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Nebraska’s hospitals
healing. caring. connecting: 24/7



Nebraska hospitals do much more than care 
for the sick and injured. Safe havens in times 
of pain, trouble and hardship, hospitals are 
always there when needed—for emergencies, 
lifesaving and life-enhancing treatments, 
welcoming new lives into the world and 
helping patients and families at the end 
of life. Hospitals care for all—regardless 
of an individual’s ability to pay. That said, 
Nebraska’s hospitals contribute to the quality 
of life and health, going well beyond the walls 
of the hospital. This is evident in the nearly  
$843 million in community benefits reported 
in the 2011 Nebraska Hospitals Community 
Benefits Report.

Aside from offering traditional charity care, 
hospitals provide community benefits in other 
forms such as: community health education 
and outreach, health professions education, 
research, subsidized health services and 
community activities. These nontraditional 
community benefits—both on the hospital 
campus and beyond—improve health status, 
increase access to care and enhance the 
quality of life in the community. 

Hospitals impact our communities in other 
ways as well. Nebraska hospitals contribute to 
the economy by creating jobs and generating 
business. In fact, Nebraska hospitals employ 
more than 42,000 individuals, resulting in 
more than 29,000 jobs in the state created 
due to hospitals. The health care sector is an 
economic mainstay, providing stability and 
even growth during times of recession.

The stories and pictures in this publication 
are examples of how Nebraska hospitals go 
beyond traditional hospital care to bring 
health-related services to the people of 
their communities, making the state a better 
place to live, work, learn and grow. Through 
investments in community benefit programs, 
hospitals continuously work towards better  
health for the community. They help 
provide many free and low-cost services and 
collaborate with local partners to improve 
access to care. 

Together, hospitals contribute significantly 
to the goal of improving the overall health of 
Nebraskans, all-the-while focusing on aiding 
the less fortunate. This is not done out of 
obligation, but out of a sense of mission and 
purpose.

Executive summary
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$843 
million

 total value of 
community benefits 

provided by 
Nebraska’s hospitals

$1 million 
Community 
benefit 
operations

$56.2 million 
Cash and 
in-kind 
donations

$44 million
Subsidized 
health services

$13 million
Research

$22 million 
Health professions education

$17.3 million 
Community 
benefits services

$3 million 
Other

$7 million 
Community 
building activities

$163 million 
Traditional 
charity care

$516.5 million 
Unpaid cost of 
public programs
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PROGRAMS & SERVICES	 FY 2010 net
community benefit

Benefits for low-income/public programs...................................  $679,078,955
Traditional charity care.................................................................  162,616,204

Unpaid cost of public programs:
Medicare .....................................................................................  369,560,915
Medicaid ......................................................................................  138,235,699
Other public programs.....................................................................  8,666,138

Community benefits services.......................................................... 17,311,535
Community health education and outreach....................................  8,985,488
Community-based clinical services .................................................  2,011,938
Health care support services ...........................................................  6,314,108

Health professions education......................................................... 22,005,036
Scholarships/funding for health professions ...................................  1,920,550
Residences and internships ............................................................13,064,893
Other ...............................................................................................  7,019,593

Subsidized health services.............................................................. 43,763,254
Emergency and trauma care............................................................  7,278,908
Community clinics............................................................................  1,965,937
Hospital outpatient services...........................................................  17,940,015
Women’s and children’s services.....................................................  2,404,028
Subsidized continuing care...............................................................  2,641,015
Behavioral health services ...............................................................  4,451,235
Palliative care........................................................................................  22,560
Other subsidized health services......................................................  7,059,557

Community benefits at-a-glance

PROGRAMS & SERVICES	 FY 2010 Net
community benefit

Research ..........................................................................................  $ 13,163,330
Cash and in-kind donations .................................................................  56,268,296
Community building activities ..............................................................  7,029,821

Physical improvements and housing ....................................................  1,373,732
Economic development............................................................................  143,320
Community support ................................................................................. 784,597
Environmental improvements................................................................... 372,122
Leadership development/training .............................................................  52,856
Coalition building..................................................................................  1,040,521
Advocacy for community issues ................................................................  17,498
Workforce development ......................................................................  3,245,175

Community benefit operations .............................................................  1,180,912
Other....................................................................................................  3,180,802

                                                                              2010	  2009

TOTAL COMMUNITY BENEFITS ...............  $   842,981,942  ............. $   814,909,413  
BAD DEBT...............................................  $   209,517,330 ............. $   200,065,335
TOTAL CONTRIBUTIONS ......................... $1,052,499,272 .............  $1,014,974,748

Sixty-one of the 90 NHA member hospitals participated in the 2011 Nebraska 
Hospitals Community Benefits Survey.

