THAYER 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 Thayer 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 Thayer 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 “Thayer 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 Thayer County from October 2007 through March 2008. The focus of the project was:

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

2. What are the most important health problems in Thayer 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 Thayer 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
DRUG/ALCOHOL ABUSE:

1. Increase support system for abusers and their families.

2. Reduce related crime.

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

	Publicize existing services

· Resource list (distributed where?)
· 4-H Welcome Packet

Goal: #1
	Thayer County Healthy Communities Coalition
	
	Miranda Isernhagen, TCHC wellness coordinator (?)


	Provide remote access support for families of drug/alcohol abusers

· blog/discussion board for ALANON
· Telehealth: partner with other hospitals to link isolated families with other active ALANON groups

Goal: #1
	Thayer County Healthy Communities Coalition
	Newspapers do not currently have websites
	Kathy offered to work with ALANON (Kathy Retzlaff)

	Stand up Crimestoppers group

· investigate partnership with sheriff/police to release crime info to the media for publication

· anonymous # for people to report crimes, esp. drug and alcohol-related

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

Alternative: letter-writing campaign to Senator Nelson to fight federal funding cuts for drug task forces.

Goal: #2
	Thayer County Healthy Communities Coalition
	
	Thayer County Healthy Communities Coalition (Kurk Wiedel, Carlece Kenner)
Task: Contact Sheriff’s Department (to determine which strategy would be most suitable for this goal).


ELDER HEALTH:

1. Increase elder access to doctors.

2. Increase awareness of services for elders, elder caretakers.

	Strategies
	Resources 
	Gaps/Barriers 
	Possible lead organization(s)

	Expand Telehealth to hook patients up with Lincoln doctors.

Goal: #1
	- T1 line and Telehealth available at TCHC

- T1 line available at Deshler Clinic
	- Specialist buy in

- Patient buy in

- Time restraints
	- TCHC (Joyce Beck)
- Specialist Clinics (who specifically?)

> PHS presents to Joyec Beck first

	Investigate expanding transportation services for isolated elders

Approaches to consider:

· Collaborating with other transportation providers like Parkview Haven

· City vans reaching out into unincorporated areas

Goal: #1
	- Senior Centers

- City Council
	- Cost of service

- Time restraints
	- Blue River Area on Aging (BRAA)

- PHS

- Nursing/Assisted

WHO should head this up???

	Educate the public on home health services provided

> brochures in senior diners

HOW else – need specifics?????

Goal: #2
	- Heartland Home Health

- RN’s, PT, OT, Speech and Nurse aids available to provide services

- Private pay services

- Marketing Dept for Services Available
	- $ (used to have these, but funding went away)

- Cost of care

- Homebound may be requirement
	- TCHC Home Health Services
- BRAA

- BVLH

- BRAA

> PHS presents to Joyce Beck first


PREVENTIVE / WELLNESS CARE:

1. Reduce or eliminate cost of prevention services for diabetes and cardiovascular disease.

2. Increase use of existing services and programs. 

3. Encourage a Wellness Mentality

	Strategies
	Resources 
	Gaps/Barriers 
	Possible lead organization(s)

	Grant project to cover the cost of these services for 1 year, possibly 2.

Goal: #1
	- Diabetes self management training classes already offered

- Cardiac rehab already offered
	~May not get grant

- Need staff to fulfill job duties of grant

- Awareness of existing services for under/un-insured
	TCHC group; project underway

	Inventory existing services and programs

Goal: #2,3
	Hospital has list already in progress
	- Most limited to Hebron (low attendance even when offered there, even when FREE)

*TCH notes: it isn’t financially feasible to pay wages and mileage to provide programs in other communities when free services offered in Hebron aren’t well received. 
- New method to make available county wide
	TCHS would be willing to work with community reps interested in volunteering to organize local wellness program, and with organizations wanting to develop their own wellness program 
Other thoughts on responsible parties:

- Designate Community Reps

- Youth organizations (Girl/Boy Scouts, etc.)

- PHSDHD

> PHS present to Joyce Beck first
> ? Miranda Isernhagen, TCHC wellness coordinator


	Make existing lessons available remotely

Task options:

> web-linked

> pod-castable

> available on local cable channels

> taped and provided to community centers, churches, libraries

> combination of the above

WHICH???

Goal: #2,3
	Libraries have computers/internet available to public


	- Need incentive to access them

- Not everyone has computers

- Time and $
	

	Improve publicity for walking program, Have it Your Weigh (funding expired): 

> encourage community centers and businesses to organize

HOW? Focus on which programs?
Goal: #2,3
	
	
	

	Investigate changing vending machine and concession stand options to include healthier options.

