FILLMORE COUNTY 
MAPP for a Healthy Future
Phase I – community health assessment
March 2008
MAPP Background
In April 2007 Nebraska Health and Human Services provided Public Health Solutions District Health Department (PHSDHD) some financial assistance to conduct a district-wide project designed to identify local health priorities and a plan to address them. PHSDHD chose to conduct 5 separate assessments in each of the counties in the district, a more labor intensive option, but one that would ensure greater public involvement and result in action plans that are more appropriate and effective in improving the health status in each county. 
MAPP Overview

The Fillmore County MAPP for a Healthy Future was hosted by PHSDHD but driven by a team of local residents representing a variety of stakeholder types with interest in the health and welfare of the community. The assessment team was organized in the fall of 2007. This project was also conducted in the four other counties served by PHSDHD. 
Jane Ford Witthoff, Health Director and Marcy Bauer have been the primary staff support for this project to date. This and reports of the selected activities of the Department efforts are included on the Department website, www.phsneb.org/MAPPforaHealthyFuture. Recruitment for the assessment meetings focused on the areas of Aging, Business, Children & Youth, Community Action, County Extension, Crisis, Dentists, Emergency Services/Local Law Enforcement, Faith-Based Organizations, Farming, Handicapped Services, Health Care Services (including Home Health, Hospitals, Clinics, Pharmacists, Health Specialists, Rural Health organizations, Mental Health, etc.), Local Government, Media, Schools, Service Clubs & Organizations, and Veterinarians. 
MAPP Funding 

The budget provided by the state for the entire 5-county assessment project was $11,000, with an additional $15,600 coming out of PHSDHD general funds for the balance of the project costs. In-kind expenses of assessment team members (time and travel) were not estimated. These totals also do not include work done under the HRSA contract in Saline County, which provided a foundation for the Saline County MAPP team. 
Summary Results
The goal of the assessment project is to improve community health in ways and areas that the residents feel are priorities. The assessment team began by outlining the factors influencing community health and the values that define a healthy county. PHSDHD compiled a starter issue list from county healthy statistics, survey responses, and the previous assessment team discussions (see Appendix B). The team reviewed the list and narrowed it down to those health issues they considered to be priorities:
· Sedentary Lifestyle / Nutrition

· behavior triggers for obesity, heart disease

· Cancer

· including cancer care

· Cost of Care

· including elder care

· Population Decline

· including issues relating to keeping workers in the county (e.g. adequate child care)

· Behavioral Health

· including alcohol/drug abuse
MAPP Team Accomplishments 

The team identified the pressures working for and against community health, and outlined a series of value statements to define the ideal for a healthy Fillmore County (see Appendix A). They agreed on a survey/interview tool designed to broaden and diversify the input pool during issue selection, and distributed the survey to fellow residents.
PHSDHD gathered and organized pertinent health and related data into a “Fillmore County Health Profile”, and provided the profile to the assessment team as another resource for using during issue identification and prioritization. The profile included statistics in the following categories:
Demographics

Socioeconomics
Death

Illness

Injury

Health Resource Availability

Quality of Life
Behavioral Risk Factors

Preventive Health

Environmental Health

Social / Mental Health

Maternal and Child Health

Communicable Disease

Community Perceptions about Health

Four 2-hour meetings were held in Fillmore County from October 2007 through March 2008. The focus of the project was:

If we are to make Fillmore County a healthier place to live, work and play, 

what should our priorities be over the next 3-5 years?