•	 The data represents the aggregate results of the community benefits 
inventory for each reporting hospital’s fiscal year 2010 activities.
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Who participated in this 
report?
This report represents 61 voluntary responses 
from Nebraska’s 90 member hospitals— 
67 percent of all NHA member hospitals. 
The report only represents the results 
from participating Nebraska facilities—no 
extrapolation was made for non-participating 
hospitals.

The information presented within this report 
provides just a sampling of the substantial and 
enduring commitment hospitals make to their 
communities.

What data was collected?
The NHA survey was designed to report 
community benefits in nine categories:

•	 Benefits for low-income/public programs 
•	 Community benefits services 
•	 Health professions education 
•	 Subsidized health services
•	 Research
•	 Cash and in-kind donations
•	 Community building activities
•	 Community benefit operations
•	 Other

In addition to the aforementioned categories, 
“bad debt” was also included in this report. 
Hospitals shoulder the burden of bad debt 
when patients are unable or unwilling to pay 
their bills and decline to apply for charity care. 
Businesses generally consider bad debt as a 
cost of doing business. However, hospitals face 
a challenge at the time of admission to identify 
those who need care, but (for whatever reason) 
cannot or will not pay for it. This tends to blur 
the line between bad debt and charity care. 
Hospitals differ from traditional businesses in 
that other businesses can refuse to provide a 
service or product. In contrast, hospitals serve 
as the safety net of Nebraska’s health care 
system and provide services regardless of an 
individual’s ability or willingness to pay.

To ensure report reliability and validity, 
standardized reporting guidelines were utilized 
by each member hospital. These guidelines 
were adapted, with permission, from the 
Catholic Health Association’s Community 
Benefit Reporting: Guidelines and Standard 
Definitions for the Community Benefit Inventory 
for Social Accountability, and included 
instructions aligning with IRS Form 990 and the 
accompanying Schedule H.

The data represents the aggregate results of 
the community benefits inventory for each 
reporting hospital’s fiscal year 2010 activities.

About this report
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Since opening its doors in 1948 amid a flood of 
support from Omaha leaders, philanthropists, 
medical professionals and families throughout the 
region, Children’s Hospital & Medical Center has 
built a culture of generosity and community spirit.  
It places significant emphasis on programs  
dedicated to enriching the lives of and meeting  
the needs of children and their families.

In 2010, Children’s reached out to Ted E. Bear 
Hollow, the only children’s grief center in the 
greater Omaha area. This unique organization 
provides crucial services that fulfill a significant 
need in the healing process for children ages three 
through 18 who have experienced the death of a 
loved one. Children’s offered Ted E. Bear Hollow 
the opportunity to lease a building that Children’s 
has owned for many years for an exceptionally 
affordable price: one dollar per year for the next 
seven years.

Ted E. Bear Hollow eagerly accepted the offer. It 
has since renovated this new home and customized 
it to meet the organization’s needs. Bright colors 
and natural light create a warm and welcoming 
environment. Floors feature colorful stripes and 
‘bear paws’ integrated into the carpet lead little 
feet through the entry way. Peer support groups, 
determined by age, each have their own room that 
opens into a larger, combined space with age-
appropriate furniture. There is a food preparation 
space, and parents also have a dedicated area so 
they, too, can experience the benefits of a peer 
support system.

Children’s offered the space to Ted E. Bear Hollow 
in 2010 based on a strong recommendation by 
Children’s executive vice president and COO Kathy 
English. As a member of Ted E. Bear Hollow’s 
board of directors, English had learned of the 
organization’s growth and its desire to expand 
programming and add staff. The lease on Ted E. 
Bear Hollow’s previous location was set to expire. 
Space in this location was tight and had negatively 
impacted the number of children who could receive 

peer support and related services. Ted E. Bear 
Hollow’s board was exploring how to meet 

the needs of its growing organization on a 
limited budget. She shared her thoughts 

with Children’s president and CEO 
Gary A. Perkins and the hospital’s 

executive team. 

“There is positive synergy between Children’s and 
Ted E. Bear Hollow. They work with Children’s 
pastoral care team and do a lot to support the 
families of young patients,” English says. “As we’ve 
looked for ways to partner with the community, this 
was a perfect fit.”

“We take seriously our responsibility to invest 
our resources into meeting the diverse needs of 
children,” Perkins explains. “We believe our support 
of Ted E. Bear Hollow is a natural extension of our 
own beliefs and mission.”

