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Vision
Douglas County is a thriving community 
where optimal heath is assured to ALL.
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Overview
Every three to five years an area Community Health Needs Assessment (CHNA) is sponsored by a coalition comprised 
of local health systems and health departments across the metropolitan area. Sponsors include: CHI Health; Douglas 
County Health Department; Live Well Omaha; Methodist Health System; Nebraska Medicine; Pottawattamie County 
Public Health Department; and Sarpy/Cass County Health Department. 

With the release of the 2015 CHNA, Douglas County Health Department and Live Well Omaha convened the Douglas 
County Community Health Improvement Plan (CHIP) Steering and Planning Groups in early October 2015. The steer-
ing and planning groups evaluated Douglas County CHIP efforts over the last three years and began the process of 
revising CHIP goals, objectives, and action plans where relevant. The 2015 CHIP: Action and Impact Report demonstrates 
the progress and outcomes achieved during the 2013-2016 CHIP, document the newly revised CHIP, and indicate 
where CHIP partners will focus future efforts to improve the health of Douglas County residents throughout the 2016-
2019 time frame. 
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Executive Summary
The 2013-2016 Douglas County CHIP addresses four overarching goals and 14 objectives to improve the health of all 
Douglas County residents. The work of this plan utilizes the expertise and leadership of nine organizations in the specific 
goal/objective areas. These partnerships are comprised of ten workgroups led by area community based organizations, 
coalitions, the health department, and businesses. 

This report summarizes the goals, objectives and outcomes that CHIP agencies and partners set out to achieve in the 
2013-2016 CHIP, and the indicators to help monitor progress of how well the community is working to improve and 
protect the public’s health. Many of the CHIP indicators are from the CHNA and some were identified through other 
data sources. This report is constructed to identify the data used to measure how well each indicator was met and how 
each measure compares to the progress that has been made from the 2011 CHNA to the 2015 CHNA and the current 
status of the 2013-2016 CHIP initiatives. The current status of each objective is reported as Met, Not Met, or Status 
Pending, which indicates that the initiative is ongoing. Agencies leading CHIP initiatives reported the current status 
and rationale of each priority area objective. 

For more information, the 2013-2016 Douglas County CHIP Report is available online at 
http://www.douglascohealth.org/.

Report Prepared By: Kenya Love, MPH
Community Health Planner
Kenya.love@douglascounty-ne.gov
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Access to Health Care Services Across the Lifespan

Improve access to healthcare services in Northeast and Southeast Omaha through an equitable, conveniently accessible 
healthcare system available to all.

Assure Douglas County residents have access to health insurance through enhanced outreach. 

Improve access to culturally competent healthcare providers through the adoption of a community cultural competency 
standard.

Assure access to linguistically competent public health and healthcare systems through the adoption of a community 
linguistic access standard.  

Nutrition & Obesity Across the Lifespan

Increase residents’ access to healthy foods through enhanced recruitment and service delivery strategies for food a
ssistance and nutrition education programs.

Increase residents’ access to healthy foods through enhanced measurement of the retail food environment and 
identification of strategies that address key components of the food system.

Assure a multi-modal transportation community through the formal adoption of a Complete Streets Policy.

Increase the opportunity for children and adults to be active through enhancements to the built environment as 
measured by an increase in the number of children and adults reporting being moderately to vigorously physically active 
in the Behavioral Risk Factor Surveillance Survey.

Violence & Safety Children/Adolescents

Reduce the likelihood and effects of traumatic childhood experiences through the implementation of age and culturally 
appropriate awareness and/or intervention strategies as measured by the adoption of a crisis response plan in 10 faith 
based, higher education or community based organizations.
Reduce the effect of traumatic childhood experience through the development and implementation of routine screening 
and referral as needed for all youth for exposure to violence and trauma as measured by at least one healthcare system 
and/or school district with a routine screening referral policy.

Behavioral Health Across the Lifespan

Ensure that the behavioral health workforce meets or exceeds the demands of the community through a workforce 
analysis, findings, and recommendations with short-term and long-term goals.

Expand financial resources available for behavioral health services through the development of a public policy action 
plan that addresses reimbursement for behavioral health services including preventative services.

Ensure citizens have access to an integrated behavioral health and primary care services system through the adoption 
and integration of a behavioral health screening and referral tool as measured by integration of the screening/referral 
data into electronic health records in each healthcare system.
Reduce stigma associated with behavioral health by assuring citizens gain more knowledge of behavioral health as a 
medical condition through public awareness and community support as measured by the implementation of a public 
awareness campaign.

