with additional comments of need, and new needs did emerge from this excHa@pmsultation withl6 Local Experts
occurred again via an interndiased survey (explained below) beginn8gptember 7, 201&nd endingSeptember 22,

2016

12 Response to Schedule h (Form 990) Part V B 3 f
3 Response to Schedule h (Form 990) Part V B 3 h
! Response to Schedule h (Form 990) Part VB 3 h
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Having taken steps to identify potential community needs, the Local Experts then participatsttuotared
communication technique called a "Wisdom of Crowds" method. The premise of this approach relies on a panel of
experts with the assumption that the collective wisdom of participants is superior to the opinion of any one individual,
regardless ofheir professional credentialS.

In the PMHQprocess, each Local Expert had the opportunity to introduce needs previously unidentified and to challenge
conclusions developed from the data analysis. While there were a few opinions of the data conclusiogisaigo

completely accurate, the vast majority of comments agreed with our findings. We developed a summary of all needs
identified by any of the analyzed data sets. The Local Experts then allocated 100 points among the potential significant
need candidate, including the opportunity to again present additional needs that were not identified from the data. A
rank order of priorities emerged, with some needs receiving none or virtually no support, and other needs receiving
identical point allocations.

WeRAOK2:G2YAT SR GKS NIyl 2NRSNI 2F LINA2NRGAT SR ySSRa Ay
criteria for identifying and prioritizing Significant Needs was based on a descending frequency rank order of the needs
based on total pointgast by the Local Experts, further ranked by a descending frequency count of the number of local
experts casting any points for the need. By our definition, a Significant Need had to include all rank ordered needs until
at least fifty percent (50%) of gdbints were included and to the extent possible, represented points allocated by a
majority of voting local experts. The determination of the break poink { A Iy A FA Ol y (i ¢ [|1awag8dJJ2 &S
gualitative interpretation by Qorumand thePMHGCexecutve team where a reasonable break point in rank order
occurred®®

!> Response to Schedule h (Form 990) Part V B 5
16 Response to Schedule h (Form 990) Part VB 3 g
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Definition of Area Served by the Hospital

e v 1 |
1‘ s A 2 el
INTIER
5894( -
GOSPER
. RHEUIRS KEARNEY
by o ‘
{ -

ek =

.
i L mast ne D
IS VRNA\Sll 1 HARDN FRANKLIN |

PMHC in conjunction with Qorum, defines its service area Bielps Countin Nebraskawhich includes the folloimg
ZIP cods™®

68923¢ Atlanta 68927¢ Bertrand 68940¢ Funk 68949¢ Holdrege 68958¢ Loomis

In 2014, the Hospital receiveB8.4% of its patients from this ared.

" Responds to IRS Schedule h (Form 990) Part VB 3 a
¥ The map above amalgamates zip code areas and does notsaeitgslisplay all county zip codes represented below
¥ Truven MEDPAR patient origin data for the hospital; Responds to IRS Schedule h (Form 990) PartV B 3 a
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Demographis of the Communit§® **

PhelpsCounty Nebraska uU.S.
22
2016 Populatloﬁ 8,887 1,900,948 322,431,073
% Increase/Decline 1.2% 3.6% 3.7%
Estimated Population in 2021 8,991 1,968,584 334,341,965
% White, norHispanic 91.7% 79.8% 61.3%
% Hispanic 5.9% 10.6% 17.8%
Median Age 41.9 36.6 38.0
Median Household Income $53,335 $54,762 $55,072
Unemployment RatéJuly 2016) 2.9% 3.5% 5.1%
% Population >65 20.5% 15.0% 15.1%
% Women of Childbearing Age 15.9% 19.3% 19.6%
Demographics Expert 2.7
2016 Demographic Snapshot
Area: Phelps County
Level of Geography: ZIP Code
DEMOGRAPHIC CHARACTERISTICS
Selected
Area USA 2016 2021 % Change
2010 Total Population 8,877 308,745,538 Total Male Population 4,390 4449 1.3%
2016 Total Population 8,887 322,431,073 Total Female Population 4 497 4542 1.0%
2021 Total Population 8,991 334,341 965 Females, Child Bearing Age (15-44) 1,417 1,451 24%
% Change 2016 - 2021 12% 37%
Average Household Income 570,845 577,135
POPULATION DISTRIBUTION HOUSEHOLD INCOME DISTRIBUTION
Age Distribution Income Distribution
USA 2016 UsA
Age Group 2016 % of Total 2021 % of Total % of Total 2016 Household Income HH Count % of Total % of Total
0-14 1,804 20.3% 1,852 206% 19.0%  <§15K 287 7.7% 123%
1517 382 41% 359 4.0% 4.0% $15-25K 405 10.8% 10.4%
18-24 718 81% g0s 9.0% 9.8% $25-50K 1,081 28.9% 23.4%
25-34 930 10.5% 931 10.4% 13.3% $50-75K 685 18.3% 17.6%
35-54 2,085 231% 1,887 21.0% 25.0% $75-100K 488 13.0% 12.0%
55-64 1,184 13.4% 1177 13.1% 12.8% Over $100K 794 21.2% 24.3%
65+ 1,824 20.5% 1,980 22.0% 15.1%
Total 8,887 100.0% 8,991 100.0% 100.0% Total 3,740 100.0% 100.0%
EDUCATION LEVEL RACE/ETHNICITY
Education Level Distribution Race/Ethnicity Distril
USA UsA
2016 Adult Education Level Pop Age 25+ % ofTotal % of Total Race/Ethnicity 2016 Pop % of Total % of Total
Less than High School 112 1.9% 5.8% White Non-Hispanic 8,153 91.7% 61.3%
Some High School 223 3T% 7.6% Black Non-Hispanic 65 0.7% 12.3%
High School Degree 1,816 30.3% 27.9% Hispanic 528 5.9% 17.8%
Some College/Assoc. Degree 2,567 42.6% 29.2% Asian & Pacific Is. Non-Hispanic 23 0.3% 5.4%
Bachelor's Degree or Greater 1,285 21.4% 20.4% All Others 118 1.3% 31%
Total 6,003 100.0% 100.0% Total 8,887 100.0% 100.0%
© 2016 The Nielsen Company, © 2016 Truven Health Analytics Inc.
2 Responds to IRS Schedule h (Form 990) Part VB 3 b
' The tables below were created by Truwdarket Planner, a national marketing company
Z Al population information, unless otherwise cited, sourced from Truven (formally Thomson) Market Planner
Phelps Memorial Health Center, Holdrege, Nebraska Pagel3
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2016 Demographic Snapshot Charts
Population Distribution by Age Group Current Households by Income Group
B0-14 267
O=3$15K
w1517
B3§15-25K
018-24
0$25-50K
025-34
03$50-75K
m35.54
m3$75-100K
O55-64
DOver $100K
BG5S+
Population Age 25+ by Education Level Population Distribution by RacelEthnicity
DLessthan High . . .
School OWhite Mon-Hispanic
112 i
223 BSome High School 6552238 BBlack Non-Hispanid]
DHigh School Degree ‘ OHispanic
OSome CollegefAssoc. DOAsian & Pacificls,
Degres Non-Hispanic
BBachelor's Degresor B Others
Greater

2016 Benchmarks
Area: Phelps County
Level of Geography: ZIP Code

2016-2021 Population 65+ Females 1544 Median Median Median
% Population Median % of Total % Change % ofTotal % Change Household Household Home
Change Age Population 2016-2021 Population 2016-2021 Income Wealth Value
USA 3.7% 38.0 15.1% 17.6% 19.6% 1.5% $55,072 $54,224 $192,364
Nebraska 3.6% 36.6 15.0% 16.0% 19.3% 3.0% $54,762 $59,391 $144,926
Selected Area 1.2% 41.9 20.5% 8.6% 15.9% 2.4% $53,335 $75414  $117,973

Demographics Expert 2.7
DEMO0003.5QP
I© 2016 The Nielsen Company, © 2016 Truven Health Analytics Inc.
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Customer Segmentation

The population was also examinadcording to characteristics presented in the Claritas Prizm customer segmentation
data. This system segments the population into 66 demographically and behaviorally distinct groups. Each group, base
on annual survey data, is documented as exhibitinggjpehealth behaviorsThe top three segments iAhelps County

are:

Claritas Prizm Segment Characteristics

Segment #130%) Among lifestyles, Segment #lthe standout for midscale residents who liveemote
towns and farmsteads. Here, men like to hunt and fish, women enjoy sewing and crg
and everyone looks forward to going out to a country music concert.

Segment #220%) Segment #2s the kind of lifestyle where smdtiwn couples nearing retirement are
beginning to enjoy their first emptgiest years. Typically in their fifties and older, these
upper-middle-class Americans pursue a kind of grareral-grits lifestyle. On their cofte
tables are magazines with titles like Country Living and Country Home. But they're b
travelers, especially in recreational vehicles and campers.

