GAGE 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 Gage 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:
· Healthy Family Relationships
· Abuse prevention, Enhancing families
· Mental Health
· Provider shortage
· Youth and elder mental health
· Obesity
· Drug and Alcohol Abuse
· Water Quantity/Quality
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 Gage 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 “Gage 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

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

If we are to make Gage 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 Gage County? What does a healthy Gage County look like?

2. What are the most important health problems in Gage 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 Gage 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
HEALTHY FAMILY RELATIONSHIPS:


1. Increase use of existing acute services.


2. Crisis prevention – encourage help-seeking behavior 
	Strategies: how we plan to reach target(s)
	Resources – what do we have
	Gaps/Barriers – what do we need
	Possible lead organization(s)

	Expand profile of human services at the annual Health Fair 

Goal: #1
	
	Fair attendance for target population may be problematic
	Health Fair Coordinator (BCH?)

	Distribute information about acute services through:

( Health care providers

( Company Human Resources groups

Goal: #1
	
	Manuals usually sit on shelves, not used 
	Hope Crisis Center

	Incorporate acute services into Safe Schools Directory

Goal: #1
	
	Manuals and brochures aren’t commonly referred to by those in acute crises 
	Hope Crisis Center

	Partner with Hope Crisis Center to provide training for ‘first responders’ – law enforcement, Blue Valley, Emergency Room/Department, Faith Community, Salvation Army

( provide refresher on acute intervention

( provide training on identifying and intervening in non-acute cases

Goal: #2
	Hope Crisis Center
	
	Gage County MAPS Coalition

	Investigate faith-based organizations as a resource for delivering crisis-prevention services/programs (parenting, meeting basic needs, etc.) 

Goal #2
	Hope Crisis Center’s Pastor Legacy program

Stephen’s Ministries
	
	Gage County MAPS Coalition

	Build a ‘Safe to Disclose’ program to provide early intervention for families not yet in acute need

Goal: #1, 2
	Hope Crisis Center

Beauty/Barber Shops
	
	Gage County MAPS Coalition

	Incorporate crisis prevention focus into “Safe Homes” program to provide early intervention for families not ye tin acute need

Goal: #1, 2
	
	
	Gage County MAPS Coalition

	Expand and streamline Community Resource Directory (on-line) to draw attention to:

( services for acute crisis situations

( crisis prevention strategies, services and programs 

Goal: #1, 2
	
	Only reaches computer-literate population
	Gage County MAPS Coalition

	Investigate the feasibility of buying into the 2-1-1 service directory program.

Goal: #1, 2
	
	- Takes a few years to demonstrate justification for money spent
- Database of services is currently a bit lacking
	Allen Grell

	Use annual campaigns to address crisis prevention strategies (e.g. parenting): April and October campaigns for abuse prevention and strengthening family relationships

Goal: #1, 2
	
	
	Pat Timm / Cara Small


**Assessment process was missing HHS representation: they are using a new model for crisis prevention, including a home visitation component

MENTAL HEALTH:

1. Increase awareness of mental health issues, appropriate treatment

	Strategies
	Resources 
	Gaps/Barriers 
	Possible lead organization(s)

	Promote and provide consultation and assistance to organizations interested in establishing Workplace Wellness Programs

> include small businesses

Goal#: 1
	- PHS Health Educators
- County Extension Educators


	
	

	Organize and expand reach of existing outreach efforts 

> PSA’s

> county extension newspaper column

> Employer mailers

> student newsletter

> etc.

Goal#: 1
	PATCH “Healthy Minds, Healthy Bodies”, Health Fairs, Parent-Teacher Conferences, KWBE’s Mental Health Monday’s, 
	
	

	Partner Health Organizations with Chamber on Candidate Forums during election season

> include health-related questions, focus

Goal#: 1
	
	
	

	Organize an effort to promote state-wide adoption of Mental Health Parity rules

> information network…

Goal#: 1
	Blue Valley Mental Health Foundation, 
	
	


OBESITY:

1. Document lessons learned from existing and previous programs/services

2. Align schools with communities on Health and Wellness Plans (rationale: smaller communities can ‘wrap-around’ the school’s mandated programs)

