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Community Hospital, McCook, Nebraska 

 

Community Needs Assessment 2013 

 

Executive Summary 

 

A Community Needs Assessment is a study designed to identify the healthcare concerns 

that a community faces.  This study focused on the healthcare and related care services 

and needs of Red Willow County, Nebraska, and the surrounding seven counties in 

Nebraska and Kansas that Community Hospital in McCook Nebraska primarily serves.   

 

This assessment is an additional step toward improving services and extending outreach 

to the citizens of our region.  We define our region as a collection of communities within 

our care.  The goal of this study was to provide us with information vital in meeting not 

only the needs but the expectations of our community.  The results have provided a guide 

for our Hospital and its partners as to what services are most important to those we 

provide for and what services are missing, but needed, in our community.  This study will 

better allow us to formulate new service opportunities and serve as a guide on how best to 

use the resources our community has available to meet the needs of its citizens. 

 

In order to gather data that would accurately depict the needs of our region we collected 

information from a variety of sources.  To begin our research we looked to available data 

sources such as county censuses for our service area, regional market analysis data from 

Truven Health Analytics and statistics from the University of Wisconsin’s Robert Wood 

Foundation County Health Rankings survey.  We have been following the County Health 

Rankings results over the last three years to benchmark if any progress has been made 

with our increased efforts of outreach and education from our 2010 Community Needs 

Assessment.  After collecting data from these sources to begin the basis of our 

assessment, we formulated a study designed specifically to draw to the surface our area’s 

needs according to its community members, healthcare providers and partners.  We 

decided the best ways to collect this data would be through a survey made available to the 

public which was also used by a local telephone survey company to collect data, focus 

groups for both community members and the healthcare community, along with key-

informant interviews of community leaders. 

 

Through this analysis we have identified the top three services already provided to our 

region and the top three gaps in service that need to be addressed along with one break-

out concern topic.   

 

The participants of this assessment identified the following services as the most important 

healthcare services currently being offered:   
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1. The availability of local healthcare services including:  primary care 

physicians, general surgery, specialists traveling to the area, and the increased 

cancer care efforts. 

2. Obstetric care  

3. Emergency Services 

 

The top three significant needs in our area were identified to be: 

1. Increased availability of specialty doctors, including the availability of a full-

time orthopedic surgeon. 

2. Wellness education and services, including exercise, nutrition, and weight 

management programs. 

3. Care for the elderly in our community, specifically in-home care. 

 

The break-out topic of need in our area was: 

 1.  Increased mental health and substance abuse services and support. 

 

Prior Community Needs Assessment Findings and Results 
 

The prior Community Needs Assessment was completed in 2010.  The findings for the 

significant needs identified were: 

  

1. Transportation for care both in- and out-of-town with an emphasis on cost and 

availability. 

2. Additional education and support including:  wellness (obesity and nutrition), 

prevention, follow-up care and education, education for at-risk children, pre- 

and post-operation education, available services, lifestyle, general health, 

elderly knowledge of insurance, new families, additional staff training for new 

services, abuse education and support, social services, and accessing the 

system. 

3. Communication:  patient to doctor and vice versa, within our healthcare 

community, between Community Hospital and the community, and between 

Community Hospital and local clergy. 

4. Mental health and substance abuse care and services 

5. Adult 24 hour care for the elderly and mentally disabled. 

 

Since the completion of the Needs Assessment, Community Hospital has worked to 

implement an active action plan to help meet the needs of our community.  Community 

Hospital worked in conjunction with our local senior center to increase the accessibility 

of our community members to the local transportation system called the Handi-bus.  The 

reaction from the community is that it was a positive addition to our community services.   

 

To help meet the need of further education and support Community Hospital has 

increased it educational programs with special emphasis on nutrition and diabetes 

education, smoking cessation, grief support and general health topics.  Community 

Hospital has also increased our education on how to access our healthcare system with 

more news releases as well as monthly radio discussions with local radio personalities.  
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The reaction from our community is a lowered emphasis on “access to care” being a 

concern.   

 

As mentioned in the previous paragraph, Community Hospital has increased its 

communications with the community to help with the understanding of how to access our 

healthcare system locally.  We have also supported our local physician’s clinic to 

increase their communication with the community which has had many positive impacts.  