Each meeting was designed to answer the following questions:

1. What is affecting the health of Fillmore County? What does a healthy Fillmore County look like?

2. What are the most important health problems in Fillmore County?

3. What do we want to focus on or cause a change in regarding the top health issues selected by the group?

4. What resources and barriers currently exist for implementing the health improvement strategies selected? What groups or individuals are best suited to implement the strategies?
MAPP for a Healthy Future 
Work Plan
Goal: Improve community health in Fillmore County
	Objective
	Task
	Outcome
	Status

	Organize community-driven assessment teams in each county (October 2007)
	a) Send mail invitations to residents representing at least 12 categories 

b) Follow-up with key leaders and contacts with established relationships from each category

c) Host introductory meeting
	Community assessment teams
	Complete

	Conduct visioning and forces of change assessment (October 2007)
	a) Facilitate visioning/forces of change meeting

b) Allow feedback period to adjust vision statements as needed
	Vision (values) statements
	Complete

	Organize data on core health indicators (November 2007)
	a) Collect existing data

b) Design survey tool to collect data from other residents not already involved in the assessment project

c) Collect and analyze survey data

d) Incorporate into community profiles for each county
	Community Health Profiles
	Complete

	Identify priority health issues in each county (January 2008)
	a) Analyze forces of change, value statements, survey results, and core health data to generate initial issue lists for each county

b) Facilitate meeting to identify priority issues that have consensus support
	Issue Lists
	Complete

	Draft action plan for each county (March 2008)
	a) Incorporate forces of change, survey results, core health statistics into issue papers to initiate discussion about strategies

b) Facilitate meeting(s)  to generate strategies for addressing the priority issues
	Action Plans
	Complete

	Implement strategies in action plan (April 2008)
	a) Gather feedback on resources, barriers, tasks, and responsibilities for each strategy

b) Establish responsible parties for each strategy

c) Provide feedback to assessment teams on strategy implementation
	Health improvement
	In Progress


Next Steps:
1. PHS will provide the project report to stakeholders. 

2. Responsible parties will implement their [portion(s) of the action plan.

3. Responsible parties will be asked to report their progress to PHS for monitoring, adjustment, and evaluation.
4. PHS will provide whole-project feedback to stakeholders and BOH.

Proposed Health Improvement Plan
SEDENTARY LIFESTYLE/NUTRITION:


1. Increase awareness of healthy choices.


2. Increase awareness of existing programs and services.


3. Increase organized use of existing programs and services.
	Strategies: how we plan to reach target(s)
	Resources – what do we have
	Gaps/Barriers – what do we need
	Possible lead organization(s)

	Organize a brown bag or lunch-and-learn speakers circuit for the public that support preventive care and wellness
Goal: #1
	· Harmony in the workplace model: Fillmore County Economic Development held successful sessions with good turnouts

· Senior Center

· PHS (speakers, presentation materials)

· Extension (speakers, presentation materials)

· Physicians (referrals)
· Existing programs/materials (ABC’s of Good Health)

· Health Fair model for information presentation
	· Health Education staff time currently fully allocated (PHS)
	·  PHS

	Get FCH fitness facility set up to serve as Blue Cross/Blue Shield discounted fitness facility (FCH).
> look at other insurance programs that offer wellness perks too, and replicate

Goal: #3
	· Bioenergy uses this kind of insurance coverage, so participant pool is there
	Logistics of setting up a check-in and reporting system between fitness center and insurance company
	Fillmore County Hospital (Shari Michl already working on this through hospital administration)

	Establish a local web-based ‘home’ for healthy nutrition and activity choices/tips, and available wellness resources, services and programs

> link to all county and service pages

> promote site/links

Goal: #1, 2
	· Lancaster County Extension website (nutrition information)
· Health promotion tools (Health Fair, …)
	· Need web-builder and manager with knowledge of nutrition, exercise.
· Doesn’t reach those without internet access or inclination
	PHS (website as hub, staff as website manager)
Task: build up existing site to include more content, clearing house of wellness resources, services, programs (use Lancaster County Extension site as model, or link to it directly)
Task: send out notice to major city/county organizations announcing completion of the site and offering to be linked to their sites (‘debut’ the site)

	Build/recruit rotating network of instructors for physical fitness activities. 
> Use college/continuing education programs (including internships)

Goal: #3
	SEC and UNL training and certification courses (yoga, aerobics, etc.)
	