> schools

> Hospital

> Places of employment

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

Alternative strategy:

Develop (or acquire and distribute existing) resource guide to assist organizations interested in expanding healthy vending machine options

THOUGHTS ON WHICH STRATEGY IS BETTER FOR TC?

Goal: #2,3
	--------------------------

Research other organizations that have successfully made the switch (schools, businesses, etc.)
	---------------------------

- staff time for research

- $ for product reproduction and distribution
	Task: get input from stakeholders on what healthy items they would like to see in the machines

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



	Survey population to characterize use of exercise/wellness facilities:

· reason for not using (anecdotal evidence is that cost is the main issue, but not certain)

· study feasibility of full-service center (w/ indoor pool)

Goal: #2,3
	Wellness committees:

- TCHC

- Blue Valley Lutheran Homes

- Thayer Central School

- Others?
	- Logistics of conducting a survey

- People are reluctant to fill out surveys and is not accurate method
	- Designate Community Reps

Who designates them?

- Involve Youth Organizations

How? Which orgs?

	Establish a support network for group activities

· ask larger employers to draft and publish their wellness plans for accountability 

Goal: #3 

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

Alternative: Establish a network of community health reps

> recruit reps, do “train the trainer” type program to set up community wellness plan

> reps would be charged with carrying out or instigating the implementation of other strategies listed in this table

Goal: #2, 3


	Employers and facilities staff (required to develop their own wellness plans already)

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


	Time and $

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


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

PHS and/or TCHC (Joyce Beck, ? Miranda Isernhagen, TCHC wellness coordinator)
Task: recruit reps, Task: assist in development of individual wellness plan (goals, timeline)

Task: link plans (review for common components)

Task: Assist reps get funding, share resources

	Use spirit of competition to build wellness awareness and mentality

Task alternatives:

> local version of N-Lighten program

> football pool type incentives

> pre-survey should be included to help company/organization track and demonstrate progress

> use media to help publicize efforts

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

Alternative: Develop County-Wide Wellness Committee (or develop Thayer County Coalition into holistic wellness focus org) 

Which is best????

Goal: #3
	State resources (which ones?)
--------------------------

Thayer County Coalition
	- Need a leader to volunteer as chairperson (personal commitment)

- Time and $

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


	- Designate Community Reps

Who designates them?

- Designate Team Captains

Who designates them?

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




> 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

	-
	Drug ads on TV
	· Cause over- and self- diagnosing and medicating

· i.e. assisted living population very tuned into these

	-
	Policies enabling job flow out
	Influences whether kids come back to the area

	+ / ?
	Public aware of local government
	· People generally pay attention to most things, but seems like they don’ read the proceedings

· Complaint about where/how the notices are posted to facilitate involvement

	---
	Taxes
	· Unfunded mandates from fed gov passed through state government (i.e. No Child Left Behind)

· Taxes taken up to fund the mandate and not enough left over to do local things that are needed

· ID of wealth based on property in Nebraska, which skews view of what is available in each county (i.e.TC median household income is dissonant with poverty rates)

	?
	Govm’nt Services coordination and consolidation
	Whether health, fire, law, etc., fewer people being served by the service/support infrastructure so need to get more efficient

	- / +
	Assistance Policies
	· i.e. general welfare

· Some draw people in, others drive people away

· TC known as ‘generous’ with assistance policies, pulling people in but increasing costs at same time

	-
	Over-regulation, compliance issues (associated costs to small communities)
	· Federal and sometimes state government policies disconnected with what is needed locally

· Federal funding is tied to compliance with a policy

· i.e. rural water as a product

· i.e. Health care regs relating to nursing homes (require more staff which aren’t available, increasing costs of care)

· Need more of the long view, local view

· Regulations developed w/ urban areas in mind, applied as one-size-fits all


	Economy: International, National, State, Local

	?
	County economy based on…
	· Agriculture

· Manufacturing

· Health Care

· Government (including school system)

· Outsourcing

	+
	Thayer County Health Services
	Reimbursement process has had a positive impact on the county

	+ / ---
	Ethanol
	· Was initially positive impact, but…

· Workers being laid off until March 19th, bringing employment from 300 to 6 pending a redesign to increase capacity

· Plant having difficulty with financing

· Will impact population, including schools, and economic development

· Likely to cause an economic shock, increase population of needy families who choose to stay and wait it out

	+
	Small Business Development
	· In progress (entrepreneur classes and such)

· Necessary to sustain small towns

· Need more Shop Local programs

	-
	Money being concentrated in fewer hands
	As farmers retire their land goes to larger operations that can afford it, eventually causing decline in population and therefore economic base

	-
	Transfer of wealth
	People leaving estate to out-of-town kids so $ leaves town

	+
	Increasing economic diversity
	· Monumental steps underway to increase this 

· New hog plant opened

· Increased use of internet use in small businesses and home-businesses (increases customer base beyond the county borders so brings in new $)

