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Executive Summary 

Internal Revenue Code (IRC) Section 501(r) requires health care organizations to assess the health needs of their com-

munities and adopt implementation strategies to address identified needs. Per IRC Section 501(r), a byproduct of the 

Affordable Care Act, to comply with federal tax-exemption requirements, a tax-exempt hospital facility must:  

• Conduct a community health needs assessment (CHNA) every three years.  

• Adopt an implementation strategy to meet the community health needs identified through the assessment.  

• Report how it is addressing the needs identified in the CHNA and a description of needs that are not being ad-

dressed with the reasons why such needs are not being addressed. The CHNA must take into account input from 

persons including those with special knowledge of or expertise in public health, those who serve or interact with 

vulnerable populations and those who represent the broad interest of the community served by the hospital facil-

ity. The hospital facility must make the CHNA widely available to the public. This CHNA, which describes both a 

process and a document, is intended to document Mitchell County Hospital’s compliance with IRC Section 501(r)

(3). Health needs of the community have been identified and prioritized so that the Hospital may adopt an imple-

mentation strategy to address specific needs of the community.  

 

Mitchell County Health Department partnered with Mitchell County Hospital Health Systems, Mitchell County Regional 

Medical Foundation and the AWARE NCK (local health coalition) to conduct this comprehensive community health 

assessment of Mitchell County. Through the assessment process the collective group met all requirements and gener-

ated opportunities for improvement of health and wellness for Mitchell County. 

 

Individuals from the collaborating entities came together to form the CHNA steering committee with the Mitchell 

County Regional Medical Foundation leading with consultation from  Judy Johnston of the University of Kansas. Con-

tained in the full report is a detailed overview of the assessment process, key findings and priority strategies for the 

Mitchell County Community Health Needs Assessment process. Below is an overview of the assessment process and 

priority strategies that were identified through the Mitchell County CHNA.  

 

The Mitchell County CHNA process involved: 

• Evaluation of implementation strategies from previous years CHNA reports   

• Review of local and regional existing data provided by state organizations and national resources (secondary data) 

• Interview process of key health collaborators and community organizations  

• Surveying  of community citizens  

 

Secondary data and the survey results collected by the collaborating Mitchell County leadership team for the CHNA 

showed multiple key findings. The leadership team reviewed all findings and data and collaborated to create a list of  

top health related priorities for Mitchell County. 

 



 Mitchell County CHNA  4 

Description of the Affiliated Health Center 

Mitchell County Hospital  Health Systems  is located in Beloit, Kansas. Mitchell County Hospital is a general 

medical and surgical hospital with a 25 acute care beds, 4 private ICU rooms and a distinct part observation 

unit with two semi-private rooms. Additionally MCHHS houses a 40 bed long-term care facility. Services pro-

vided include dietary, a Level IV designated emergency unit, geriatric special care unit,  laboratory, long-term 

care, nursery/obstetrics unit, physical therapy and occupational therapy service, pulmonary and cardiac reha-

bilitation, radiology, respiratory care, many other support services. 

 

Our Mission 
To serve our patients and communities with exceptional healthcare in a compassionate and healing environment. 
Our Vision 
To be the preferred healthcare leader of North Central Kansas by: 

Building committed teams and effective partnerships, both in our organization and throughout our border region 

 

Excelling in customer service, as evidenced by patient satisfaction and measurable outcomes 

 

Enhancing technology and service growth 

 

Being an employer of choice, providing opportunities for growth, and integrating our values into all levels of our                     

organization 

 

Maintaining financial sustainability and providing appropriate levels of assets. 

Our Values 
Excellence: Performing at nothing less than our best and valuing the opportunity for improvement, learning and 

growth. 

Accountability: Being professionally and personally responsible to our patients, co-workers and community for our 
actions and our work. 

Dignity: Honoring and respecting each individuals unique worth and value. 

Compassion: Reaching out with care, empathy, trust and concern for all 

Teamwork: Working together with support, trust and communication to achieve common goals.  
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Evaluation of Prior Implementation Strategies: 

The implementation strategy for fiscal years 2017-2018 Mitchell County CHNA focused on the following three actions to address 

identified health needs of Mitchell County: 

Priority #1: Work collaboratively with community stakeholders and community health providers to improve the edu-

cation and engagement of community care models in connecting Mitchell County patrons to mental health under-

standing, providers and services.  

Priority #2: Work collaboratively with community stakeholders and community members to better define the sub-

stance abuse issues in Mitchell County and connect leadership, education, resources and engagement to find solu-

tions for these increasing issues.  

