JEFFERSON 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 Jefferson 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
· And associated health  risks
· Behavioral Health
· Provider shortage
· Public perceptions
· Drug/alcohol abuse
· Economic Impacts on Health
· Poverty Awareness

· Population decline

· Economic Development

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 Jefferson 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 “Jefferson 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

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

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

2. What are the most important health problems in Jefferson 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 Jefferson 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 LIFESTYLES:

1. Prevent sedentary lifestyle habits from forming

2. Reverse already established sedentary lifestyle habits

	Strategies: how we plan to reach target(s)
	Resources – what do we have
	Gaps/Barriers – what do we need
	Possible lead organization(s)

	Develop a summer day [health] camp plan (Summer 2009)

Goal#: 1
	- Higher education sources (community service-oriented courses, internships)

- Americorps

- LPN students at SCC Beatrice

- 4-H Camp Renegage

- Red Cross

- area PE staff
	
	> Collena with FYI Center (Kathy Helmink with JCHC Wellness Center will approach)

Possible Task: recruit area PE staff for support

	Assist FYI Center with expanding their physical fitness/activity capacity

> Train-the-trainer program between hospital and FYI Center

Goal#: 1
	- FYI Center/Americorps

- Hope Crisis Center

- PE majors at Peru, Doane


	- Funding

- staff training
	Kathy Helmink (with  Wellness Center Director and Americorps worker)

Task: Provide guidance and training on setting up (organizing) more physical activity-related after-school programming with existing space

Task (FYI Center Board): evaluate space and set priority of possible modification

	Investigate funding sources for providing fire stations with publicly accessible workout equipment

Goal#: 1,2
	- Grant programs: homeland security (?), Blue Cross Blue Shield )April 2 deadline, annual?)

- Fire stations and auxiliaries


	- This particular grant program highly competitive

- 
	County Emergency Services Director 

Task: notify Fire Departments in Jefferson County of idea, and possible funding sources

	Expand frequency of wellness center-hosted events (at least monthly, co-opting socially prevalent themes like “Mother’s Day” and other)

Goal#: 2 
	Wellness Center (member and non-member prices, open swim, kickball tournament
	Can be difficult to promote, attract an audience
	Burkley Wellness Center has already agreed to take ownership of this strategy

Task/Idea: Develop adult version of the Diller-Odell school walking program (businesses, organizations, etc.)

Task/Idea: Develop local “pay it forward” program for physical activity (pay into program, get money back if fitness goal reached)

Task/Idea: Youth Adventure Race

	a) Replicate Diller-Odell school walking program into cohesive county-wide program

b) Introduce competition component (i.e. race to [location])

> must include tracking marketing plan to be successful (program promotion, progress tracking, publicizing results)

Goal#: 1
	· Diller-Odell school walking program

· School Wellness Council (Fairbury only, mainly nutrition focused)
	
	Beth Roelfs approaches 

Health/PE staff at schools serving Jefferson County students

Task: contact all schools in county to introduce the walking program, put out a challenge to adopt

Task: Develop (or coordinate with PE staff to develop) tracking and marketing plan


BEHAVIORAL HEALTH:

1. Reduce incidence of youth alcohol/drug use

2. Educate the public on when and where to seek help

	Strategies
	Resources 
	Gaps/Barriers 
	Possible lead organization(s)

	Assist the Jefferson Community Health Coalition maximize their effectiveness and reach

(HOW???) 

Originally: encourage Jefferson County Drug Coalition to expand their focus

Goal#: 1
	- There has been some recent national and local ad focus (Nels Sorensen)

- The Coalition is well-established, active, productive
	$
	Fred Helmink

Task: provide ‘Safe House’ info through school newsletter

	Support the efforts of Blue Valley Mental Health in seeking grant funds to bring counselors into schools 

(HOW????)

Goal#: 2
	- School counselors to identify needs

- Convocations (?)
- already a grant program in some area schools
	Funding stream not dependable
	Becky Griffin (LPN with Assisted Living) ??
PHS shares MAPP report with ? to help support continued grant funding

	Develop [series of?] universal handout[s] educating public on non-physical mental health symptoms, where to go for help

> should include a short DIY screening tool (e.g. 4-question survey) to help with self-referrals

Goal#: 2
	- Primary care providers

- existing inroads with media (e.g. newspaper columns through extension office)
	Lingering effects of patients who may have had negative past experiences with practitioners regarding mental health
$ (cost of pamphlet)
	Collaboration between:

Fairbury Clinic

Dr. Meyer’s office

BVCA Mental Health

Who should head it up?

