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Prevent, Promote and Protect 
The mission of the Public health Solutions district Health Department is to 
prevent disease and injury, promote wellness, and protect the personal, 
community, and environmental health of all people in Fillmore, Gage, Jefferson, 
Saline, and Thayer counties in southeast Nebraska. 

 

 

Welcome from Eric Williams Board President 
 

This is the Board‟s Sixth Annual Report to the District and the Legislature. This has been a year marked by 
growth in capacity and function. Many initiatives were started to address priorities identified through the 
Department planning processes including MAPP and the Maternal and Child Health Leadership Project. 
 
In addition, the Department strengthened its performance of Core Functions and Essential Services. In line 
with this, an emphasis was placed on Board of Health education, the development of department leadership 
and a further strengthening of collaborative relationships. The Board of Health provides leadership and 
direction to staff.  
 
This Annual Report is not meant to be a detailed description of all that has been accomplished. Rather it is a 
presentation of highlights and examples of what was done. The detail of what was accomplished can be found 
in individual program reports and Board of Health records,  

 

The Department is responsible for promoting and protecting the health of the public. It serves as a tool for 
change, for growth and for making our health the best it can be. The direction for this is set by the Board of 
Health through policy, planning and governance. The PHS District Health Department brings people and 
resources together to make things happen for the good of the area. In addition, just as a Fire Department 
watches for fires and puts them out, the Department watches for public health threats and then does the same. 
What has been specifically done this year to make our area better and to protect the health of the public is 
highlighted in this report. 
 
As the Board President, I am proud of what we have accomplished.  

               

In Good Health, 

 
Eric Williams, President 
Public Health Solutions District Board of Health 
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Assessment of Health Needs: 

Investigating and Controlling Disease Outbreaks through an Early Warning System 
Reports of Lab Tests- National Electronic Disease Surveillance System 
The Public Health Solutions District Health Department monitors a variety of sources for the appearance of 
disease and syndromes. This serves as an early warning system to enable the Department to work with health 
care providers and others to control the outbreak of disease. Much of the Department‟s effort is towards public 
education to prevent illness such as the recently discovered H1N1 influenza. In addition the department 
investigated 94 reports of illness from the National Electronic Disease Surveillance System (NEDSS). The 
majority of these illnesses were gastrointestinal illness or hepatitis.  
 

Diarrheal illnesses such as salmonellae and E Coli 40 cases 
Vector Borne (mosquitoes and ticks) 5 
Respiratory 14 
Meningitis, MRSA, TB and Invasive Bacterial 12 
Hepatitis 26 

 

Snapshots of Student Absences 
Snapshots of student absences due to illness are taken each Wednesday in each District School. From this 
information, the health department can detect growing outbreaks so action can be taken to control illness. Fifty 
one schools which serve 9,228 students count and report absences each Wednesday.   
 

2008-09 Percent School Illness  by Type 
   

Asthma 0.5% 

ILI 27.5% 

Strep 2.6% 

Rash w/ Fever 0.3% 

Gastrointestinal 21.1% 

Other 29.2% 

Unknown 18.9% 

  Total Illnesses 100.0% 

 
Hospital Admissions, Reports of Sentinel Provider and Outpatient Reports through EMR 
   (Electronic Medical Records) are also reported and tracked.  
 

Data Collection and Special Reports 
District Behavioral Risk Factor Survey- biennial report 
Along with the other local health departments in the state, the PHS pays to “oversample” District residents in 
order to get District level information about the self reported health behavior of adult residents. Through this 
survey, we determined that obesity and a lack of exercise were leading health problems. The data is analyzed 
by the state and is displayed on the State web site along with that for the State and other local health 
department. 
 