Segment #313%) There's a laitback atmosphere in Segment # collection of older, upscale households
that have started to emptpest. Many households boast two earners who have-well
paying management jobs or own small businesses. Today, theseB®ahy couples have
the disposable income to enjoy traveling, owningéshares, and going out to eat.

The malkup of the service area, according to the mix of Prizm segments and its characteristics, is contrasted to the
national population averages to determine probable lifestyle and medical conditions present in the population. The
national average, or norm, igpresented as 100%. WhelRhelps Countyaries more than 5% above or below that
norm (that is, less than 95% or greater than 105%), it is considered significant.

Items in the table with red text are viewed as statistically important adverse potentiah§isdin other words, these

are health areas that need improvement in tRelps Countgrea. Items with blue text are viewed as statistically
important potential beneficial findingsin other words, these are areas in whiehelps Countis doing better tha

other parts of the country. Items with black text are viewed as either not statistically different from the national norm or
neither a favorable nor unfavorable findimgn other words more or less on par with national trends.
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Demand % of
as % of Population
National Affected

Demand % of
as % of | Population
National | Affected

Health Service Topic

Health Service Topic

Weight / Lifestyle

Cancer

Consumed 3+ Drinks Per Sessi

Behavior

106.4%

FP/GP: 1+ Visit

Routine Services

BMI: Morbid/Obese 101.1% 30.5% | Mammography in Past Yr 101.3% 46.2%
Vigorous Exercise 102.0% 57.9% | Cancer Screen: Colorectal 2 y| 103.6% 26.4%
Chronic Diabetes 116.4% |  14.3% ;ancer Screen: Pap/CervTes| g1 4o, | 54.8%
Healthy Eating Habits 95.8% 28.4% | Routine Screen: Prostate 2 yr| 96.3% 30.9%
Ate Breakfast Yesterday 102.4% 70.0% Orthopedic

SleptLess Than 6 Hours 100.7% 15.7% | Chronic Lower Back Pain 111.5% 26.2%

i 3
g;;iumed Alcoholin the Past 3 86.5% 47.1% | Chronic Osteoporosis 118.9% 11.7%

103.1%

o Travelto Obtain Medical | 6,095 | 22.496 | Used Midlevel in last 6 Monthy 110.4% |  45.7%
| am Responsible for My Health| 96.1% 62.8% | OB/Gyn 1+ Visit 89.3% 41.3%
| Follow Treatment 99 2% 51.5% Medlce}thn: Received 102.8% 58.3%
Recommendations Prescription

Pulmonary Internet Usage
Chronic COPD 128.4% 5.1% Use Internet to Talk to MD 70.5% 8.7%
Tobacco Use: Cigarettes 104.4% 26.6% | Facebook Opinions 75.3% 7.7%

Looked for Provider Rating

87.7%

Chronic High Cholesterol 119.3% 26.2% Emergency Services

Routine Cholesterol Screening | 95.1% 48.3% | Emergency Room Use 97.6% 33.1%
Chronic Heart Failure 133.3% 5.8% Urgent Care Use 95.1% 22.2%
Phelps Memorial Health Center, Holdrege, Nebraska Pagel6
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Leading Causes of Death

Rank amon
Cause of Death OM9) Rate of Death per
all counties
: 100,000
in NE :
age adjusted
(#1 rank =
worst Observation
Condition in state) (Compared to U.S.)
1 2 Heart Disease 57 of 82 143.0 171.4 | Lower than expected
2 1 Cancer 60 of 82 159.6 159.4 | Lower than expected
3 3 Lung 34 of82 50.6 48.4 As expected
4 4 Stroke 53 of 82 37.7 42.3 Lower than expected
5 5 Accidents 62 of 82 38.6 38.5 Lower than expected
6 6 Alzheimef3 18 of 82 21.9 28.5 Higher than expected
7 7 Diabetes 14 of 82 21.5 27.2 As expected
8 8 Flu¢ Pneumonia 9 of 82 15.2 22.4 As expected
9 9 Kidney 33 of 82 11.6 12.9 As expected
10 11 Suicide 59 of 82 134 9.2 As expected
11 10 Hypertension 29 of 82 10.9 8.4 Higher than expected
12 13 Liver 20 of 82 8.0 8.1 As expected
13 14 Blood Poisoning 37 of 82 5.9 5.6 Lower than expected
14 12 Parkinso® 61 of 82 8.9 5.3 As expected
15 15 Homicide 0of 82 34 0.0 Lower than expected

*Some counties in Nebraska do not have enough to data to be rep@mtedately, so the number of counties listed for
this source may not match the total number of counties in Nebraska or the number used in other data sources.
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Priority Populations

Information about Priority Populations in the service area of the Holsgit@ifficult to encounter if it existOur

approach is to understand the general trends of issues impacting Priority Populations and to interact with our Local
Experts to discern if local conditions exhibit any similar or contrary trends. The folldisigssion examines findings
about Priority Populations from a national perspective.

We begin by analyzindp¢ National Healthcare Quality and Disparities Reports (Qi)hare annual reports to
Congress mandated in the Healthcare Research and Quality Act of 1999 (PLRO9LOBhese reports provide a
comprehensive oerview of the quality of healttare received by the general U.S. population and disparities in care
experierced by different racial, ethnic, and socioeconomic groups. The purpose of the reports is to assess the
performance of our health system and to identify areas of strbagind weaknesses in the healdne system along
three main axesaccess to healtbare quality of healthcare andpriorities of the National Quality StrategyNQS)The
complete report is provided in Appendix

We asked a specific question to our Local Expert Advisors about unique needs of Priority Populations. We reviewed th
responsego identify if any of thaeport trends were obvious in the service area. Accordingly, we place great reliance on
the commentary received from our Local Expert Advisors to identify unique population needs to which we should
respond. Specific opinions frothe Local Expert Advisors are summaribetbw:**

1 Lowincome groups are prevalent in the community
1 There are a variety of issues for children including obesity and learning disabilities

1 Phelps County has a growing number of older adults with comorbidities

= http://www.ahrg.gov/research/findings/nhgrdr/nhqdr14/index.htnfResponds to IRS Schedule h (Form 990) Part V B 3 i
24 All comments and the analytical framework behind developing this summary appear in Appendix A
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Social Vulnerability

Social vulnerability refers to the resilience of communities when confronted by external stresses on human health,
stresses such as natural or huraeaused disasters, or disease outbreaks.

1 Phelps County primarily falls into tlsecond lowest quartile of social vulnerability

1 Central Phelps County is in the first and second highest quartiles of vulnerability

T e e T

Highest Vulnerability Lowest Miles
(Top 4th) (SV1 20101 (Bottom 4th)
Phelps Memorial Health Center, Holdrege, Nebraska Pagel9
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Summary of Survey Resutts Prior CHNA

Q

In the Round 1 survey5individuals providedeedbackon the 2013CHNACompleteresults includingverbatimwritten

comments,can be found in Appendix A.

Commenter characteristics

Yes
Local Experts Offering Solicited Written Comments on 2013 (Applies to | No (Does Not| Response
Priorities and Implementation Strategy Me) Apply to Me) Caunt

1) Public Health Expertise 3 8 11
2) Departments and Agencies with relevant data/information
regarding health needs of the community served by the hospitg 6 6 12
3) Priority Populations 5 7 12
4) Representative/Member of Chronic Disease Group or
Organization 2 9 11
5) Represents the Broad Interest of the Community 12 3 15
Other

Answered Questiorn 15

Skipped Questior 0

Priorities from the last assessment where the Hospital intended to seek improvement:

Maternal/Infant Measures
Cancer

Diabetes
Obesity/Overweight
Mental Health
Accessibility/Affordability

- = =/ =4 4 A -

Substancé\buse

1 Physical Activity

PMHCreceived the following responsés the question:d { K 2 dzf R

G0KS Kz2aLmadal

02y Ay dzS

as most important in the2013CHNA as the most important set of health needs currently confronting residents in the

county?
Yes No No Opinion

Maternal/Infant Measures 12 1 1
Cancer 13 1 0
Diabetes 13 1 0
Obesity/Overweight 13 1 0
Mental Health 13 1 0
AccessibilitiAffordability 14 0 0
Substancé\buse 10 3 1
Physical Activity 12 2 0
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PMHQreceived the following responsés the question:d { K2 dzZ R GKS | 2aLIAGFt O2yGAydzsS
improve the needs identified in th013/ | b! K¢

Yes No No Opinion
Maternal/Infant Measures 13 1 0
Cancer 14 0 0
Diabetes 13 1 0
Obesity/Overweight 12 2 0
Mental Health 12 2 0
AccessibilijAffordability 14 0 0
Substancé\buse 10 4 0
Physical Activity 12 2 0
Phelps Memorial Health Center, Holdrege, Nebraska Page?21
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Comparison to Othe$tateCounties

Q

To better inderstand the communityPhelps Countihas been compared to 7&ounties in the state dilebraskaacross
five areas: Health Outcomes, Health Behaviors, Clinical Care, Social & Economic Factors, and Physical Environment.
last four areas are all Healtla¢tors that ultimately affect the Health Outcomes of Length (Mortality) and Quality of Life

(Morbidity).
Ly G4KS OKLI NI

0St26>

iKS O2dzyieQa
worse thanthe state average and.S. Best (90percentile).