Community Hospital is constantly working to improve our communication with other 

community entities to increase awareness and teamwork.  The reaction of our community 

is a lowered emphasis on “communication” being a concern. 

 

Mental health and substance abuse services as well as elder care services continue to be a 

need in our community.  However, mental health and substance abuse services were 

lower in importance on our current Community Needs Assessment, but came up as our 

break-out concern.  We recognize as a healthcare provider that treatment for mental 

health issues is a need, not only in our community but throughout our state as well.  

Consequently we think it is important and most effective to advocate for these needs on a 

state-wide basis. We are playing our part in addressing these important issues through the 

advocacy efforts of our CEO who is on the Nebraska Hospital Association board where 

he is in good position to guide the discussions toward solutions that will benefit all of 

Nebraska.   The elder care services is included as one of the top significant needs 

identified in this year’s assessment which indicates that Community Hospital will 

continue to work on this issue as well. 

 

Existing Data Analysis 

 

Community Hospital’s Area Profile 

 

Summary 
 The population of Community Hospital’s market is changing and is expected to 

decline in population in upcoming years. 

 Approximately 2/3 of the population within Community Hospital’s market has an 

income of between $0 - $50,000.  All counties had a higher than average number 

of children in poverty.   

 All counties showed a higher than average number of uninsured adults. 

 All counties also showed a higher than average percent of population that is obese 

and physically inactive.  This may be linked to the statistic that all of the counties 

show a higher than average percentage of limited access to healthy foods.  Also 

considered is the statistic that of the four counties in Community Hospital’s 

service area that provide restaurant services, that they all have a higher than 

average percentage of fast food establishments. 

 

I. GEOGRAPHY 

Primary Market 
Red Willow is located on the south border of Nebraska.  It is 717 square miles and has 

approximately 16.0 people/square mile.  McCook is the county seat.   



Community Hospital  

Community Health Needs Assessment 2013  Approved by Board of Directors July 2013 

Page 4 

 

Secondary Market 
The Secondary Market is located in northern Kansas and Southwest Nebraska consisting 

of Furnas, NE, Hitchcock, NE, Decatur, KS, Cheyenne, KS, Frontier, NE, Rawlins, KS, 

and Hayes, NE. 

 

II. POPULATION 

The total estimated population for Community Hospital’s service area is approximately 

31,171.  Predictions of a 1.97% population decrease over the next 5 years are expected. 

 

Primary Market 

Red Willow County has a population of approximately 11,032.  The cities contained 

within this area include McCook (the county seat), Indianola, Bartley, Danbury, and 

Lebanon.   

 

Secondary Market 

The groups of counties which make up the secondary market for Community Hospital 

have a population of approximately 20,139.  The counties included in this area are 

Furnas, NE, Hitchcock, NE, Decatur, KS, Cheyenne, KS, Frontier, NE, Rawlins, KS, and 

Hayes, NE.   

 

III. DEMOGRAPHICS 

Primary Market 
The county of Red Willow has a 51% female to 49% male population average.  The age 

breakdowns are as follows: 

23%    0-17 

21%   18-34 

37%    35-65 

19%    65+ 

Red Willow County accounted for approximately 58% of all outpatient procedures and 

approximately 70% of all inpatient procedures performed by Community Hospital. 

 

Secondary Market 
The counties included in Community Hospital’s secondary market have a 51% female to 

49% male population average.  The age breakdowns of these areas are as follows: 

 

21%   0-17 

14%   18-34 

42%   35-65 

23%   65+ 

The secondary market of Community Hospital accounted for approximately 42% of all 

outpatient procedures and 30% of all inpatient procedures performed by Community 

Hospital. 
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IV. INCOME 

Primary and Secondary Markets 

The income levels represented here make up for both the Primary and Secondary 

Market’s of Community Hospital.  The household income averages for these areas are as 

follows:    

15.5%   $0 - $15K 

15.5%   $15K – 25K 

35%   $25K – 50K 

19%   $50K – 75K 

7.5%     $75K – 100K 

7%     $100K + 

 

V.  TYPES OF INSURANCE 

Primary Market 
The following is a representation of the insurance coverage status for the Primary Market 

of Community Hospital: 

53%   Privately Insured 

21%   Medicare 

15%   Uninsured 

11%   Medicaid 

 

Secondary Markets 
The following is a representation of the insurance coverage status for the Secondary 

Market of Community Hospital: 

51%   Privately Insured 

26%   Medicare  

13%   Uninsured 

10%   Medicaid 

Medicare aided or paid for 47% of all outpatient procedures in both the Primary and 

Secondary markets of Community Hospital. 