Task: develop pamphlet content, fund printing (look into McBatta’s Printing to donate printing and JCHC to supply paper)

	Develop purposeful, cohesive marketing plan for (mental health) public education message using existing media sources:

· County Extension Column

· PSA’s / Media stories

· Kindergarten Roundup

· WIC mailings

· School newsletters

· Etc. 

Goal#: 2
	Contributors:

- Barb Schmidt (extension newspaper column)

- Lana Likens (health tip PSA’s)

- Jeremy Christianson (Central School’s Kindergarden Round-up)

- RPI (what is this?)
	Leadership
	Who can take the lead on bringing contributors together????
· BVMH

· Hope Crisis Center

· Jefferson Community Health Coalition


	Use faith-based community to:

· promote non-medication approaches to sound mental health (yoga, meditative prayer, etc.)

· promote the “when/where to seek help” messages

Goal#: 2
	Hope Crisis Center’s ministerial association training model
	Relatively new partner in formal community health programming
	Don Canady w/ the Ministerial Association


ECONOMIC IMPACTS ON HEALTH:

1. Stabilize population

2. Develop local economy

	Strategies
	Resources 
	Gaps/Barriers 
	Possible lead organization(s)

	a) Inventory and describe existing youth training and employment programs

> Job shadowing

> Paid internships

> Etc.

b) Identify barriers to expanding these programs

c) enhance efforts to promote these programs as needed

Goal#: 1, 2
	- JCEDC

- ESU5 (possible coordinator of H.S. vocab/retention program)

- Brenda McNiff at ESU5 has researched such programs

- Hometown Competitiveness programs through State Foundation
	- Human resources to carry it out (Jefferson County doesn’t have a Hometown Competitiveness committee to build on this program)

- ESU5’s effort is several years old and may have stagnated
	1. Jefferson County Commissioners speak to ESU admin Al Schnieder or Brenda McNiff about program status

2. JCEDC organizes a Hometown Competitiveness Team
- can this be a high school student research project?

- can this be a SCC business student research project?



	Investigate using Religious/Faith Organization as:

> delivery tool for youth retention counseling (promote existing job training and shadowing programs)

> responsible party for identifying those who need financial assistance to stay/work in town (poverty awareness)

Goal#: 1, 2
	- Ministerial Association

- Student population
	Relatively new partner in economic development efforts
	Ministerial Association

Don Canady (in cooperation with others); 729-6129

	Search for $ to support JCEDC paid staff person

Goal#: 2
	Community Development Block Grant reuse money for business development and expansion
	- Rift in Fairbury 2007 affecting everything

- Little to no collaboration between town and county economic development
	Jefferson County Commissioners 
- who specifically should take this up?

	Investigate feasibility of county-wide involvement in Hometown Competitiveness Program as a whole, or specific subset of that program (e.g. Entrepreneurship and Youth Education program) 

-------------------------------------------------

Alternate: 

a) Inventory the efforts already undertaken and investigated by ESU5 for developing the economy and worker pool

b) Identify needs to carry their efforts forward

Goal#: 1,2
	- Tecumseh/Auburn & 5 Rivers RC&D have started this

- ESU 5 looked into it but stalled

-------------------------------
	· Training is $700

· Need commitment up from for whole program involvement

· Would possibly require the formation of separate/new committee to carry forward

--------------------------------

- Human resources to carry it out
- no Hometown Competitiveness Committee 
	JCEDC in coordination with ESU5

-------------------------------

New Hometown Competitiveness Committee? [who heads it up?]
- can this be a high school student research project?

- can this be a SCC business student research project?


> 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

	-
	Policies enabling job flow out of US, state, county
	Emphasized but not commented on

	-
	Local government in upheaval
	 

	-
	Mandated programs without funding
	i.e. No Child Left Behind

	+ / -
	Managed care, move towards national health insurance program
	Good for disabled, not for some Medicaid recipients

	?
	Value added State supports for Agriculture
	 

	- / +
	Heavy dependence on real estate valuation
	Supports all public services, generates competition between public services for funding

	+
	Reimbursement practice for rural hospitals
	 


	Economy: International, National, State, Local

	-
	Increasing population of working poor
	· Shrinking middle class

· Minimum wage is not a living wage

	- / +
	Economic Development
	-Necessary for survival

-in progress through JCEDC

-not enough local investment

	- / +
	Employment is becoming more and more specialized
	Having them makes it harder to recruit and retain, but the community needs the specialized jobs to grow

	-
	Increased crime rate
	-JC has increased crime tied to poor economy

	-
	Decreased economic diversity
	-loss of retail

	-
	Industries not family-friendly
	i.e. no child care options for school employees

	+
	Renewable energy popularity nationwide
	Support for local products (ethanol)

	+ / -
	Local Methamphetamine market
	-labs cleaned up for the most part

-use remains stable

-traffic through the county remains stable


	Energy, Travel & Environment

	- / +
	Land use pressure against agriculture
	Depends on type of land use and who exerts the pressure

-not seeing development for housing in JC, but pressure to produce certain crops exists

	+
	Clean environment
	Air, water, etc.