2013-2016 CHIP Initiatives
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Planned Measurable Outcomes 
(Targets)

Indicator Data Measure Current Status

5% decrease in the number of residents that 
report some difficulty or delay in obtaining 
health services in Northeast (NE) and South-
east (SE) Omaha. 

% Difficulty Accessing 
Healthcare in Past Year 
(Composite). 

2011: 47.3 % (NE)

40.7 % (SE)

2015: 42.2% (NE)

39.3 % (SE)

Met
Rationale:
5% decrease 
NE Omaha.

% Difficulty Getting 
Child’s Healthcare in past 
year.   

2011: 4.3% (NE)

4.6% (SE)

2015: 11.8% (NE)

2.8 % (SE)

Not Met 
Rationale:
2% decrease
SE Omaha. 

2% decrease of residents that are uninsured.

% [Age 18-64] Lack 
Health Insurance.  

2011: 14.5% uninsured 

2015: 10.8% uninsured 

Met
Rationale:
3.7% decrease in
residents uninsured. 

[Age 0-17] Lack 
Health Insurance. 

2011: 6.9% uninsured

2015: 6.5% uninsured 
Not Met 

100% of healthcare institutions having a 
written policy and 50% of healthcare staff 
having received cultural competency 
training.

% of healthcare providers 
training in cultural 
competency. 

NA
Not Started 
Rationale:
Objective to be 
implemented in the 
2016-2019 CHIP. % of healthcare 

institutions with a written 
policy on CLAS.

NA

8 health and health care institutions (3 
FQHC’s, 4 Health Systems, Health Dept.) 
demonstrating compliance with a community 
linguistic access standard.

# of health systems 
that have demonstrated 
compliance with the 
CLAS community 
standard. 

Modified and distributed 
the Cultural Competency 
Assessment Tool for 
Hospitals (CCATH): 
Assessing Adherence to 
the CLAS Standardsto each 
health care system to 
develop baseline data on 
adherence to language 
access portion of CLAS 
Standards.

Status Pending 
Rationale:
Currently in 
process of 
developing a 
community wide 
linguistic standard. 

Access to Health Care Services Across the Lifespan
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Planned Measurable Outcomes 
(Targets)

Indicators Data Measure Current Status

10% overall increase in participation in food 
assistance and nutrition education programs.   

% of DC residents 
accessing food pantry. 

The food insecurity rate 
increased a full percent and 
larger pantries report a 20% 
increase in food provided.

Met 
Rationale:

A county by county 
breakdown of SNAP 
penetration does not 
exist. 

% of DC residents 
accessing SNAP. 

Overall state participation 
rate increased by 6% 
between 2013 and 2015.

% of DC residents 
accessing WIC.

Total # of participants
2013: 14,671 
2015: 13,849

5% increase in the number of square miles of 
healthy food access.

% of square miles of 
healthy food access.

2012: 99 

2015: 122

Met
Rationale:
23% increase in 
square miles of 
access to healthy 
foods.

City of Omaha adopts a Complete Streets 
Policy. Was the policy adopted? Yes

Met
Rationale:
City of Omaha 
passed a 
Complete Streets 
policy through city 
council to support a 
multi modal 
transportation 
community.

Increase in the number of children and 
adults reporting being moderately to 
vigorously physically active.        

% Moderate Physical 
Activity.

2011: 29.9

2015: 32.4
Met (adults only)
Rationale:
3% Increase in adults 
reporting moderate 
physical activity in 
Douglas County. 

% Vigorous Physical 
Activity. 

2011: 43.8

2015: 42.1

% Child [2-17] Physically 
Active 1+ Hours per Day.

2011: Not available

2015: 52.9

Nutrition & Obesity Across the Lifespan
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Planned Measurable Outcomes 
(Targets)

Indicator Data Measure Current Status

Reduce the effects of traumatic childhood 
experiences through the implementation of 
age and culturally appropriate awareness 
and/or intervention strategies measured by 
the adoption in10 faith based, higher 
education, or community-based 
organizations.

#/ % of providers that 
address traumatic 
childhood experiences.  

30 licensed mental health 
practitioners attended 
Cognitive Behavioral 
Intervention for Trauma in 
Schools (CBITS) training in 
Aug. 2015.