 

VI. MEDICAL CARE OPTIONS 

Primary Market 
Within our primary market Community Hospital is the sole medical care option.  There 

are no other medical facilities operational in the county of Red Willow. 

 

Secondary Market 
Within our secondary market there are four county hospitals in competition.  Each 

county, Furnas, NE, Cheyenne, Rawlins, and Decatur, in Kansas have their own hospital 

or health center.   
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Healthcare Concerns Identified in Data Analysis 

 

VII. RED WILLOW SPECIFIC HEALTH CONCERNS 

Socio-Economic Indicators 

Community Hospital’s primary market of Red Willow County has an average per capita 

income of approximately $22,331 and the household median income is approximately 

$42,627. 

 

When compared with the rest of the State of Nebraska, Red Willow County is lower in 

unemployment rates.  Unfortunately, Red Willow County is higher at 18% of children in 

poverty as compared to the National Benchmark of 14%. 

 

When compared with the rest of the State of Nebraska, which stands at 88% of residents 

who had graduated from high school, Red Willow County has a higher than average 

number with 89%.  However, Red Willow County is lower than the Nebraska state 

average of those individuals who completed some college with Red Willow at 68% and 

the state average at 69% and national benchmark at 70%. 

 

Health Status Indicators 

The following is an overall summary for the area of Red Willow County versus the rest 

of the State of Nebraska with concern to health status indicators.  These concerns include 

the increased percentages in the areas of:  

 

Area of Concern Red Willow County State of Nebraska United States 

Adult Smoking 19% 18% 13% 

Excessive 

Drinking* 

18%  7% 

Physical Inactivity 26% 25% 21% 

% of Obesity 31% 29% 25% 

Limited Access to 

Healthy Foods** 

 

15% 

 

7% 

 

1% 

Motor Vehicle 

Deaths*** 

19 14 10 

Fast Food 

Restaurants**** 

55% 48% 27% 

Premature 

Deaths***** 

7,048 5,904 5,317 

*Binge plus heavy drinking. 

**Percent of population who are low-income and do not live close to a grocery store. 

***Motor vehicle crash deaths per 100,000 of population. 

****Percent of all restaurants that are fast-food establishments. 

*****Year of potential life long before age 75 per 100,000 population (age-adjusted). 
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Concern Areas 

 Our most concerning statistic was the higher than average number of children 

living in poverty.  Unfortunately, Red Willow County is higher at 18% of children 

in poverty than the National Benchmark of 14%.  All counties in Nebraska 

showed a considerable number of families utilizing government funded food 

programs such as food stamps, WIC and Aid to Dependent Children. 

 We assume that the number of preventable hospital stays paired with the higher 

than average number of people who do not partake in physical activity in their 

free time leads to a higher than average number of obese adults.  This may also be 

due, in part, to the unavailability of healthy food options and density of fast food 

restaurants in the service area. 

 A higher than average numbers of adults said they have a considerable number of 

mental health sick days.  These numbers are based on the average number of 

mentally unhealthy days reported in past 30 days.  The data showed Red Willow 

County with an average of 2.8 days versus the state of Nebraska at 2.7 days and 

the national benchmark of 2.3 days which may lend support to the high emphasis 

on the need for mental health providers in our area. 

 

Community Survey & Telephone Surveys, Focus Groups, Community Forum, and 

Key Informant Interviews 

 

Methodology 

 

Community Hospital’s community needs assessment was our first step toward improving 

our services and extending our outreach potential.  This assessment provided us with 

information vital in determining not only the needs but the expectations of our 

community.  Our results have left us with answers to which services are most important 

to those we provide for and which areas we are missing out on.  From this we will 

formulate new ideas and analyze new services, opportunities and growth areas. 