3. Develop nutrition education tools for at-risk populations

	Strategies
	Resources 
	Gaps/Barriers 
	Possible lead organization(s)

	Inventory and assess existing programs (what, who, needs, lessons learned)

Goal: #1
	
	
	

	Need to do some sort of formal call to schools to inform and involve parents in implementation of their mandated Health/Wellness Programs

Goal: #2
	
	
	

	Compile (or develop) and distribute cookbook featuring low-cost, high-nutrition recipes

Goal: #3
	Lots of recipes already out there (don’t need to create from scratch)

Extension’s newspaper  column
	
	Task: include nutritional value, cost per meal, suggested alterations to increase variety

Task: make available to logical points of distribution (physicians, home visitation agencies, etc.)

Task: Investigate partnership with Extension office to use newspaper column to periodically run recipe excerpts

Task: investigate partnership with grocers to label ingredients from the from the cookbook on their shelves

	Promote and provide consultation and assistance to organizations interested in establishing Workplace Wellness Programs

> include small businesses

Goal#: 1
	
	
	

	Partner Health Organizations with Chamber on Candidate Forums during election season

> include health-related questions, focus

Goal#: 1
	
	
	


DRUG AND ALCOHOL ABUSE:

1. Facilitate a cultural shift away from acceptance of alcohol/drug use and abuse


a) promote alternative activities

2. Prevent alcohol/drug abuse

3. Expand service reach to include the entire county

	Strategies
	Resources 
	Gaps/Barriers
	Possible lead organization(s)

	Inventory existing efforts and evidence-based strategies

Goal: #1
	
	
	Gage County MAPS Coalition

	Town Hall meetings on underage drinking, substance abuse prevention

Goal: #3
	
	
	Gage County MAPS Coalition

	Characterize the 18-24 year old population with regards to high-risk behaviors

Goal: #2
	
	
	Gage County MAPS Coalition

	Encourage political involvement to establish funding for drug and alcohol abuse prevention

HOW???

Letter writing, phone call campaign

Goal: #2
	
	
	Gage County MAPS Coalition with PHS

	Inventory existing efforts and evidence-based strategies

Goal: #1
	
	
	Gage County MAPS Coalition


WATER QUANTITY/QUALITY:

1. Improve public awareness and attitudes towards protecting water quality

2. Improve water quality / Reduce illicit discharges

3. Support existing fund-seeking efforts to improve water quality 

	Strategies
	Resources 
	Gaps/Barriers 
	Possible lead organization(s)

	Grant: conduct water-shed-wide monitoring of storm water releases

Goal#: 3
	Beatrice already has a county-wide project developed
	
	Gary Willard, Beatrice Public Water System

	Develop a marketing plan for water pollution prevention awareness and programs, to reach:

> General public

> Political subdivision leaders

May include:

> water bill stuffer

> County Extension newspaper column

> routine PSA’s

Goal#: 1, 2
	Gage County BASIS (environmental health assessment), institutions of higher education
	
	Gage County BASIS team (PHS facilitates)

	Grant: [Allen Grell working on something…]
> Present MAPP report to city/village and county leadership, media

Goal#: 3
	PHS
	
	PHS

	Encourage County Board to support Keep Nebraska Beautiful grant-seeking efforts that relate to Big Blue River improvement

Goal#: 3
	
	
	Allen Grell

	‘Local Lobby Day’ focused on water pollution prevention and water quality improvement

Goal#: 1
	Groundwater Guardian

Natural Resource District

Keep Beatrice Beautiful 
	
	NRD?
KBB?

