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Letter from the Chairman of the Board o f Directors  
 
 
Dear members of our community:  
 
On behalf of the medical staff and employees at Sidney Regional Medical Center (SRMC), I would like to 
extend our sincere thanks for the opportunity to care for you, your friends and your family. 
 
Our mission at SRMC is, to revolutionize healthcare services. We do so by providing comprehensive, 
evidence-based, cost-effective health care services and education. We collaborate with others to 
coordinate and improve the health of our communities, and commit our skills and resources to benefit 
the whole person through all stages of life. 
 
As a Critical Access Hospital, Sidney Regional Medical Center strives to provide an array of services for 
our rural area that promotes our patients the ability to receive health care close to home.   
 
To support the fulfillment of our mission and vision as a nonprofit hospital, as well as meet the 
requirements enacted by the 2010 Patient Protection and Affordable Care Act, SRMC has conducted a 
community health needs assessment (CHNA). A CHNA is essentially a review of current health activities, 
resources, initiatives, gaps and limitations to identify areas of improvement needed in our community. 
  
We are pleased to present you with the results of our 2017 CHNA. We invite your feedback and 
comments on our current CHNA, as your input will help guide and impact our next CNHA which will be 
undertaken again in three years.  
 
Sincerely, 
 

Bill Pile  
 
Chairman of the Board 
Sidney Regional Medical Center 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2017 Community Health Needs Assessment 
Sidney Regional Medical Center 

8 

 

 

About Sidney Regional Medical Center  
 
Sidney Regional Medical Center (SRMC) is a 25-bed, private not -for -profit hospital located in 

Sidney, Nebraska. SRMC is, and always has been, a community project that began with the local 

fund-raising efforts of t he 1950's and has progressed into the modern healthcare system of today. 

We offer compassionate health care, close to home.  

SRMC is unique as a rural healthcare facility and offers a wide array of services designed to 

support healing from home. C omprised of: 

¶ Acute Care Unit  

¶ 24-hour Emergency Room 

¶ Physicians Clinic/Outpatient Clinic  

¶ Cardio/Pulmonary Services 

¶ Laboratory Services 

¶ Maternal and Infant Services 

¶ Radiology 

¶ Rehabilitation Services 

¶ Home Health and Hospice Services 

¶ Extended Care Facility 

¶ Assisted Living Facility  

Our medical staff includ es a general surgeon, five  family practice physicians, internist, urologist, 

six certified physician assistants and over 20 visiting specialists that provide services at SRMC 

Physicians Clinic and through the surgical se rvices. Computer technology provides cooperation and 

partnerships, enabling SRMC to offer innovative diagnostic treatments right here in Sidney. Serving 

a seven-county area in the southern Nebraska panhandle and northeastern Colorado, SRMC and its 

partners provide many services not traditionally found in a small community.  

Our most important goal is to provide quality healthcare and to be your healthcare provider of 

choice.  

 

SRMC, committed to quality. Committed to you.  
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Improving Community Health      Three -year plan  2018-2020  
 
Determinants: 
Overall level of health for the members of Cheyenne County and the panhandle of western Nebraska are focused on 
improving screenings for cancer, behavioral health including mental health and substance abuse and having access to 
affordable primary healthcare.  
Cheyenne County has many negative factors impacting the community. To address the concerns of our community 
members our focus is toward providing free or low cost screening to assist with the early detection of cancer and cancer 
related illnesses. As well as providing resources to address issues related to behavioral health. Lastly, this plan will 
prioritize the viability of having a provision for community members to have access to low-cost primary care. 
Three year GOAL for Improvement (SMART objectives) 
Through the use of specific cancer and behavioral health screens, we will collect data and devise anticipated outcomes 
from the increase of awareness toward the benefit of using.  
Strategies to Achieve Goal 