 

The needs assessment consisted of a printed and online survey which was made available 

to the public through Survey Monkey.  These surveys were also the basis of a telephone 

survey that was conducted by a local telephone services firm called CRT.  There were 

757 completed telephone surveys which were conducted in both the primary and 

secondary service areas of Community Hospital.  We also conducted five focus groups; 

three consisting of members from Community Hospital’s healthcare team and two 

consisting of individuals from around the area.  To get more in-depth information from 

the community, we also conducted six key-informant interviews with the President of the 

Ministerial Association of Red Willow County, the director of Southwest Nebraska 

Public Health Department, the director of Social Services for Community Hospital, a 

mental health provider in McCook, the director of an area Assisted Living Facility called 

Hillcrest, and a member of McCook’s youth.  These individuals were considered good 

candidates for our needs assessment because of their positions within our community 

giving us an overall understanding of needs.  We also feel that these individuals help us 

to reach out to those low-income, medically underserved, and minority members of our 

community that may not have otherwise had a voice. 



Community Hospital  

Community Health Needs Assessment 2013  Approved by Board of Directors July 2013 

Page 8 

 

Our final results were filtered down by weight of response and ordered numerically in 

importance in accordance to these weights.  Our system for weighting the results was 

balanced among all three methods of collection equally at 33%.  Any results not directly 

pertaining to Community Hospital’s outreach efforts will be shared with organizations 

that provide services of that nature, i.e. in-home elder care.  We hope that by sharing 

these results with our healthcare partners we will be able to support efforts to better serve 

our community. 

 

Response to Approaches 

 

We received 757 responses through the survey with 60% of responses coming from our 

primary service area and 40% coming from our secondary market, and had 19 

participants for the focus groups, and six key-informant interviews.  The survey and 

community focus groups were advertised through The Sterling Connection, a service 

group provided by Community Hospital for patients and community members ages 50 

and older.  These tools were also advertised within Community Hospital in their 

employee newsletter as well as on Community Hospital’s website.  The healthcare focus 

group and key-informant interviews were done by personal invitation.  Invitations for the 

healthcare focus groups were sent to the following areas of our medical community:  

social worker, nurses, physician assistant, specialist scheduling staff, billing and 

collections, clinic staff, general practice physicians, area health department employees, 

nursing home and assisted living directors, dialysis director, domestic abuse support staff, 

counselors, chiropractors, dentist, optometrist, pharmacies, medical supplier, area EMS 

team, university extension director and local charity president.  The community and 

healthcare focus groups were held at Community Hospital’s meeting rooms and were 

conducted by a contracted focus group leader.  Key-informant interviews were conducted 

on a one-on-one basis at a setting of their choice by the contracted party. 

 

The questions posed to those participants of the community needs assessment through the 

survey, focus groups or interviews were: 

 

 Please tell what your top three health-related issues that you think are affecting 

many you know. (Focus groups only) 

 Again, considering your family, friends and our community, what are the three to 

five most prevalent lifestyle concerns you have?  (Survey only) 

 When you think about your family, friends and our community, what are the three 

to five most prevalent health-related concerns you have? 

 When you think about area health care from your perspective, what are the most 

important health services that are currently being provided?  Name three to five.  

Please use the information that was provided to you concerning current 

programming in your consideration. 

 Now consider where the “gaps” are.  If you could change or add three vital 

services, what would they be?  This can be based on demographics, health 

concern, accessibility or whatever you feel is most important. 
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 Now, please clarify and rank 1,2,3 responses to the last question.  What do you 

see that causes you to respond in this manner?  (Responses ranked by weight in 

focus groups) 

 What changes might be the outcome if these changes were implemented? 

 

The two questions we focused our results upon were the most important healthcare 

services identified by respondents as well as the gaps in services.  We found these 

answers to be the most relevant in analyzing our current services and improving upon 

them or adding new services for our community benefits.   

 

Prioritization of Findings 

 

After collecting responses from the surveys, interviews, and focus groups, the findings 

were plugged into a Prioritization Matrix which helps to weigh the responses.  This tool 

was adopted for the purposes of the CHNA and its prioritization of findings due to its tie 

to Critical to Quality (CTQ) measures utilized in the Lean Six Sigma and other 

Excellence Institutes.  It was also recommended and educated upon at the Nebraska 

Hospital Association Community Health Needs Assessment Conference in 2013.   