While Children’s claims a community benefit of 
$24,000 - $27,000 for 2010, Ted E. Bear Hollow 
calculates the support as a $500,000 savings over 
seven years, which can be used directly for staff, 
programming and services. Ted E. Bear Hollow 
directly assists more than 1,100 participants each 
year. Thousands more gain indirect support from 
school professionals, private therapists and agencies 
serving children who have received specialized 
training from Ted E. Bear Hollow. 

“Children’s support of Ted E. Bear Hollow is a game 
changer for us and for the grieving children and 
teens in our community. We are now positioned to 
add staff so we can offer more programs to grieving 
children and teens. We know that young people 
are vulnerable when they are grieving a death and 
we know that we can help them heal through peer 
support. Thanks to Children’s Hospital & Medical 
Center, we can think bigger about the number and 
variety of programs that we can offer,” says Nancy 
Hemesath, executive director of Ted E. Bear Hollow.

Children’s Hospital & Medical Center, Omaha
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Caring for our communities

One of the most significant community benefits contributed by hospitals is 
uncompensated health care, which are health care services provided to the 
uninsured and underinsured.

It’s clear that the health care system in America is facing unprecedented challenges, 
including the growth in uncompensated health care. The number of uninsured 
Americans, the majority of whom work full-time jobs, continues to grow. In 
Nebraska alone, approximately one in eight people lack health insurance.

As the number of uninsured and underinsured grows, so does the need for charity 
care and free or discounted health services. Because of the high costs associated 
with health insurance, hospitals are bearing a significant portion of the financial 
burden imposed by this population. Recognizing this need, Nebraska hospitals have 
established financial aid policies to assist patients who cannot afford hospital care. 
In addition, hospitals routinely provide assistance to the patient in applying for 
government programs for which they may be eligible.

Reporting Nebraska hospitals provided more than $162.5 million in  
traditional charity care. Charity care results from a hospital’s policy to offer 
health care services free of charge or on a discounted fee schedule to individuals 
who meet predetermined financial criteria. In addition, nearly $508 million in health 
care services were provided to low-income and special needs populations through 
Medicare and Medicaid shortfalls—the deficit created when a facility receives 
payments that are less than the cost of care for public program beneficiaries. 

In many instances, Medicare and Medicaid payments are based on outdated 
information that does not accurately reflect the changing nature of health services, 
such as new equipment, new technologies and the rising costs of supplies. Despite 
the fact that Medicare and Medicaid programs do not pay hospitals enough to cover 
the cost incurred by the hospital in caring for the patient, all hospitals welcome 
Medicare and Medicaid patients and provide the same quality care to  
all patients.

Because more than 50 percent of all hospital stays in Nebraska are paid for by 
Medicare and Medicaid, hospitals are highly vulnerable to changes in public policy 
and payment inadequacy. Other public programs, valued at nearly $8.5 million, also 
provided significant benefit to the residents of Nebraska.

All of these categories—traditional charity care, Medicare and Medicaid shortfalls 
and other public programs—resulted in more than $679 million in community 
benefits.
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Nebraska hospitals 
provided more than 
$162.5 million in 
traditional charity care
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Providence Medical Center, Wayne

What is PMC CAREs?
In the fall of 2003, staff from Providence Medical Center in Wayne initiated the 
Providence Medical Center Cancel Alcohol-Related Emergencies (PMC CAREs) 
program for this region. After experiencing several tragic crashes which resulted 
in the death and disability of area teens, we decided to become proactive in 
trying to prevent these tragic events. Those on the PMC CARES team were 
trained and certified by the Emergency Nurses Association in the Emergency 
Nurses Cancel Alcohol-Related Emergencies (EN CARE) program.

Providence Medical Center emergency nurses, EMTs and those who deal with 
crash victims, continue to be available today to visit schools throughout the 
greater northeast Nebraska area, as well as driver’s education classes, churches, 
clubs and community groups delivering hard-hitting, eyewitness accounts of 
how alcohol abuse and lack of seat belt use ruins lives and can cause trauma in a 
family—forever.

The presentation targets ages including students in grades seven through 12 and 
to adults, and includes slides/video information on alcohol and its effects, binge 
drinking, alcohol and motor vehicle crashes, safety belt use, decision-making 
skills and their consequences. Stories are shared by a panel of survivors and  
EMS responders.

Since its inception, PMC CAREs staff has presented the program to approximately 
6,096 individuals, 90 percent of whom have been students.

The group presented to the 2009 Family, Career & Community Leaders of 
America (FCCLA) State Leadership Conference at The Cornhusker Hotel in 
Lincoln, Nebraska that April. Approximately 300 students attended the two 
55-minute sessions titled: “PMC CAREs.”