¶ Cancer prevention 

¶ Behavioral Health 

¶ Access to affordable primary healthcare 

Specific Partners and Roles for each Strategy 

¶ Cheyenne Community center 

¶ Local law enforcement 

¶ Mental Health services 

¶ UNMC 

¶ UCHealth  

¶ Hospital providers 

¶ School district 

¶ Region 1/Kids Plus 

¶ PPHD 

¶ NDPP 

¶ ESU 

¶ DHHS 

¶ Chamber of Commerce  

¶ City of Sidney 

¶ Local businesses 

 Specific Actions to Achieve Strategies 

¶ Cancer prevention 
o Increase awareness to the benefit of early detection 
o Research UNMC/NJC/WNCC students providing Cancer Screening Day similar to Dental Days.  
o Provide access to resources for low cost or free screenings building on the Wellness Wednesday, offering 

free colon kits and other similar tests 
o Promote the ñEvery Woman Mattersò Program for Free Mammographys to woman  

¶ Behavioral Health 
o Provide free screenings to assess mental health issues using DHHS/education about what behavioral 

health assessment tools are available. Determine local resources are available. 
o Research adding behavioral health to Osage Campus 
o Research life coaching and other options through UNMC and UCHealth 

¶ Access to affordable primary healthcare 
o Investigate the options of community memberships to access key screens that are affordable 
o Telehealth 
o Pricing review 
o DAT/Wellness Wednesdays 
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Specific 3 year process measures for each strategy 

¶ Ongoing meetings with appropriate partners 

¶ Provide access to screens and preventative help for early detection 

¶ Increase community awareness through marketing efforts 

¶ Design tools for education 

HRAs from businesses, area organizations and PPHD 
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Introduction  
Panhandle Public Health District (PPHD) is accredited by the Public Health Accreditation 

Board (PHAB), which requires the health department to conduct a comprehensive Nebraska 

Panhandle Community Health Needs Assessment (CHNA) every five years. However, Internal 

Revenue Service (IRS) regulations require tax-exempt hospitals to conduct a CHNA every three 

years. In 2014, PPHD made the decision to collaborate with hospitals on the CHNA process by 

syncing the health department pr ocess with the hospital process, meaning that PPHD 

completes a CHNA every three years, in tandem with area hospitals. Thus, PPHD now 

facilitates a joint CHNA and planning process with the eight hospitals in the Nebraska 

Panhandle, all of which are members of the Rural Nebraska Healthcare Network  (RNHN). 

The purpose of the CHNA process is to describe the current health status of the community, 

identify and prioritize health issues, better understand the range of factors that can impact 

health, and identify a ssets and resources that can be mobilized to improve the health of the 

community.  

Update on Panhandle Public Health District  

Scotts Bluff County, previously not a part of PPHD but geographically contiguous with 

Panhandle Public Health District, joined the District in December 2016. The County was 

previously served by Scotts Bluff County Health Department (SBCHD). SBCHD is now a 

department within the district health department. PPHD was approached by the 

commissioners and retiring health director for Scotts Bluff County Health Department with a 

request to join PPHD. The addition was completed with approval by PPHDõs board of health, 

as well as approval from each of the county boards for the other 11 counties PPHD serves and 

the county board for Scotts Bluff. Approval was also received from the Nebraska Department 

of Health of Health and Human Services. As a department within the district health 

department, SBCHD maintains its own board of health.  

Overview of Mobilizing for Action through Planning and Partnersh ips (MAPP) 

Mobilizing for Action through Planning and Partnerships (MAPP), a partnership -based 

framework, has been used for the CHNA and Community Health Improvement Plan (CHIP) 

development process in the Panhandle since 2011, and continued to be used for this round of 

the CHNA and CHIP. MAPP emphasizes the partnership with all sectors of the public health 

system to evaluate the health status of the region it serves, identify priority areas, and 

develop plans for implementation.  
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The MAPP model has six key phases: 
 

1. Organize for success/Partnership development  

2. Visioning 

3. Four MAPP assessments 

a. Community Themes and Strengths Assessment (CTSA) 

b.  Local Public Health System Assessment 

c. Forces of Change Assessment 

d.  Community Health Status  Assessment 

4. Identify strategic  issues 

5. Formulate goals and strategies 

6. Take action (plan, implement, and evaluate) This document phases 

one through four.  
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MAPP Phase 1: Organize for Success/Partnership Development  
A MAPP Steering Committee was formed in 2014, made up of representatives from each of the 

eight Panhandle hospitals (see list of members in Appendix A). Committee members provide 

guidance throughout the MAPP process and are charged with reviewing data and progress on 

the chosen priority a reas, using quality improvement to modify implementation plans as 

needed, and sharing results with stakeholders.  