Met
Rationale:
Project Harmony 
will continue to 
implement trauma 
training to 
increase capacity of 
area practitioners. 
However, in the 
newly revised CHIP 
we have expanded 
the violence priority 
area to address a 
broader need across 
the lifespan.

At least one healthcare system and/or school 
district with a routine screening referral 
policy as needed for all youth for exposure 
to violence and trauma.

1 healthcare system and/
or school district to 
implement a routine 
trauma and violence 
screening referral policy.

Trauma and violence 
screening referral tool 
implemented in 27 Omaha 
Public Schools. 

Met
Rationale:
The Connection 
Project (screening 
and referral 
program) 
Served 300 kids, 
implemented in 
27 Omaha Public 
Schools, and 
currently have 250 
hours of work from 
providers.

Violence & Safety Children/Adolescence
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Planned Measurable Outcomes 
(Targets)

Indicator Data Measure Current Status

Ensure that the behavioral health workforce 
meets or exceeds the demands of the 
community through a workforce analysis, 
findings, and recommendations.

Increase in the 
behavioral health 
workforce 
monitored by the 
# of behavioral 
health 
providers. 

Nebraska’s Behavioral 
Health Workforce 
Survey Report 
Conducted by BHECN 
2013: 1030 licensed 
behavioral health 
professionals and 
psychiatric prescribers in 
Douglas County

2015: 1055 licensed 
behavioral health 
professionals and 
psychiatric prescribers in 
Douglas County 

Limitations: The data we 
currently have isn’t 
fully comprehensive of the 
behavioral health workforce; 
therefore, it is difficult to 
truly assess how far we are 
along with the outcome. 
Future planning may be 
targeted on standardizing 
data gathering for the entire 
behavioral health workforce 
in an attempt to create a 
baseline to monitor the 
workforce in the future.

Not Met 
The goal was to achieve 5% 
increase in the behavioral 
health workforce, Doug-
las County had a 2.43% 
increase in the behavioral 
health workforce (licensed 
medical behavioral health 
professionals and 
psychiatric prescribers only) 
from 2013 to 2015. 

Rationale:
Major strides were made 
in defining the behavior-
al health workforce and 
determining if a shortage 
exists. According to the 
Nebraska Behavioral Health 
Workforce report conducted 
by BHECN, Region 6 as a 
catchment area and 
Douglas County does not 
meet the federal or state 
definition of a designated 
mental health shortage 
area. Since the area did not 
meet these shortage defi-
nitions, but the community 
surveys indicated a percep-
tion of workforce shortage, 
it was unknown which 
sector of the workforce 
was being referenced and 
to whom to apply the 5% 
increase. A literature review 
was completed and an 
operational model of 
defining the workforce 
was developed to support 
future activities.

Limitations: The federal 
and state shortage 
definitions focus on 
psychiatric prescribers and 
licensed providers, these 
designation’s don’t
 indicate if there is a short-
age of direct service, or 
unlicensed behavioral 
health care providers. 

Behavioral Health Across the Lifespan
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Planned Measurable Outcomes 
(Targets)

Indicator Data Measure Current Status

Expand financial resources available for 
behavioral health services through the 
development of a public policy action plan 
that addresses reimbursement for services 
including prevention. 

Public policy 
action plan to 
address 
reimbursement.

NA

Not Met 
Rationale:
Medicaid expansion wasn’t 
passed in the legislative 
session.

Unknown if further work 
will be done on Medicaid 
reform/expansion in the 
next legislative session. 

Ensure citizens have access to an integrated 
behavioral health and primary care 
services system, measured by integration of 
screening/referral data into electronic health 
records in each health care system.

#/% of primary 
care facilities that 
integrate 
screening and 
referral data for 
behavioral health 
in to electronic 
medical records.    

2015: 1 behavioral health 
tool piloted. 

Met
Rationale:
CHI piloted the SBIRT 
model too spearhead  
adoption of the model 
throughout community.

Reduce stigma associated with behavioral 
health by assuring citizens gain more 
knowledge of behavioral health as a medical 
condition through the implementation of a 
public awareness campaign.

Public awareness 
campaign. 

Developed and 
implemented campaign. 

Met
Rationale:
Distributed 1000 flyers 
throughout Douglas 
County.
Reached out to 100 
organizations and 
businesses to offer mental 
health presentations.