One of the purposes of this FCCLA conference is to stimulate thinking about 
current youth issues and acquiring leadership skills.  

Providence Medical Center employees and members of the PMC CAREs team 
include Leslie Schulz, Laura Gamble, Michelle Ladely, Jill Belt, Jodie Thompson, 
Terri Beza and Susan Kvols.
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Extending our reach

Community health initiatives are often the best way to reach people who may 
never come to the hospital. The ultimate goal is to keep people from needing to 
seek hospital care by educating the community on healthy lifestyles, prevention 
and early detection of disease.

Nebraska hospitals offer community-wide health initiatives in exercise, smoking 
cessation, prenatal and infant care, nutrition, CPR, disaster preparedness, support 
groups and numerous other health-related subjects. In addition to flu shots and 
other immunizations, hospitals conduct screening programs for diabetes, heart 
disease, cancer and other diseases to identify these problems when they are most 
curable. Health screenings are essential to improving early rates of detection and 
reducing illness.

Each Nebraska hospital is involved in some aspect of this care outside of  
their hospital walls, and these contributions resulted in more than $17 million  
in non-billed community services during fiscal year 2010. By extending their reach 
into their communities and encouraging prevention and wellness, Nebraska’s 
hospitals are building community bonds that help make life better for everyone.

•	 Nearly $9 million was contributed toward community health education 
and outreach. Examples of activities in this area include caregiver training 
for persons caring for family members at home, health fairs, school health 
education services and health promotion programs.

•	 The 61 participating hospitals allocated more than $2 million to 
community-based clinical services, such as screenings, free clinics and 
mobile units.

•	 More than $6 million was dedicated to health care support services 
including enrollment assistance in public programs, information and 
referral to community services, telephone information services and 
transportation programs to enhance patient access to care.

The ultimate goal is to educate 
the community on healthy 
lifestyles, prevention and  
early detection of disease
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Chase County Community Hospital, Imperial

Anyone who has fought cancer or 
supported someone who has battled this 
disease knows all too well the physical, 
emotional and financial toll cancer can 
take. Cancer patients in Chase County  
are responding to the emotional needs 
through the world of art.

In the spring of 2010, Marcia Bauerle, 
a local artist who lives in Imperial, 
approached the Chase County Hospital 
Foundation with the idea of starting 
an art therapy class for individuals 
affected by cancer. The class would be 
open to residents who were currently 
undergoing cancer treatment, have 
received treatment or someone who is

providing support to a loved one facing 
this disease. The general idea was to 
provide a therapeutic outlet for these 
individuals. The Foundation board 
agreed to provide $1,500 in seed money 
to purchase basic supplies for class.  

In the past year, six individuals have 
taken part is this ongoing therapy 
producing beautiful works of art and 
a chance to build bridges with others 
experiencing similar challenges. One 
of the most prolific producers of art 
work is Bruce Lantry of Imperial. Lantry 
has been diagnosed with chronic 
lymphocytic leukemia and is currently 
undergoing treatment.

When asked about the benefits of the 
class, Lantry replied, “The class provides 
an outlet for expressing and dealing 
with the emotions experienced when 
faced with cancer. Often there is anger, 
fear and frustration. Participants begin 
focusing on the art, but the release 
experienced through their effort allows 
for beneficial conversations to take 
place. It’s not so much about the art, but 
the ability to express through the art.”

Bauerle, who organizes and instructs 
the class added, “I see the participants 
benefit from the social interaction 
between people with a common 
experience. It produces beautiful 
artwork and a support network for those 
involved.” 

While Bauerle donates her time for 
this project, she also realizes a benefit. 
“The class pushes me to make use of 
my talents and the participants have 
provided useful advice for my own 
artwork. It’s been a two-way street.”  

“The Chase County Hospital Foundation 
was pleased to partner with Bauerle in 
this effort. Almost everyone has been 
affected in some way by cancer.  We 
hope the class will bring some relief 
and feeling of support for those who 
participate,” stated Randy Vlasin, 
executive director of the Chase County 
Hospital Foundation.

Artwork produced by the group has 
been displayed at various events in the 
area. A collection of 25 mandalas is 
displayed in Chase County Community 
Hospital. 

The word “mandala” is from the classical 
Indian language of Sanskrit. It has been 
loosely translated to mean “circle.” 
The use of the mandala, while long 
embraced by some Eastern religions, 
has now begun to emerge in Western 
religious and secular cultures. 

The art therapy class meets once a week 
in a room provided by the local United 
Methodist Church in Imperial.  