Two new representatives joined the committee in 2017: a representative from the Panhandle 

Partnership, serving as a representative of a variet y of community -based organizations, and a 

representative from the local economic development district, Panhandle Area Development 

District (PADD). 

Local Public Health System Collaborative Infrastructures  

The Panhandle region enjoys a robust, well -established collaborative infrastructure, which 

provides the foundation for the local public health system communication and engagement 

process. This infrastructure includes:  

¶ Rural Nebraska Healthcare Network (RNHN) which includes all eight hospitals in the 

region,  all rural health clinics, and assisted living/nursing homes that are a part of the 

RNHN member systems, including the Trauma Network. See Appendix B for a list of 

RNHN members. 

¶ Public health partnerships including collaborative work groups such as the Pan handle 

Regional Medical Response System (PRMRS) and Panhandle Worksite Wellness Council 

(PWWC), as well as the two public health Boards of Health (PPHD and SBCHD), which 

include elected  officials.  

¶ The Panhandle Partnership (previously known as the Panhandle Partnership for Health 

and Human Services [PPHHS]) is a large, not-for -profit organization which promotes 

collective impact through planning and partnership. This inclusive, membership -based 

organization has and continues to be an integral part of the re gional assessment and 

planning process. See Appendix C for a list of Panhandle Partnership members. 
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MAPP Phase 2: Visioning 
A formal visioning process was completed on January 19, 2017, at the 2017 Health Summit: 

For a Healthy, Safe, and Prosperous Panhandle. The Health Summit took place at the Gering 

Civic Center. This day served as the kick -off for the Panhandleõs 2017 Community Health 

Assessment. PPHD coordinated the Health Summit in partnership with the Panhandle 

Partnership and the Rural Nebraska Healthcare Network.  

Sara Hoover (with PPHD) led the group in a 3-year visioning session using a Technology of 

Participation (ToP) consensus workshop to establish the collective vision for health in the 

Panhandle (see Appendix D for the full 2017 Nebraska Panhandle Three-Year Visioning 

Process). 

The main points from the 3 -year vision are:  
 

¶ Culturally Sensitive and Peer-Driven Services 

¶ Environments and Events for Active Living 

¶ Promoting Emotional Resilience 

¶ Creating and Supporting a Culture of  Wellness 

¶ Healthy Eating 

¶ Establishing Healthy Habits Early On 

¶ Improving Access 

¶ Community- Oriented Healthcare 

¶ Financing Our Future 

¶ Prevent and Reduce Substance Use 
 

Find the agenda and list of participants from the 2017 Health Summit in Appendices E and F, 

respectively.  
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MAPP Phase 3: Four MAPP Assessments 
The four MAPP assessments are: 

 

1. The Community Health Status Assessment identified priority community health and 

quality of life issues using health data compiled by PPHD, and incorporated economic 

and demographic data provi ded by the Panhandle Area Development District  (PADD). 

2. The Community Themes and Strengths Assessment consisted of focus groups and a 

survey addressing the communityõs concerns about what is important, how quality of 

life is perceived, and the assets that exist and can be used to improve community 

health.  

3. The Forces of Change Assessment identified what is occurring, or might occur, that 

affects the health of the community, as well as the opportunities and threat factors 

that are currently at  play.  

4. The Local Public Health System Assessment identified the components, activities, 

competencies, and capacities of the public health system and how the essential 

services are being provided.  
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Community Health Status Assessment  

 
Community Profile 

Overview  

Social and Economic Factors in 

Population Health  

Some of the biggest predictors of 

health in an individualõs life come 

from social and economic factors. 

This section addresses what social 

and economic factors of health 

such as education, income, and 

social support look like in the 

Nebraska Panhandle and what the 

data indicate about the health of 

Panhandle citizens.  

Key Trends and Patterns  

Population Consolidation  

One prevalent on going trend is 

population consolidation, driven by 

increasing agricultural productivity 

and the shift towards more 

information, service, and 

technology occupations,  which 

tend to be located in urban areas. The City of Sidney and Cheyenne County have benefitted 

from this trend but it has also contributed to population loss in Deuel County.  