Priority #3: Increase Mitchell County health providers communications, engagement and align actions to develop 

and implement an integrated culture of care and support with united and aligned stakeholders working towards 

community health change.  

 

The three priorities identified through the 2017-2018 Mitchell County CHNA are outlined in more detail below:  

 

Priority #1: Work collaboratively with community stakeholders and community health providers to improve the education and 

engagement of community care models in connecting Mitchell County patrons to mental health understanding, providers and 

services.  

The following initiatives occurred to respond to the needs identified in Priority Area #1: 

AWARE NCK coalition hosted speaker Vanessa Lohf to discuss the topic of adverse childhood experiences (ACEs) and the long 

lasting impact that traumatic events in childhood like abuse and neglect can have on the mental and physical health of individuals 

and families. The session included how organizations and individuals can play an important role in supporting and preventing trau-

matic experiences to create more resilient communities.  

 

Priority #2: Work collaboratively with community stakeholders and community members to better define the substance abuse 

issues in Mitchell County and connect leadership, education, resources and engagement to find solutions for these increasing 

issues.  

The following initiatives occurred to respond to the needs identified in Priority Area #2: 

The Mitchell County Health Department was awarded an Opioid Crisis Response grant in 2019 to help better understand and ad-

dress substance abuse issues across Mitchell County. Activities and areas of focus included:  

• Increasing knowledge of adverse childhood experiences (ACEs) through training opportunities 

• Increasing knowledge of regional substance abuse/opioid crisis needs  

• Policy and protocol opportunities to address opioid abuse   

• Increasing public awareness of risks associated with prescription/illicit opioid usage 

• Increasing care coordination among support organizations through referral mechanisms  
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Evaluation of Prior Implementation Strategies: 

Priority #3: Increase Mitchell County health providers communications, engagement and align actions to develop and imple-

ment an integrated culture of care and support with united and aligned stakeholders working towards community 

health change.  

The following initiatives occurred to respond to the needs identified in Priority Area #3: 

The Mitchell County Regional Medical Foundation has focused on connecting diversified health providers and community service 

organizations as a priority action step to improve healthcare collaborative systems and processes. In January of 2020 the Medical 

Foundation launched an online HIPPA compliant community referral system called IRIS to help aide our county’s health provider 

organizations to better refer patients to needed community services. Currently the North Central KS IRIS system hosts approxi-

mately 80 individuals that represent 60 partner organizations that can quickly and efficiently refer community members to services 

across our area. Due to the pandemic the roll out of IRIS has been slower than expected. The Medical Foundation continues to de-

velop the IRIS product for better usage and delivery of referral services and to reach our CHNA goals.  

In 2021 the Mitchell County Regional Medical Foundation in partnership with the Mitchell County Health Department launched 

care resource coordination for our community. Care resource coordination has brought more connection and referral among com-

munity partners to better serve patrons in need of services.  
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Summary of 2020-2021 CHNA Findings: 

Health needs were identified and prioritized based on information gathered and analyzed through the 2020-2021 CHNA con-

ducted by the Mitchell County Hospital Health Systems, Mitchell County Health Department and Mitchell County Regional 

Medical Foundation. These health needs are discussed in greater detail later in this report. The following significant needs 

were identified:  

 

• Drug, Alcohol, Substance Abuse and Violence Prevention and Support 

 Tobacco Cessation Programs  

• Education and Caregiver Support 

 Parkinson Support  

 Alzheimer’s Dementia Support 

• Health Education (Classes on Health Topics) 

 Nutrition Education and Support—Diet Counseling, Weight Management Coaching 

• Employee Wellness Programs  

 Access to Healthy Food Options at work 

 Healthy Behavior Incentives  

 Health Risk Assessments 

 Breastfeeding Support through Access to Private Breastfeeding Spaces at Work 

• Health Insurance Selection and Education 

• Chronic Disease Self-Management Programs 

• Access to Healthy Foods 

 Community Supported Agriculture 

 Food and Farm Council 

• After-hour Non-emergency Care and Telemedicine Options 

• Access to Exercise Facility 

• Childcare 

 Access to childcare on evenings/nights/weekends 

 Childcare for Special Needs Children 

 Gardening activities for childcare 

 Health and parenting education 

• Financial Wellness Education 

• Healthy Aging Programs 

• Stress and Resilience Programs 
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Mitchell County CHNA: Full Report 
Mitchell County Demographics 

Geography: 

Mitchell County, Kansas, consists of 701 square miles, lying in north-central Kansas. Mitchell county is bordered by Jewell 

County to the north, Cloud County to the east, Lincoln County to the south and Osborne County to the west. Located along US 

Hwy 24 approximately 20 plus miles west of US-81 hwy. 