Saline County Behavioral Risk Factor Survey, first in the Five County BRFSS Series 
The Saline County Behavioral Risk Factor Survey was completed this year as the first of the surveys to be 
conducted for each of the five counties in the District. An “oversampling” of Saline County residents was done 
to assess the self reported health behavior of county residents. The major findings included high rates of 
obesity and lack of exercise. In addition, a disparity in access to health care and use of screening services 

among residents of Hispanic descent was notable.  
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Saline County BRFSS 2007
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Saline County BRFSS 2007

NO OnGoing Source of Medical Care
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Healthy Housing Report, first in the Environmental Health Status Report Series  
The PHS has one of the more active environmental program within rural Nebraska. Through this program and 
the MAPPS planning process several housing related environmental problems were identified. These include 
problems with lead poisoning, radon and deteriorating housing. These were highlighted along with other 
related problems in the first of a series of reports regarding the environmental health within the District. The 
age of the housing stock within the District is at the base of many of these problems. As an example, homes 
and apartment buildings built before 1978, and especially before 1950, were often coated inside and out with 
Lead-based paint. As the paint peels, chips, cracks and crumbles, the house dust and foundation soil becomes 
contaminated with dangerous levels of Lead. Children breathe it in and get it on their hands and in their 
mouths. If there are paint chips present they may also eat those, or even chew on window sills and other 
painted surfaces. The following Table from the Report illustrates the age of housing within the District and its 
counties. 
 

            
Table 1. Median age of both owner- and renter-occupied housing units is significantly older in each of the five PHS district counties 

as compared to both the state and national medians.  

Protection of the Public Health: 
Investigation and Response to Resident complaints. 

In the past fiscal year Public Health Solutions District Health Department has responded to 105 environmental 
health-related inquiries, reports, requests and incidents. As part of assuring public awareness of environmental 
health issues and topics, PHS submitted 9 news releases producing numerous radio and newspaper pieces. 
Spills and releases appear to be an increasing area of concern, while requests and complaints appear to be 
holding steady. The Department‟s proactive approach to problems may contribute to this mix.  
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Disease Control through Education and Immunizations 
 
Childhood Immunization Clinics 
226 children received immunizations in evening and special clinics to supplement access through physicians, 
clinics and hospitals.  
 
School Kid Immunization Program (SKIP Flu) 
In an effort to protect children from the apparent increase in severity and complications of flu in children, the 
PHSDHD initiated a seasonal flu immunization program for children in the fall of 2007. The PHS is the only 
local health department in Nebraska to offer this program. Because of the ease and low cost of school-located 
immunization, child influenza immunization rates have been proven to be significantly higher when offered 
during the school day at the children‟s own schools. The PHS purchased and administered the vaccine entirely 
with its health funds. A total of 1,316 immunizations were given through this program. They were charged for 
the cost of vaccine only.  
 

                                   
 
Free FLU MIST Clinics 
The PHS was also one of only two local health departments in Nebraska to apply for and receive free FLU 
MIST vaccine from the NACCHO (National Association of County and City Health Department). The vaccine 
was available free to local health departments through a donation of vaccine to NACCHO by Medimmune. 
Because the PHS was prohibited from charging for the immunizations as a condition of the grant 1,254 were 
provided to District residents free of charge. These were provided in clinics at schools, at athletic events and in 
”drive through” clinics located in each county. A total of 2,570 people were immunized against seasonal flu 
through the SKIP FLU and FLU MIST Programs. 

 

Controlling and Tracking Environment Related Diseases 
West Nile virus Surveillance and Control 
As part of the statewide effort, the PHS tracks West Nile Virus incidence in the bird and mosquito populations. 
In addition to collecting dead birds and sampling mosquito pools in the District to gauge prevalence of the 
disease, staff also used external funding to distribute educational and prevention materials to the community to 
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reduce the risk of contracting the disease. A popular element of this effort has been the distribution of “BUG 
BANDS”. Two cases of West Nile Virus were reported in the year. 
 