 

Our matrix was outlined with the following criteria: 

 

1. To what degree the needs are currently met on scale of 1-3 

1= “Met Well” 

2= “Met” 

3= “Not Met” 

2. The number of responses collected per Key Word 

 

The responses were placed into Key Word categories in order to aid in the analysis of the 

data for the prioritization process.  Once the responses were placed into the matrix they 

are then weighted via the criteria mentioned above.  After weighing and measuring these 

responses the top three concerns are easily identified by the number of responses and 

weight of importance of the issue in correlation to current level to which the need is being 

met. 

 

The chart below depicts the format of the Prioritization Matrix utilized to identify our top 

existing services and identified needs.  

 

Keyword Topic Rating of Need Being Met 

1= “Met Well”, 2= “Met”, 

3= “Not Met” 

Priority Ranking per 

Respondents 

Topic 1  #1 

  

Topic 2  #2 

Topic 3  #3 
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Existing Healthcare Services Identified as Vital 

 

The most important healthcare services offered according to participants’ responses in 

number order of importance are: 

 

1. The availability of local healthcare services including:  primary care 

physicians, general surgery, specialists traveling to the area, and the increased 

cancer care efforts. 

2. Obstetric care  

3. Emergency Services 

4.  

Keyword Topic Rating of Need Being Met 

1= “Met Well”, 2= “Met”, 

3= “Not Met” 

Priority Ranking per 

Respondents 

The availability of local healthcare 

services including:  primary care 

physicians, general surgery, specialists 

traveling to the area, and the increased 

cancer care efforts. 

1 #1 

  

Obstetric care  1 #2 

Emergency Services 1 #3 

 

Community Hospital is very proud to be a part of a local healthcare team of primary care 

physicians, physician assistants, nurse practitioners, two general surgeons and an array of 

visiting specialists that come to our Specialty Clinic that travel from North Platte, 

Kearney, Grand Island along with other areas.  Some of the specialists include orthopedic 

surgery, cardiology, ENT, oncology, neurology, urology, and many more.  This provides 

specialty care to our community without having to travel long distances.  Our recent 

addition of chemotherapy services along with our current project to add radiation 

oncology services have given new hope to those in our area with cancer.  This was a need 

identified in our 2010 Community Needs Assessment.  We are also very proud to have 

added another general surgeon to our healthcare team two years ago.  Community 

Hospital feels that this helps to give a good continuum of care for our community. 

 

Obstetrics is one of Community Hospital’s Core Competencies, so we are very proud to 

hear from our community that our OB care is one of the vital services offered in our area.  

We have a 1:1 nurse to patient ratio during delivery, which we will feel provides a very 

high level of patient care.  With our addition that was completed in 2012, we added two 

new labor/delivery/recovery suites for our new moms that provide extra comfort and 

care.  These suites include Jacuzzi tubs and stereos to increase relaxation and comfort.  

We also have private post-delivery rooms that are away from the rest of our patient care 

area in order to give the new families respite.  This also gives a level of privacy for 

sharing their new addition with their family and friends.  Within the new addition we 

included a child security system called HUGS the keeps our new babies safe while they 
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are in our care.  The mothers and infants have arm bands on and should they cross a 

boundary the facility doors lock down to prevent any infant abductions. 

 

Another one of Community Hospital’s Core Competencies is our Emergency Services.  

Again, we are very proud to hear from our community that this is a vital service that we 

are providing to them.  This is another area of the hospital that has recently undergone 

renovation.  Our ER now has more privacy with individual bays.  It also has enhanced 

safety features for our providers when situations get out of hand.  Our Emergency 

Department has two ambulance bays available for incoming patients. 

 

Significant Needs Identified 

 

Throughout our research we found significant needs in our community that we feel need 

to be addressed and improved.  The following are our top three concerns as we saw 

identified through our telephone surveys, key-informant interviews and focus groups.  

These were emphasized based on the prevalence over all of the data collected.  They have 

been prioritized based on their popularity with our respondents. 

 

The most highly ranked gaps in services according to our assessment participants’ 

responses in ranking order were: 

 

1. Increased availability of specialty doctors, including the availability of a full-

time orthopedic surgeon. 

2. Wellness education and services, including exercise, nutrition, and weight 

management programs. 

3. Care for the elderly in our community, specifically in-home care. 

4.  