Decrease in Population 

If past trends continue, Deuel County is projected to have a 15% decrease of its current 

population by 2035 and a 25% decrease in its population under 18 by that time. All aspects of 

community life including business, government, service  providers, and schools should plan 

ahead to deal with a decreased population while also taking steps to make the county 

attractive places to live to retain population. Rural areas and small communities in Cheyenne 

County are more susceptible to this trend  as well, while Sidney is positioned to gain or hold 

its population steady unless shake-ups with major employers change that. It should be noted, 

however, that incorporated communities, even small ones, are better retaining population 

than rural areas and may have more potential to slow population loss or make modest gains as 

other rural Nebraska communities have done in recent years through strong economic and 

community development  initiatives.  
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Aging Population 

Another trend that continues is the general aging of the population through both outmigration 

of youth and aging of the still large baby boom cohorts. The population age 65+ will continue 

to grow for years to come, resulting in a much higher dependency ratio. For communities in 

Cheyenne and Deuel Counties, this means increasing demand for medical and living assistance 

services as well as a call to get creative about how to engage young adults in the community.  

Lower rates of poverty overall, Higher rates of poverty among children and minority 

populations 

While the poverty rate for Cheyenne and Deuel Counties are relatively low compared to the 

region, the rate for children under 18 is near 20% and above. Both of these statistics are likely 

contributed to by the extraordinarily high poverty rate for Hi spanic and Latino persons (45%), 

the two countiesõ largest minority group. Efforts to alleviate poverty in the county and better 

ensure positive health outcomes for low income individuals must consider that youth and 

minority populations make up an outsize d proportion of those in economic hardship.  

Communities with larger populations and diversified economies fared better in recent years 

Communities which were not dependent upon one employer weathered the recession better 

than those who had less diverse economies. Health care and education is the largest 

employment sector (24%) in Cheyenne County followed by the agricultural sector (18%), and 

the relative proportion of these industries will likely increase. Connecting to more diversified 

economies of neighboring communities like Chadron, Alliance, and Rapid City may provide 

more business and service opportunities for county residents.  

Strong labor force population  

Cheyenne County has the highest number of jobs per capita than any other county in the 

region and its large, relatively young labor force reflects the availability of these 

opportunities. Continued retention of employers and leveraging the areas strong workforce 

will help to retain these working age populations and the vitality of the community. 

Investments in quality of place and quality of life are equally important to retaining a 

competitive workforce and being a place where residents choose to live.  

Health Disparities among Lower -Income Levels linked with Health Behaviors  

New research is revealing the differences in life expectancy between low and high income 

earners. Decreasing disparities in life expectancy by income will likely require local efforts to 

improve health behaviors among low -income people.  
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Basics 

Located along the nationwide trade arterial of I -80, Cheyenne and Deuel Counties are home 

to seven incorporated communities. The city of Sidney is an important service and trade hub 

for the southern Panhandle and is home to 6,829 residents several major regional employers. 

Chappell, an attr active community of just over 900 is the county seat of Deuel County and is a 

goods and service hub for the extreme southeastern Panhandle. Lodgepole, Potter, Dalton, 

Gurley, and Big Springs are smaller communities which along with their small town charm, are 

home to several small businesses and agricultural activities, and also serve as bedroom 

communities for Sidney job opportunities. Agriculture, retail, recreation, energy, and 

transportation industries lead the areaõs economy and the counties also benefit considerably 

from their proximity to I -80 and the front -range of Colorado and Wyoming. The counties are 

home to four school districts, Sidney Public Schools, Potter -Dix Public Schools, Leyton Public 

Schools (Dalton-Gurley), Creek Valley Public Schools (Lodgepole-Chappell), and South Platte 

Public Schools (Big Springs). Sidney is also home to Sidney Regional Medical Center, a 25-bed 

private not for profit hospital serving seven counties in Nebraska and northeastern  Colorado. 

Cheyenne and Deuel Counties are a part of the Panhandle Public Health District Region which 

also consists of Banner, Box Butte, Dawes, Garden, Grant, Kimball, Morrill, Scotts Bluff, and 

Sioux counties. 
 