.                                      
 

Lead Poison Education and Prevention Program 

Lead exposure is the most common, significant, and preventable environmental issue for children today. Lead, 
even at very low levels, can damage nearly every one of their organ systems – brain, heart, muscles, bones, 
blood, hearing, even their reproductive system! Often, there are no noticeable signs or symptoms of Lead 
exposure, so parents and doctors may not think to test for it until it‟s too late. The effects of Lead exposure can 
last a lifetime, and even affect the next generation due to Lead being stored in the body‟s fat and bones, and 
moving around through the body again during puberty, pregnancy and lactation. The latest scientific research 
suggests that the „action level‟ for Lead should be lower than 10 ug/dL for children, and that the effects of Lead 
exposure are more severe than previously thought for adults as well. Results of lead testing are tracked 
through the Nebraska Electronic Data Surveillance System. Using this system to track Lead cases is still 
relatively new and does not capture 100% of the lab results, so PHS uses it primarily for direct case 
management, and to provide us with one view of data and trends over time, shown in Figure 1. 

 

 
Figure 1. As of February 18, 2009. 2005 data is also incomplete, since NEDSS was not fully operational for Lead labs during 

this year. PHS spearheaded a major grant-funded Lead testing initiative in 2007 which resulted in almost 300 children being 

tested for Lead in day cares and at immunization clinics. This program, which also had an education/outreach focus, is 

probably largely responsible for the uptick in 2007 (as is increased lab entry into the system).  

 

Lead testing of children- Lead testing children is not yet a standard practice. PHS received funding for a 1-

year lead poisoning prevention program to reach health care providers, home health visitors, and parents 
about lead risk and prevention. PHS has already conducted 5 training workshops with health care providers, 
provided materials to facilitate increased lead testing, and financial assistance to enable more lead-safe home 
renovation projects.  
 



8 

 

Lead hazard screens- Staff performed 4 lead hazard screens in response to lab reports indicating childhood 

lead exposure. The screens are focused on the identification of the primary hazards. Parents are provided with 
the results and a customized report outlining the locations of the hazards and recommended remedies 
(including cost estimates). Two of the screens conducted this year uncovered major lead hazards, while the 
other two revealed more minor, easily-controlled problem areas. 

 

Lead poisoning case management- When children are found with elevated blood levels case management 

is done to determine and help remove the cause of lead exposure. Because of limited funds, case 
management is carefully geared according to lead levels as follows: 

o Consultation for children with blood Lead levels ≥5 ug/dL 
o In-home Lead hazard screen for ≥10 ug/dL 
o Continued follow-up for children with history of Lead exposure 

 
 

Education and Consultation Regarding Mold and other Contaminants 

Mold grows within 2-3 days of the appearance of high-moisture. It eats away at whatever it grows on causing 
damage to the home/apartment, and it releases spores into the air that get into the residents‟ airways, onto 
mucous membranes, and onto their skin. For some, the health effects consist of suffering bad-smelling air and 
getting a runny nose. For others, depending on how extensive the mold problem is, the health effects could 
include severe asthma attacks, toxic immune response, severe infection, etc. Concerns about mold fluctuate 
with waterfall and flooding.  
 

  2004-5 2005-6 2006-7 2007-8 2008-9 (incomplete) 

% of total calls that related 
to mold 

15% 2.4% 15.4% 6.3% 16.1% 

Table 2.  Number of calls that related to mold divided by the total number of calls, by reporting (fiscal) year. Includes 

complaints, inquires, requests, reports. 

Most of the calls relate to rental properties, with the remaining coming from home-owners concerned about 
their own home. A small portion of calls come from employees concerned about their workplace environment. 
As would be expected, mold calls are highest in the spring and fall months, when Nebraska is the wettest and 
the ambient air is more humid.  
 
Mold spores are a common asthma trigger: 

Asthma Measure, 2005-2006 Fillmore Gage Jefferson Saline Thayer PHS NE 

Pediatric asthma hospitalizations, # 
per 1,000 children 1-14 yrs. 