Behavioral Health Across the LifespanAccess to Health Care Services Across the LifespanAccess to Health Care Services Across the Lifespan
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2013-2016 CHIP Initiatives 2016-2019 CHIP Initiatives 

Access to Health Care Services
 Across the Lifespan

Access to Health Care Services
Across the Lifespan

Improve access to healthcare services in Northeast and 
Southeast Omaha through an equitable, conveniently  acces-
sible healthcare system available to all.

Improve access to healthcare services in 68124, 68152, 
68117, 68110, 68111, 68104 and 68102 measured by an ag-
gregate 3% decrease of residents that report some  difficulty 
or delay in obtaining health care services.

Assure Douglas County residents have access to health 
insurance through enhanced outreach. 

Assure Douglas County residents that reside in 68069, 68124, 
68152, 68117, 68111, and 68102 will have access to health 
insurance through strategic outreach and education as 
measured by an aggregate 2% decrease of residents that are 
uninsured. 

Improve access to culturally competent healthcare providers 
through the adoption of a community cultural competency 
standard. 

Improve health literacy in targeted areas of need measured 
by 2 evidence based health literacy strategies.

Assure access to linguistically competent public health and 
healthcare systems through the adoption of a community 
linguistic access standard. 

Improve access to culturally competent healthcare as 
evidenced by 100% of healthcare institutions following a 
written policy aligned with CLAS Standards and 50% of direct 
service providers having received training.

Nutrition & Obesity Across the Lifespan Nutrition & Obesity Across the Lifespan

Increase residents’ access to healthy foods through  en-
hanced recruitment and service delivery strategies for food 
assistance and nutrition education programs.

50% of those enrolled in the Quality Rating & Improvement 
System (QRIS) will have increased support of active living 
and healthy eating habits in early childhood settings as 
measured by 1 formal or informal policy around physical 
activity and nutrition.

Increase residents’ access to healthy foods through en-
hanced measurement of the retail food environment and 
identification of strategies that address key components of 
the food system.

Increase access and consumer demand for nutritious food 
choices in 68104, 68105, 68107, 68110, 68111, 68117, 68124, 
measured by an aggregate 15% increase in purchasing 
pattern, consumption, access to healthy foods, and 
preference for healthy food options.

Assure a multi-modal transportation community through the 
formal adoption of a Complete Streets Policy.

100% of health systems will screen for obesity & food 
insecurity and of those determined to be at risk will have a 
treatment plan to include counseling and education related 
to chronic disease prevention, and food insecurity or referred 
as needed.

Increase the opportunity for children and adults to be active 
through enhancements to the built environment as 
measured by an increase in the number of children and 
adults reporting being moderately to vigorously physically 
active in the Behavioral Risk Factor Surveillance Survey.

All Douglas County residents will increase their utilization of 
parks, recreational centers, and trails as measured by a 15% 
improvement in utilization, park grades, and observation of 
use. 

2013-2016 
CHIP Initiatives

2016-2019 
CHIP Initiatives

Continued on next page10

2013-2016 objectives met & will not continue forward in the newly revised CHIP. 



2013-2016 
CHIP Initiatives

2016-2019 
CHIP Initiatives
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Violence & Safety Children/Adolescents Violence & Safety Across the Lifespan 

Reduce the likelihood and effects of traumatic childhood 
experiences through the implementation of age and cultur-
ally appropriate awareness and/or intervention strategies as 
measured by the adoption of a crisis response plan in 10 faith 
based, higher education, or community based organizations.

Establish infrastructure across multiple sectors to develop 
and implement trauma informed practice, as measured by 
30 training programs established and implemented across 
sectors.

Reduce the effect of traumatic childhood experience through 
the development and implementation of routine screening 
and referral as needed for all youth for exposure to violence 
and trauma as measured by at least one healthcare system 
and/or school district with a routine screening referral policy.

Reduce the effects of violence and traumatic experiences 
for all Douglas County residents through the adoption of a 
universal countywide trauma informed policy.

Leverage existing community partners work around violence 
in 68111 and 68144 that address economic stability and 
education by identifying an innovative place based strategy 
to create safer, quality places for families, measured by a 
decrease in those that report fallen victim to violent crime.
Enhance awareness by establishing formal mechanisms to 
communicate violence and the impact of trauma across 
Douglas County as measured by the development and im-
plementation of a communication plan.