Quick Facts for Cheyenne and Deuel Counties  

 
 Cheyenne Deuel 

Population (2015 ACS Estimates) 10,077 1,946 
Population change (2000-2010) +1.0% -7.8% 
Incorporated municipalities 5 2 
Unemployment Rate (2016 Average) 3.0% 2.8% 
Total Land Area 1,196 sq. miles 441 sq. miles 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1: Map of Panhandle Public Health Distric t Region  
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Population  

While the population of Nebraska has been slowly but steadily increasing over the past 60 

years, the Panhandleõs population peaked in the 1960s. In Cheyenne County, population has 

increased in recent decades while in Deuel County, th e population has steadily declined for 

most of the past century.  

 

 

 

   

 
 

Figure 2 Nebr aska population 1930 -2010 
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Figure 3: Panhandle population 1930 -2010  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure 4: Cheyenne and Deuel County popul ation 1930 -2010 
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Figure 5 Metropolitan County Share of Nebraska Population  

Figure 5 shows how Nebraskaõs population growth has been concentrated almost entirely in 

the metropolitan counties of Douglas, Sarpy, and Lancaster in the eastern part of the state. 

These counties are home to the Omaha metropolitan area and the state capital metropolitan 

area of Lincoln.  

What does a declining population mean for our region?  

¶ Decreased political influence in the  state 

¶ Impacted share of  resources 

¶ Threat of decreased vitality  

¶ Need to reassess infrastructure needs vs. capacity 

 
Cheyenne and Deuel Counties have not been immune to the worldwide trend of population 

consolidation. Sidney has been one of the larger communities in the region which has 

benefited from the shift to a more urban population composition. Cheyenne and Deuel County 

communities, have found success in job creation and population retention in recent years. 

County residents and leaders should continue to build from their community assets and 

strengths, undergoing measured strategies which aim to steadily improve their quality of life 

and building on the areaõs strong workforce. 
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Figure 6: Nebraska Panhandle Population  Consolidation   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Cheyenne County is one of the ôbig fourõ trade counties in the Panhandle and accounts for 

about 12% of the regionõs population. It serves as a population, employment, and service 

hub for the southern Panhandle and some of northeastern Colorado. Deuel County makes 

up just two percent of the regionõs population with fewer than 2,000 residents. Despite 

population decline in the county, the county seat of Chappell has only seen modest 

population. Smaller communities in the area  have not faired too poorly in recent years  

either, with communities such as 

Potter, Lodgepole, and Dalton 

retaining populations only slightly 

below 1990 numbers. Connecting 

rural Cheyenne and Deuel County 

residents to services and 

opportunities in large r 

communities in the region will 

help them to remain viable places 

to live. Collaboration among 

governments and service providers 

in these communities helps 

stretch resources further.  

Figure 7: PPHD Region Population by County  
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Graph compiled and prepared by University of 

Nebraska at Omaha Center for Public Affairs Research 

Cheyenne and Deuel Counties, Natural Change (Births - Deaths), 2006-2015 

Source: Nebraska Health and Human Services System Vital Statistics Reports 

Components of Change  

The graph in Figure 8 shows that natural change hovered around zero for a time in the 90s 

and early 2000s but in recent years has remained positive with births outpacing deaths. 

Barring any unforeseen in-migration, this number will likely decrease as large baby boom 

cohorts reach older  age. 

 

Figure 8: Natural change for Cheyenne and Deuel Counties  
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Deuel Counties 
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Cheyenne County migration patterns from 2000 -2010 are different from any other Panhandle 

county with large gains of in -migration of working age and young adult populations. This trend 

is largely attributed to the presence of job expansion at Cabelaõs world headquarters in 

Sidney and its continuance is uncertain as questions remain on future employment levels with 

Cabelaõs getting bought out. The county does, however, share the trend of large out- 

migration of people following high school age as they presumably seek education, jo bs, or 

experiences outside of the  area. 

Figure 9: Cheyenne County Net Migration Rate by Age for 2000 -2010 
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The population pyramid from 2010 shows the general age make -up of Cheyenne and Deuel 

Counties with a still strongly pronounced baby boom generation and, different than the 

region, also a sizeable baby boom echo generation. This pyramid and the migration trends 

both show larger numbers of school age children than in the 20 -44 age cohorts. The first 

cohorts of baby boomers reached age 65 in 2015 and the service and mobility needs of a 

growing elderly population will pr ovide opportunities and challenges for the  county.  