PhelpsCounty

NIy 1

O2YLJI NBR (G2 |

Nebraska

U.S.Best

OverallRank(best being #1)

57/78

Premature Deatl{deaths prior to age 75)

7,900

5,800

5,200

OverallRank(best being #1) 38/78

Adult Obesity 35% 30% 25%
Physical Inactivity 27% 24% 20%
Alcoholimpaired Driving Deaths 50% 35% 14%
Access to Exercise Opportunities 58% 80% 91%

Overall Rankbest being #1)

5/78

Overall Rankbest being #1) 24/78

Preventable Hospital Stayser 1,000) 61 51 38
Mammography Screening 56% 62% 71%
Population to Dentist 1,840:1 1,420:1 1,340:1
Population to Mental Health Provider 660:1 410:1 370:1

Injury Death$

Overall Rankbest being #1)

61

11/78

54

51

t

*Some counties in Nebraska do not have enough to data to be reported accurately, so the number of counties listed fo
this source may not match the total number of counties in Nebraska or the number used in other data sources.
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Comparison to Peer Qaties

Q

The Federal Government administers a process to allocaB14lBU.S counties into "Peer" groups. County "Peer"
groups have similar social, economic, and demographic charactergtiesounties are ranked across sealh and
wellnesscategories and divided into quartiles: Better (top quartile), Moderate (middle two quartiles), and Worse
(bottom quartile). In the below charPhelps Countis compared to its peer counties and the U.S. average, but only
areas where the county is Better @orse are listed. (The list and number of peer counties used in each ranking may
differ.)

PhelpsCounty PeerRanking

U.S.Average

Mortality
Better

Coronary Heart Disease Deaths

78.6

3/67

126.7

Stroke Deathis

33.1

14/65

46.0

Worse
I £ 1 K S pigesSshIDamentia

10.6%

Chronic LoweRespiratory Disease Deaths 49.4 47/62 49.6
Female Life Expectancy 80.7 53/67 79.8
Morbidity

Cancet 3935 5/44 457.6
Gonorrhed 0.0 17167 30.5
Older Adult Depression 9.8% 15/67 12.4%
Syphilig 0.0 48/67 0.0

57/67

10.3%

Healthcare Access & Quality

Worse

Nothing

Primary Care Provider Accé&ss 98.0 4/67 48.0
Uninsured 10.7% 17/67 17.7%

Health Behaviors

Better
Adult Smoking 13.8% 9/50 21.7%
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PhelpsCounty PeerRanking U.S.Average

Nothing -- -- --

Social Factors

Better

Children in Singi®arent Households 17.6% 11/67 30.8%
Unemployment 2.9% 4/67 7.1%
Worse

Nothing -- -- --

Physical Environment
Better
Air Quality

Living Near Highways
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The following areas were identified from a comparison @f tounty to national averageédversemetrics impacting
more than 30% of the population and statistically significantly different from the national average include:

Conclusionsrom Demographic Analysis Compared to National Averages

1 Cervical Cancer ScreenindgPiast Two Years = 8.6% below average; 54.8%

1 OB/Gyn Visit = 10.7%elowaverage; 41.3%

Beneficialmetrics impacting mee than 30% of the population and statistically significantly different from the national
average include:

1 Consumed Alcohol in ¢hPast 30 Days = 13.5% below average; 47.1%

1 Used Midlevel inLast 6 Months = 10.4% above average; 45.7%
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Conclusions from OtheStatistical Data

Q

The Institute for Health Metrics and Evaluation at the University of Washington analyzed alUXl¢ounties or
equivalents applying small area estimation techniques to the most recent county informahierbelow chart
comparesPhdps Countystatistics to the U.S. averagandliststhe change since the last date of measurement.

Current Date of

Last Date of

Data Statistic Percent Change Data
UNFAVORABL@®UNTYneasureghat are WORSHEhanthe U.S averageandhad anUNFAVORABILdhange
Male Heavy Drinking 2012 10.9% 3.2% pts 2005
Female Binge Drinking 2012 13.0% 2.5% pts 2002
Male Binge Drinking 2012 27.4% 1.4% pts 2002
Male Obesity 2011 35.9% 6.9% pts 2001
UNFAVORABL@®UNT ¥Yneasureghat are WORSHEhanthe U.S averageandhad anFAVORABL&hange
Female Smoking 2012 20.1% -2.4% pts 1996
Male Smoking 2012 23.0% -4.4% pts 1996
DESIRBLECOUNT ¥neasureghat are BETTEEhanthe US averagandhad anUNFAVORABILdhange
Female Heavy Drinking 2012 5.6% 2.1% pts 2005
FemaleObesity 2011 33.9% 6.5% pts 2001
DESIRBLEOOUNT ¥neasureghat are BETTEEanthe US averagandhad anFAVORABL¢hange
Female Life Expectancy 2013 81.7 years 2.6 years 1985
Male Life Expectancy 2013 77.0 years 3.5 years 1985
Female Physicdlctivity 2011 57.3% % 2001
Male Physical Activity 2011 59.0% % 2001
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Worksheet 4 of Form 990 h can be used to report the net cost of community health improvement services and
community benefit operations.

Community Benefit

G/ 2YYdzy AGY¥LKBROEYBY i aSNBWAOSaé YSIya OGABAGASE 2N
organization carried out or supported for the express purpose of improving community health. Such

services do not generate inpatient or outpatient revenue, although thesebma nominal patient fee or

sliding scale fee for these services.

G/ 2YYdzyAtGied 6SYySTAG 2LISNIGA2Yyaé¢d YSIyay
1 activities associated with community health needs assessments, administration, and

{ the organization's activities associated with fundraising or granting for community benefit
programs.

Activities or programs cannot be reported if they are provided primarily for marketing purposes or if they are more
beneficial to the organization than to the community. For example, the activity or program mépg meported if it is
designed primarily to increase referrals of patients with thpatty coverage, required for licensure or accreditation, or
restricted to individuals affiliated with the organization (employees and physicians of the organization).

To ke reported, community need for the activity or program must be established. Community need can be
demonstrated through the following:

1 A CHNA conducteal accessed by the organization.

1 Documentation that demonstrated community need or a request from a putdalth agency or community
group was the basis for initiating or dimuing the activity or program.

1 The involvement of unrelated, collaborative taxempt or government organizations as partners in the activity
or program carried out for the express parse of improving community health.

Community benefit activities or programs also seek to achieve a community benefit objective, including improving
access to health services, enhancing public health, advancing increased general knowledge, and geliefrohzent
burden to improve health. This includes activities or programs that do the following:

1 Are available broadly to the public and serve Jm@ome consumers.

1 Reduce geographic, financial, or cultural barriers to accessing health services, agcddhed would result in
access problems (for example, longer wait times or increased travel distances).

1 Address federal, state, or local public health priorities such as eliminatpgrities in access to heatthre
services or disparities in health sia among different populations.

1 Leverage or enhance public health department activities such as childhood immunization efforts.
1 Otherwise would become the responsibility of government or anothefetempt organization.

1 Advance increased general knowledgeough education or research that benefits the public.
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Activities reported by the Hospital in its implementation efforts and/or its prior year tax reporting included:

¥ Financial Assistance at Cost = $310,623
! Medicaid = $2,052,237
{1 Health Professiongducation = $46,768
1 Community Health Improvement Services and Community Benefit Operations = $14,124
Phelps Memorial Health Center, Holdrege, Nebraska Page28
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IMPLEMENTATIOSTRATEGY
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Significant HealtiNeeds

We used the priority ranking of area health needs by the Local Expert Advisors to organize théosdacaltly
available resources as well as the response to the nee@\yC The following list:

== = =2 =

Identifies the rank order of each identified Significant Need
Presents the factors considered in developing the ranking
Establishes a Problem Statementsjaecify the problem indicated by use of the Significant Need term

IdentifiesPMHCcurrent efforts responding to the need including any written comments received regarding prior
PMHOmplementation actions

Establishes the Implementation Strategy programd sesource$MHGwill devote to attempt to achieve
improvements

Documents the Leading Indicatd®8HGwill use to measure progress
Presents the Lagging Indicat®*®MHCbelieves the Leading Indicators will influence in a positive fashion, and

Presents thedcally available resources noted during the development of this report as believed to be currently
available to respond to this need.