-- 2.0 3.9 3.5 2.6 2.3 1.9 

Emergency room visits for asthma, 
# of total patients 

0 3 8 0 5 16 725 

Average annual death rates due to 
asthma, rate/100,000 people 

2.9 1.1 2.8 2.2 2.1 2.1 1.7 

Table 3. Asthma statistics from the 2007 Behavioral Risk Factor Survey administered by the state of Nebraska. Children in 

the PHS district, especially in Jefferson and Saline counties, are hospitalized for asthma at a higher rate than across the rest of 

the state.  Asthma death rates are also higher throughout the district except in Gage County.  

Response to Protect the Health of the Public 
Planning 

The PHS as along with other collaborative responders maintains a plan for overall Public Health Emergency 
Response (ERP) to all hazards. The PHS plan (ERP) incorporates the roles of other emergency responders in 
accord with the National and Nebraska Emergency Response protocols. In addition, the PHS maintains a plan 
for Continuity of Operations (COOP) and another to assure protection of vulnerable populations. Last the PHS 
maintains a Pandemic Influenza Response Plan. 
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Saline County 2007 BRFSS Comparison
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This year extra attention was given to involving minority populations in emergency response. According to the 
Behavioral Risk factor Survey, only 25% of these population groups have information to enable them to 
adequately prepare for emergencies. The PHS, in cooperation with the State Office of Minority Health planned, 
coordinated, and facilitated minority targeted Pandemic education and training.  

 

           
 

Practice 

 
A key element to public protection is practice. This is done in the form of tabletop exercises, training and full 
scale exercises. The Department organized and conducted tabletop exercise across the District for Pandemic 
Flu Preparedness. Other exercises involved zoonotic disease response and the release of the Strategic 
National Stockpile 

                                     
Strategic National Stockpile Training 
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Preparation 

The PHS prepares for emergencies through the maintenance of technical resource, relationships and 
resources. The relationships with the Centers for Disease Control, Nebraska Environmental Management 
Agency and the State Department of health and Human Services are vital for maintaining technical 
competence and effective collaboration in response. Local and regional cooperation are vital to an effective 
coordinated response. Key groups at these levels include the, Southeast Medical Response System, hospitals, 
County Emergency Managers, law enforcement and service organizations such as the Red Cross and 
Salvation Army. 

 
The PHS provides resources and technical assistance to others. An example of this is the N95 fit testing for the 
Crete Police Department. In addition, the PHS maintains stockpiles of supplies for emergencies such as cots, 
anti-viral medications, vaccine, testing material, personal protective equipment (PPE), educational material and 
supplies for mass response in emergencies.  

 
Railroad Ties on Fire 

 

Response 

PHS staff is available 24/7 to provide response and assistance should the need arise. This was evident when 
on Friday April 24, 2009, when the Health Director received the CDC nationwide Epidemiologic Alert. These 
alerts are issued encoded via email and mobile phone text alerts. That afternoon the PHS staff began active 
surveillance and preparations for a new strain of flu virus, what is now known as H1N1. Each thereafter the 
PHS maintained an alert status for updates and direction. The PHS alerted health care providers to be on alert 
for illness and other responder to be ready for the activation of other measures.  
 
The PHS responds to all hazards and its role and prominence varies with the nature of the call. In any case the 
PHS always responds as one member of a team of designated responders. There have been many calls for 
response that vary in their nature and degree of threat. In the past year these have included chemical releases 
into air and water, fire and flooding.  
 