	FCH Fitness Center manager, 759-3167

	Increase acceptance of and demand for healthy school lunch options. 
Goal: #3
	· School Garden grants
· Lincoln Public Schools model: menu changes

· School information distribution tools (health class, newsletter, take-home packets, ….)
	· Kids complain about menu choices = parents complaint about menu choices
· Parents feed kids junk, gets them used to it

· Lack of public awareness about [interest in] healthy eating
	Fillmore County Public Schools (superintendents, boards); PHS will assist

Task: assess school lunch menus for healthiness

Task: send letter to parents asking for their help with building acceptance for healthy options on the school lunch menu

Task: include periodic focus on health/nutrition in newsletters (examples of healthy food at home, repeat requests for assistance in getting kids to accept healthier options)

	Cooking class: cheap, quick, and healthy. 
Goal: #3
	· SEC
· GAED (Geneva Activities and Education Department)
	
	Kyle Svec; 629-4269, 2214 Road O, Milligan (home); 759-3109 city offices



CANCER:

1. Increase Treatment Services

2. Increase Public Acceptance of Hospice Services (reduce stigma)
	Strategies
	Resources 
	Gaps/Barriers 
	Possible lead organization(s)

	Investigate the potential for recruiting satellite cancer treatment center.
Goal: #1
	· Lincoln hospitals

· Cancer Treatment Centers of America

· FCH staff that can administer chemo treatment

· Dr. Hutchins from Lincoln rotates through FCH (oncologist)

· Model: Hastings, Lincoln

· Good location to serve part of Nebraska and Kansas

· Fillmore County Development Corps

· Revitalize Geneva

· New FCH administrator

· Potential community building in Geneva
	· $ (Hastings received donation for their building)

· Space at FCH (could be alleviated by moving fitness center to  community building)
	Fillmore County Hospital Administrator, working with:

·  Fillmore County Economic Development Corps (Patt Lentfer)

·  Fillmore County Hospital Board

·  Revitalize Geneva

	Promote and educate public on hospice care benefits, using hospice sponsored presentations

The presentation should feature a panel including:

- Citizens who have used and benefited from hospice care

- Physician to explain hospice care details

Goal: #2
	· 3 hospice agencies that serve the area

· Health Fair

· Fillmore County Hospital

· Senior Center
	· Physicians hesitant to prescribe it (negative reception from patient, family)

· Stigma relating to hospice (pride, death)

· Lack of awareness of what it is, what it is for (people think it’s a specific place, not a service)
	Brenda Motis (senior center) and Sondra Meyers (FCH)

Task: approach hospices to provide presentation

Task: work with hospices to organize venues and audiences to receive presentation

Presentation goal: inform residents of hospice care, get them comfortable with requesting ’prescription’ when needed.


POPULATION DECLINE:

1. Support existing population and resources.

2. Attract new residents and resources. 
	Strategies
	Resources 
	Gaps/Barriers 
	Possible lead organization(s)

	Customer reconnect program for local business.
Goal: #1
	[don’t forget about local farmer’s markets]
	
	Revitalize Geneva (working with other local chambers); Lori Loontjer, 402-759-1155, revitalizegeneva@cityofgeneva.org
Task: do routine company spotlights in newspaper

Task: do periodic news stories on the effects of downtown decline

Task: Call on local businesses to self-promote community giving endeavors 

	Build [internet-based] entrepreneurs starting with school-aged kids.
Goal: #2
	· Existing models of success: pickled asparagus, Grandma Grace’s Mustard, etc.
· 4-H/Extension

· Repeater coming to Geneva, possibly Burress (serving Exeter, Milligan, Fairmont)
	· Possibly inadequate internet capacity in local area
· School curriculum already pretty full


	4-H/Extension (Brandy Vandewalle) working with Fillmore County Economic Development (Patt Lentfer)
Task: 4-H entrepreneurship program, starting with pilot 5-day summer camp, working towards integration into school curriculum

	Formally explore tourism potential in Fillmore County.
Goal: #2
	Points of interest (airbase, Cumberlands Fashion, Courthouse, etc.)
UNL Kimmel Ed. Center resources
	Lack a single, large magnet destination