	-
	Walkability of community
	North Fairbury and smaller communities lack safe walking infrastructure

	-
	Ruralness
	-long distance to services, particularly hard for those needing transportation assistance (i.e. elders and those from remote towns)

-low population makes it hard to draw service providers

	+
	Power Plant
	[natural gas generated steam plant]

-large income source for Fairbury

	- / +
	Quality of roads highly variable
	

	-
	Agriculture specialization and concentration
	i.e. combined animal feeding operations, feedlots, etc.

-bad for environmental/human health

-strong economic pressures to retain

	- / +
	Ethanol support
	-increasing land values makes it hard to expand or get into farming occupations

-increasing land values good for existing land owners


	Community Sustainability

	+ / -
	Disease prevention as a value/priority
	-Wellness Center is a positive force

-priority depends on socioeconomic class (easier to value it if you can afford it)

	+
	Strength of faith-based network(s)
	 

	-
	Level of exercise
	-television and other sedentary activities dominate recreation choices

	-
	Stressful, busy lifestyles
	 

	-
	Physically challenging jobs prevalent
	i.e. brick yard, agriculture, construction, welding

	-
	Family structure insecure
	-less guidance for kids

	-
	Volunteer first responders have jobs out of town
	-creates potential public safety issue

	-
	Elderly parents living on their own
	-children left the state, can’t/don’t care for parents adequately

	-
	Lack of values
	


	Population Changes

	-
	Aging population
	Emphasized but not commented on

	-
	Depopulation
	-Youth leaving for college and not returning

	-
	Medicaid population is large
	**HOW does it compare to the state, other counties???

	- / +
	Ethnic diversity an increasing trend
	-lack of service/support structure (i.e. 911 operators don’t speak Spanish, school system doesn’t accommodate, difficult to get information to them)

-lots of transience in minority population as well (people don’t stay put much)

	-
	1-parent households an increasing trend
	***HOW does it compare to state, other counties???

-grandparents raising grandchildren

	-
	Children in crisis an increasing trend
	i.e. drugs


	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
	 䦋㌌㏒㧀좈໱琰茞ᓀ㵂Ü

	-
	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

	Jefferson County is a community where…

	· There are adequate support services exist for those who need it (elders, families, minorities, etc.).

· Growth is a reality (population, jobs, businesses, etc.).

· Strong mutual aid relationships are sustained.

· Residents and agencies work together, within the county and with adjacent communities.

· Quality of life is high.

· Quality of the environment is high.

· Residents have access to high quality housing choices.

· First response system is reliable, serves entire population.

· Families are strong.

· Medical care, including mental health, is accessible to all.

· Healthy living is valued (exercise, nutrition, etc.).

· There are safe, high quality roads and sidewalks.

· Residents are active in all levels of government to ensure that rural issues are addressed.

· There is sustained growth for the Jefferson Community Health Center in its service to the residents.


	Issue
	Details
	Source(s)

	Population decline
	· -10.1% decline since 1990 (NE population increased), esp. youth

· Higher average age
	· Census

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

	Poverty
	· Higher rates of total poverty and children in poverty than NE average
· Increasing rates of total poverty

· Higher and increasing rate of unemployment

· Lower median household income
	· Census

· Forces of change (increasing # of working poor)

· Noted in survey (including job availability)

	Cost of care/medicine (insurance)
	· Top concern raised in survey
	· Survey support (health): #1

	Critical shortage areas:

Mental Health

Family Medicine

General Surgery

Internal Med.