	Add existing speaking resources for water quality presentations to the Chamber List of speakers

· link the Chamber List to county-wide resource websites like Gage County MAPS and PHS

Goal#: 1
	
	
	


> 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

	-
	Current approach to Juvenile Corrections / Prosecutions
	- Affects where they land (keeps them in the system)

- Lacking effective community-based services, not enough professionals to meet needs

	-/+
	Attitude towards law enforcement
	-Impacted by the media and interactions with minorities

-recent improvement in law enforcement morale

	-
	Knowledge base among politicians
	-Particularly regarding public health issues

-Local leaders don’t value public health

	-
	Support for veterans, military families
	· Very little awareness of military presence

· Poor veterans services

	-
	Shortage in Mental Health professionals
	Need more support from local colleges/universities to ‘grow our own’

	-
	Participation in local/state government
	-Strong agreement that this is lacking

-Absence of younger generations in community leadership positions

	-
	Large proportion of uninsured
	Unaffordable, not universally available, Cobra is too expensive

	-
	Health care funding is reactive
	Not enough emphasis on prevention, and early intervention

	+
	Smoking ban
	Should go further to protect children

	-
	Support for elders
	· Medicaid eligibility not effective

· Current system/regulations don’t support aging or special needs pop.

	+ / -
	Mental Health support
	· Programs are working but not fully supported by promised funding (i.e. Emergency Protective Custody avoided through TASC Team, but $ log-jammed state government)

· No parity for mental health in insurance\

	-
	Public Service Commission
	Enables a cab company/transportation monopoly, barriers to access


	Economy: International, National, State, Local

	+/-
	Agriculture and light industry make up economic base
	Affect by drought, other uncontrollable environmental and economic forces (energy prices, land prices)

	+
	Health care also a strong economic sector
	BSDC is currently threatened, but a very strong force

	-
	Legislature view of economics as applied to taking care of people
	-Currently view economic development as separate from resident assistance programs

-community-based services funding threatened

	-
	Retirees [whole middle class] subject to inflation
	-elders still living at home but can’t afford utilities, up-keep

	-
	Inadequate housing
	To support the needed workforce

	-
	Current employment and workforce
	· Recent layoffs creates negative pressure on community health

· Prevalence of low-paying jobs

· Job opportunities currently not very varied (diversity needed to draw people in, provide services they currently leave the county for)

· Skilled workforce needed

	-
	Public Transportation
	· For general public to/from Lincoln

· For those needing assistance: support system to access existing services, problems with current schedule and age-restrictions)

	-
	TANF (Temporary Aid to Needy Families) made more challenging to access by HHS
	Adds pressure to other agencies and groups (people who would seek out TANF now go to other agencies for help)

	-
	Funding to support mental health and drug treatment
	

	-
	Adequate funding/staffing for law enforcement
	 

	-
	Working families
	-Increasingly difficult to make ends meet as costs rise (gas, health care/dental costs, groceries, etc.)

-Increase in use of free and reduced lunch program


	Energy, Travel & Environment

	-
	No planning for increased disease transmission
	i.e. the case of the ‘TB traveler’

	+
	Bike path to Lincoln
	Under construction

	
	Clean water availability
	

	-
	Downtown parking
	 

	+ / -
	Beautification of community
	[i.e. Litter pick-up, etc.]

Gateway to community pride, changes attitudes

	- / +
	Family activities
	Some things are happening through the YMCA


	Community Sustainability

	-
	Volunteer base threatened
	-Difficult to recruit/retain volunteers for local agencies (i.e. United Way, Red Cross, hospital auxiliary)

-Elders traditionally make up volunteer base, unable to fulfill all roles demanded of them (volunteers, child care, etc.)

-Need for training

	-
	Not enough will to pursue alternative energy sources
	i.e. wind

	+ / -
	Mass transit system
	-Handibus is a good service but schedule and age requirements limit access to it

-There are plans underway for general service to Lincoln

	-
	Aging building stock
	Affects quality of life for residents


	Population Changes

	?
	Increasing ethnic diversity
	 

	?
	Large population of young adults (18-24yrs)
	[Either in college or working residents]

This demographic hard to access with programs, services, information

	-
	Working families
	Increasingly difficult to make ends meet as costs rise (gas, health care/dental costs, groceries, etc.)

	-
	Depopulation
	-Youth leaving the community

-Inadequate attractions for new families

	-
	Aging population
	Increasing need for elderly services


	Lifestyles and Values

	-
	Society of hurriedness, over-extension
	Emphasized but not commented on

	-
	Family values
	-Parents focused on self

-Adults with lenient attitudes towards youth substance abuse

	?
	Importance, value of higher education
	

	-
	Young, working women
	· Child care issues (availability, Cost, Time, Quality, etc.)