 

Figure 10: Population by Sex and 5 -year age group  
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Source: 2011-2015 ACS 5-Year Estimates 

Table 1: Population by sex and 5 -year age group  
 

Population by Sex and 5 -year Age Group 
Cheyenne and Deuel Counties, Nebraska 

 Both Sexes Male Female 

Estimate Estimate Estimate 

AGE  12,023 5,937 6,086 

Under 5 years 6.1% 733 353 379 

5 to 9 years 7.6% 908 514 393 

10 to 14 years 6.1% 734 345 385 

15 to 19 years 5.6% 672 356 315 

20 to 24 years 5.2% 629 356 272 

25 to 29 years 6.6% 789 382 407 

30 to 34 years 6.5% 780 369 411 

35 to 39 years 5.5% 666 382 286 

40 to 44 years 5.4% 648 299 344 

45 to 49 years 6.9% 830 399 432 

50 to 54 years 8.0% 958 441 525 

55 to 59 years 7.1% 853 477 375 

60 to 64 years 6.3% 756 365 391 

65 to 69 years 4.7% 570 299 277 

70 to 74 years 3.4% 404 179 225 

75 to 79 years 3.6% 430 214 221 

80 to 84 years 2.4% 288 119 170 

85 years and over 3.1% 376 89 287 
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Figure 11: Cheyenne County Population projections; 2010 -2050 

Population projections by age group, Cheyenne County, 2010-2030 

Population Projections  

Cheyenne Countyõs population is projected to increase slightly until around 2020 before 

leveling off and then beginning a gradual decline. As the baby boom generation ages, the 

population 65 and older will increase by over 1000 people and over 60% by 2030. The share of 

the total population 65 and older is projected to increase from just 16% in 2010 to 27% by 

2030. The labor force population is p rojected to decrease substantially after 2020 as more 

baby boomers reach the age of 65. The population 18 and under is expected to stay fairly 

level or decrease slightly.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Total Population Change (#) Change (%) 

Category 2010 2015 2020 2025 2030 2010-20 2020-30 2010-20 2020-30 

Total Population 9,998 10,182 10,251 10,233 10,178 253 -73 2.5 -0.7 

Population under age 18 2,394 2,472 2,426 2,273 2,124 32 -302 1.3 -12.4 

Population age 18-29 1,349 1,077 1,085 1,149 1,184 -264 99 -19.6 9.1 

Population age 30-44 1,785 1,990 1,891 1,731 1,445 106 -446 5.9 -23.6 

Population 45-64 2,878 2,915 2,869 2,727 2,720 -9 -149 -0.3 -5.2 

Population 65+ 1,592 1,728 1,980 2,353 2,705 388 725 24.4 36.6 

Source: December 2015 Neb. County Projecti ons , Center for Publ i c Affa i rs Res ea rch UNO 
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Population projections by age group, Deuel County, 2010-2030 

Deuel Countyõs population is projected to decline steady in future years. The largest change  

is the shift of the baby boom generation from the 45 -64 age-group to 65 and older, leading to 

a significant dec rease in the population 45 -64 and temporary increase in the population 65 

and older. The labor force population is projected to decrease substantially after 2020 as 

more baby boomers reach the age of 65. The population 18 and under is expected to stay 

fair ly level through 2020 and then  decline.  

Figure 12: Deuel County population projection by age group, 2010 -2050 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 Total Population Change (#) Change (%) 

Category 2010 2015 2020 2025 2030 2010-20 2020-30 2010-20 2020-30 

Total Population 1,941 1,910 1,862 1,778 1,711 -79 -151 -4.1 -8.1 

Population under age 18 408 408 403 341 321 -5 -82 -1.2 -20.3 

Population age 18-29 165 165 135 152 151 -30 16 -18.2 12 

Population age 30-44 300 259 234 213 209 -66 -25 -22 -10.8 

Population 45-64 608 602 572 490 401 -36 -171 -6 -29.9 

Population 65+ 460 475 518 582 629 58 111 12.7 21.4 

Source: December 2015 Neb. County Projecti ons , Center for Publ i c Affa i rs Res ea rch UNO 
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Race and Ethnicity  

Race patterns in a population are important to as sess because they reveal social patterns. 