Pediatrics

OB/GYN

Psychiatry

Pharmacy

Occup. Therapy
	· Higher rate of surgical/medical complications in JC compared to NE

· Designated as Medically Underserved

· Has critical shortage of medical professionals
	· Office of Rural Health, 2007

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

Optometry

OB/GYN*
Pediatrics*
General/Family Medicine

Dentist

Internal Medicine

	Heart Disease
	· #1 cause of death in JC

· Higher death rate than NE average 

· Among top causes of hospitalization 
	· NHHSS County Profile

· Survey support (health): #4

	Water pollution from agriculture
	· Average Nitrate levels 5.5 (higher than NE average)

· 70-80th percentile in US for impaired water bodies (6th worst in state)

· 15% of water system violations in PHS district, 2003-2007

· Higher animal waste release rate than 60-70% of counties in nation

· 9th worst in state for total toxics release to water (not necessarily agr.)
	· Survey support (env.): #3

· Environmental Scorecard

· NHHSS water office

· NHHSS County Profile

· PHS water system violation database

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

· Higher cancer death rate than NE

· Lower incidence rates than NE
	· Survey support (health): #3

· NHHSS County Profile and Cancer Registry

	Breast Cancer
	· Lower death and incidence rate than NE average

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

· Survey support, cancer (health): #3

	Prostate Cancer
	· Higher death rate than NE average

· Lower incidence rate
	· NHHSS County Profile and Cancer registry

· Survey support, cancer (health): #3

	Colorectal Cancer
	· Higher incidence rates than NE average

· Lower death rate than NE
	· NHHSS County Profile and Cancer Registry

· Survey support, cancer (health): #3

	Lung Cancer
	· Top types of cancer in JC (death and incidence)

· Incidence and death rates lower than NE average
· Lower % of current smokers compared to state

· Higher rate of tobacco use among pregnant women than NE average
	· NHHSS County Profile

	Cerebrovascular
	· Among top causes of death in JC
	· NHHSS County Profile

· Noted in survey

	Elder care issues
	· Considerably higher average age than NE
· Medicare top payer for hospitalizations


	· Census

· Survey support (health): #5

· Forces of change (elderly parents living on their own, isolated from services, children leave state and parents behind without care)

	Trash/waste-related
	Top env. issue raised in survey
	· Survey support (env.): #1

	Land use issues
	Among env. issues raised in survey
	· Survey support (env.): #5 (development) and #6 (soil)

· Forces of change: 

      - Pressure against certain agricultural uses (crop type)

      - Pressure towards agricultural specialization and concentration (CAFO’s)

      - Support for ethanol plants driving crop selection, land prices

	Mental Health issues
	· Higher rate of JC residents report poor mental health than NE average

· Lower rate of psychiatric admissions than NE average
	· NHHSS County Profile

· Need for more MH professionals noted in survey 

· MH issues noted in survey

	Water scarcity
	Among top env. issues raised in survey
	Survey support (env.): #2

	Infrastructure problems
	Aging housing stock; older than NE average
	· Forces of change: housing stock is aging

· Sub-standard housing noted in survey

	Drug/Alcohol Abuse
	· Alcohol-related death and hospitalization rate higher in JC than NE

· Chronic drinking rate higher than NE
	· NHHSS County Profile

· Survey support (health): #3

	Injuries (unintentional)
	· 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 JC
	NHHSS County Profile

	Obesity
	Higher % in JC than NE
	· NHHSS County Profile

· Survey support (health): #2

	Diabetes
	Among top causes of hospitalization in JC
	· NHHSS County Profile

· Survey support (health): #7

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

· Survey Support (health): #6

· Lack of exercise facilities also noted in survey

· Forces of change: television and other non-activities are main recreation choice

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

· Pneumonia shot higher than NE average
	· Forces of change: Wellness Center is a benefit, but prevention not valued for those not able to afford it

· Noted in survey (including cost and accessibility of immunizations)

· NHHSS County Profile

	Exposure to toxic substances
	· Considerably higher % of elevated lead levels in children tested than NE

· 19th in state for total env. releases

· 5th in state for non-cancer health risks from env. release

· 6th in state for cancer health risks from env. release
	· NHHSS County Profile

· Environmental Scorecard

· Survey support (env.): #4
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Other health problems brought up in survey responses (18):

Dermatology services

Chiropractic services 

Cancer Care services 

Mental Health services 

Orthodontic services 

Surgery services 

Asthma/Allergy care 

Podiatry services 

Urgent care clinic

Vector-borne diseases 

Children’s health

Communication among health orgs
Air pollution, agr sources (#8 env.)

Indoor Air Quality (#4 env.)

Air pollut., ind. sources (#6 env.)

Household hazardous waste 

Drinking water quality 

Water pollut., ind. sources (#7 env.)

Nutrition (#8 health)

Health Education (#8 health)

Infectious diseases, e.g. MRSA 

Home environment

STD’s

Reliance on government assistance

 Quality of health care
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