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Strengths and challenges
communities experience
that impact their health
Barriers to care and
accessibility of resources
Community-generated
ideas to address the
challenges and promote
health equity 

To engage community
members and stakeholders to
understand:   

To analyze the quantitative
and qualitative results to
inform community-driven,
strategic recommendations
that seek to advance health
equity by improving the health
and wellbeing of Omaha’s most
marginalized populations

Health equity is defined as... 

Project overview Goals 
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" 

There is increasing understanding that social
factors, such as one’s neighborhood and built
environment, social and community context,
economic stability, education, and access to
resources can have a big impact on an
individual’s health. Some communities
experience worse social drivers of health
(SDOH) and consequently, worse health
outcomes. There is more that can be done to
improve these critical social factors, and this
project sought to find those solutions! 

In partnership with UnitedHealthcare of
Nebraska and Nomi Health, we at Path Assist
by Activate Care embarked on a community-
engaged project across Douglas County,
Nebraska. 

 "The attainment of the highest level of

health for all people. Achieving health

equity requires valuing everyone equally

with focused and ongoing societal efforts

to address avoidable inequalities,

historical and contemporary injustices,

and the elimination of health care

disparities." (Healthy People 2030) 



Trust
Transportation
Knowledge and awareness
Familiarity 
Easy scheduling

Methods 

Who Participated? 

Analyze published
data sets and county
health assessments to
better understand
SDOH, resource
availability, and health
outcomes 

Host key informant
interviews with care
providers who work to
support mental health,
housing, food, education,
and other areas that
impact health

Analyze qualitative
findings to identify
themes and ideas for
improving the health
and wellbeing of
those who need it
most

Host focus groups
with community
members and care
providers to better
understand their
perspectives,
experiences, and ideas

Distribute a
community health
survey to county
residents to gather
thoughts on general
community health,
personal health,
healthcare access,
and health equity

Provide
recommendations 
based on findings to
address the greatest
needs and advance
health equity

Form a Community
Advisory Council
to support project
activities, community
engagement,
findings, and
recommendations

Focus 
Groups:

 41 
Survey
Participants:

 57 

Key
Informant
Interviews: 

10  

Community
Advisory
Council: 

13  

Key Findings 

Resource rich
Philanthropy
Growing diversity 
Strong education
Economic opportunity

Housing and homelessness
Mental health
Transportation
Systemic racism 
Affordable, healthy food

Stigma or distrust
Lack of services
Culturally incompatible services
Language barriers
Financial constraints

Focus Group and 
Key Informant Findings 

Community Strengths
 

Facilitators to Care
 

Biggest Challenges
 

Barriers to Care
 



Participants shared diverse ideas for
addressing the biggest SDOH needs,
improving access to care, and
promoting community wellbeing.

Foundational Considerations
Many stressed that when
implementing any solutions, it is
important to consider: 

  1   The role of systemic racism 
  2   Diversity among decision-makers
  3   Community member engagement
  4   Person-centered solutions  

Community Health Survey Findings  

Top 3 health-related 
concerns for the 
community:

Top 3 perceived reasons for
discrimination in healthcare:

Most common reported
access barriers to medical
care, medications, and
mental health services: 

Community health rating
 

Barriers
 

Alcohol use

Race

Ancestry or national
origins 

Education or income
level

Drug use

Gun violence

This figure shows top ideas for each type of 
action to promote change.
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2.8 out of 5

Recommendations 

Personal health rating

3.3 out of 5

Top 3 reported culprits to better
health: Not enough physical activity,

Poor diet/ not eating healthy, Not
enough sleep

No one ranked their community as
'very healthy.'
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Conclusion 
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The Omaha Community Health Equity Project
reinforced the major impact that social drivers
of health have on community health and
wellbeing in Douglas County, Nebraska. The
disproportionate impact that SDOH has on
historically marginalized communities, further
worsening the health disparities these groups
experience, was also highlighted. Engaging
community members and health and social
care providers allowed for a deeper level of
insight on community strengths and
challenges, barriers and facilitators to care,
experiences receiving or providing care, and
diverse ideas for addressing health inequities.
Continued community engagement in the
design and execution of strategic
recommendations will be a critical piece to
greatest success. 

Thanks to the community members and health and social care providers of Douglas County
for their participation in the focus groups, key informant interviews, and community health
survey and providing rich and insightful perspectives and ideas. We would also like to thank
the Community Advisory Council for their strong contributions and the community partners
of UnitedHealthcare, Nomi Health, and Path Assist by Activate Care for their partnership and
critical roles in this project's success.

" "I think one of the mistakes we often make is that we assume that we know what
communities need, and sometimes we will insert a strategy or a project, that has
great intentions, but may not be exactly what that local community needs" 

-Key Informant, Social Needs Provider in Douglas County