Behavioral Health Across the Lifespan Behavioral Health Across the Lifespan

Ensure that the behavioral health workforce meets or 
exceeds the demands of the community through a 
workforce analysis, findings, and recommendations with 
short-term and long-term goals.

Support and enhance efforts to develop resiliency in the 
Douglas County behavioral health workforce measured by 
retention.

Expand financial resources available for behavioral health 
services through the development of a public policy action 
plan that addresses reimbursement for behavioral health 
services including preventative services.

Establish a collection of substance use-related data specific to 
Douglas County for the purpose of allowing stakeholders to 
identify priority areas and inform collective, evidence-based 
action plans to reduce substance use and the related harms.  

Ensure citizens have access to an integrated behavioral health 
and primary care services system through the adoption and 
integration of a behavioral health screening and referral tool 
as measured by integration of the screening/referral data into 
electronic health records in each healthcare system.

Provide Douglas County residents with access to integrated 
healthcare services (primary care, behavioral health, and 
pharmacy) through the health systems adoption of the 
SAMHSA Standard Framework for Level of Integrated Health-
care.

Reduce stigma associated with behavioral health by assuring 
citizens gain more knowledge of behavioral health as a medical 
condition through public awareness and community support 
as measured by the implementation of a public awareness 
campaign.

Region 6 will provide evidence based training to at least 75 
community based groups to increase community capacity to 
identify and respond to someone at risk for suicide.

Sexual Health

Establish a comprehensive sex education curriculum in 
Omaha Public Schools.

Increase capacity of clinicians to provide free STI testing, 
treatment and condoms through the expansion of hours, 
outreach, and the establishment of a leadership level service 
provider learning collaborative.

Raise awareness through media campaign. 

Increase access to long acting reversible contraception. 
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Thank you
Lead Organizations 

Special THANK YOU! to the lead organizations that gave their support and resources to make the Community Health Improvement 
Plan possible. 

• CHI
• Eastern Nebraska Community 
 Action Partnership
• Food Bank for the Heartland
• Hope Medical Coalition
• Kim Foundation
• Live Well Omaha
• Methodist Health Systems

Community Support
The Community Health Improvement Planning Committees includes individuals representing education, businesses, government, 
health, and the community.

Community Representatives
Carol Russell
Governmental Agencies
Douglas County Health Department/ 
  Board of Health 
City Of Omaha 
Douglas County Commissioners 
Medical Care Providers
CHI Health 
Blue Cross and Blue Shield of Nebraska
Nebraska Methodist Health System
One World Community Health Center
Nebraska Medicine
Charles Drew Health Center
Coventry Health Care
Visiting Nurse Association
Metro Omaha Medical Society
Boys Town National Research Hospital
Children’s Hospital & Medical Center

• Metro Omaha Medical Society
• Project Harmony
• Region 6 Behavioral Healthcare
• The Nebraska Medical Center
• University of Nebraska Medical Center 
• Wellness Council of the Midlands

• Complete Streets Omaha Committee
n

 City of Omaha
n

 Douglas County Health Department
n

 Omaha by Design
n

 CHI Health
n

 Live Well Omaha
n

 HDR, Inc.

United Healthcare of the Midlands Inc.
Omaha Oral Health Collaborative 
Region Six Behavioral Health Care
Education
Creighton University 
Omaha Public Schools
University of Nebraska at Omaha
University of Nebraska Medical Center
Metro Community College 
Omaha Archdioceses
Elkhorn Public Schools
Bennington Public Schools
Millard Public Schools
Criminal Justice
Omaha Police Department
Faith Community
United Methodist Ministries 
New Era Baptist Convention 

Business Community
ConAgra
Mutual of Omaha
RDG Planning and Design
SM Stevens and Associates, LLC
Greater Omaha Chamber of Commerce
Philanthropy
Omaha Community Foundation
Sherwood Foundation 
Omaha Womens Fund 
The Kim Foundation 
Community Based Organizations
Nonprofit Association of the Midlands
National Safety Council, Greater Omaha Chapter
Urban League of Nebraska
Wellness Council of the Midlands
YMCA of Greater Omaha
Girls Inc.
Live Well Omaha 
Catholic Charities

American Red Cross
Women’s Center for Advancement
United Way of the Midlands
Omaha 360/Empowerment        

Network
Latino Center of the Midlands 
Eastern Nebraska Office on Aging 
NE Urban Indian Health Coalition
Building Healthy Futures 
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