In general Phelps Memorial Health Centerthe major hospital in the service arédMHGs a25-bed, Critical Access
Hospitallocated inHoldrege, Nebraskdl he next closest facilities are outside the service area and include:

T

T
T
T

Pt

Harlan County Health System in Alma, NE, 24 miles (27 minutes)
Kearney County Health Services in Minden, NE, 25 miles (31 minutes)
KearneyRegional Medical Center in Kearney, NE, 36 miles (37 minutes)

CHI Health Good Samaritan in Kearney, NE, 36 miles (39 minutes)

REGE AGSYa Fyltei SR G2 RSGSNNAYS SAAYATAOLYG ySS|

period of tme, characterizing historical performance. Lagging Indicators tell you nothing about how the outcomes were
achieved. In contrast, theMHOmplementation Strategysb & & [ SF RAy 3 LY RAOF 2 N&BR ®é [ S|
change in the Lagging Indicator. e Indicators focus on sheterm performance, and if accurately selected,

anticipate the broader achievement of desired change in the Lagging Indicator. In the QHR application, Leading
Indicators also must be within the ability of the hospital to inflae and measure.

% Response to IRS Schedule h (Form 990) Part VB 3 e
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1. CANCER 2013 Significant Need&?2 leading cause of death; mammography screening below NE and US average;
cervical cancer screening 8.6% below average

Public comments received on previously adopted implementation strategy:

1
1

T
T

unknown

I knov PMHC has had workshops on cancer topics. Need to continue such. | don'e know what your attendance
for a lot of your workshops. | know a lot of us don't educate ourselves enough until the problem is on the
doorstep. Continue to work with Cancer relapedvention issues. Continue to give prevention ideas on the radio
every week. | know someone from PMHC is always on KUVR giving tips and information about the hospital. Thi
could continue to give tips in all these areas. cancer, diabetes, obesity,lattriys, child care, etc.

| believe Holdrege has a great Cancer treatment program.
Screenings and early detection are key.

Improvement is needed by the hospital & staff & doctors to more accurately diagnose cancers and ensure that
they are locating the pmary site of the cancer to best treat & avoid spreading.

n/a

PMHGCservices, programs, and resources available to respond to this need incitide:

M

== = =/ =4 4 -4

1

Oncology and hematology outreach clipiovideschemotherapy, infusion therapy, and folleup
appointments

PMHC contracts with mobile unit that comes on site to provideestactic services
Digital mammography, PET/CT (lung screeniagsijable on site

General surgery available for biopsieishafull lab services

Free annual colon cancer screenings

Endoscopy, colonoscopyocedures available on site

PMHQoromotesBreast Cancer Awareness Mondmd provideseducationon testing andorevention for other
types of cancer

Materials, collateral, angublic service announcements with education on cancer awareness and preventive
screenings

Annual sponsor of Relay for Life wélparticipatinghospital team

Additionally, PMHQCplans to take the following steps to address this need:

T

T

Through the change ta new EMRplok into adding annual reminders for preventive screenings and
appointments

Actively recruiting for oncologist and planning to train advanced practitioner to provide oncology services

% This sectin in each need for which the hospital plans an implementation strategy responds to Schedule h (Form 990) Part V Section B 3

Phelps Memorial Health Center, Holdrege, Nebraska Page31
Community Health Needs Assesnt & Implementation Strategy Proprietary and Confidential



Q

71 Investigate options to increase availability of oncology®eis and/or capacity

Anticipated results fromPMHCImplementation Strategy

: : : Yes, Implementation| Implementation Strategy
Community Benefit Attribute Element
Strategy Addresses Does Not Address

1. Available to public and serves low income consumers X
2. Reducedarriers to access services (or, if ceased, would rest X

access problems)
3. Addresses disparities in health status among different X

populations
4. Enhances public health activities X
5. Improves ability to withstand public health emergency X
6. Otherwise would become responsibility of government or X

another taxexempt organization
7. Increases knowledge; then benefits the public X

The strategy to evaluat€MHGntended actions is to monitor change in the following Leading Indicator:
1 Number of @ancer screening015)
Mammograms= 1,671
PET/CT 2,234
Colonoscopies 527
Pap smears (all) E37
The change in the Leading Indicator anticipates appropriate change in the following Lagging Indicator:
1 Cancer death rate £70.6 per 100,000

PMHCanticipates collaborating with the following other facilities and organizations to address this Significant Need:

Organization Contact Name Contact Information
Advanced Medical Imaging (radiology Alison Jensen 7601 Pioneers Blvdiincoln, NE 68508
jensen@amimaging.com (402) 4846677
amimaging.com

2 CHSI. The age adjusted cancer death rate. 2005..
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Organization Contact Name Contact Information
Family Medical Specialties Kim Kirwin 516 W 14th Ave, Holdrege, NE 6894
kkirwin@ruralmed.net (308) 9954431

www.fammedspec.com

Mary LannindHealthcarg(oncology 715 N St Joseph Ave, Hastings, NE
services) 68901

(402) 4634521
www.marylanning.org

CHI Healtlsood Samaritan Cliff Robertson, CEO 10 E 31st St, Kearney, NE 68847
(308) 8657100
chihealthgoodsamaritan.org

American Cancer Society 3808 28th Ave E, Kearney, NE 6884}
(308) 2377481
http://main.acsevents.org/site/TR/Rel
ayForLife/RFLCY17PL?pg=entry&fr_|
82571

Kearney ClinjdPC Peggy Dobish, Administrator 211 W 33rd St, Kearney, NE 68845
(308) 8652141
www.kearneyclinic.com

Other local resources identified during the CHNA process that are beliexadlable to respond to this need®

Organization Contact Name Contact Information

Two Rivers Public HealBepartment | Jeremy Eschliman, Director 701 4th Ave #1, Holdrege, NE 68949
(308) 9954778
www.trphd.org

% This section in each need for which the hospital plans an implementstiategy responds to Schedule h (form 990) Part V Section B 3 ¢ and
Schedule h (Form 990) Part V Section B 11
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2. DIABETE&2013 Significant Need7 leading cause of death
Public comments received on previously adopted implementation strategy:
1 There seems to be good diabetes education happening.

1 They have had workshops on diabetes. Perhaps have local people on radio spots that others may know and
relate to. This may generate a person to talk to and or educated themselves or come to program you have. Whe
people hear someone they know has cancer, etc. it often times makes them examine their life and perhaps get
physical, colonoscopy, breast xray, étcs it hits close to home.

1 | have not worked with the hospital on this issue
T N/A

1 See question # l[abetes is on the rise with he population and much is to be attributed to our over weight
society member. The hospital should increase efforts to comntarbeat ways to reduce this without just
prescribing medication. Offer exercise classes, managed weight loss programs, along with all natural treatment
classes and education to eliminate dibefes.

1 Affordability Act is a essential to continue and help thasgeeed of any specifics.
1 nla
PMHCGCservices, programs, and resources available to respond to this need include:

1 Certified diabetes educator on staff who works with inpatients and outpatients througkoarae
consultations; speaks on local radio segmént S |  { presents adcal Schoolsprovides free glucometers
to some patients

9 wS3IAAGSNBR RASGAOALY 2y alGFFTF K2 g2Nla sA0GK AyLI
¢ té

Sponsor of thaveight room at Loomifublic Schools

Smnsor ofthe annual Silver Run (local fun run) to help support local Y M@Xallcorporate sponsor of YMCA
Threepart community education series focused on diabetes offereditm

Provide space to local diabetes support group

Sponsor multiple local evésmpromoting physical activity and health & wellness

Materials, collateral, and public service announcements with education on diabetes

- = =/ =4 4 A -

Wound care outreach clinic available
Additionally, PMHQCplans to take the following steps to address this need:
1 Workingwith Rural Med to develop Ideal Protein weight loss program

1 Explore additional classes/education to targetjoiabetes and overall health and wellness
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Anticipated results fromPMHCImplementation Strategy

: : : Yes,Implementation | Implementation Strategy
Community Benefit Attribute Element
Strategy Addresses Does Not Address

1. Available to public and serves low income consumers X
2. Reduces barriers to access services (or, if ceased, would res X

access problems)
3. Addresses disparities in healskatus among different %

populations
4. Enhances public health activities X
5. Improves ability to withstand public health emergency X
6. Otherwise would become responsibility of government or X

another taxexempt organization
7. Increases knowledge; thdrenefits the public X

The strategy to evaluat€MHGntended actions is to monitor change in the following Leading Indicator:
1 Number of individuals participating in PMHC Diabetic Education Progi#)8 €015)

The change in the Leading Indicator antictpa appropriate change in the following Lagging Indicator:
1 AdultDiabetesRate = 6.0%

PMHCanticipates collaborating with the following other facilities and organizations to address this Significant Need:

Organization Contact Name Contact Information
Family Medical Specialties Kim Kirwin 516 W 14th Ave, Holdrege, NE 6894
kkirwin@ruralmed.net (308) 9954431

www.fammedspec.com

Rural Med Management Resources | Bethanne Kunz, COO www.ruralmed.net

YMCAof the Prairie Ginger Cowne, CEO 415 Broadway St, Halege, NE 68949
(308) 9954050
www.ymcaoftheprairie.org

2 CHSI. The percent of adults living with diagnosed diabetes.-2005.
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Organization Contact Name Contact Information
American Diabetes Association 14216 Dayton Circle, Ste 6, Omaha,
NE, 68137
(402)571-1101

http://www.diabetes.org/inrmy-
community/localoffices/omaha
nebraska/?referrer=https://www.goog
le.com/

BryanHealth 1600 S. 48th St., Lincoln, NE 68506
(402)481-1111
www.bryanhealth.com

Two Rivers Public Health Departmen Jeremy Eschliman, Director 701 4th Ave #1, Holdrege, NE 68949
(308) 9954778
www.trphd.org

Other local resources identified during the CIANbrocess that are believed available to respond to this need:

Organization Contact Name Contact Information

Local schools
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3. OBESITY/OVERWEIGHZ013 Significant Neeavorse than NE and US averag®le obesity worse than US
average

4. PHYSICAL ACTIVEX013 Significant Neeavorse than NE and US average; access to exercise opportunities below
NE and US average

Due to the similar services, programs, and resources available to respond to these needs, thepéeneombined
into one Imgdementation Strategy.