Marcia Bauerle and Bruce Lantry display “mandalas” at 
Chase County Community Hospital. The mandalas were 
produced by members of the art therapy class.

Finding support and healing through art
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Investing in the future

To achieve a hospital’s mission to provide quality care, hospitals need an adequate 
number of highly qualified health professionals who can effectively and efficiently 
deliver needed services. By 2020, the demand for workers is expected to outstrip 
supply for a number of health care occupations, including a projected shortage of 
100,000 physicians and 800,000 nurses nationally.

To this end, the hospitals in Nebraska provided more than $22 million to assist 
with the training of doctors, nurses and other health professionals. This category 
of hospital contributions includes the unreimbursed costs of clinical settings, 
residency education, scholarships or tuition reimbursement to non-employees and 
volunteers, job shadowing and mentoring programs for high school students and 
recruitment of under-represented minorities. 

Although equally vital, many costs associated with employee education  
are not categorized in this survey. For example, continuing education, staff  
tuition reimbursement, joint appointments with educational institutions or 
medical schools and orientation programs are not included in the $22 million. 
Due to a number of factors, including: a shrinking workforce, an aging population, 
an insufficient number of instructors, a plethora of financial concerns and 
an increased demand, educating health professionals is key to the success of 
Nebraska hospitals.

Nebraska hospitals provided 
more than $22 million to 
assist with the training of 
doctors, nurses and other 
health professionals
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On Thursday, Aug. 4, 2011 at Madonna ProActive, eight fitness trainers and 
ProActive’s general manager put their muscles to work to make good on a 
promise made by the trainers to club members. 

From July 11-22, ProActive staff challenged club members to donate canned 
goods and items needed to support the Food Bank of Lincoln. The incentive being 
members could turn the table on their personal trainers, making them perform 
push-ups, pull-ups, planks and lunges based on the total amount of goods 
raised. At the end of the drive, that total was 423 items donated. Each trainer 
took a turn spinning the “wheel of pain” and performed an allocated number of 
repetitions of the exercise on which the wheel stopped.

“Next to reaching fitness goals, there’s nothing quite as satisfying for a client 
in the client-trainer relationship as the opportunity to make his or trainer 
sweat,” said Heith Wilkinson, ProActive general manager and personal trainer 
participating in the sweat fest. “This is a great way for us at ProActive to give  
back to the community. At the same time, it gives our clients a fun way to pay  
us back and, you know, kick us in the can.” 

Across all of Madonna’s services lines, more than 2,000 pounds of food and 
nearly $2,000 was collected during this campaign coordinated by Madonna’s  
St. Jane de Chantal long term care service line. Items were collected organization-
wide from employees, patients, clients, members and visitors of Madonna 
Rehabilitation Hospital, The Alexis Verzal Children’s Rehabilitation Hospital, 
Madonna Foundation, TherapyPlus outpatient clinics, ProActive, Soteria and  
Fit for Work.

Madonna Rehabilitation Hospital, Lincoln

Madonna ProActive trainers and members exercise their duty to donate to Food Bank of Lincoln 



Commitment to care

Subsidized health services
Improving patient care and the health of the community is the core mission for 
Nebraska hospitals. An extension of hospitals’ missions, subsidized health services 
and programs are offered by hospitals to meet specific needs. These programs 
include critical patient care services that are provided—despite a negative margin—
because they are considered necessary to the community, other providers are 
unwilling to provide the services, or the health services would otherwise not be 
available to meet patient demand.

Examples of these specialized services include emergency and trauma care, 
neonatal intensive care, freestanding community clinics, hospice, behavioral health 
and other programs such as pain management services. These activities generate 
little or no income and most likely would not exist, or would have to be operated 
by the government, if they were not provided by Nebraska’s hospitals. The 61 
reporting hospitals in fiscal year 2010 provided nearly $44 million in subsidized 
health services.

Research
Medical research is essential to remaining on the cutting edge of health care 
advancement. Studies to improve health care delivery, evaluation of innovative 
treatments and staff-prepared research papers for professional journals are all 
initiatives in which hospitals are involved to help advance health care for patients.  
All community members profit when research leads to the prevention, treatment 
and cure of disease and injury. As with any type of research, solutions to today’s 
medical problems are not discovered in a day, a week, or even a year. In order to 
improve the quality of life for the state’s population, local hospitals are committed 
to the sustained investment in medical research. In 2010, Nebraska’s hospitals 
dedicated more than $13 million to medical research.