Enforcement 

Clandestine Methamphetamine Labs 
The residential contamination as a result of an operating meth lab is a significant threat to future occupants 
unless there is adequate decontamination. Through Neb. Rev. Stat §§71-2432 to 71-2435, the local health 
department must ensure that the residence or premise is properly decontaminated. In collaboration with local 
and state law enforcement the Department posts the contaminated property to restrict its use, provides 
consultation to the owner and ensures that the property is decontaminated in accord with the law. The PHS 
drafted and implemented procedures for a response to reports of clandestine meth labs in cooperation with law 
enforcement. Shortly after the law went into effect the PHS received and responded to three meth lab reports. 
Compliance assistance and monitoring is on-going with all 3 cases. 
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Promotion of Public Health 
Education for Environmental Safety and Health 

Battery Collection and Recycling 
Battery boxes were placed throughout the District two years ago. Because of the popularity of the program and 
the commitment of citizens, boxes are filled by eager residents, returned to the PHS for recycling and replaced 
with new boxes. 

 
Young Scouts Involved in Battery Recycling. 

 
Promoting the Reduction of Smoking 

Public Education with Law Enforcement 
In cooperation with law enforcement the PHS prepared for the implantation of the State legislated public 
restrictions on smoking. Procedures for response to complaints were established in cooperation with law 
enforcement. These incorporated a strong educational approach as the initial response by the PHS. If 
resolution could not be achieved through that route, law enforcement would be called. No complaints required 
the latter response. 
 

                Southeast Nebraska Baby and Me – Tobacco Free              

 
 

Reduction of Smoking During Pregnancy: Southeast Nebraska Baby and Me Program 
Through the Maternal and Child Health Leadership project, establishing a program to reduce smoking among 
pregnant women was identified as a priority for system change. With the assistance of the State Department of 
health and Human Services tobacco funds, a small amount of money was made available for a demonstration 
project. This was based upon an evidence based program involving physician clinics and Women Infant and 
children Nutrition Programs in teaching, testing and providing incentives for mothers to be. This program 
continues into next fiscal year.  
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Breast Cancer Awareness and Detection 
Every Woman Matters Outreach and Recall 
As a member of CATCH, we conduct an Every Women Matters (EWM) Recall and Outreach Program. 
Through this program, cancer screening and awareness is promoted to the public. Uninsured women over 40 
are enrolled and are educated and encouraged to follow through on testing in accord with the Every Woman 
Matters (EWM) guidelines. This is a bilingual service for the 5 county area. 

Saline County 2007 BRFSS Comparison
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Promoting Healthy Families 
Salud Para Su Corazon (SPSC) – Your Heart, Your Life  
Obesity Reduction for Latino Families through a Church Based Program 
This project was implemented to empower Latino families in Saline County with the knowledge and skills to 
practice healthy lifestyle behaviors which prevent heart disease.  As a result of this project, 66 families have 
participated and begun healthful family behaviors. The health Outreach Coordinator assisted by two 
Promotoras conducted Salud Para Su Corazon (SPSC) – Your Heart, Your Life class sessions at three church 
sites.   

Saline County 2007 BRFSS Comparison
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Families participated in a weekly loan program of family health activity kits designed by contributors to. These 
focused on healthy eating, physical activity and other topics for the family to share. The physical activity kits 
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were the most popular by far with families. Participant knowledge increased from 53% to 87% over the course 
of six months demonstrating. A significant increase in family knowledge of cardiac risk factors, prevention, and 
health promotion activities among program participants. 
 

Community Initiatives -Safe Routes to Schools: Obesity Prevention 
 

No Child Left Inside: No Child Left Inside 
In Public Health Solutions District Health Department‟s major planning initiative in 2007-8, residents in the 
small communities and the City of Crete identified the need for physical activity, childhood obesity, sidewalks, 
and safe routes to schools as major problems. The State Department of Roads provided funding through the 
Safe Routes to enable the District to address these problems. 
 
The Crete “No Child Left Inside,”Walk and Bike to School Porgram  was a bi-lingual community awareness 
project involving a grass roots obesity prevention partnership of both K through 5/6 schools in Crete,(one 
public and one parochial); local police and city government. Messages targeting families and the community in 
English/Spanish focused on safety and healthy lifestyle education. A total of 880 K-5/6 students and their 
parents were involved in activites to educate students and parents on the importance of physical activity in 
obesity prevention, safe walking and biking practices and the importance of family involvement Alternative 
parking options were promoted for schools to alleviate traffic congestion and improve safety. Particpants from 
St James Schools and others from Crete Schools appear below. 
 