	+ / -
	Highway 81
	Good for travelers, but was hard on businesses along old routes that brought travelers through towns


	Energy, Travel & Environment

	-
	Walkability of the community
	· Several examples of areas needed safer walking routes (1st St in Hebron to hospital, 1st St in Deshler towards school)

· Smaller communities don’t see a demand for improved/expanded walkability infrastructure and don’t have the $ anyway

· Need to stress safety (i.e. reflective clothing)…lots of unsafe walkers

	+
	Source water protection
	· Water quality and quantity are pretty good in the area

· Well-Head Protection Plans in place and being promoted

	+
	Soil quality
	Generally good in the county

	-
	Infrastructure in towns is older and needs replacing
	· i.e. Carleton, Hebron and Alexandria’s water/sewer systems are on the brink of collapse (increased truck traffic over aging lines) with very broad effects

· Must raise taxes to fix, which isn’t always tolerated

	-
	Good access to highways
	Several towns are a good deal off the beaten path

	-
	Need social setting that younger couples appreciate
	

	-
	Old ‘landfills’ and dump sites
	· Put in before regulations in place, so sitting there causing or waiting to cause major contamination of groundwater, soil, etc.

· Probably an issue in every town

	+
	Water is most valuable natural resource
	Generally good


	Community Sustainability

	+ / -
	Residents are active in the community
	·  Age makes involvement hard

·  Smaller population means a few people serve on a lot of boards

+ Residents stay involved, interested

	+
	School and activities are valued
	

	+++
	Family activities are valued
	· County-wide sports programs, summer recreation programs in each town

· Started for good summer health

· Very well-used

	-
	Housing inadequate
	- Currently too expensive and/or too small (need more affordable, appropriately sized)
- Need more housing period for people to live in county
-  Aging stock

	+
	Community cooperation for good of whole county
	Towns starting to work together, less competition between


	Population Changes

	-
	Aging population
	- More elderly and not enough services, including transitional facilities between own home and assisted living)

- Elders moving out of the county to find facilities to meet expectations (availability, cost, proximity to family)

	-
	Loss of young people
	- Too few kids for schools

+ Programs underway to prepare school-aged kids for local employment, working with and through local industries and SCC (i.e. welding, technical training, etc.)

	-
	Lack of employment opportunities, employees
	 

	-
	Too few “active” community members
	+ Those who are active are VERY active

- Those who are active are spread too thin (also listed in Community Sustainability)

	+ / -
	Transportation for elderly
	+ Hebron well-served

·  Areas outside of Hebron not served

·  Those without family support wind up in poor health (just don’t go to doctor since can’t get there on their own)

	-
	Smaller agricultural population
	· Moving to town from country as they age

· Land concentration due to retiring farmers and land prices

· Livable homesteads get burned once they are ‘abandoned’ to make room for more farmland (same for country roads)


	Lifestyles and Values

	+ / -
	Family-supportive environment
	·  High poverty rates for school-aged kids

+ Families are valued, considered important

+ County has very active participation in after-school programs to help counter the national trend towards family break-down

+ County has many “generation families”

	+
	Schools are valued
	 

	+
	Disease prevention is valued
	Community is aware in this area

	+ / -
	Strong faith support system
	Write-in comment: could be more responsive to community needs, open/transparent with residents

	+
	Community pride
	i.e. Davenport ranked #44 out of thousands as best place to raise kids for less (several other local communities also named)

	+
	Exercise is promoted
	

	+
	Healthy eating is promoted
	

	-
	Family emergency preparedness
	· Improving

· Specifically regarding pandemic

	-
	Welfare culture
	 

	-
	Illegal drug culture
	Is a threat to individual and community health

	-
	Recreation opportunities
	Currently lacking (specifically water-based)

	-
	Housing
	*Money remains to assist with home ownership

	-
	‘Oversanitization’
	Use of anti-bacterials, disinfection, isolation, etc. causing increased vulnerability to disease

	-
	Dog attacks
	Lots of them in the community

	-
	Over-busy lifestyle
	[write-in comment]

Do toomuch = don’t do anything well


	Community Health Values

	Thayer County is a community where…

	· Housing is safe, healthy, and affordable.

· Community pride shows through the residents and street-fronts.

· The residents care, about each other and the community.

· There is safety and security.

· Residents are supported by a strong faith network.

· Community/civic groups are strongly supported by – and supportive to – local residents.

· Families are strong, supported.

· Local leadership – town, county, and faith-based – is strong, receptive.

· Environment is clean.

· There is cooperation county-wide.

· Housing is safe, healthy, and affordable.

· Long-term care services are available for all who need them.

· Transportation services are available for all those who need them.

· The school system is valued.