Total Population 

Reviewing and understanding the current population data was a key part of the Mitchell County CHNA process to better plan 

and strategize the community health needs and the community health improvement process. 

A total of 6,145 people live in the 701.79 square mile report area defined for this assessment according to the U.S. Census 
Bureau American Community Survey 2015-19 5-year estimates. The population density for this area, estimated at 9 persons 
per square mile, is less than the national average population density of 92 persons per square mile.  

Data Source: US Census Bureau, American Community Survey. 2015-19. Source geography: Tract  

https://www.census.gov/programs-surveys/acs/
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Total Population By Age 

Population Age 18-64 

Of the estimated 6,145 total population in the report area, an estimated 3,320 persons are between the ages 

of 18 and 64, representing 54.03% of the population. These data are based on the latest U.S. Census Bureau 

American Community Survey 5-year estimates. The number of adults in the report area is relevant because 

this population has unique needs which should be considered separately from other age groups.  

 

 
Data Source: US Census Bureau, American Community Survey. 2015-19. Source geography: Tract  

 

 

https://www.census.gov/programs-surveys/acs/
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Total Population By Population with Any Disability 

Data Source: US Census Bureau, American Community Survey. 2012-16. Source geography: Tract 

Population with Any Disability 

This indicator reports the percentage of the total civilian non-institutionalized population with a disability. The 
report area has a total population of 5,999 for whom disability status has been determined, of which 1,020 or 
17.00% have any disability. This indicator is relevant because disabled individuals comprise a vulnerable pop-
ulation that requires targeted services and outreach by providers.  
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Socioeconomic Characteristics of Community 

US Census Bureau, American Community Survey. 2015-19. Source geography: Tract  

Income - Per Capita Income 

The per capita income for the report area is $25,801. This includes all reported income from wages and sala-
ries as well as income from self-employment, interest or dividends, public assistance, retirement, and other 
sources. The per capita income in this report area is the average (mean) income computed for every man, 
woman, and child in the specified area.  
 
 

 

 

https://www.census.gov/programs-surveys/acs/
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Socioeconomic Characteristics of Community 

Data Source: US Department of Labor, Bureau of Labor Statistics. 2022 - January. Source geography: County  

Unemployment Rate 

Total unemployment in the report area for the current month equals 59, or 1.7% of the civilian non-

institutionalized population age 16 and older (non-seasonally adjusted). This indicator is relevant because un-

employment creates financial instability and barriers to access including insurance coverage, health services, 

healthy food, and other necessities that contribute to poor health status.  

 

 

Unemployment, Rate by County, BLS 2022 - January 

 

 Over 12.0% 

 9.1 - 12.0% 

 6.1 - 9.0% 

 3.1 - 6.0% 

 Under 3.1% 

�  Report Area 

http://www.bls.gov/
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Socioeconomic Characteristics of Community 

Data Source: US Census Bureau, American Community Survey. 2015-19. Source geography: Tract  

Poverty - Population Below 100% FPL 

Poverty is considered a key driver of health status. 

 

Within the report area 14.78% or 874 individuals are living in households with income below the Federal Pov-

erty Level (FPL). This indicator is relevant because poverty creates barriers to access including health ser-

vices, healthy food, and other necessities that contribute to poor health status.  

 

 

 

 

 

 

 

 

 

 

 

 

https://www.census.gov/programs-surveys/acs/
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Socioeconomic Characteristics of Community 

Data Source: US Census Bureau, American Community Survey. 2015-19. Source geography: Tract  

Insurance - Uninsured Population 

The lack of health insurance is considered a key driver of health status. 
 
In the report area 7.78% of the total civilian non-institutionalized population are without health insurance cov-
erage. The rate of uninsured persons in the report area is less than the state average of 8.80%. This indicator 
is relevant because lack of insurance is a primary barrier to healthcare access including regular primary care, 
specialty care, and other health services that contributes to poor health status.  
 