Nebraska hospitals provide 
services that would most 
likely not exist or would have 
to be government operated
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Nothing heals like hope
Hope Medical Outreach Coalition in Omaha began in 1988 through the vision of 
Dr. Dan Dietrich. Dr. Dietrich worked with Hope Lutheran Church to secure a grant 
from the Wheatridge Foundation/Lutheran Brotherhood. The grant was awarded, 
and Hope purchased a van to shuttle medical volunteers to area shelters. Five 
years later, Alegent Health partnered with Hope to fund a program coordinator. 

In 1995, Hope began providing volunteer physician services to health care centers 
and clinics for the underserved. At the same time, Hope began a partnership with 
Metro Omaha Medical Society (MOMS) to collaborate on serving the growing 
medical needs of those who were either uninsured or unable to pay for critical 
health care. MOMS assisted Hope by soliciting more volunteer medical providers 
and the support of area hospitals. 

Hope provides health care services for patients from community health centers 
and clinics who would otherwise go without health care for often serious illness 
or disease. Services include medication assistance, dental care, vision exams and 
glasses, diagnostic and laboratory exams, and hospital and surgical care. The 
partnership between Hope, Omaha metropolitan hospitals and the volunteer 
physicians provides an unprecedented opportunity to prevent complications and 
death from disease for the very vulnerable.

In 2010, a new mammogram program was unveiled for uninsured low-income 
women. Uninsured women age 50 and over, referred and screened by referring 
community health centers now have access to mammograms through Hope 
Medical Outreach Coalition. Participating facilities and affiliated radiologists 
included:

•  Alegent Health System
•  Creighton University Medical Center
•  Methodist Health System
•  The Nebraska Medical Center

Hope provides highly qualified interpreters for volunteer and donated specialty 
care for low-income, uninsured patients referred to Hope from area clinics.
Hope interpreters are also available in-person and by telephone to community 
organizations, medical providers, facilities and other businesses for a fee. 

In 2011, Hope attended 2,601 specialist visits and provided 4,231 hours of 
interpreting. Hope Medical Outreach Coalition and partner organizations provided 
2,146 specialty referral appointments with 1,269 patients served, including 342 
surgeries and procedures, and 195 mammograms. Hospitals and physicians 
provided $4.27 million in care due to this assistance.

Hope Medical Outreach Coalition, Omaha
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Improving our communities

Cash and in-kind donations
Nebraska hospitals recognize the importance of giving back to their communities, 
donating services and funds to help further the mission and goals of community 
organizations which, in turn, help improve overall health status and quality of life.

Nebraska hospitals annually contribute both funds and in-kind services to numerous 
health and community associations through corporate donations, contributions 
given by their employees, and donated medical equipment and supplies. These cash 
and in-kind donations ultimately improve the quality of life and enhance overall 
well-being of the community. In 2010, the 61 reporting hospitals contributed more 
than $56 million to their communities through cash and in-kind donations.

Community building activities,  
community benefit operations and other
Community building programs and services directly contribute to the welfare 
of local residents. This category involves neighborhood improvement projects, 
transportation initiatives, mentoring programs, community health assessments, 
economic development, leadership development, coalition building, environmental 
improvements and workforce enhancement. Reporting hospitals contributed more 
than $11 million to their communities in 2010.

Nebraska hospitals give 
back to their communities, 
donating services and funds 
to help further the mission 
and goals of the community 
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Investing in quality services and giving back to  
the community
Creighton University Medical Center (CUMC) is one of the region’s premier 
academic medical centers and one of the largest health care providers in Nebraska, 
known for its centers of expertise in cardiac care, cancer care, trauma, minimally 
invasive surgery, high-risk OB, blood conservation program, orthopaedics, 
neurology and a host of specialized surgical procedures.

“In 2010 we began a patient room renovation project not only to enhance the 
aesthetic look of patient rooms, but also serve to create a more efficient work 
environment for nursing staff, contributing to the overall patient experience,” said 
Gary Honts, president and CEO of CUMC.

The hospital renovated the cardiac care unit, telemetry stepdown unit, purchased 
a new state of the art MRI, renovated the radiation oncology department, acquired 
a new da Vinci Si robot, converted an operating room to a minimally invasive suite 

and opened its first Physicians Health Clinic location in South Omaha. Honts said, 
“Evidence-based design has been shown to improve patient safety, satisfaction and 
outcomes. Multiple factors were taken into account during these projects, first and 
foremost patients comfort and need for services in the community.” 