Keyword Topic Rating of Need Being Met 

1= “Met Well”, 2= “Met”, 

3= “Not Met” 

Priority Ranking per 

Respondents 

Increased Availability of specialty 

doctors, including the availability of a 

full-time orthopedic surgeon. 

3 #1 

  

Wellness education and services, 

including exercise, nutrition, and 

weight management programs. 

3 #2 

Care for the elderly in our 

community, specifically in-home care. 

3 #3 

Breakout Topic: 

Increased mental health and 

substance abuse services and support. 

3 Breakout Topic 

 



Community Hospital  

Community Health Needs Assessment 2013  Approved by Board of Directors July 2013 

Page 12 

As the last section discussed, Community Hospital is very proud to offer a wide variety 

of visiting specialists for our area.  Although this was seen as strength, our community 

also felt this was an area that can be improved.  The specific specialists that were 

mentioned were:  neurology, endocrinologist, mental health, cardiology, dermatology, 

and pain specialists.  Our administrative team is constantly monitoring the needs in our 

area and finding specialists from other facilities to come fill the needs that are identified.  

We recently added a neurosurgeon to our list of visiting specialists.  We have telehealth 

services for mental health.  Bryan Heart, Nebraska Heart Institute, North Platte 

Cardiology as well as Dr. Denney of Platte Valley Medical Group come to service our 

heart health patients four days a week.  We do have a visiting dermatologist, but the 

availability of appointments is low.  Community Hospital now has two Certified 

Registered Nurse Anesthetists on staff as well as three contracted CRNAs and has a 

strategic plan to focus on pain management. 

 

Since Community Hospital feels that it is filling the need of specialty coverage in the 

area, we feel that more emphasis on the awareness of these services may be the best way 

of meeting this concern.  Therefore, our plan is to increase direct mail advertising efforts 

since this is shown to be the most successful means of communication in our market 

areas.  We also plan to use the interactive portion of our website to highlight the variety 

of specialists that visit our facility. 

 

Community Hospital’s service area appears to have an obesity issue thus mirroring the 

trend of the rest of the US.  Obesity, lack of exercise, and bad nutrition were all topics 

that came up throughout our key-informant interviews, focus groups and surveys.  

Community Hospital has recently begun ramping up its wellness efforts for their 

employees and will soon this to their communities.  They have contracted with a wellness 

company named WellSource to provide a system of measuring wellness as well as 

engaging participants in improving their wellness.  Community Hospital has begun a 

culture shift within the hospital to encourage their employees to live a healthier life.  We 

feel that if our employees begin to set an example of wellness that we can create a model 

that the community would want to emulate.  Our Wellness for Life program is very active 

with monthly activities, monthly challenges, and the opportunity to earn points through 

our online portal with wellness activities for incentives. Community Hospital is hoping to 

roll-out their Wellness for Life program to the public in late 2013, early 2014.  The 

immediate focus will be for local small businesses, but over time the hope is to outreach 

these efforts to individuals in the community as well.  Our goal as a healthcare provider 

for our community is to educate our staff on educational materials and classes available 

for the public that are provided by Community Hospital to further extend our outreach 

efforts. 

 

Elderly adult 24 hour care is another healthcare segment that has not yet been filled in our 

community.  Although our service area does provide a number of nursing and assisted 

living facilities, this concern was focused more toward in-home care for elderly adults. 

Community Hospital has a Home Health service, but this does not meet the everyday 

needs of our older community members as indicated in the needs assessment.  We see 
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this as a potential partnership with our local health departments and other healthcare 

partners in our efforts to fill this need. 

 

Community Hospital is very active with setting strategic goals and implementation plans.  

At the conclusion of this survey Community Hospital will take all of its findings to our 

various strategic teams to help meet the needs of our area.  The top three significant 

needs that were identified will become part of a special focus area that will be 

strategically analyzed for an implementation plan.  It will then be monitored over the next 

three years on what improvements can be made as well as any new programs or 

partnerships that can be formed.  This implementation plan will be updated and reported 

upon monthly in a strategic planning meeting. 

 

Break-Out Concern Identified 

 

During our assessments one break-out topic was identified in our focus groups and key-

informant interviews.  This break-out concern was the need for increased services and 

support for mental health and substance abuse including alcohol abuse, drug use, and 

smoking.  This was also identified in our previous Community Needs Assessment in 

2010.   

