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2008 PCS Community Needs Assessment

Methodology

Primary Resources

Client Survey

Surveys were distributed throughout the month of January 2008 to clients
participating in all 5 department areas. A total of 538 surveys were collected. A sample
client survey is attached to this document as Appendix A. The following chart illustrates
the rate of return per department area:

Provider Survey

Telephone surveys will be conducted in the summer of 2008. A sample provider

survey is attached to this document as Appendix B.

Secondary Resources

A total of 219 secondary resources were utilized to access community needs and

strengths. A list of these sources is provided in the Sources of Information Section.

Interviews
Interviews were conducted with 12 community representatives who could offer
expertise in a particular area of interest. All interviews are listed in the Sources of

Information Section.

Involvement of the Agency Board of Directors
The Agency Board of Directors was presented with the overall timeline and
methodology of the Community Needs Assessment.

The needs assessment was also utilized in 2008 strategic planning.

Involvement of the Child Development Programs Policy Council

Policy Council representatives were presented with the overall timeline and
methodology of the Community Needs Assessment.

In addition, a focus group on community needs and strengths was conducted with

the Policy Council.
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Policy Council representatives were also invited to participate in the client survey.

Definitions & Terms

Climate

Climate readings, including precipitation and temperature, were according to the
annual average and actual 2004 precipitation as of October 20,2004. The statistics

were reported by the weather stations to the High Plains Regional Climate Center.

Population
The 2003 population estimates start with a base population for April 1, 2000
and calculate population for July 1, 2000, July 1, 2001, July 1, 2002 and July 1, 2003

using data for births, deaths, and migration.

Race /Ethnicity

Race and Hispanic origin (as known as ethnicity) are considered distinct concepts and
therefore require separate questions in censuses and surveys. Hispanics or Latinos may be
any race, and you will note that Census Bureau tabulations of data on Hispanics always
state this point.

The standards governing race and ethnicity were stated in "Standards for

Maintaining, Collecting, and Presenting Federal Data on Race and Ethnicity," issued by

the Office of Management and Budget (OMB) in October 1997. All federal agencies,

including the Census Bureau, who collect and report data on race and ethnicity, must

follow these standards. OMB accepted the recommendation made by the Interagency

Committee for the Review of the Racial and Ethnic Standards that two separate

questions — one for race and one for ethnicity or Hispanic origin — be used whenever

feasible to provide flexibility and ensure data quality.

The HUD Category Hispanic/Latino of any race tabulates people of this ethnicity
separately. They are not included with the other race categories. All other racial

categories are of non-Hispanic/Latino ethnicities.

Disability
As defined by the US Census Bureau FactFinder, a disability is “a long-lasting

physical, mental, or emotional condition. This condition can make it difficult for a person
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to do activities such as walking, climbing stairs, dressing, bathing, learning, or
remembering. This condition can also impede a person from being able to go outside the

home alone or to work at a job or business.”

Child Care
The Nebraska Department of Health and Human Services provides the following
definitions for child care licenses:

Family Child Care Home I: Program in the home of the provider; maximum

capacity is eight children of mixed ages and two additional school age children
during non-school hours.

Family Child Care Home lI: Program in the home of the provider or another site;

maximum capacity is twelve with two providers.

Child Care Center: Program licensed for at least 13 children

Preschool: Program providing educational services where children do not nap and

are not fed a meal.

Birth Defects

According to the Center for Disease Control the definition of a birth defect is “a
problem that happens while the baby is developing in the mother’s body. Most birth
defects happen during the first 3 months of pregnancy.

A birth defect may affect how the body looks, works, or both. It can be found
before birth, at birth, or anytime after birth. Most defects are found within the first year
of life. Some birth defects (such as cleft lip or clubfoot) are easy to see, but others (such
as heart defects or hearing loss) are found using special tests (such as x-rays, CAT scans,
or hearing tests). Birth defects can vary from mild to severe.

Some birth defects can cause the baby to die. Babies with birth defects may need
surgery or other medical treatments, but, if they receive the help they need, these babies

often lead full lives.”
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Year 2010 Healthy People Goals

According to the Healthy People web site, “Healthy People 2010 provides a

framework for prevention for the Nation. It is a statement of national health objectives

designed to identify the most significant preventable threats to health and to establish

national goals to reduce these threats.” ({1, http://www.healthypeople.gov/About/)

There are two overall goals for this program including, 1) Increase quality and years of

healthy life and 2)Eliminate health disparities Included in the goals are 28 focus areas

(chapters), 467 specific objectives, and 10 leading health indicators. This framework was

set nationally and a number of federal agencies led the process for implementation.

These agencies include:
Agency for Healthcare Research
and Quality
Agency for Toxic Substances and
Disease Registry
Centers for Disease Control and
Prevention
Food and Drug Administration
Food Safety and Inspection
Service, U.S. Department of
Agriculture
Health Resources and Services

Administration

Indian Health Service

National Institutes of Health
National Institute on Disability
and Rehabilitation Research, U.S.
Department of Education

Office of Disease Prevention and
Health Promotion

Office of Population Affairs
President's Council on Physical
Fitness and Sports

Substance Abuse and Mental

Health Services Administration

These federal agencies have collaboratively worked with a number of

organizations to put these goals into action. These include:

The Healthy People Consortium

Non-federal organizations through memorandums of understanding (MOUs)

American Academy of Orthopedic Surgeons (AAQS)

American Association for Dental Research (AADR)

American Heart Association (AHA)
American Stroke Association (ASA)
American Medical Association (AMA)

American Optometric Association (AOA)
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Academy of General Dentistry (AGD)

National Recreation and Parks Association (ARPA)
Various businesses, “A Partnership for a Healthy Workforce” (funded by the
Robert Wood Johnson Foundation

Trade Associations

American Association of Health Plans

American Association of Homes and Housing for the Aging
American Meat Institute

Blue Cross and Blue Shield Association

National Food Processing Association

Produce Marketing Association

Sugar Association, Inc.

VHA, Inc.

Coalition for Healthier Cities and Communities
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