 
 
 
 
 

Uninsured Population By Age Group 

This indicator reports the percentage of uninsured population by age group.  

https://www.census.gov/programs-surveys/acs/
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Socioeconomic Characteristics of Community 

Data Source: US Census Bureau, American Community Survey. 2015-19. Source geography: Tract  

Population—Bachelor’s Degree or Higher 

26.07% of the population aged 25 and older, or 1,082 have obtained a Bachelor's level degree or higher. This 
indicator is relevant because educational attainment has been linked to positive health outcomes.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

https://www.census.gov/programs-surveys/acs/
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Socioeconomic Characteristics of Community 

Data Source: National Center for Education Statistics, NCES - Common Core of Data. 2019-20.  

Children Eligible for Free/Reduced Price Lunch 

Free or reduced price lunches are served to qualifying students in families with income between under 185 
percent (reduced price) or under 130% (free lunch) of the US federal poverty threshold as part of the federal 
National School Lunch Program (NSLP). 
 
Out of 993 total public school students in the report area, 432 were eligible for the free or reduced price lunch 
program in the latest report year. This represents 43.50% of public school students, which is lower than the 
state average of 46.62%.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://nces.ed.gov/ccd/


Physical Environment 

A community’s health also is affected by the physical environment. A safe, clean environment that provides access to healthy food and recreational 
opportunities is important to maintaining and improving community health. 
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Data Source: US Census Bureau, County Business Patterns. Additional data analysis by CARES.  

Food Access - Grocery Stores 

Healthy dietary behaviors are supported by access to healthy foods, and Grocery Stores are a major provider 
of these foods. Grocery stores are defined as supermarkets and smaller grocery stores primarily engaged in 
retailing a general line of food, such as canned and frozen foods; fresh fruits and vegetables; and fresh and 
prepared meats, fish, and poultry. Delicatessen-type establishments are also included. Convenience stores 
and large general merchandise stores that also retail food, such as supercenters and warehouse club stores, 
are excluded. This indicator describes the number of grocery stores and the number of grocery stores per 
100,000 in the report area 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
. 

https://www.census.gov/programs-surveys/cbp.html
https://cares.missouri.edu/
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Data Source: US Census Bureau, County Business Patterns. Additional data analysis by CARES. 2019. Source geography: County  

Liquor Store Access 

There are 4 establishments in the report area primarily engaged in retailing packaged alcoholic beverages, 
such as ale, beer, wine, and liquor. The number of liquor stores per 100,000 population provides a measure 
of environmental influences on dietary behaviors and the accessibility of healthy foods. Note this data ex-
cludes establishments preparing and serving alcohol for consumption on premises (including bars and restau-
rants) or which sell alcohol as a secondary retail product (including gas stations and grocery stores).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 

Beer, Wine and Liquor Stores, 

Rate per 100,000 Population by Year, 2010 through 2019 

https://www.census.gov/programs-surveys/cbp.html
https://cares.missouri.edu/
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Data Source: US Census Bureau, County Business Patterns. Additional data analysis by CARES. 2019  Source geography: ZCTA  

Recreation and Fitness Facility Access 

This indicator reports the number per 100,000 population of recreation and fitness facilities as defined by 
North American Industry Classification System (NAICS) Code 713940.  This indicator is relevant because ac-
cess to recreation and fitness facilities encourages physical activity and other healthy behaviors.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 

Percent Adults Physically Inactive by Year, 2004 through 2019 

Report Area Total Population 
Number of Estab-
lishments 

Establishments, 
Rate per 100,000 
Population 

Mitchell County, 
KS 

6,373 2 31.38 

Kansas 2,853,118 273 9.57 

United States 308,745,538 33,980 11.01 

Recreation and Fitness Facili-
ties, Rate 
(Per 100,000 Population) 

 
 

 Mitchell County, KS 
(31.38) 

 Kansas (9.57) 

 United States (11.01)  
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Data Source: University of Wisconsin Population Health Institute, County Health Rankings. 2018. Source geography: County  

Alcohol - Heavy Alcohol Consumption 

In the report area, 1,225, or 19.93% adults self-report excessive drinking in the last 30 days, which is greater 
than the state rate of 18.21%. Data for this indicator were based on survey responses to the 2018 Behavioral 
Risk Factor Surveillance System (BRFSS) annual survey and are used for the 2021 County Health Rankings. 
Excessive drinking is defined as the percentage of the population who report at least one binge drinking epi-
sode involving five or more drinks for men and four or more for women over the past 30 days, or heavy drink-
ing involving more than two drinks per day for men and more than one per day for women, over the same 
time period. Alcohol use is a behavioral health issue that is also a risk factor for a number of negative health 
outcomes, including: physical injuries related to motor vehicle accidents, stroke, chronic diseases such as 
heart disease and cancer, and mental health conditions such as depression and suicide. There are a number 
of evidence-based interventions that may reduce excessive/binge drinking; examples include raising taxes on 
alcoholic beverages, restricting access to alcohol by limiting days and hours of retail sales, and screening and 
counseling for alcohol abuse (Centers for Disease Control and Prevention, Preventing Excessive Alcohol 
Use, 2020).  
 