Public comments received on previously adopted implementation stratégy OBESITY/OVERWEIGHT

An implementation strategyas notdeveloped for this Significant Need in 2013, so no written public comments
were solicited

Publiccomments received on previously adopted implementation stratefgy PHYSICAL ACTIVITY

T
T

unknown

Work with the YMCA to implement activities/programs at the YMCA, YMCA preschool, Head Start and other are
preschools. | don't know if there is a wayirtoorporate physical activity through social media????

As | said they are very supportive and sponsor many activities.

Offer hands on training of physical activity with exercise equipment with trainers and physical therapists and tie
it in to an event like health fair with a different 7 catchy name. People learn best when someone shows or
demonstrates it to them. Work with the YMCA to offer more affordable pricing for all individuals to benefit from
the exercise equipment.

n/a

PMHCGCservices, programs, ahresources available to respond to this need include:

M

== = = =4 =
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Sponsor of thaveight room at Loomi®ublic Schools

Sponsor othe annual Silver Rugtocal fun run) to help support local YM@#Agrallcorporate sponsor of YMCA
Sponsof multiple local events promoting physical activity and health & wellness

Materials, collateral, and public service announcements with education on health and wellness

Sponsor of Loomis baseball and softball teams

Additionally, PMHQCplans to take the following steps to address this need:

1 Working with Rural Med to develop ldeal Protein weight loss program
1 Look into providing free screenings (e.g., blood pressure, BN&igah clinic or through other organizations
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Anticipated results fromPMHCImplementation Strategy
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Community Benefit Attribute Element

Yes, Implementation

Implementation Strategy

Strategy Addresses Does Not Address
1. Available to public and serves lamcome consumers X
2. Reduces barriers to access services (or, if ceased, would reg %
in access problems)
3. Addresses disparities in health status among different %
populations
4. Enhances public health activities X
5. Improves ability to withstand publitealth emergency X
6. Otherwise would become responsibility of government or %
another taxexempt organization
7. Increases knowledge; then benefits the public X

The strategy to evaluat€MHGintended actions is to monitor change in the following Leading Indicator:

1 Number of participants in spaered local events/activities (2015)

Relay For Life = 300

Swedish Days Run = 300

Make A Wish = 1 Family per year
Relay For Life Survivors Dinmes0
Teammates- 150

Kidney Disease Educatied0
Diabetes Educatioq 108

Rotaryg 45

Foot Clinig; 50

CPR Training250

Senior Send Off Eveq200
YMCA Health Kids Dgy.30
Junior Career Day60

Heart Health/Stroke 57
Oncology Educatiog50

Car SeaCommunity Event 40
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Smoking Cessatianl2

Crime Stoppers Self Defense Clag§

Feed My Starving ChildrerHundreds of people served

Immunization Clinic 100

Holdrege Annual Child Care Confereq@90+

OB/BABE/Lactation Classe85

Safe Communities 250+

The change in the Leading Indicator anticipates appropriate change in the following Lagging Indicator:

1 Obesity Rate 35%°

PMHCanticipates collaborating with the following other facilities and organizations to address this Significant Need:

Organiation

Contact Name

Contact Information

YMCA of the Prairie

Ginger Cowne, CEO

415 Broadway St, Holdrege, NE 689
(308) 9954050
www.ymcaoftheprairie.org

Rural Med Management Resources

Bethanne Kunz, COO

www.ruralmed.net

Local schools

Community sport®rganizations

Family Medical Specialties

Kim Kirwin
kkirwin@ruralmed.net

516 W 14th Ave, Holdrege, NE 6894
(308) 9954431
www.fammedspec.com

Other local resources identified during the CHNA process that are believed available to respond to this need:

Organization

Contact Name

Contact Information

Two Rivers Public Health Departmer

Jeremy Eschliman, Director

701 4th Ave #1, Holdrege, NE 68949
(308) 9954778
www.trphd.org

%0 County Health Rankings. Percentage of adults age 20+ that report af B®br more. 2012.
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5. MENTAL HEALT¢2013 Significant Needuicide #10 leading cause of degplopulation to mental health provider

worse than NE and US

Public comments received on previously adopted implementation strategy:

An implementation strategyvas notdeveloped for this Significant Need in 2013, soaritten public comments

were solicited

Due to resource constraints, PMHC is not developing an implementation stratetipysfoeed at this time. We feel we
can have a greater impact by putting attention and resources toward other significant needs for which we are better
gualified to serve.

Federal classification of reasons why a hospital may cite for not developing an Implementation Strategy for a def
Significant Need

1.

Resource Constraints X

Relative lack of expertise or competency to effectively address the need

A relatively lowpriority assigned to the need

4.

A lack of identified effective interventions to address the need

5.

Need is addressed by other facilities or organizations in the community

PMHCQwill continue takingthe following steps to address this need:

1 Saferoom available on site to providerotective spacefor patients with identified behavioral health issuestil
the patient can be transferred

1 Continue recruiting for psychiatrist/psychologist

1 Social worker provides services to inpatients, outpatients, @ngloyeesand helps provides access to
resources and other contacts

{1 Continuesearchfor telehealth services

1 Employee Assistance Prograwailable tohospital employees and families that covers sessions for counseling
and provides educational materiatesourcesand referrals

1 Hospital employee attends Region 3 Behavioral Health Services meetinglp coordinate community efforts
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Other local resources identified during the CHNA process that are believedabla to respond to this need:

Organization

Contact Name

Contact Information

Mary Lanning Healthcare

715 N St Joseph Ave, Hastings, NE
68901

(402) 4634521
www.marylanning.org

Richard Young Hospital

1755 Prairie View PI, Kearney, NE
68845

(308) 8652000
chihealthgoodsamaritan.org

Nebraska Department dfiealth &
Human Services

Brenda Bender, Supervisor, Kearney

301 Centennial Mall S, Lincoln, NE
68508

(402) 4713121

dhhs.ne.gov

South Central Nebraskaea Agency
on Aging

Rod Horsley, Executive Director

620 E 25th St #12, Kearne\E 88847
(308) 2341851
www.agingkearney.org

Two Rivers Public Health Departmer

Jeremy Eschliman, Director

701 4th Ave #1, Holdrege, NE 68949
(308) 9954778
www.trphd.org

Local ministerial associations

Local counseling agencies
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6. ACCESSIBILITY/AFFORDAB{20Y3 Significant Neegreventable hospital stays above NE and US average

Public comments received on previously adopted implementation strategy:

T
T

1
1

unknown

| don'tknow about affordability. | know PMHC does what it can to bring in doctors, and education programs for
the public. | don't know if it is feasible for PMHC to run a shuttle for those who can't make it to the hospital or
doctor appointments. | know thereashandibus and maybe there is not a problem for people getting to a
medical facility to see a doctor.

Budgets and fees need to be restructured as many community members can not afford the necessary health ce
and even with insurance they can't alwaysseen when they are ill. Great improvement is needed in this area
that will benefit the entire community.