	Marilyn Christiancy
Fillmore County Development Corps

Recommended Task: focus on building up a single, large magnet destination, and working promotion of other points of interest into that (“while you are here visiting___, check out…”)

	Pro-actively explore/recruit companion businesses for ethanol plant and rail mecca.
Goal: #2
	· Megan Williams w/ Bioenergy
· Revolving Loan Fund

· Tax-incremented Financing program
	
	Fillmore County Economic Development Corps (Patt Lentfer, working with Megan Williams at Bioenergy)


BEHAVIORAL HEALTH:

1. Increase behavioral health professionals (psychiatrists).

2. Raise comfort level for seeking care (reduce barriers to those seeking care).
	Strategies
	Resources 
	Gaps/Barriers
	Possible lead organization(s)

	Explore loan forgiveness program for psychiatrists.
> partner with other counties to share in the cost

Goal: #1
	· FCH has visiting psychologist for out-patient care

· Fillmore County Foundation
· EPC

· Diversion

· Blue Valley Mental Health

· State Rural Health Board

· Federal funding programs
	· $ (~ $300,000)
· Difficult to recruit professionals to the area

	· Fillmore County Hospital Administrator*
· Fillmore County Hospital Board

	Explore a behavioral health professional share program (including other counties) – bring in professional on a rotating service basis.
Goal: #1
	· FCH has visiting psychologist for out-patient care

· Bryan LGH West
· Blue Valley Mental Health

· Lanning Center in Hastings (in-patient psychiatry)
	· Logistics of bringing partners together
· Space at FCH
	· Fillmore County Hospital Administrator*
· Fillmore County Hospital Board
· County Board

	Use Telehealth at hospital so BH care is more anonymous.
Goal: #2
	VA model: they use this often for ‘maintenance’ counseling sessions (not diagnosis or initial screenings)
	Logistics of identifying Lincoln counselors currently serving the area, recruiting them to use the system
	· Fillmore County Hospital Administrator*
· Fillmore County Hospital Board

	* PHS will first offer FCH the opportunity to benefit from being the ‘anchor proponent’ of the BH strategies outlined above. If FCH does not accept the offer and carry the strategies forward, PHS will investigate other partnerships that could result in bringing these services to Fillmore County. 


COST OF CARE:

1. Level the playing field for Medicare/Medicaid reimbursement (state-to-state).

2. Increase affordability of nursing home care

3. Increase public compliance with recommended preventive care and screenings. 
	Strategies
	Resources 
	Gaps/Barriers 
	Possible lead organization(s)

	Policy change – reevaluation of procedure for Medicare/Medicaid allocation (national).
Spearhead a coordinated effort by state organizations to build interest [and outrage] among state political representatives

Goal: #1
	· Churches

· Hospital Administrator Association

· PHAN


	Federal legislative focus makes it a special challenge (likely to face opposition from states that benefit from the disparity)
	PHS

[any Medicaid biller could assist with the letter content, explanation of the problem]

Task: letter to PHAN and other state organizations 
> outline results of MAPP
> describe the problem and its effects on Nebraska counties/providers
> propose a coordinated effort to build interest among state politicians

	Policy change – removal or alteration of ‘bed cap’ for nursing homes and hospitals (state).
> initially bed cap was to prevent facilities from being built without adequate customer ($) base
> now the cap prevents competition against existing facilities, drives up prices and impedes quality

Goal: #2
	· Hospital Association

· Nursing Home Association

· Others?