 
 

Health Behaviors 

Health behaviors such as poor diet, a lack of exercise, and substance abuse contribute to poor health status. 

http://www.countyhealthrankings.org/
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Data Source: Centers for Disease Control and Prevention, Behavioral Risk Factor Surveillance System. Accessed via the 500 Cities 

Data Portal. 2019. Source geography: Tract  

Tobacco Usage - Current Smokers 

In the report area an estimated 710, or 14.2% of adults age 18 or older self-report currently smoking ciga-
rettes some days or every day. This indicator is relevant because tobacco use is linked to leading causes of 
death such as cancer and cardiovascular disease. This indicator reports the percentage of adults age 18 and 
older who report having smoked at least 100 cigarettes in their lifetime and currently smoke every day or 
some days. 
 
Within the report area there are 16.90% adults who have smoked or currently smoke of the total population.  

 
 
 

Health Behaviors 

Health behaviors such as poor diet, a lack of exercise, and substance abuse contribute to poor health status. 

http://www.cdc.gov/brfss/
https://chronicdata.cdc.gov/health-area/500-cities
https://chronicdata.cdc.gov/health-area/500-cities
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Data Source: Centers for Medicare and Medicaid Services, Mapping Medicare Disparities Tool. 2020. Source geography: County  

Hospitalizations—Preventable Conditions 

This indicator reports the preventable hospitalization rate among Medicare beneficiaries for the latest report-
ing period. Preventable hospitalizations include hospital admissions for one or more of the following condi-
tions: diabetes with short-term complications, diabetes with long-term complications, uncontrolled diabetes 
without complications, diabetes with lower-extremity amputation, chronic obstructive pulmonary disease, asth-
ma, hypertension, heart failure, bacterial pneumonia, or urinary tract infection. Rates are presented per 
100,000 beneficiaries. In the latest reporting period there were 1,529 Medicare beneficiaries in the report ar-
ea. The preventable hospitalization rate was 2,831. The rate in the report area was lower than the state rate 
of 2,991 during the same time period.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Preventable Hospitalization Rate by Year 

 

 

 

 
 

Clinical Care 

https://data.cms.gov/mapping-medicare-disparities
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Health Outcomes and Factors 
Measuring morbidity and mortality rates allows assessing linkages between social determinants of health and outcomes. By com-

paring, for example, the prevalence of certain chronic diseases to indicators in other categories (e.g., poor diet and exercise) with 

outcomes (e.g., high rates of obesity and diabetes), various causal relationship may emerge, allowing a better understanding of 

how certain community health needs may be addressed.  

This section of the assessment reviews the health status of Mitchell County residents health outcomes and factors. As in the previ-
ous section, comparisons are provided with the state of Kansas and the United States. This in-depth assessment of the mortality 
and morbidity data, health outcomes, health factors and mental health indicators of the county residents that make up the CHNA 
community will enable the collaborative team to identify priority health issues related to the health status of its residents.  

Good health can be defined as a state of physical, mental and social well-being, rather than the absence of disease or infirmity. 
According to Healthy People 2030, the national health objectives released by the U.S. Department of Health and Human Services, 
individual health is closely linked to community health. Community health, which includes both the physical and social environ-
ment in which individuals live, work and play, is profoundly affected by the collective behaviors, attitudes and beliefs of everyone 
who lives in the community. Healthy people are among a community’s most essential resources.  