Living in an lowncome rural area; there is a need for accessibility and affordability for all..

n/a

PMHC services, programs, and resources availablespond to this need include:

T
T

= = =/ =4 =

PMHC offers darfiancial assistance policy widtsliding fee scale and sqidfy discounts

PMHC hadriancial counselors on staff to hghatientsunderstand and patheir bills, and organize payment
plans

Social workepn staffhelps patients sign up for Medicaid and provides information on health insurance
exchange

Specialty serviceavailable on site includesardiology, nephrology, pulmonology, obstetrics/gynecology, general
surgery, ENT, ophthalmology, orthopedioscology, hematology, spine, pain management, wdostbmy
care, sleep study, podiatry, urology, interventional radiology, PT/Q&f&llcardiac/pulmonary rehab

Oncology and hematology outreach clipiovideschemotherapy, infusion therapy, and folleup
appointments

PMHC contracts with mobile unit that comes on site to provide stereotactic services
Digital mammography, PET/CT (lung screenings) available on site

General surgery available for biopsies with full lab services

Free annual colon cancer screegsn

Endoscopy, colonoscopy procedures available on site

Additionally, PMHC plans to take the following steps to address this need:

1 Look into support or sponsorship for transportation services
f Actively recruiting for neurology, oncology, psychiatry, intemadicine, family practice/primary care, OB/GYN,
general surgery
1 Expanding hours of operation for various services
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1 Opened Phelps Medical Group clinic (formerly High Plail@R MO A Yy S0 Ay ONBIF aAy3 | 00Sa
primary care; in the process of convertinga®ural Health Clinic

PMHC evaluation of impact of actions taken since the immediately preceding CHNA:

1 Increased availability of spine, orthopedics, interventional radiology, general surgery

Anticipated results from PMHC Implementation Strategy

: : : Yes, Implementation| Implementation Strategy
Gommunity Benefit Attribute Element
Strategy Addresses Does Not Address

1. Available to public and serves low income consumers X
2. Reduces barriers to access services (or, if ceased, would res X

access problems)
3. Addresses disparities in health status among different X

populations
4. Enhances public health activities X
5. Improves ability to withstand public health emergency X
6. Otherwise would become responsibility of government or X

another taxexemptorganization
7. Increases knowledge; then benefits the public X

The strategy to evaluat€MHGintended actions is to monitor change in the following Leading Indicator:
1 Number of patients who receive Financial Assistant88-=(2015)
1 Number of specialtglinic visits (2015)

Cardiology = 1,843
ENT =472
OB/GYN =576
Oncology = 931
General Surgery = 1,337
Urology = 303
Pulmonary = 325
Nephrology = 192
Ortho = 1,558
Spine = 818

Psych =117
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Pain = 187
The change in the Leading Indicator anticipatgspropriate change in the following Lagging Indicator:
1 Cost Barrier to Care&59%"

PMHCanticipates collaborating with the following other facilities and organizations to address this Significant Need:

Organization Contact Name Contact Information
Advaned Medical Imaging Alison Jensen 7601 Pioneers Blvd, Lincoln, NE 685
jensen@amimaging.com (402) 4846677

amimaging.com

Specialtygroupsthat provide services

on site

CHI HealtlGood Samaritan Cliff Robertson, CEO 10 E 31st St, Kearney, NE 68847
(308)865-7100
chihealthgoodsamaritan.org

Family Medical Specialties Kim Kirwin 516 W 14th Ave, Holdrege, NE 6894

kkirwin@ruralmed.net (308) 9954431
www.fammedspec.com

Nebraska Department of Health & | Brenda Bender, Supervisor, Kearney 301 Centennial Mall S, Lincoln, NE
Human Services 68508

(402) 4713121

dhhs.ne.gov

Local ministerial associations

Other local resources identified during the CHNA process that are believedabta to respond to this need:

Organization Contact Name Contact Information

Salvation Army Cassandra Burkett 715 5th Ave, Ste 20, Holdrege, NE
68949
(308) 9955692

Phelps County Community Delores Schneider 504 4th Ave, Holdrege, NE 68949
FoundatiorChristian Charity Fund (308) 9956847
www.phelpsfoundation.org

3L CHSI. The percent of adults 18+ ho did not see a doctor due to cost22006
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Due to the similar services, programs, and resources available to respond to these needs, thepbeneombined
into one Implementation Strategy.

7. HEART DISEA&EL leading cause of death
8. STROKE#4 leading cause of death

Public comments received on previously adoptedplementation strategyfor HEART DISEASE

This was not a Significant Need identified in 2&Bno written public comments about this need were solicited

Public comments received on previously adopted implementation stratégy STROKE

This was not &ignificant Need identified in 20180 no written public comments about this need were solicited

PMHC services, programs, and resources available to respond to this need include:

1 Cardiac Rehab services available

==

Cardiology outreach cliniese availableon site and cardiologists perform outreach and education in the
community

PMHC povides sponsorships to local organizations and agencies to purchase defibrillators
Hosted training event folocalfirst responders/EMTs on STEMobtocol

Provide communityducation, marketing, and fundraising for Go Red for Women in February

= = =4 =2
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Sponsor othe annual Silver Run (local fun run) to help supporalo@ICAgverallcorporate sponsor of YMCA
Sponsof multiple local events promoting physical activity and health & wellness

Materials, collateral, and public service announcements with education on health and wellness

Sent general surgeon for pace makasertion training

Two community education sessigidentifying signs of a strokeresented by Dr. Gardner

- = =4 A 4 -

Provide stroke rehabilitation services
Additionally, PMHC plans to take the following steps to address this need:

1 Working on implementing new statroke protocols and ensuring emergency treatment meets best practice
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Anticipated results from PMHC Implementation Strategy
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Community Benefit Attribute Element

Yes, Implementation

Implementation Strategy

Strategy Addresses Does Not Address
1. Available tgpublic and serves low income consumers X
2. Reduces barriers to access services (or, if ceased, would res X
access problems)
3. Addresses disparities in health status among different %
populations
4. Enhances public health activities X
5. Improvesability to withstand public health emergency X
6. Otherwise would become responsibility of government or X
another taxexempt organization
7. Increases knowledge; then benefits the public X

The strategy to evaluat€MHGntended actions is to monitor change in the following Leading Indicator:

1 Number of visits to Cardiology Outreach Clinids843 (2015)

The change in the Leading Indicator anticipates appropriate change in the following Lagging Indicator:

1 Coronary HearDisease Deaths 8.6 per 100,008

PMHCanticipates collaborating with the following other facilities and organizations to address this Significant Need:

Organization

Contact Name

Contact Information

Bryan Heart

1600 S 48th St, Lincoln, NE 68506
(402)483-3333

www.bryanhealth.com/locations/physg
icianroffices/bryanheart

Nebraska Heart

NE 68847

3219 Central Ave., Ste. 201, Kearney

(308) 8657271
www.neheart.com

Platte Valley Medical Group

Tom McCleod

816 22nd Ave, Kearney, NE 68845
(308) 8652263
plattevalleymed.com

2 CHsI. Agadjusted coronary heart disease death rate {@Dcodes 124125). 20052011.
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Organization Contact Name Contact Information

American Heart Association Jamie Schneider 9900 Nicholas Street Suite 200,
Omaha, NE 68114

(402) 8166870
http://www.heart.org/HEARTORG/Af
liate/Omaha/Nebraska/Home UCM_|
MWAO026_AffiliatePage.jsp

Kearney Regional Medical Center LarrySpeicher, CEO 804 22nd Ave, Kearney, NE 68845
(308) 4553600
www.kearneyregional.com

CHI Health Good Samaritan Cliff Robertson, CEO 10 E 31st St, Kearney, NE 68847
(308) 8657100
chihealthgoodsamaritan.org

YMCA of the Prairie Ginger Cowne, CEO 415 Broadway St, Holdrege, NE 6894
(308) 9954050
www.ymcaoftheprairie.org

Family Medical Specialties Kim Kirwin 516 W 14th Ave, Holdrege, NE 6894
kkirwin@ruralmed.net (308) 9954431
www.fammedspec.com

Other local resources identified during the CHNA process that are believedabla to respond to this need:

Organization Contact Name Contact Information

Two Rivers Public Health Departmer Jeremy Eschliman, Director 701 4th Ave #1, Holdrege, NE 68949
(308) 9954778
www.trphd.org
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Other Needs Identified During CHNA Process

9.

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

EDUCATION/PREVENTION
MATERNAL/INFANT MEASURES813 Significant Need
[ %l 9La9wQ{

LUNG DISEASE

KIDNEY DISEASE

SUBSTANCE ABUSHE13 Significant Need
CHRONIC LOWER RESPIRATORASEISE
SMOKING

DENTAL

FLU/PNEUMONIA

ACCIDENTS

LIFE EXPECTANCY
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Overall Community Need Statement and Priority Ranking Score

Significant needs where hospital has implementation responsibitity

1.
2
3
4.
6
7

8.

Significant needs where hospital did not develop implementation stratétyy

5.

Other needs where hospital developed implementation strategy

Cancer

Diabetes
Obesity/Overweight
Physical Activity
Accessibility/Affordability
Heart Disease

Stroke

Mental Health

None

Other needs where hospital did not develop implemenian strategy

9.

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Education/Prevention
Maternal/Infant Measures
{1 KSAYSNRa
Lung Disease

Kidney Disease
Substance Abuse
Chronic Lower Respiratory Disease
Smoking

Dental

Flu/Pneumonia
Accidents

Life Expectancy

% Responds to Schedule h (Form 990) Part V B 8
3 Responds t&chedule h (Form 990) Part V Section B 8
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Phelps Memorial Health Center, Holdrege, Nebraska Page50
Community Health Needs Assesnt & Implementation Strategy Proprietary and Confidential



Q

Hospital solicited written comments about 2§13CHNAY 15 individuals responded to the request for comments. The
following presents the information received in response to the solicitation efforts by thgitabSNo unsolicid
comments have been received.