	Private nursing home lobby may fight this effort to protect their local monopolies
	PHS

Task: introductory letter to stakeholder organizations (see resources section)

> outline results of MAPP

> describe the problem, its effects on rural areas

> propose a coordinated effort to put pressure on state politicians

	Provide screening/check-up reminders to general public, under/un-insured.
> use electronic medical record program to provide “services due” for those who come in for ‘sick visits’
Goal: #3
	FHC electronic medical records system
	- may need to acquire birthdays and match to residents (purchase voter registration info?)
	FCH Policy/Procedure Review Committee
Task: review and recommend changes to policies and procedures for hospital and clinic (Shari Michl)
Task: look into expanding this practice to other clinics and providers

	Provide screening/check-up reminders to general public, under/un-insured.
> Incorporate health and wellness check-up reminders into the driver’s license reminder program

Goal: #3
	· FHC electronic medical records system

· DMV contact

· HHS
	
	PHS Director with Eric Williams

	Policy change – expand screening coverage to Medicaid just as Medicare does 
Goal: #3
	· Churches

· Hospital Administrator Association

· Hospital Association

· PHAN

· CATCH program
	Federal legislative focus makes it a special challenge (likely to face organized opposition various lobbies)
	PHS

Task: introductory letter to stakeholder organizations (see resources section)

> outline results of MAPP

> describe the problem and its effects on rural areas

> propose a coordinated effort to put pressure on state politicians


> Responsible parties will prepare a task list for implementing the strategy they will work on, and provide progress updates to the PHSDHD, which in turn will provide updates to the MAPP team. 
> PHSDHD will be responsible for converting the strategy papers (above) and the task lists into a cohesive action plan, and present the plan to local officials and other stakeholders. 

	Government and Policies: International, National, State, Local

	+/-

?
	Legislative support for public health initiatives
	$ concentrated at the federal level (SCHIPS discussed as example of challenges associated with federal decisions about state $ for health)

	?
	Immigration policy
	Impacts surrounding areas, apprehension of unknown future effects

	-
	Policies enabling job flow out of US, NE, county
	Indirect effect on economy, direct effect on population changes

	+
	Free Immunization services [clinics]
	Good for Fillmore County to have them available

	+/-
	Medicare
	Relied on, but lots of uncertainty, confusion, instability ($), unfairness in allocations between states

	?
	County seats
	Roles, responsibilities, benefits

	-
	People not held accountable for actions
	Locally the laws aren’t always upheld or it falls to other entities to deal with (schools), consequences not felt at the family level

	-
	Getting local people in leadership roles
	No change, always the same people, stagnant

	-
	VA’s poor health care
	Inadequate care/providers at the VA clinics, vets are required to go to VA clinic (government won’t reimburse locals for caring for vets)


	Economy: International, National, State, Local

	+

?
	Focus on sustainable agriculture
	Government subsidies to sustain agriculture

	-
	Cost of nursing home care
	Unaffordable, government controls (reduces) competition which raises costs, government sets no cost limits for privately run homes adding pressure to non-profits, drain on economy overall

	-
	Quality jobs for high school and college grads
	Relates to keeping stable population that is fully served

	-
	Farm transitioning (from generation to generation)
	Not enough pre-planning for when farm owners no longer able to manage on their own (no continuity of operations); results in concentration of farmland in fewer hands

	+
	Value-added agriculture
	Higher taxes for a few, but still positive effect overall…how?

	+/-
	Land values
	Pressures sales to outsiders and large landowners who can afford to buy, but good for those selling land

	-
	Land concentration in fewer hands
	No additional comments


	Energy, Travel & Environment

	?
	Support for sustainable agriculture
	Underlined but not commented on

	-/+
	Need more routes, more rides (rural transit)
	Requires more attention to become an asset (Saline County as model?)

	?
	Water quantity/quality
	No additional comments

	-/+
	Sidewalks – need more
	No additional comments


	Community Sustainability

	+
	School system valued
	Valued, but overworked; expected to be health supplier, babysitter, educator without funding for anything beyond ‘educator’ role, 

	n/a
	Studies of needed population for community to be sustainable
	Minimum # of people to keep it going, justify having certain services [WHAT IS EXACT #?]

