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I. Introduction
For more than 125 years, Nebraska Methodist Hospital (NMH), an affiliate of Methodist Health System 
(MHS) NMH is dedicated to superior service and a deep 
understanding of patient care, creating better care and better outcomes.

Mission Statement
Committed to improving the health of our communities by the way 
we care, educate and innovate.

Vision Statement
We will be the preferred integrated health system in the region.

Values in Our Workplace Cultural Competence
At Nebraska Methodist Hospital , all employees will 
behave in a way that is consistent with our core values. We intend to hold each other and 
ourselves mutually accountable for our actions.
Demonstrating our values in the workplace means that we will respect a wide range of people 
both like and unlike ourselves. Our similarities and differences may include these characteristics: 
race, gender, class, native language, ethnic origin, physical ability, age, religion, sexual orientation, 
professional experience, personal preferences and work style. We value our diversity. These 
similarities and differences will be affirmed and respected as we serve all of our customers, our 
patients, families and coworkers.

Core Values
Patient Centered

We are patient/customer-centered, patient/customer-driven. Our patients are our first priorities. 
We listen, understand their needs and strive to exceed their expectations.

Respect
We honor and respect the dignity of all. We say what we mean and mean what we say. We 
require fair, honest and ethical behavior in every activity and under all circumstances.

Excellence
We strive for excellence and push beyond. We strive for the highest standards and push beyond. 
We continuously improve performance through knowledge, experience, innovation and risk-
taking.

Teamwork
We work as one. People are our most important resource. We demonstrate respect and concern 
for everyone, value each individual as an equal team member and support professional growth 
and autonomy.

Community Service
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We are dedicated to serving our community. We strive to achieve a healthy balance between 
enhancing the welfare of our community and sustaining our economic growth. 
 

II. Our Commitment 
From the day the original Nebraska Methodist Hospital was chartered back in 1891(and Methodist 

, service and commitment to our community has been the top priority. 
Financial assistance, health education, outreach to under-resourced populations  these and other 
community benefit activities have always been central to our mission. Our goal has always been to 
address and improve the overall health of the community. 
 
Our community benefit programs are strategically focused to accomplish the following objectives: 

 Improve access to health care services. 
 Enhance the health of the community. 
 Advance medical or health care knowledge. 
 Relieve or reduce the burden of government or other community efforts. 

 

III. 2024 Community Health Needs Assessment Summary 
 
Nebraska Methodist Hospital  conducted a needs assessment with 
numerous community partners including Douglas County Health Department, Pottawattamie County 
Public Health Department, Sarpy/Cass County Department of Health and Wellness, The Wellbeing 
Partners, Charles Drew Health Center, OneWorld Health Centers, All Care Health Center, Nebraska 
Medicine and CHI Health.   
 
The assessment was conducted by Professional Research Consultants, Inc. (PRC). PRC is a nationally 
recognized health care consulting firm with extensive experience conducting Community Health Needs 
Assessments such as this in hundreds of communities across the United States since 1994. 
 
Methodology 
 
To ensure the best representation of the population surveyed, a telephone interview methodology  
one that incorporates both landline and cell phone interviews  was employed. During this cycle, 
online questionnaires were added.  The primary advantages of telephone interviewing and online 
questionnaires are timeliness, efficiency, and random-selection capabilities.  
 
The sample design used for this effort consisted of a stratified random sample of 3,651 individuals aged 
18 and older in the Metro Area, including 1,997 in Douglas County (NE); 844 in Sarpy Count (NE); 227 in 
Cass County (NE); and 583 in Pottawattamie County (IA). Once the interviews were completed, these 
were weighted in proportion to the actual population distribution so as to appropriately represent the 
Metro Area as a whole. All administration of the surveys, data collection, and data analysis was 
conducted by PRC. 
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To solicit input from key informants, those individuals who have a broad interest in the health of the 
community, an Online Key Informant Survey was also implemented as part of this process. This 
included physicians (22), public health representatives (4), other health professionals (42), social 
service providers (21), business leaders (12) and a variety of other community leaders (17). Potential 
participants were chosen because of their ability to identify primary concerns of the populations with 
whom they work, as well as of the community overall.  Key informants were contacted by email, 
introducing the purpose of the survey and providing a link to take the survey online. In all 118 
community stakeholders took part in the Online Key Informant Survey. 
 
The following are the areas of opportunity identified through this assessment:  
 

 Access to 
Healthcare 
Services 

 Cancer 
 Diabetes 
 Disabling 

Conditions 
 Heart Disease & 

Stroke 

 Infant Health & 
Family Planning 

 Injury & Violence  
 Mental Health 
 Nutrition, Physical 

Activity & Weight 
 Oral Health 
 Respiratory 

Diseases 

 Sexual Health 
 Social 

Determinants of 
Health 

 Substance Abuse 
 Tobacco Use

 

 

The full Community Health Needs Assessment along with this FY 2024  FY 2026 Implementation 
Strategy can be accessed through Methodist Health  
https://bestcare.org/about/community-benefits/our-plan . 

 
IV. Implementation Strategy 
 
Findings from s Assessment were initially 
reviewed by the Board of Directors in October of 2024.  Strategies, goals and methods of evaluation 
were developed to create the FY 2024  FY 2026 Implementation Strategy For Needs Identified in the 
Community Health Needs Assessment 
department of NMH.  
 
This strategy lists some of the local area community partners of which NMH and MWH will collaborate 
on opportunities that would be consistent with their expertise. As our work progresses, we will identify 
and partner with new organizations and key individuals as necessary.  
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This document clearly identifies opportunities where NMH/MWH lacks internal competencies to make 
a meaningful impact.  NMH/MWH will continually monitor these opportunities and collaborate with 
community organizations that are addressing these needs and as funding and/or expertise are made 
available, NMH/MWH will respond accordingly. 
 
Strategy Execution and Anticipated Impact 
Evaluation of impact will be measured by a subsequent CHNA conducted at the end of this planning 
horizon.  Impact will be compared to current results and influenced by the Healthy People 2030 
guidelines and recommendations. 
 
Prioritization 
 
The Board of Directors of Nebraska Methodist Hospital (Nebraska Methodist Hospital and Methodist 
Women s Hospital) has determined that the following opportunities identified in the 2024 CHNA 
should be addressed through these strategies and approved the 2024  2026 Implementation Strategy 
Plan on April 24, 2025. 
 

 Priority I  NMH has significant resources to improve these health needs in the community:  
 

 Priority II  NMH has limited resources to improve these health needs in the community, and 
n the 

 
 Priority III  NMH has minimal resources to improve these health needs in the community.  

NMH does not intend to specifically address these needs, NMH will participate with other 
community organizations currently addressing these needs:   

 
 
 
Priority I:  

 Access to Health Services 
 Cancer 
 Heart Disease & Stroke 
 Infant Health & Family Planning 
 Sexual Health  
 Injury & Violence 

 
 
 
Priority II:  

 Diabetes  
 Mental Health 
 Respiratory Diseases 
 Social Determinants of Health  

Priority III:  
 Disabling Conditions 
 Nutrition, Physical Activity & Weight 
 Oral Health 
 Substance Abuse 
 Tobacco Use 
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