Appendix A; Written Commentary on Prior CHNRound 1)

1. Please indicate which (if any) of the following characteristics apply to you. If none of the following choices apply
to you, please give a description of your role in the community

Yes
Local Experts Offeringolicited Written Comments on 2013 | (Applies to | No (Does Not| Response
Priorities and Implementation Strategy Me) Apply to Me) Count

1) Public Health Expertise 3 8 11
2) Departments and Agencies with relevant data/information
regarding health needs dfie community served by the hospital 6 6 12
3) Priority Populations 5 7 12
4) Representative/Member of Chronic Disease Group or
Organization 2 9 11
5) Represents the Broad Interest of the Community 12 3 15
Other

Answered Questior 15

SkippedQuestion 0

/ 2y3ANBaa RSTAYSE Gt NA2NRGEe t 2Lz I GAz2yaég G2 AyOf dzRSY

Racial and ethnic minority groups

Lowincome groups

Women

Children

Older Adults

Residents of rural areas

Individuals with special needs including those with disabilities, in needtbfonic care, or in need of end
of-life care

Lesbian Gay Bisexual Transsexual (LGBT)

People with major comorbidity and complications

2. Do any of these populations exist in your community, and if so, do they have any unique needs that should be
addressed?

91 Al of these populations exist in our community and have the unique needs that these populations have in
other areas of the state/nation.

1 All of the above exist in our community. All would have some unique needs that are different than the others

35 Responds to IRS Schedule h (Form 990) PartV B 5
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1 1'work in the school setting and there are a variety of issues for children. Obesity, disabilities, learning
problems, as well as medical problems.

1 Low incomeayroups, Children and Racial and ethnic groups

1 Older adults: Weekend transportation
1 Yes

1 In general, our raal/ethnic minority groups often get overlooked in the Holdrege area. | don't know if it's
individuals don't receive information, don't take advantage of opportunities, or don't feel welcomed, but my
impression is they don't often participate in programs¥éees available in the community. Older adults
seem welrepresented and for the most part, participate in programs/services. The LGBT community is still
ostracized my conversations with individuals from that population is for the most part, they 't
welcomed or safe.

1 Racial & ethnic minority groups, low income groups, women, children, older adults, residents of rural areas,
individuals with special needs.

1 1do not see any Spanish materials in Phelps Memorial, and we do have a hispanci popetation

1 While Holdrege, like all communities, has some representation in all of the "Priority Populations” the most
important would be a combination of Older, Rural residents; many with special and/or chronic illnesses
typical of the "senior years". ObviousBizheimer's and Dementia would be a major health concern for that
age group. Early diagnosis and proper treatment are vitally important as well as continued support for the
patient and their family. | also believe Holdrege has a growing population dabiies with children that
need to be identified and cared for.

1 Yes, they do exist.

1 Consider developing local access to a visiting neurologist would be one recommendation and it would apply
to more than one of the priority groups listed above..

1 Yes!Homeless Children as well as target veteran disability (mental/Physical)

1 Yes. Rural populations that include more than one of the priority sectors that may be geographically distant
from services; higher incidences of older adults.

T Yes
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In the 2013CHNAthere were8 K S I f (i K

1. Maternal/Infant Measures
Cancer

Diabetes
Obesity/Overweight
Mental Health
Accessibility/Affordability
Alcohol Abuse

© N o o M WD

Physical Inactivity
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3. Should the hospital continue to consider theeeds identified as most important in th013CHNA as the most
important set of health needs currently confronting residents in the county?

Yes No No Opinion
Maternal/Infant Measures 12 1 1
Cancer 13 1 0
Diabetes 13 1 0
Obesity/Overweight 13 1 0
Mental Health 13 1 0
Accessibility/Affordability 14 0 0
SubstancéAbuse 10 3 1
Physical Activity 12 2 0

4. Should the Hospital continue to allocate resources to help improve the needs identified ilROE3SCHNA?

Yes No No Opinion
Maternal/Infant Measures 13 1 0
Cancer 14 0 0
Diabetes 13 1 0
Obesity/Overweight 12 2 0
Mental Health 12 2 0
Accessibility/Affordability 14 0 0
Substancé\buse 10 4 0
Physical Activity 12 2 0
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5. Are there any new or additional health needs the Hospital shoalddress? Are there any new or additional
implementation efforts the Hospital should take? Please describe.

1
1

n/a

The hospital could partner with local resources such as the health department to include evidence based
practice to create change in the commymngnd improve upon needs identified.

None that | can think of at the moment.

Clearer communication about screenings and what age they need done. For example colonoscopy at age 5
Many people are not hearing these messages even from their doctor andréhnstayetting tested and

ending up with colon cancer that could have been prevented with earlier screenings. This clearer
communication needs to come from the hospital & also from the doctors. With health care costs rising, man
people only go to the doat when they are very sick and thus are not hearing this vital information. The
hospital could play a major role in communicating this messaging to the public.

With aging population we can expect to see a rise in dementia/Alzheimers related symptoms.

Partrering more with local public health to develop plans to address these issues.

6. Pleaseshare comments or observations about keepiMaternal/Infant Measuresamong the most significant
needs for the Hospital to address.

1

Our population, especially the chibéaring aged population continues to grow and this is extremely
important to keep these kinds of services in the community.

I'm not too knowledgeable in this area. | think you do talk to new mothers about infant issues before leaving
the hospital such as pa and having them sleep on their backs, use of car seats, regular check ups pre and
post birth.

When children are born early there are an array of problems that come along with being early so education
and prevention of preterm deliveries would benefé fhmilies, the kids and the schools.

Maternal/Infant health is very important and from the 2013 CHNA it appears that premature births are
above average. The mortality rate is around average but could also be improved.

Premature births and mico preemiethi are on the rise and thus the hospital needs to improve their efforts
to address this even tho most of these babies will be sent on to Omaha to a larger hospital. The hospital
needs to reevaluate their NIC unit and make sure they are equipped to Ipaediature babies before they
are sent to Omaha and afterwards as they transition to home. Possible invest in new, more update, life
saving equipment for premature babies.

I would suggest that keeping this as a priority is one of the important areas thdtdWwe considered by new
professionals and companies who are considering moving into this area. Key areas of good care for
marternity/infants, cancer, diabetes and accessibility/affordability are priorities in this area.

Plan Parenthood. I'm all for it. Echtion young women is a must to know their options and staying healthy.
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1

establishes young families' relationship to the local medical community

7. Please share comments or observations about the implementation actions the Hospital has taken to address
Maternal/Infant Measures

1
1

=A =4 = =1

unknown

Continue with radio spots and newspaper ads as well as education programs at the hospital regarding healt
care and work with YMCA to educated new parents.

N/A
see comments above on question # 6
No comment

not informed abat past practices

8. Pleaseshare comments or observations about keepi@anceramong the most significant needs for the Hospital

to address.

1 unknown

1 Cancer is a concern for everyone and there seems to be higher rates of some cancers in our area. It is
important to have resources here and or be able to be directed to other facilities to assist.

I Cancer has continued to be a problem but with many advandesatment

1 This problem is so huge and | am not sure where you can make a difference other than local treatment
opportunities.

1 Cancer appears to still be a leading cause of death, cancer may not be preventable but screenings and earl
detection can help

1 Cancer is sweeping across our population and thus the hospital needs tadsdatp with equipment and
doctor staffing to improve on diagnosing and treatment of the various cancers.

1 I'would suggest that keeping this as a priority is one of the impbawreas that would be considered by new
professionals and companies who are considering moving into this area. Key areas of good care for
marternity/infants, cancer, diabetes and accessibility/affordability are priorities in this area.

T No comment.

1 incidene of cancer is likely to increasshould PMHC concentrate its resources on areas of highest

incidence?

9. Please share comments or observations about the implementation actions the Hospital has taken to address

Cancer
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unknown

I know PMHC has had workshops on cancer topics. Need to continue such. | don'e know what your
attendance is for a lot of your workshops. | know a lot of us don't educate ourselves enough until the
problem is on the doorstep. Continue to work with Candatee prevention issues. Continue to give

prevention ideas on the radio every week. | know someone from PMHC is always on KUVR giving tips and
information about the hospital. They could continue to give tips in all these areas. cancer, diabetes, obesity,
alcohol, drugs, child care, etc.

| believe Holdrege has a great Cancer treatment program.
Screenings and early detection are key.

Improvement is needed by the hospital & staff & doctors to more accurately diagnose cancers and ensure
that they are locatinghtie primary site of the cancer to best treat & avoid spreading.

n/a

10. Pleaseshare comments or observations about keepiliabetesamong the most significant needs for the
Hospital to address

1 unknown

1 Diabetes seems to continue to grow among our population and goes hand in hand with obesity.

1 I have dealt with many children with diabetes and they have special needs so extra education & support is
needed.

9 | feel one of the significant factorstime increase of Type 2 diabetes is obesity and poor nutrition.