	-
	Lack of (new) jobs
	No additional comments

	+

?
	Strong leadership
	No additional comments

	?
	More (currently inadequate?) communications between communities in Fillmore County
	No additional comments

	?
	Keeping up with technology
	No additional comments

	-
	Need more EMT’s with better (advanced) training
	Advanced training is voluntary, hard to get buy in


	Population Changes

	-
	Aging population
	Underlined but not commented on

	-
	Imported problem populations
	Programs bringing in troubled youth presents potential economic drain, may require action through legislature to prevent harm to public school system (some voiced support for hosting the programs’ positive mission)

	-
	Declining physical health (more people with health concerns, cancer, etc.)
	No additional comments

	-
	Gap between rich and poor is wider/widening (fewer middle class)
	No additional comments

	?
	Baby Boomers
	No additional comments


	Lifestyles and Values

	+
	Strength of faith-based network
	Underlined but not commented on

	-
	Youth with mindset of experimentation, no fear (of consequences?)
	Increased use of drugs, sex, reckless driving

	?
	More active senior citizens
	No additional comments

	-
	Obesity in youth
	Underlined but not commented on

	-
	Delinquency in youth
	Underlined but not commented on

	-
	Not enough family time
	Too many activities (some felt there was the right amount), concerns about youth mental health, opportunities for sports more than other types (some felt that school policies did a good job supporting a mix of activities beyond just sports)

	-
	Teenage alcohol/drug use
	No additional comments


	Community Health Values

	Fillmore County is a community where…

	· The small town feel is valued and preserved.

· There is strong leadership.

· Citizens are involved in the local government and legislative process.

· There is trust in local government, resources (health, business, etc.).

· There are high standards for professionals and community projects.

· There is awareness of resources available (health, business, etc.).

· There is recognition for and pride in assets.

· Youth and schools are valued.

· Wealth and land transition planning is a priority.

· Agriculture is valued as a profession.

· Opportunities for economic expansion, youth attractors are seized.

· Cost of living is affordable.

· There is communication between communities, particularly for emergency services.

· There is partnership, cooperation between cities/villages and the county, particularly for law enforcement. 

· Each citizen has access to prompt emergency care by trained EMTs.

· There is adequate transportation (medical).

· Preventive health is valued.

· There is affordable health care for all.

· There are adequate mental health resources.

· Veterans in particular receive quality health care.
· The cities, towns and villages are a viable size.


	Issue
	Details
	Source(s)

	Population decline
	· -11.88% since 1990

· Most significant decline in ages 0-17
	· Census

· NHHSS (Databook)

· Forces of Change (decline in young pop, jobs for young people) 

	Poverty (particularly children)
	Higher than NE, increasing
	· Census

· Forces of Change (land and wealth concentration, shrinking middle class, lack of transfer of wealth programs)

	Child care 
	· Increasing proportion of single-parent households

· Increasing working mother rate, increased faster than and surpassed NE rate in 2000

· Higher rate of children in out-of-home care than NE (27.8 per 1,000 versus 15.9)
	· Census

· Forces of Change

· Survey (1% listed quality child care as priority issue)

	Critical shortage of…

General surgery

Internal Medicine

Pediatrics

OB/Gyn

Psychiatry

Dental

Pharmacy

Occupational Therapy
	· Family Health Services designated as critical shortage area for medical professionals

· Entire county designated as medically underserved
	· Office of Rural Health, 2005

· Survey (need more...):

Dentists (28%)

OB/Gyn (18%)

General/Family (9%)

Pediatricians (9%)

Optometry (9%)

Pharmacy (8%)

Internal Medicine (8%)

· Survey (8% listed lack of providers as priority health issue, specifying general/family, specialists, and women’s health)

	Alcohol abuse
	· Higher chronic drinking rate than NE (5.3% versus 4.8%)

· Higher alcohol death rate than NE (36.0 versus 35.5)
	· NHHSS County Profile

· Survey (6% listed drug and alcohol abuse as priority issues)

· Forces of Change (teen alcohol/drug use emphasized)

	Obesity
	Higher than NE (25.2% versus 22.4% of those 18 and older)
	· NHHSS County Profile

· Forces of Change (youth obesity)

· Survey (14% listed obesity as priority issue)