 

As mentioned in the Prior Community Needs Assessment Findings and Results section 

we spoke briefly about the concern of mental health and substance abuse services.  Our 

CEO is an active member of the Nebraska Hospital Association board which leads an 

advocacy group for mental health and substance abuse.  This is a service that is of 

concern on a state level as well as a local level.  Our CEO will continue to push this issue 

with the NHA board to ensure its advocacy efforts are increased and our need is given a 

voice. 

 

In the past, Community Hospital, with help from a grant, began a mental health practice 

in the area.  While the office was operational it was successful, but upon resignation of 

qualified staff it was determined that recruitment in this area was going to be very 

difficult if not impossible so we were unable to maintain or continue services.  However, 

the possibility of enhancing mental health and substance abuse care through telehealth 

services is very strong.  Community Hospital currently has contracts with regional 

healthcare providers who have the ability to provide these services.  A partnership with 

other healthcare providers in our region to meet the need for services and care in our 

community is another realistic solution that we are entertaining.  Our community has a 

sufficient number of psychologists and counselors to help individuals with mental health 

issues so we feel that by raising the awareness of these services that the basic needs of 

our community could be better met.  We plan to share the results of this Assessment with 

the local mental health providers and will encourage them to raise awareness of their 

services as well. 

 

Upon researching the availability of substance abuse assistance programs, we found that 

there are services locally to help those with addiction problems.  McCook has both an 

Alcohol Anonymous and Narcotics Anonymous center for those who need help with 
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these issues.  Community Hospital has also in the last year begun a “Kick Smoking in the 

Butt” class that is offered several times throughout the year through our respiratory 

department to help those individuals with an addiction to smoking. 

 

Conclusion 
 

After measuring our results and ranking the top three needs and gaps for our community, 

we are confident that these findings are representative of the needs in our area.  Because 

we collected this information from a wide range of sources we feel that we have truly 

captured the opinion of our community.  As we analyze our existing outreach efforts, we 

find that many of our current programs can be improved upon to better provide for our 

community in areas of needs that were identified.  We also find that there are areas that 

would fit our community benefit mission that were not previously acknowledged.  

Community Hospital’s Administrative Council and Board of Directors have been 

provided with this report and have approved of its contents.  These governing boards will 

also be given a copy of the implementation plan and will supervise its progress by 

receiving regular reports. 

 

The outreach efforts over the next three to five years will reflect the results of this 

Community Needs Assessment.  All current outreach programs will be reevaluated next 

to this assessment’s results to better allocate resources to fit the needs of our community.  

Existing programs will be improved to include suggested topics and areas where gaps 

may be and new programs will be designed for those not currently being met.  In three 

years Community Hospital will be conducting another assessment to reevaluate our 

efforts in order to stay current with any new needs that may arise or gaps that continue to 

not be filled.  We believe that through these efforts we will be better able to reach our 

community members and improve the overall health and well-being of our region.  Our 

mission is “to excel at providing the healthcare needs of our region through quality, 

efficient and patient-centered care”.  Through this assessment we hope to meet and 

exceed our vision statement as well “to lead the region as a Healthcare Team by 

exceeding patient expectations through the advancement of quality medical services.” 

Community Hospital’s community benefit efforts are driven by this statement and with 

help from this Community Needs Assessment we will be able to fulfill our mission as the 

leading healthcare provider in our area. 

 

Feedback and Contact Information 

 

For more information about the Community Health Needs Assessment findings, results, 

implementation plan, or more, please contact one of the individuals listed below.  Or 

please mail a letter to: 

 

Community Hospital 

Community Health Needs Assessment 

P.O. Box 1328 

McCook, NE 69001 
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Community Hospital Community Health Needs Assessment Team 

CHNA@chmccook.org  

 

Direct Contacts:  

Sarah Wolford, MS, MPH 

Wellness & Outreach Coordinator 

308-344-8550 

skwolford@chmccook.org 

 

Troy Bruntz 

CFO 

308-344-8315 

tbruntz@chmccook.org 

 

Sean Wolfe 

Corporate Controller 

308-344-8306 

swolfe@chmccook.org 

 

Steven Shaner 

Strategic Planning Manager 

308-344-8318 

sshaner@chmccook.org  
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