MAPP for a Healthy Future

Community Health Needs Survey

This survey is part of MAPP for a Healthy Future, a community-driven project to address the most important community health issues in Gage County. It is vital to ask these questions directly to others who may not have been able to participate in the work group. This will only take a few minutes of your time, and will be used to identify the priority community health issues in Gage County and plan to address them.
1. Which, if any, health services do you regularly leave the county for:
____General/Family Practice

____Internal medicine

____Pediatrics

____OB/Gynecology

____Psychiatry / Mental health / Counseling Services
____Dentist

____Optometrist

____Other: __________________________________________________
2. What services would you most like to see (or have more of) in your community:

____General/Family Practice

____Internal medicine

____Pediatrics

____OB/Gynecology

____Psychiatry

____Dentist

____Optometrist

____Other: __________________________________________________
3. What do you feel are the three most important health-related issues affecting people in the community, those which have the greatest impact on overall community health (e.g. specific diseases, issues preventing access to health care, social values, etc. etc.)? 

(1) 

(2) 

(3)

4. Please identify three trends, characteristics or events that shape community health in Gage County for better or worse (categories include government/policies, economy, community sustainability, energy/environment/transportation, lifestyles/values, and population changes). 
(1) 

(2) 

(3) 
5. Mark your top three concerns regarding the local environment? 
____Air pollution, agricultural source

____Air pollution, industrial source

____Built environment (facilities and/or infrastructure not conducive to outdoor activity)

____Indoor air quality (mold, radon, formaldehyde, etc.)

____Land use, development

____Land use, soil depletion

____Toxics exposure (lead, mercury, etc.)

____Trash related issues (landfills, trash burning, dumping)

____Water pollution: circle all that apply     [agricultural source     industrial source     residential source]
____Water scarcity

____Other: ______________________
6. How would you rate your personal health? 

___ Excellent

___ Good

___ Fair

___ Poor

7.  How would you rate the overall health of the general population in your community? 

___ Excellent

___ Good

___ Fair

___ Poor

8.  How is trash disposed of at your home?

____Community trash collection service and landfill

____ You bring your trash to a dump or other centralized disposal site
____ Trash is burned or otherwise disposed of on your property
____ Trash is discarded at sites not licensed for disposal (e.g. dry creek, roadside, etc.)

____ Other: ______________________________________

9. Do you currently recycle?

___ Yes

___ No, not readily available

___ No, not interested

___ Other: ________________________________________

If you answered “no”, would you recycle if curbside pickup were available? ________

10. What are some barriers to getting preventive health care for adults and/or children (immunizations, screenings, etc.): 
___ Lack of finances (can’t afford it, insurance doesn’t cover it)
___ Lack of transportation (can’t travel to immunization/screening site)
___ Lack of importance (forget about it, don’t think it is necessary)
___None…my family is up to date on immunizations and screenings 
___ Other:_______________________________________

11.  In the past year, identify all entities from which have you sought or received information about health (mark all that apply): 

___ Local health department

___ Medical clinic

___ Hospital

___ UNL extension

___ Local or national media (radio, newspaper, television)

___ Internet

___ Public school system

___ Workplace
___ Books, Journals, other publications
___ Other: ____________________________________
12. Do you have health insurance? 
___Yes

___No 

If no, why not: __________________________________
---------------------------------------------------------------------------------------------------------------------

Employment status: 
Gender:
Race:
Education attainment: 

Length of residence (affiliation with area): 
Age: ______15-24
_____25-34
_____35-44
______45-64
______65 or over
List local affiliations (civic groups, local government entities, non-profits, etc.): ______________________
______________________________________________________________________________________ 
Turnover…