Greater comfort and convenience for orthopaedic 
patients
Designed to support patients undergoing joint replacement, corrective surgery 
or the treatment of sport-related or other traumatic injuries, a new orthopaedics 
unit recently opened featuring 18 private rooms, with easily opened lightweight 
doors and bedside recliners for the comfort of the patient’s post-operative support 
person. Nearby restroom facilities offer easily accessed showers and toilets 
designed for orthopaedics patients.

Thomas J. Connolly, M.D., board-certified orthopaedic surgeon and orthopaedic 
sports medicine physician at CUMC and associate professor of orthopaedics at 
CU School of Medicine said, “The opening of the new unit coincides with the 
expansion of our department, as we hired three new surgeons in the past year. 
We’re looking forward to being able to offer more orthopaedics services to the 
community.” Renovation moved all relevant services—from preoperative education 
through rehabilitation—to one convenient location, surrounding orthopaedics 
patients with a team of physicians, nurses, therapists and other staff members 
trained for their needs.

“The nurses receive bi-monthly educational sessions to stay up to date on care 
techniques for orthopaedics patients,” says Beth Gard, orthopaedic nurse navigator 
in Orthopaedics at CUMC. “The patient’s entire care team is all on the same 
page, and that continuity of care really makes the difference in providing the best 
outcome for patients.”

CUMC is committed to providing quality care to the community, treating some of 
the sickest patients and most complex cases with expertise and state of the art 
technology typically not available in this region. 

Creighton University Medical Center, Omaha
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A leader in providing quality health care
CUMC prides itself on providing the highest level of care, which is recognized by many 
outside organizations, including:

•	 American Heart Association Silver Award Mission Lifetime 2011
•	 American Heart Association’s “Get With The Guidelines” Gold Performance 		
	 Achievement Award for Coronary Artery Disease in 2009
•	 American Heart Association’s “Get With The Guidelines” Gold Performance 		
	 Achievement Award Heart Failure 2010-2011 Gold Plus
•	 Blue Cross and Blue Shield of Nebraska Blue Distinction Center for Knee and Hip 		
	 Replacement in 2010 and Cardiac Care
•	 Action Registry NRCDR Gold Award 2011
•	 CUMC is a leader in the following areas:
	 -	 Percent of patients having a visit to a primary care clinician within 14 days of 		
		  surgical discharge to home
	 -	 Decrease in 30-day readmission rates following medical discharge
	 -	 Decrease in 30-day readmission rates following surgical discharge
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The contribution of Nebraska hospitals to their communities extends far beyond their role as cornerstones of health care. They are economic engines, 
providing stability and growth in the state—even when the economic recession is affecting their own financial stability. 

Stimulating the economy 

Source: Avalere Health, State data uses BEA RIMS-II (2002/2008) multipliers for hospital NAICS Code 622, released 2011, applied to American Hospital Association Annual Survey data for 2009. Hospital jobs are total part time and full time jobs. 
Hospital labor income is defined as payroll plus benefits. The percent of total employment supported by direct and indirect hospital employment is based on 2009 BLS data. Expenditures are defined as net patient revenue + other operating 
revenue.  *The “multiplier” is the factor by which spending in one sector of the economy affects other sectors. For example, nationally each hospital results in a total of 2.8 jobs in the economy as a whole because hospital employees use 
their wages to purchase goods and services which creates income and jobs for other businesses. **Multipliers (2002/2008) released in 2011 and used for state data no longer include national level multipliers. National totals use BEA RIMS-II 
(1997/2006) multipliers.

$2.3 billion      
of earned labor income  

+$1.1 billion 
of labor income supported  
by hospital employment

$4.9 billion      
of hospital expenditures*

+$3.6 billion                 
effect of hospital expenditures

42,373 jobs      
in Nebraska community hospitals

+29,004 jobs                 	
created due to hospital jobs

Impact of labor income Impact of output Impact of employment

= $3.4 billion                  
total labor income in Nebraska

= $8.5 billion                 	
total output in Nebraska's economy

= 71,377                 		   

total employment impact in Nebraska
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Investing in a healthy Nebraska

America’s current dialog about health care reform has brought the plight of 
Americans who are unable to access even the most basic care into sharper focus. 
 
Right here in Nebraska, many people, often children or seniors, go without care. 
They face the prospect of a less healthy future because they cannot get the 
services and support they need.

From providing millions of dollars in uncompensated care, to offering 
free immunizations to children, to teaching the next wave of health care 
professionals, the data and stories within this report capture the essence of 
Nebraska’s hospitals’ enduring commitment to improving communities.