· Residents are aware of and active in government at all levels.

· Thayer County Health Services is thriving, supported.

· Recreation services and programs are available.


	Issue
	Details
	Source(s)

	Population decline
	· -19.9% decline since 1990 (NE population increased)

· Higher average age

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

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

· Noted in survey

	Cost of care, insurance
	· Much higher % hospital care paid by Medicare than NE average 

· Lower rate of uninsured than NE average
	· NHHSS County Profile

· Forces of change

· Survey support (health): #4

· Over-reliance on public assistance noted in survey

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

· Forces of change

	Critical shortage areas:

Psych/Mental Health

Family Medicine

General Surgery

Internal Med.

Pediatrics

General Dentistry

Oral Surgery

OB/GYN

Pharmacy

Occup. Therapy

Phys. Therapy
	· Higher rate of surgical/medical complications in TC compared to NE

· Portions of TC designated as Medically Underserved
	· Office of Rural Health, 2007

· US Dept of Health Resources and Services Admin

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

Dentist

Internal Med.

General/Family Practice
Psychiatry
OB/GYN
Pharmacy

Pediatrics



	Heart Disease
	· #1 cause of death in TC

· Higher death rate than NE average 

· Among top causes of hospitalization in TC
	· NHHSS County Profile

· Survey support (health): #4

	Water pollution from agriculture
	· Average Nitrate levels 6.1 (higher than NE average)

· 70-80th percentile in US for impaired water bodies (10th worst in state)

· 10th in NE for impaired water bodies

· 19% of water system violations in PHS district, 2003-2007
	· Survey support (env.): #1 
· Environmental Scorecard

· NHHSS water office

· NHHSS County Profile

· PHS water system violation database

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

· Lower cancer death and incidence rates than NE average


	· Survey support (health): #5

· NHHSS County Profile and Cancer Registry

	Breast Cancer
	· Higher death and incidence rate than NE average

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

· Survey support, cancer (health): #3

	Prostate Cancer
	Higher death and incidence rate than NE average 
	· NHHSS County Profile and Cancer registry

· Survey support, cancer (health): #3

	Colorectal Cancer
	· Among top type of cancer incidence in TC

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

· Survey support, cancer (health): #3

	Lung Cancer
	· Among top types of cancer in TC (death and incidence)

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

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

· Higher death rate than NE average
	· NHHSS County Profile

	Elder care issues
	Considerably higher average age than NE
	· Census

· Survey support (health): #1

· Forces of change (poor health from isolation, leave to seek more services)

	Nutrition
	Lower consumption of fruits/vegetables in PHS district than NE
	· Survey support (health): #4

	Trash and waste-related issues
	Among top env. issues raised in survey
	· Survey support (env.): #2 env.

· Forces of change (old landfills and dump sites)

	Land use issues
	Among top env. issues raised in survey
	Survey support (env.): #5

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

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

· Survey support (health): #4 for “need more”

· Depression noted in survey

	Water scarcity
	Among top env. issues raised in survey
	Survey support (env.): #4

	Health Education 
	Including treatment compliance
	Noted in survey

	Infrastructure problems
	· Aging housing stock; older than NE average

· Water/sewer systems aging
	Forces of change (housing stock is aging, too expensive, too small, not enough; water/sewer systems are aging)

	Tobacco use
	· Higher rate of tobacco use among pregnant women than NE average
	· Noted in survey

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

· Chronic drinking rate higher than NE
	· NHHSS County Profile

· Survey support (health): #1

· Youth drug use noted in survey

	Injuries (unintentional), in order of rate:

Falls

Motor vehicles

Struck/Pierced
	· Among top causes of death 

· Among top causes of hospitalization 

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

· Noted in survey

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

	Obesity
	Higher % in TC than NE
	· NHHSS County Profile

· Survey support (health): #2

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

· Noted in survey

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

· Forces of Change (inadequate recreation activities, Deshler/Hebron not ‘walk-able’ enough)

· Survey support, lack of exercise resources (health): #5

	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
	· Higher % of elevated lead levels in children tested than NE

· 29th in state for total env. releases
	· NHHSS County Profile

· Environmental Scorecard

· Survey support (env.): #10


29
Other health problems brought up in survey responses (18):

Optometry services (need more)

Chiropractic services (need more)

Cancer Care services (need more)

Consistency/choice in physician (need more)

Ordinance violations/Public sanitation

Public awareness of services available

Vector-borne diseases (e.g. WNV)

Children’s health

Communication between health organizations

Land use, soil quality (#6)

Air pollution, agricultural sources (#7)

Indoor Air Quality (#7)

Air pollution, industrial sources (#8)

Built environment (#9)

Water pollution, industrial sources (#10)

Dangerous animals, dogs at large

Lack of environmental health awareness
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