 
         

 

     
The BOO BOO BEARS      Bike Rodeo 
 
 
 



14 

 

“No Child Left On Their Behinds”-Deshler, Diller, Exeter, Wilber, and Wymore 
 
The primary target audience for these projects is the students, with their parents and teachers as the 
secondary target audience. The overall goal is to create a social norm that encourages and is more supportive 
of walking or biking to school and school activities, thereby increasing the number and safety of those walking 
and biking to school. The programs the health benefits and enjoyment of increased physical activity. 
Community volunteers, local government and the schools work together to ensure that the program fits the 
community and stays on track for success. Equally important, they identify any engineering and/or enforcement 
issues that may need to be addressed to create an environment that is conducive to walking/biking to school 
and around the community.
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Linking People to Services 
Medicaid Public Health Nurse Case Management Program: Phone Program 

PHSDHD has a contract with Medicaid to provide nurse case management and follow-up for Medicaid clients 
in collaboration with hospitals and medical, dental, and optical providers in our District.  The objectives of this 
program are:  
 

1. To ensure that children enrolled in Medicaid receive EPSDT services (Early Prevention, Screening, and 
Diagnostic Testing) on time and as recommended. 

2. To ensure families with Medicaid/Kid‟s Connection have a medical home as this has been shown to 
improve child and family health. 

3. Encourage self care and personal responsibility for health 
4. Maintain a partnership with health care providers to improve care and reduce inappropriate use of health 

care services. 

 

                                
 
Listed below are the annual Medicaid public health nurse statistics for the District. 

 Public Health Nurses worked with 986 New Medicaid Enrollees 

 Of these cases 831 required case management                                           

 This required 1196 contacts with Medicaid Clients  

 The public health nurses did 56 health assessments required for care and 11 visits to client homes. 

 The public health nurses worked with 22 patients who sought emergency services unnecessarily. 

 A total of 62 clients were connected to needed health services and 14 were assisted with finding 
medications. This included enrollment in Kid‟s Connection and arrangements to see health 
professionals. 

 The Public Health Nurses responded to 28 calls for health assistance and for guidance on what to do 
and where they should go for care to address health problems. 15 Visits to dental providers 

 The staff visited 40 health care providers to work in partnership in addressing the health care needs of 
patients.  

 

Birth to Three Teen Parenting Program 
In cooperation with Crete Public Schools, PHSDHD provides a public health nurse who works closely with the 
Crete Public Schools Even Start and Birth to Three Teen Parent Home Visitors to provide case management 
and nurse home visitation to pregnant and parenting teens in Crete.  During the past year, the numbers of 
pregnant and parenting teens in the program has increased from 23 to 30.  This collaborative effort provides 
these families with the support, assistance, encouragement, and motivation for the parents to remain in school, 
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connects teen mothers with appropriate community services and provider referrals, helps parents be the best 
parents they can be, and maximizes the physical, mental, and developmental health of both mother and baby.  

 

                            

  Promoting Breastfeeding: Bridge to Better Breastfeeding 
The need to increase breastfeeding was identified as a priority for system change through the Maternal and 
Child Health Leadership Collaboration. A small educational grant was obtained to increase the number of 
nurses in the hospitals that were educated in breastfeeding support and were certified lactation consultants. A 
total of 64 hospital nurses were trained through this initiative. Eighteen completed the program to become 
certified lactation consultants.                   
    

Assuring Proper Treatment for Tuberculosis Patients and Screening and Treatment of Contacts.                    
 