Numerous factors have a significant impact on an individual’s health status: lifestyle and behavior, human biology, environmental 
and socioeconomic conditions, as well as access to adequate and appropriate health care and medical services. Studies by the 
American Society of Internal Medicine conclude that up to 70% of an individual’s health status is directly attributable to personal 
lifestyle decisions and attitudes. Persons who do not smoke, drink in moderation (if at all), use automobile seat belts (car seats for 
infants and small children), maintain a nutritious low-fat, high-fiber diet, reduce excess stress in daily living and exercise regularly 
have a significantly greater potential of avoiding debilitating diseases, infirmities and premature death. The interrelationship 
among lifestyle/behavior, personal health attitude and poor health status is gaining recognition and acceptance by both the gen-
eral public and health care providers. Some examples of lifestyle/behavior and related health care problems include the following:  

Lifestyle Choices      Increased Disease Risk/Health Outcomes 

Tobacco Usage        Cardiovascular disease  
        Emphysema Chronic bronchitis  

Alcohol, Drug Substance Abuse 
Mental Illness       Cirrhosis of liver  
        Motor vehicle crashes  
        Unintentional injuries  
        Suicide Homicide  

Poor nutrition        Obesity  
        Digestive disease  
        Depression-Mental Health Illness 
        Pre-Diabetic/Diabetic Risk 

Physical Inactivity       Cardiovascular Disease 
        Pre-Diabetic/Diabetic Risk 
        Depression/Mental Health Illness 

Stress Factors       Depression/Mental Health Illness 
        Alcohol, Drug, Tobacco, Substance Abuse 
        Cardiovascular Disease 
        Pre-Diabetic/Diabetic Risk 
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Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2016-2020. 

Source geography: County  

Mortality - Cancer 

This indicator reports the 2016-2020 five-year average rate of death due to malignant neoplasm (cancer) per 
100,000 population. Figures are reported as crude rates, and as rates age-adjusted to year 2000 standard. 
Rates are resummarized for report areas from county level data, only where data is available. This indicator is 
relevant because cancer is a leading cause of death in the United States. 
 
Within the report area, there are a total of 69 deaths due to cancer. This represents an age-adjusted death 
rate of 136.6 per every 100,000 total population.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Health Outcomes and Factors 

https://www.cdc.gov/nchs/nvss/index.htm
http://wonder.cdc.gov/
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Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2016-2020. 

Source geography: County  

Mortality - Coronary Heart Disease 

This indicator reports the 2016-2020 five-year average rate of death due to coronary heart disease (ICD10 
Codes I20-I25) per 100,000 population. Figures are reported as crude rates, and as rates age-adjusted to 
year 2000 standard. Rates are resummarized for report areas from county level data, only where data is 
available. This indicator is relevant because coronary heart disease is a leading cause of death in the United 
States. 
 
Within the report area, there are a total of 55 deaths due to coronary heart disease. This represents an age-
adjusted death rate of 89.9 per every 100,000 total population.  
 
 

Health Outcomes and Factors 

https://www.cdc.gov/nchs/nvss/index.htm
http://wonder.cdc.gov/
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Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2016-2020. 

Source geography: County  

Mortality - Lung Disease 

This indicator reports the 2016-2020 five-year average rate of death due to chronic lower respiratory disease 
per 100,000 population. Figures are reported as crude rates, and as rates age-adjusted to year 2000 stand-
ard. Rates are resummarized for report areas from county level data, only where data is available. This indi-
cator is relevant because lung disease is a leading cause of death in the United States. 
 
Within the report area, there are a total of 33 deaths due to lung disease. This represents an age-adjusted 
death rate of 49.5 per every 100,000 total population.  
 

 
 

Health Outcomes and Factors 

https://www.cdc.gov/nchs/nvss/index.htm
http://wonder.cdc.gov/
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Data Source: Centers for Disease Control and Prevention, National Vital Statistics System. Accessed via CDC WONDER. 2016-2020. 

Source geography: County  

Mortality - Stroke 

This indicator reports the 2016-2020 five-year average rate of death due to cerebrovascular 

disease (stroke) per 100,000 population. Figures are reported as crude rates, and as rates 

age-adjusted to year 2000 standard. Rates are resummarized for report areas from county 

level data, only where data is available. This indicator is relevant because stroke is a leading 

cause of death in the United States. 

 

Within the report area, there are a total of 34 deaths due to stroke. This represents an age-

adjusted death rate of 51.2 per every 100,000 total population.  

 

 

Health Outcomes and Factors 

https://www.cdc.gov/nchs/nvss/index.htm
http://wonder.cdc.gov/
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Data Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion. 

2019. Source geography: County  

Chronic Conditions - Diabetes (Adult) 

This indicator reports the number and percentage of adults age 20 and older who have ever been told by a 
doctor that they have diabetes. This indicator is relevant because diabetes is a prevalent problem in the U.S.; 
it may indicate an unhealthy lifestyle and puts individuals at risk for further health issues. 
 
Within the report area, 450 of adults age 20 and older have diabetes. This represents 7.7% of the total survey 
population.  
 