· More grandparents raising grandkids w/out support network

· Some child care services haven’t survived because parents can’t afford it (i.e. before/after school programs)

	-
	Obesity (nutrition and exercise)
	-Youth and adults

-PE and recess cut in schools

	-
	Youth/teen/young adult attitudes towards…
	Substance abuse, sex

	-
	Community safety
	Crime, drugs (prosecutions are rising but not drastically and not necessarily due to actual crime increases)

	?
	Individual pride
	Reluctance to seek help that is available

	-
	Community-based mental health services for children
	also for their parents

	-
	Schools dealing with more and more issues
	-Family problems, etc.


	Community Health Values

	Gage County is a community where…

	· The environment is clean, healthy, and beautiful.

· Housing is clean, safe and affordable.

· Residents are active and safe.

· The residents are empowered to be healthy, physically, mentally and emotionally.

· Residents actively participate in government at all levels.

· Residents and leadership are proactive in preventing and addressing community issues.

· Families are valued and strong, and supported in the workplace.

· Child care is high-quality and affordable.

· There are willing volunteers.

· Veterans and their families are valued, cared for.

· Schools are modern, equipped with valued teachers and the latest technology.

· Law enforcement is adequately supported and funded.

· Mental Health services are adequately supported and funded.

· There is economic support for non-profit service providers.

· There are ample transportation alternatives that are accessible to all, particularly those with limited mobility.

· There is a strong, diverse economy.

· Public health and wellness are valued.

· Health care is affordable and accessible for all.


	Issue
	Details
	Source(s)

	Population decline
	· 2.5% increase since 1990 (NE population increased by 12%)

· Higher average age

· More youth leaving Southeast Nebraska, non-metro areas 
	· Census

· Forces of change (aging population, loss of young people)

	Poverty
	
	· Forces of change (increasing # of working poor)

· Noted in survey

	Workforce issues
	· Unemployment increasing, higher than NE average

· Higher % of adults w/out HS diploma than NE average

· Higher % of working mothers than NE average
	· Census

· Forces of change (recent layoffs, low-paying jobs, poor job diversity)

	Reliance on public assistance
	· Leading payer of hospitalization is Medicare (versus commercial for NE)

· Higher % of population Medicaid eligible
	· NHHSS County Profile

· Noted in survey

	Cost of care, insurance
	
	· Forces of change

· Survey support (health): #4

	Social and lifestyle choices
	Higher rate of child abuse cases, suicide than NE
	· Survey support (health): #3 (parenting, discipline, self-value, apathy, tolerance of unhealthy choices, etc.)

	Critical shortage areas:

Mental Health

General Surgery

Internal Med.

Pediatrics

OB/GYN

Psychiatry

Occup. Therapy

Physical Therapy
	Lower rate of surgical/medical complications in GC compared to NE
	· Office of Rural Health, 2007

· US Dept of Health Resources and Services Admin

· Survey results supported (in relative order of preference):

Pediatrics

OB/GYN

Psychiatry

General/Family practice

Dentist

Internal Medicine

Optometry

	Heart Disease
	· #1 cause of death in GC

· Lower death rate than NE

· Among top causes of hospitalization
	· NHHSS County Profile

· Noted in survey

	Water pollution from agriculture
	· Average Nitrate levels 5.9 (higher than NE average)

· 80-90th percentile in US for impaired water bodies (2nd worst in state)

· 25% of water system violations in PHS district, 2003-2007
	· Survey support (env.): #2

· Environmental Scorecard

· NHHSS water office

· NHHSS County Profile

· PHS water system violation database

	Cancer (general)
	· #2 cause of death in GC

· Lower cancer death and incidence rates than NE average
	· Survey support (health): #5