With nearly $843 million provided in community benefits, Nebraska’s hospitals 
are dedicated to improving the health and well being of their patients and their 
communities. Providers throughout the state are invested in their communities 
far beyond traditional health care. In addition to saving lives through medical 
procedures, hospitals also work to improve health status through other 
means, such as holding support groups, offering free or discounted medical 
tests during community health fairs, improving access to primary care for the 
medically indigent, facilitating enrollment in health care coverage for vulnerable 
populations and promoting community initiatives that improve quality of life. 

Nebraska hospitals are 
dedicated to improving 
the health and well being 
of their patients and their 
communities—24/7



Alegent Health Bergan Mercy Medical Center, Omaha

Alegent Health Immanuel Medical Center, Omaha

Alegent Health Lakeside Hospital, Omaha

Alegent Health Memorial Hospital, Schuyler

Alegent Health Midlands Hospital, Papillion

Avera Creighton Hospital, Creighton 

Avera St. Anthony’s Hospital, O’Neill

Beatrice Community Hospital & Health Center, Beatrice

Boone County Health Center, Albion

Box Butte General Hospital, Alliance

Boys Town National Research Hospital, Omaha

Brown County Hospital, Ainsworth

BryanLGH Medical Center, Lincoln

Butler County Health Care Center, David City

Callaway District Hospital, Callaway

Chadron Community Hospital & Health Services, Chadron

Chase County Community Hospital,	Imperial

Cherry County Hospital, Valentine

Children’s Hospital & Medical Center, Omaha

Columbus Community Hospital, Columbus

Community Hospital, McCook

Community Medical Center, Inc., Falls City

Community Memorial Hospital, Syracuse

Cozad Community Hospital, Cozad

Creighton University Medical Center, Omaha

Crete Area Medical Center, Crete

Faith Regional Health Services, Norfolk

Fillmore County Hospital, Geneva

Fremont Area Medical Center, Fremont

Genoa Medical Facilities, Genoa

Good Samaritan Hospital, Kearney

Great Plains Regional Medical Center, North Platte

Harlan County Health System, Alma

Howard County Community Hospital, St. Paul

Jefferson Community Health Center, Fairbury

Jennie M. Melham Memorial Medical Center, Broken Bow

Johnson County Hospital, Tecumseh

Kearney County Health Services, Minden

Kimball Health Services, Kimball

Madonna Rehabilitation Hospital, Lincoln

Mary Lanning Memorial HealthCare, Hastings

Memorial Community Health, Aurora

Memorial Community Hospital & Health System, Blair

Morrill County Community Hospital	, Bridgeport

The Nebraska Medical Center, Omaha

Nebraska Methodist Hospital, Omaha

Nebraska Orthopaedic Hospital, Omaha

Nemaha County Hospital, Auburn

Oakland Mercy Hospital, Oakland

Ogallala Community Hospital, Ogallala

Osmond General Hospital, Osmond

Pawnee County Memorial Hospital, Pawnee City

Phelps Memorial Health Center, Holdrege

Providence Medical Center, Wayne

Regional West Medical Center, Scottsbluff

Saint Elizabeth Regional Medical Center, Lincoln

Saint Francis Medical Center, Grand Island

St. Francis Memorial Hospital, West Point

St. Mary’s Community Hospital, Nebraska City

Sidney Regional Medical Center, Sidney

West Holt Medical Services, Atkinson

Participating member hospitals
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MISSION 
The Nebraska Hospital Association is the unified voice for Nebraska’s hospitals and health systems. NHA will provide collaborative leadership, assisting 
its members to provide comprehensive care to their communities, improving the health status to those communities.

VISION 
The Nebraska Hospital Association is the influential voice of Nebraska’s hospitals and health systems. By 2015, we will: 

•	 Increase our influence with key leaders in our state.
•	 Deliver expertise to our members on cost reduction strategies.
•	 Be at the table with the State of Nebraska to create the Medicaid solution.

VALUES 
The foundation for achieving results are our values of knowledge, communication and member engagement.

STRATEGIC FRAMEWORK
The Nebraska Hospital Association (NHA) has been the guiding force of its members since 1927. The NHA serves as the influential voice of its members 
in the health care legislative and public policy arenas, promoting delivery of quality health care and influencing public opinion of hospitals and health 
networks. Members depend on the NHA for information, advice, education and changes in health care regulations, legislation, trends and other issues.

To accomplish its mission and serve its members, the NHA has developed a strategic framework that consists of four pillars: advocacy and policy; 
financial stewardship; strategic partnerships; and quality and safety.

To uphold these pillars, the NHA builds on a secure, values-based foundation comprised of knowledge, communication and member engagement.  
Everything the NHA does is designed to assist our members in their quest to provide quality care to Nebraska’s patients, families and communities.  

NHA strategic framework
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