 
 

Health Outcomes and Factors 

https://www.cdc.gov/chronicdisease/index.htm
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Data Source: Centers for Medicare and Medicaid Services, CMS - Geographic Variation Public Use File . 2018. Source geography: 

County  

Chronic Conditions - High Blood Pressure (Adult) 

This indicator reports the number and percentage of the Medicare fee-for-service population with hyperten-
sion (high blood pressure). Data are based upon Medicare administrative enrollment and claims data for Med-
icare beneficiaries enrolled in the fee-for-service program. 
 
Within the report area, there were 734 beneficiaries with hypertension (high blood pressure) based on admin-
istrative claims data in the latest report year. This represents 51.3% of the total Medicare fee-for-service ben-
eficiaries.  
 

 

Health Outcomes and Factors 

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Medicare-Geographic-Variation/GV_PUF
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Data Source: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion. 

2019. Source geography: County  

Obesity 

This indicator reports the number and percentage of adults aged 20 and older self-report having a Body Mass 
Index (BMI) greater than 30.0 (obese). Respondents were considered obese if their Body Mass Index (BMI) 
was 30 or greater. Body mass index (weight [kg]/height [m]2) was derived from self-report of height and 
weight. Excess weight may indicate an unhealthy lifestyle and puts individuals at risk for further health issues. 
 
Within the report area, there are a total of 1,299 adults age 20 and older who self-reported having a BMI 
greater than 30.0. This represents a 29.2% of the survey population.  
 

Health Outcomes and Factors 

https://www.cdc.gov/chronicdisease/index.htm
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Data Source: University of Wisconsin Population Health Institute, County Health Rankings. 2013-2019. Source geography: County  

Low Birth Weight 

This indicator reports the percentage of live births where the infant weighed less than 2,500 grams 
(approximately 5 lbs., 8 oz.). These data are reported for a 7-year aggregated time period. Data were from 
the National Center for Health Statistics - Natality Files (2013-2019) and are used for the 2021 County Health 
Rankings. 
 
Within the report area, there were 36 infants born with low birth weight. This represents 6.5% of the total live 
births.  
 
 

 

Health Outcomes and Factors 

https://www.countyhealthrankings.org/
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Data Collection Process 

In 2020-2021 Mitchell County Hospital Health Systems in collaboration with Mitchell County Health Department and Mitchell 

County Regional Medical Foundation began efforts to conduct a comprehensive Community Health Needs Assessment of 

Mitchell County. 

Data Collection Methodology: 

1. Invite organizational partnerships who represent at least eight sectors of the community  to be involved in the CHNA 

process (healthcare, public health, worksites, early childcare & education, schools, faith communities, Research & Ex-

tension, and community environment).  Community environment should include built environment, public policies 

that impact health and wellness, and/or public safety, such as law enforcement, fire fighters, and EMS.   

2. Consultant Judy Johnston of the University of Kansas (academic partner) will meet with Mitchell County partners and 

other interested community members to review data and assessment survey questions for their sector and provide 

input for possible revisions &/or additions. Review of local and regional existing data was made possible  by state or-

ganizations and national resources (secondary data). Published local health indicators for Mitchell County were col-

lected from multiple sources including Kansas Health Matters, Community Commons and the Kansas Department of 

Health and Environment and relevant data is shown within the indicators in this report. 

3. Academic partner revises survey as recommended by partners and prepares the survey for dissemination (electronic, 

paper/pencil, or both).   

4. Academic partner trains community volunteers of protocol for survey administration, delivery of incentives (if applica-

ble), verification of addresses, and research ethics.  

5. Community volunteers assist with dissemination and collection of paper surveys making sure to receive response from 

traditionally underserved populations within the community.  

6. Academic partner then analyzes survey data and graphs the results, creating a PPT presentation for the community.  

Academic partner provides one or more community presentations of data and responds to questions.  