Health and economic disparities in America have long existed along racial and ethnic lines. 

Examining social and economic patterns along racial and ethnic lines can help reveal the 

extent to which disparities exist  and are either improving or worsening to spur thinking and 

action about equality of opportunity, economic mobility, and improving health for all  

citizens.  

 
 

Population by Race and Ethnicity, Cheyenne and Deuel Counties  
 Nebraska Panhandle Cheyenne County Deuel County 

Percent Percent Estimate Percent Estimate Percent 

Total population 1,869,365 86,933 10,077  1,946  

Hispanic or Latino (of any race) 10.0% 13.9% 643 6.4% 170 8.7% 

Not Hispanic or Latino       

White alone, Not Hispanic 80.8% 81.2% 9,091 90.2% 1,728 88.8% 

Black or African American alone 4.6% 0.5% 18 0.2% 0 0.0% 

American Indian and Alaska 

Native alone 

 
0.7% 

 
1.8% 

 
34 

 
0.3% 

 
9 

 
0.5% 

Asian alone 2.0% 0.8% 125 1.2% 2 0.1% 

Native Hawaiian and Other 
Pacific Islander alone 

 
0.1% 

 
0.2% 

 
0 

 
0.0% 

 
0 

 
0.0% 

Some other race alone 0.1% 0.0% 1 0.0% 0 0.0% 

Two or more races 1.8% 1.6% 165 1.6% 37 1.9% 

Source: 2011-2015 ACS 5-yea r Es ti ma tes 

 

 
Cheyenne and Deuel Countiesõ largest minority population is Hispanic and Latino at about 

6.4% of the Cheyenne County population and 8.7% of the Deuel County population. The next 

largest minority group in Cheyenne County is Asian at 1.2% of the population, Both Cheyenne 

and Deuel Counties have about half of the rate of minority persons compared to the state an d 

Panhandle. 
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Along with smaller minority populations, Cheyenne County also has a lower rate of those not  

proficient in English. Deuel County, ho wever, has a rate closer to that of the state showing 

4.3% of its population speaking English less than ôvery wellõ. 

Source: 2015-2011 ACS 5-year Estimates 

Figure 13: Minority population ratio in Panhandle Counties  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
English Language Proficiency; 12 County Region 2015-2011 Estimates 
 United States Nebraska Banner Co. Box Butte Co. Cheyenne Co. Dawes Co. Deuel Co. 

Speak English less 

than 'very well' 
 

8.6% 
 

4.9% 
 

1.0% 
 

0.8% 
 

2.0% 
 

3.8% 
 

4.3% 
 Garden Co. Grant Co. Kimball Co. Morrill Co. Scotts Bluff Co. Sheridan Co. Sioux Co. 

Speak English less 

than 'very well' 

 
0.0% 

 
0.0% 

 
1.6% 

 
3.2% 

 
3.9% 

 
1.2% 

 
0.3% 
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Despite minority populations accounting for only 10% of the total Cheyenne County 

population, minority persons account for 28% of the population age 5 and under in Cheyenne 

County. Higher birthrates among minority populations contribute to this changing racial and 

ethnic population composition. A higher proportion of minority populations mean that a 

higher total proportion of the population may live with the health and economic disparities 

patterned by  race. 

Figure 14: Population by minority status, age 5 and under  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Race by County; Age 5 and under 
 White 

(Non- 

Hispanic) 

 
Minority 

Nebraska 

Panhandle  

Banner County 

Box Butte County 

Cheyenne County 

Dawes County 

Deuel County 

Grant County 

Garden County 

Kimball County 

Morrill County 

Scotts Bluff County 

Sheridan County 

Sioux County 

63.0% 

60.8% 

91.3% 

64.2% 

71.6% 

73.5% 

85.7% 

90.0% 

86.0% 

84.3% 

63.4% 

49.7% 

62.9% 

81.8% 

37.0% 

39.2% 

8.7% 

35.8% 

28.4% 

26.5% 

14.3% 

10.0% 

14.0% 

15.7% 

36.6% 

50.3% 

37.1% 

18.2% 

Source: 2010 Cens us 


























































































































































































































