 
Public Health Nurse checking status of TB Patient 

 
PHSDHD provides tuberculosis surveillance, case management assistance, education, medication 
administration (directly observed therapy), and referral to appropriate medical care. This year, two clients with 
active tuberculosis were referred to the PHSDHD. Each of these clients experienced significant illness with 
lung damage and inability to work by the time they sought medical care. PHSDHD nurses contacted these 
clients and conducted case investigations to identify household and frequent contacts that had been exposed 
to the disease. Following Department policy, and the recommendations of the State TB Program Manager, 
these close contacts were each tested and subsequently began preventive medication by their medical 
provider according to the results of this testing.   
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The public health nurses also assisted with referral to specialty care, collected serial specimens, and provided 
ongoing education and daily medication therapy for nine months for each client. One client was given 
assistance in finding a new residence and furnishings when it was determined he would be unable to continue 
to live in the home he shared with a family with small children. Home visits were made daily to each client‟s 
home for the directly observed therapy.  Home visits were also made to regularly assess progress of infant and 
child contacts requiring anti-tuberculin medication therapy. 
 
Due to the diligence and expert care of the public health nurses in collaboration with the health care providers, 
both clients with active tuberculosis have been cured of disease and returned to gainful employment. Their 
close contacts remain healthy and have completed their anti-tuberculin medication regimens.   

 

Development of Collaborative Projects and Grants  
 

 
Planning for Partnerships to Leverage Resources 

 

Leveraging Funds to Address Priority Problems 
The health fund dollars were leveraged and used to support many collaborative projects. Without the health 
fund dollars, the application for these funds and program implementation would not have been possible. Each 
required partial support from the Department‟s general health fund. 
 
Collaboration and strategic leadership are keys to a successful public health department. A local health 
department must work to engage all segments of the community in identifying goals for system change to 
improve health. The Department‟s work in establishing priorities for system level changes to improve Maternal 
and Child Health sets a framework for Department collaborative leadership and leveraging resources to 
improve health.  
 
These priorities are listed below along with the progress to date. Each involves community partnerships and 
the leveraging of resources. One of the more challenging problems facing the aging is the reduction of teen 
pregnancy and lengthening the time between pregnancies. The Teen Pregnancy Prevention and Intervention 
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Coalition (TPIC) is one of the longest running collaborative projects. Despite accomplishments in enabling 
improved teen-mother and child health and wellbeing, the coalition has been unable to leverage resources to 
reduce teen pregnancies. The Coalition completed a major strategic planning initiative this year to find new 
approaches to tackle the problem. Their mission statement appears below and is followed by a list of the other 
partnership initiatives addressed this past year related to maternal and child health. 
 

Mission
To promote community collaboration in 

increasing awareness of 

risky youth behaviors

through a comprehensive and

culturally competent community effort

that focuses on 

early intervention and prevention.

 
 

MATERNAL AND CHILD HEALTH PRIORITIES FOR SYSTEM CHANGE THROUGH 
COLLABOATIVE LEADERSHIP 

 
Strategy Accomplishments 

Increase 
Breastfeeding 
Support 

A small grant was used to train 16 hospital based Lactation Consultants. Another 60 hospital and clinic 
nurses received training in lactation support. Partners: hospitals, physicians, nurse organizations and 
community networks. 

Increase One Stop 
Service Sites 

A One Stop location initiated in Crete. This was made possible through the collaboration of four 
organizations to provide collocated services. These include immunizations, preconception services, 
mental health services, training and screening services. Plans for a volunteer staffed clinic are pending. 

Decrease Teen 
Pregnancy 

Teen Pregnancy Prevention Coalition engaged in the identifying new strategic approaches to the 
problem of teen pregnancy. These include increased education of key community agents and the 
identification of effective program models. 

Improve Cultural 
Competence 

The use of promotoras is being developed and expanded to increase community network involvement.  
Cultural competence assessment and action plan completed. Bilingual staff added to PHSDHD.  

Improve access to 
MCH preventive 
health services. 