 

Community Stakeholder Profiles  

Community partners from Mitchell County (see Appendix B for a list of stakeholder participants) worked for the following types 

of organizations and agencies:  

•Healthcare 

•Public Health 

•Worksites 

•Early Childcare and Education 

•Schools 

•Faith Communities 

•K-State Research and Extension 

•Community Environment  
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Secondary Data Review & Interpretations of Mitchell County CHNA Leadership Team 

Major prevalence of areas most noticed and why they exist interpretations from Mitchell County CHNA leadership team:  

 

 

 

  

Cardiac Tobacco, Physical Activity, Genetics, Nutrition, Lack of Education, Values/

Culture 

Drugs Cyclical, Missing Something, RX (too much), Experimental, Filling a Void, 

Lack of Spiritual Significance 

Diabetes Nutrition, Genetics, Physical Inactivity 

Tobacco Generational, Poverty, Cyclical, Core Values, Community Mind-Set 

Obesity Nutrition, Mental, Environmental, Advertising, Spiritual Void, Cultural, 

Values, Pleasure Seeking  

Health Care Coverage Expensive, Changing, Complicated, Conditioned Expectations, Personal 

Responsibility Issue 

Cancer Genetics, Environmental (Alcohol and Drugs), Physical Activity, Nutrition, 

Tobacco 

Mental Health  Relates to all health categories  

Food Insecurity Education, Societal Changes towards convenience, available access to 

healthy food, Culture changes, Environmental conditions  



Prioritization of Identified Health Needs  

Priority setting is a required step in the community benefit planning process. The IRS regulations indicate that the CHNA must pro-

vide a prioritized description of the community health needs identified through the CHNA and include a description of the process 

and criteria used in prioritizing the health needs. Using findings obtained through the collection of primary and secondary data, the 

CHNA leadership team completed an analysis of these identified community health needs. The following data was analyzed to iden-

tify health needs for the community:  

Leading Causes of Mortality in Mitchell County 

Health Outcomes and Factors 

Primary & Secondary Data 

Health Needs of Vulnerable Populations 

The leadership team of Mitchell County analyzed and interpreted all methods and data used in the Mitchell County CHNA process. 

From the findings of the data acquired the leadership team selected the community health need priorities based on a ranking sys-

tem including: How many members of our community are impacted by this issue; How important is this problem to our communi-

ty; Prevalence of common underlying themes; What are the impacts of addressing this problem for our community; Impact of the 

problem on disparate/vulnerable populations of our communities. From this ranking system and discussion the CHNA leadership 

team recommended focuses for the coming years priorities.  

 

The following needs were identified for the 2020-2021 CHNA prioritization process:  
• Drug, Alcohol, Substance Abuse and Violence Prevention and Support 

 Tobacco Cessation Programs  

• Education and Caregiver Support 

 Parkinson Support  

 Alzheimer’s Dementia Support 

• Health Education (Classes on Health Topics) 

 Nutrition Education and Support—Diet Counseling, Weight Management Coaching 

• Employee Wellness Programs  

 Access to Healthy Food Options at work 

 Healthy Behavior Incentives  

 Health Risk Assessments 

 Breastfeeding Support through Access to Private Breastfeeding Spaces at Work 

• Health Insurance Selection and Education 

• Chronic Disease Self-Management Programs 

• Access to Healthy Foods 

 Community Supported Agriculture 

 Food and Farm Council 

• After-hour Non-emergency Care and Telemedicine Options 

• Access to Exercise Facility 

• Childcare 

 Access to childcare on evenings/nights/weekends 

 Childcare for Special Needs Children 

 Gardening activities for childcare 

 Health and parenting education 

• Financial Wellness Education 

• Healthy Aging Programs 
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Appendix A - Community Stakeholder Participants 

 

Thank you to the following organizations and individuals who participated throughout the Mitchell County CHNA process and 

gave their  time, perspective and leadership: 

•USD 273 and USD272 School District Representatives 

•NCK Technical College 

•Mitchell County Commissioner Representatives 

•Mitchell County Ministerial Alliance  

•BOOST Ministries 

•Mitchell County Food Pantry Representatives 

•Mitchell County Hospital Health System 

•Mitchell County and City of Beloit Law Enforcement Representatives 

•Beloit Medical  

•North Central Kansas Regional Planning Commission Representatives 

•Quality Healthcare Inc. Representatives  

•Mitchell County Health Department  

•Mitchell County Regional Medical Foundation  

•NCK Wellness Center  

•K-State Research and Extension Post Rock District 

•Various Worksites  
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Appendix B - Community Survey  
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Appendix C -Mitchell County CHNA Sources 

Discharges by Population     

Demographics-Socioeconomic Factor Data  Community Commons via American Community Survey 

      http://www.communitycommons.org/   

Healthcare Resources    Community Commons , CMS.gov, HRSA  

 

Note: Please note all cited sources for the Mitchell County CHNA on the specific demographic and socioeconomic pages per the 

2020-2021 Mitchell County CHNA report 
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