91 Diabetes is the 4th leading cause of death and type 2 diabetes is preventable with a healthy lifestyle. There
are many programs now available to help with the management of diabetes such Bstional Diabetes
Referral Network.

1 Dabetes is on the rise with he population and much is to be attributed to our over weight society member.
The hospital should increase efforts to communicate best ways to reduce this without just prescribing
medication Offer exercise classes, managed weight loss programs, along with all natural treatment classes
and education to eliminate dibetes.

1 1'would suggest that keeping this as a priority is one of the important areas that would be considered by nev
professional&nd companies who are considering moving into this area. Key areas of good care for
marternity/infants, cancer, diabetes and accessibility/affordability are priorities in this area.

9 | am diabetic. education is a must..

i tied to obesity for manyon the rse.
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11. Please share comments or observations about the implementation actions the Hospital has taken to address

Diabetes

1 There seems to be good diabetes education happening.

1 They have had workshops on diabetes. Perhaps have local people on radio spots that others may know anc
relate to. This may generate a person to talk to and or educated themselves or come to program you have.
When people hear someone they know has canterjteoften times makes them examine their life and
perhaps get a physical, colonoscopy, breast xray, etc since it hits close to home.

1 I have not worked with the hospital on this issue

T N/A

1 See question # 10

91 Affordability Act is @&ssential to continue and help those in need of any specifics.

1 n/a

12. Pleaseshare comments or observations about keepi@pesity/Overweightamong the most significant needs for
the Hospital to address.

1

T
T
1

unknown
Work with the YMCA and schools to emphasizeaise and proper eating habits.
| continue to see rising BMIs and have done teaching but this really needs to be reinforced

Eating healthy and living a healthy lifestyle is so very important. Many health issues are directly related to
obesity.

Healthy eaing is below the state average and there is a significant amount of fast food restaurants in the
community.

See question # 10
No comment

the hospital could lead by example

13. Pleaseshare comments or observations about keepiMgental Healthamong the most gjnificant needs for the
Hospital to address.

1 unknown
1 Mental Health issues seem to continue to grow in our area and appears to be difficult for low income people
to obtain funds for assistance, to travel to other communities for counseling and perhdpskloé trained
personnel for Mental Health issues.
1 1 deal with this minimally so don't know a lot about this but | have seen some teens struggle with depression
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Mental health is a major concern ancette is continuously a lack of mental health provides and resources.

and feel it needs to be addressed and watched closely.

All ages need improved communication and education on sucicide prevention and recognizing signs and
steps to follow.

does Phelps support any mental health providers in their clinicsmh'haeard of any advertised.

For Veterans coming home. There is a need for accessibility to help those in need with mental illness. And «
well as for everyone in need.

one of the most difficult medical services to delhand most expensive. does PMbfter acute inpatient
or only outpatient services?

14. Pleaseshare comments or observations about keepifgcessibility/Affordabilityamong the most significant
needs for the Hospital to address.

1
T

unknown

I know PMHC has had workshops on Alzheimer's vidipteat. Perhaps needs additional topics on mental
health issues (bipolar and others)

These programs are needed by many. As a school nurse | do have access to some reduced cost items for
vision
Accessibility and affordability will continuously be a com@sd cannot be solved in a short period of time.

Making sure doctors are not prescribing certain types of medication to a depressed person that can lead to
suicide. Having staff it down with family members and educating them on signs to watch forodtiigs
that can help, what to do in a crisis, and general suicide prevention steps.

Phelps is way to expensive. | go to Kearney

I would suggest that keeping this as a priority is one of the important areas that would be considered by nev
professionals athcompanies who are considering moving into this area. Key areas of good care for
marternity/infants, cancer, diabetes and accessibility/affordability are priorities in this area.

Sustaining accessibility and affordability is good. We need to find waypaiving the both.

most cost drivers are outside PMHC control. regulatepprting burden is a major contributor to expense.
important to have transparency with patients regarding the entire procesfromp knowledge helps.

15. Please share comments or ebrvations about the implementation actions the Hospital has taken to address
Accessibility/Affordability.

1 unknown
1 1don't know about affordability. | know PMHC does what it can to bring in doctors, and education programs
for the public. | don't know if is feasible for PMHC to run a shuttle for those who can't make it to the
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1
1

Q

hospital or doctor appointments. | know there is a hana and maybe there is not a problem for people
getting to a medical facility to see a doctor.

Budgets and fees need to bestreictured as many community members can not afford the necessary health
care and even with insurance they can't always be seen when they are ill. Great improvement is needed in
this area that will benefit the entire community.

Living in an lowncome rurdarea, there is a need for accessibility and affordability for all..

n/a

16. Pleaseshare comments or observations about keepiSuybstance Abusamong the most significant needs for the
Hospital to address.

)l
)l

unknown

Alcohol abuse is a problem all across cauintry as well as Phelps County. | know the Phelps County Safety
Coalition has addressed alcohol and other safety issues in the county and has brought in speakers and
programs for students. It is important for parents to get into the loop and become teduca alcohol and

drug issues rather than wait for it to hit their family.

| feel alcohol & drug abuse will always be a problem and education is key to help with this.
I am not aware that the hospital plays a part in alcohol/drug awareness and abuse.

Ourschools are helping communicate messaging about alcohol & substance abuse to kids at young ages
which is helping them make informed choices and this need to continue. Our courts need much stricter
penalties for underage drinking and driving & DWI & DWidlp ensure the safety of community members.
Often they barely get a hand spank and are out there drinking & driving again and endangering innocent
lives.

Promoting more rehabilitation

alcohol and substance abuse is often treated only after an unscheidtgedction with law enforcement. it
would be nice to see something that engaged people in a less intensive environment on a proactive basis.

17. Pleaseshare comments or observations about keepiRdpysical Activittamong the most significant needs for the
Hospital to address.

)l
)l

unknown

| personally believe physical activity has gone down among youth and some adults due to TV, Social
networking, computer games, cell phones, etc.

The hospital is very supportive of all physical activities that are availabledrebie! We need to keep these
going and need to maybe move these programs into more schools.

9 Physical Activity is lower than average and physical activity is linked to overweight/obesity and a healthy
lifestyle.
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See answer to # 10
Well fitness centers

can poduce more positive results than many other initiatives IF it can be launched as an ongoing program(s
that are FUN. Exercise leads to good results but people avoid the drudgery of roetiaks to be presented
as a menu of entertaining activities.

18. Please share comments or observations about the implementation actions the Hospital has taken to address
Physical Activity

1
1

unknown

Work with the YMCA to implement activities/programs at the YMCA, YMCA preschool, Head Start and othe
area preschools. | dorknow if there is a way to incorporate physical activity through social media????

As | said they are very supportive and sponsor many activities.

Offer hands on training of physical activity with exercise equipment with trainers and physical therapists anc
tie it in to an event like a health fair with a different 7 catchy name. People learn best when someone shows
or demonstrates it to them. Work with the YMCA to offer more affordable pricing for all individuals to benefit
from the exercise equipment.

n/a

19. Finally, after thinking about our questions and the information we seek, is there anything else you think is
important as we review and revise our thinking about significant health needs in the county?

il

| think PMHC does a fantastic job in bringing in spists. | hope they can continue to find the specialists
willing to come to Holdrege to meet the needs listed in this survey.

No
no

Perhaps record video of trainers or physical therapists addressing use of exercise equipment and post it on
your website. Gér free night of exercise once a week or once a month to help combat obesity and diabetes.
Bring in keynotes who specialize in these fields and offer some food with it & invite the public to come get
informed. Reevaluate existing medical equipment andshin new improved equipment where needed
including exercise equipment that the public can utilize.

Phelps Memorial has a great customer base because of the the number of doctors who practice in Holdrege
Also, the number of visiting physicians is a gpas. Replacing physicians who retire is a community
concern.

1 PMHC could be the catalyst for healthy livirgrural think tank devoted to engaging its service area in
creative activities that enrich our lives.
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Appendx B¢ ldentification & Prioritizatbn of Community Needd$ound 2)

Individuals Participating as Local Expert Advisors

Local Experts Offering Solicited Written Comments on 2013 | Yes (Applies No (Does Not| Response
Priorities and Implementation Strategy to Me) Apply to Me) Count
1) PublidHealth Expertise 1 12 13
2) Departments and Agencies with relevant data/information
regarding health needs of the community served by the hospital 1 12 13
3) Priority Populations 5 9 14
4) Representative/Member of Chronic Disease Group or
Organization 1 12 13
5) Represents the Broad Interest of the Community 15 0 15
Other
Answered Questior 16
Skipped Questior 0
% Responds to IRS Schedule h (Form 990) PartV B 3 g
Phelps Memorial Health Center, Holdrege, Nebraska Page6l

Community Health Needs Assesnt & Implementation Strategy Proprietary and Confidential






















