Planning for first site for a volunteer free clinic in cooperation with Saline health care providers active 
with an anticipated timeframe for start in the fall. Partners identified and commitment in process. 
Distribution of Call Care magnets to mothers. Established Tile X family planning services in Saline 
County through FHS. The expansion of family planning services, HPV (Gardasil) immunizations, STD 
and HIV Counseling and Testing is pending discussion and resources. 

Increase Case 
Management and 
Home Visitation 

Birth to Three Program implemented and operating in cooperation with Crete Public Schools, physicians 
and Hospital. Direct referrals taken from physicians.  

Reduction of Lead 
Poisoning 

Lead screening and follow-up being provided in cooperation with Medicaid program and clinics. 
Application for funds to increase testing by health care providers approved and initiated another HUD 
application to secure funds for lead remediation for the BVCA and SENDD.  

Reduction of 
Impact of Smoking 
and Drinking  

Pilot program to reduce smoking among pregnant women being implemented in the district in 
partnership with physicians groups and WIC clinics. 

Increase Access to 
Behavioral Health 
Services 

Partnership with UNMC to provide space for children’s mental health services.   

Decrease MCH 
Obesity 

Safe Routes Programs in 10 small towns and one larger community in District. No- Obesity Program to 
reduce childhood obesity continues and is being expanded and continued for the coming year. 
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Expenditures: 

                                                  
REVENUE 

 Grants 

 DEQ Litter Reduction 12,780.00 

 Intervention Planning 30,000.00 

 Safe Routes 1,2 74065.00 

 EPA CARE 38,362.03 

 NACCHO Flu 3,000.00 

 
Bioterrorism/ 
Pandemic 130,852.00 

 Grants other 22,607.13 

Contracts 

 EWM 22,707.33 

 Birth to 3 20,662.50 

 TB 5,080.00 

 Healthy Weights 4,140.00 

 Medicaid PHN 86,162.34 

 West Nile 10,775.00 

 Rent 2,850.00 

Legislative Appropriations 

 1060(Surveillance) 100,000.00 

 692(Allocation) 240,799.64 

TOTAL  804,802.97 

 

 

 

 

 

 

 

 

 

 

 

 

EXPENSES 

Salaries 495,679.05 

Insurance 15,194.28 

Other 5,022.51 

Fringe Benefits 139,849.31 

Supplies 64,440.31 

Contract  4,4402.8 

Rent postage other 74,065.71 

Miscellaneous 7,791.69 

Vaccine and other medical 11,344.43 

Equipment 5,352.95 

Travel   35,274.08 

TOTAL 898,417.12 
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Public health Solutions District Health Department 

 
Marcy Bauer, Environmental Health Coordinator/Epidemiologist      mbauer@phsneb.org 
Diane Epp, Community Health Education Coordinator 
Natalie Kingston, Community Development Coordinator      nkingston@phsneb.org 
Deb Klaus, Administrative Aide      deb@phsneb.org 
Kate Lange, Surveillance Specialist      klange@phsneb.org 
Carrie Meinecke, Public Health Nurse      cmeinecke@phsneb.org 
Danielle Nitzel, Every Women Matters Outreach Coordinator  
Kim Plouzek, Emergency Response/Basis Coordinator   kplouzek@phsneb.org 
Mercedes Reyes, Health Outreach Worker     mreyes@phsneb.org 
Lori Robinson, Public health Nurse  
Tammy Wenz, Public Health Nurse      twenz@phsneb.org 
Kim Whitley, Special Projects/ Surveillance Coordinator   kwhitley@phsneb.org 
Sonya Williamson, Data Aide       sonya@phsneb.org 
Laura Wooters, Public Health Nurse Coordinator    laura@phsneb.org 
M Jane Ford Witthoff, Health Director     jane@phsneb.org
  
 

 
 
 

District Health Department 
       

         995 East Highway 33, Suite 1 
          Crete, Nebraska 68333 
 
          402 826 3880 
          402 826 4101 FAX 
          888 310 0565 TOLL FREE  
 
          www.phsneb.org 
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