	Sedentary Lifestyle
	Higher than NE (28.8% versus 25%)
	· NHHSS County Profile

· Forces of Change (need more to encourage activity, i.e. sidewalks) 

· Survey (5% listed nutrition and lack of exercise as priority issues)

· Survey (1% listed need for outdoor rec opportunities)

	Mental Health
	Higher than NE rating not good for MH (10.1% versus 9.5%)
	NHHSS County Profile

	Heart Disease
	Top cause of death in FC
	· NHHSS County Profile

· Survey (5% listed heart and cardiovascular as priority issues)

	Cancer (general)
	Among top causes of death and disease in FC
	· NHHSS County Profile

· Survey (10% listed cancer as priority issue)

	Lung cancer, chronic lung disease
	Among top causes of death in FC
	· NHHSS County Profile

· Survey (1% listed lung problems as priority issue)

	Cerebrovascular problems (stroke)
	Among top causes of death in FC
	· NHHSS County Profile

· Survey (1% listed stroke as priority issue)

	Motor vehicle accidents
	Among top causes of death and injury in FC
	NHHSS County Profile

	Falls
	Among top causes of injury in FC
	NHHSS County Profile

	Prostate cancer
	Top cancer type in FC
	NHHSS County Profile

	Breast cancer
	Among top cancer types in FC
	NHHSS County Profile

	Colorectal cancer
	Among top cancer types in FC
	NHHSS County Profile

	Cost of health care and insurance
	
	Survey (10%)

	Elder care problems
	
	· Survey (5%)

· Forces of change (cost of nursing homes, inadequate transportation assistance)

	Physician competence issues
	Lack of trust, confidence
	Survey (5%)

	Trash-related issues
	15% of survey respondents dispose of their trash on their property (burn or discard)
	Survey (16%)

	Indoor air quality issues
	2 IAQ inquiries/complaints made to LHD in 2006-7
	Survey (16%)

	Water pollution from agriculture
	· Average Nitrate levels 2.0
· Top percentiles in the US for animal waste releases

· 19% water system violations in PHS district from 2004-2007 have been in FC (8 for coliform, 2 for nitrate)
	· Survey (12%)

· Environmental Scorecard

· NHHSS water office



	Water quantity issues
	
	· Survey (10%)

· Forces of Change

	Exposure to toxics
	· More children tested for lead have elevated levels than NE (6.3% versus 3.3%)

· 70-80% of housing stock presents lead risk to occupants

· Last in NE for total toxic emissions

· Top toxic release is nickel, 10th in state (acute irritant, chronic carcinogen)

· Among top percentile in US for particular matter emissions (i.e. diesel exhaust)
	· Survey (8%)

· NHHSS County Profile

· Environmental Scorecard

	General water pollution issues
	· Two of the four watersheds impaired (in top percentiles in US for impaired water bodies)

· 5 of 8 communities in county have Wellhead Protection Plans (6th with plan pending approval)
	· Survey (8%)

· Forces of Change (water qual.)

· Environmental Scorecard

· NRD

	Land use, soil depletion and development, built environment
	
	Survey (14%)

	Air pollution, industrial
	[Primary industrial toxin is nickel]
	Survey (5%)

	Lack of other health-related services:

Exercise facilities

Exercise programs

Cancer treatment services

Dermatology

Ophthalmology

Orthodontics
Mental Health
	[County has critical shortage of mental health providers]
	· Survey (1% each)

· Forces of Change (better training for EMT’s)

	Stagnant local leadership
	
	Forces of change

	Veterans’ care
	
	Forces of change (inadequate care at clinics, inadequate reimbursement program for local providers)


31

Other health problems brought up in survey responses (18):

Groundwater contamination

Chemicals used in farming (use of and exposure to)

Air Pollution, agricultural sources

Loss of greenspace

Global Warming

Health Education

Emergency Services

Practitioner Choice

Cold/Flu
Smoking

Diabetes
State aid (based on pop., not need)

Emergency Preparedness

Immunizations

Fuel Costs

Taxes

Staph

Location
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