· NHHSS County Profile and Cancer Registry

	Breast Cancer
	· Lower death rate than NE average

· Slightly higher incidence than NE

· Among top cancer types in GC

· Lower % mammogram than NE ave.
	· NHHSS County Profile and Cancer Registry

· Survey support, cancer (health): #5

	Prostate Cancer
	· Lower death and incidence rate than NE

· Top type of cancer incidence in GC
	· NHHSS County Profile and Cancer registry

· Survey support, cancer (health): #5

	Colorectal Cancer
	· Higher death than NE average

· Lower incidence rates than NE average
	· NHHSS County Profile and Cancer Registry

· Survey support, cancer (health): #5

	Lung Cancer
	· #1 type of cancer death in GC 

· Incidence and death rates lower than NE average
	· NHHSS County Profile and Cancer Registry

	Cerebrovascular (stroke)
	· Among top causes of death in GC

· Lower death rate than NE average
	· NHHSS County Profile

	Elder care issues
	Higher average age than NE
	· Census

· Survey support (health): #9

· Forces of change (increasing need for elderly services, Medicaid eligibility not effective)

	Trash and waste-related issues
	Among top env. issues raised in survey
	Survey support (env.): #1

	Land use issues
	· Among top env. issues raised in survey
· Potential Superfund site in Beatrice (former coal-to-gas site)
	Survey support (env.): #3 (development, #7 (soil quality), #9 (built environment)

	Indoor air quality (including second hand smoke)
	Mold and radon complaints/inquiries make up large portion of PHS calls
	· Survey support (env.): #3

· PHS call logs

	Mental Health issues
	· More GC residents report poor mental health than NE average

· Higher rate of psychiatric admissions than NE average

· Shortage area for Mental Health
	· NHHSS County Profile

· Survey support (health): #2

· Forces of change (mental health services for adults and children)

· Office of Rural Health

	Water pollution, industrial source
	#7 in NE for total pollutant releases to water
	Survey support (env.): #4

	Water scarcity
	Among top env. issues raised in survey
	Survey support (env.): #5

	Housing
	Aging housing stock; older than NE ave.
	Forces of change (housing stock is aging, affects quality of life)

	Tobacco use
	· Higher rate of tobacco use among pregnant women than NE average
	· Forces of change (support for smoking ban)

	Drug/Alcohol Abuse
	· Alcohol-related death rate higher in GC than NE

· Chronic drinking rate higher than NE
	· NHHSS County Profile

· Survey support (health): #1
· Survey note: need more ATOD services

	Injuries (unintentional):

Falls

Motor vehicle-related
Struck/pierced

Environmental
	· Among top causes of death 

· Among top causes of hospitalization 

· Considerably higher death rate than NE average (especially motor vehicle-related)
	· NHHSS County Profile

	Chronic Lung Disease
	Among top causes of death in GC
	NHHSS County Profile

	Obesity
	Higher % in GC than NE
	· NHHSS County Profile

· Survey support (health): #6

	Diabetes
	Related death rate higher than NE average
	· NHHSS County Profile

· Noted in survey

	Sedentary Lifestyle
	Higher % in GC than NE
	· NHHSS County Profile

· Lack of exercise facilities noted in survey (facilities, ‘walkability’ of communities)

	Preventive care not prioritized
	· Mammogram, Flu shot rate lower than NE average

· Pneumonia shot higher than NE average
	· Forces of change

· Noted in survey

· NHHSS County Profile

· Accessibility of immunizations noted in survey (cost, hours, etc.)

	Exposure to toxic substances
	· 13th in state for total env. releases
	· NHHSS County Profile

· Environmental Scorecard

· Survey support (env.): #8


32
Other health problems brought up in survey responses (18):

Drinking water not fluoridated

Air pollution, agricultural sources

Industrial water use (ethanol plants)

Pharmacy services (need more)

Asthma/Allergy care (need more)

Heart specialists (need more)

Mental health services for youth 

Orthodontics/Pediatric Dentistry 

Women’s health

Men’s health (for low-income)

Access to alternative medicine

Awareness of existing services 

General surgery 

Teen pregnancy

STD’s

Nutrition habits, availability

Emergency services 

Vaccinations ($, avail., accessibility)

Health education

Urgent care clinic

High blood pressure

Ordinance violations

Quality of care

Access to care

Communicable diseases
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