
 

 

 

This update to the Community Action Partnership of Mid-Nebraska Community Assessment was completed in 
April 2020 in response to the COVID-19 global pandemic. 

I. Background 

This Community Assessment Update is in response to a global health pandemic that has not only affected every 
community in the United States but has also led to the most significant economic disruption since the Great 
Depression. This assessment is an initial effort to capture some of the emerging needs in the community as well 
as to forecast how those needs may evolve over the coming weeks and months. 

In December 2019, the novel coronavirus disease of 2019 (COVID-19) was discovered to be the causative agent 
for acute respiratory and flu-like symptoms and began infecting increasing numbers of people in the Wuhan 
Province of China. The first case in the United States was confirmed by the Centers for Disease Control and 
Prevention on January 22, 2020. Despite efforts to contain the virus, by March 11, 2020, the World Health 
Organization declared COVID-19 a global pandemic. By March 17, 2020, all 50 US States had confirmed cases of 
the virus. 

Because of the highly contagious nature of COVID-19, the alarmingly high rate of fatalities associated with it and 
the lack of a vaccine or treatment, the only effective way to prevent mass illness is through restricted travel, 
physical distancing, frequent hand washing, coughing in elbows, not touching the face, and staying at home. By 
mid-March 2020, with the virus clearly past the stage of effective isolation and contact tracing, local, state and 
federal public health officials recommend extreme measures to minimize a public health catastrophe: mass 
quarantine, physical distancing, and a virtual lockdown of all public gatherings and economic activity. 

While all types of people are getting sick from the disease, older adults and people of any age who experience 
serious underlying medical conditions, many which are more prevalent in African American communities, and, 
to some extent, Latinx and Native American communities, are at increased risk for severe symptoms from 
COVID-19.  Persons of color, immigrants, and women are also disproportionately impacted by underlying health 
conditions linked to poverty, face discrimination in medical care, and are more likely to work jobs that require 
them to leave their homes.  Also, persons with disabilities or chronic conditions are more vulnerable to COVID-
19 due to their inability to thoroughly isolate themselves (need for hands-on care), physical impairments, 
environmental barriers, or interrupted services.  The following additional populations experience differential 
exposure and extensive corresponding implications as a result of the pandemic:  frontline workers, persons 
experiencing homelessness, gig-economy workers, low-income communities under quarantine, especially in 
urban settings, rural communities, tribal communities, incarcerated persons and returning citizens. 
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Children, families, individuals, and Community Action Agency staff may experience heightened stress, anxiety, 
and trauma as a result of the COVID-19 crisis.  Loss of income, growing childcare needs, heightened food 
insecurity, housing and energy instability, lack of access to transportation, lack of basic supplies, and increased 
domestic violence are growing factors as the crisis unfolds. 

Because of the urgent and widespread needs affecting all sectors of the community, this Community 
Assessment update is intended to provide some initial information to describe the scope of this crisis on our 
community and to support the many different responses that will be required to address emerging, evolving 
needs. It is likely that as needs evolve, some of those needs will not be captured in this update and therefore 
some necessary community responses may not connect to the needs identified in this document. 

The community assessed in this document, related to the below information, is defined as the following: Mid’s 
27-county service area, including Adams County, Arthur County, Buffalo County, Chase county, Clay County, 
Dawson County, Dundy County, Franklin County, Frontier County, Furnas County, Gosper County, Grant County, 
Harlan County, Hayes County, Hitchcock County, Hooker County, Kearney County, Keith County, Lincoln County, 
Logan County, McPherson County, Nuckolls County, Perkins County, Phelps County, Red Willow County, Thomas 
County, Webster County, and two counties in Kansas – Phillips County and Norton County. 

The needs assessed will inform services to those affected by the crisis. It is significant to note that Congressional 
action will permit FY20 and special supplemental CSBG funding to serve families at or below 200% of the federal 
poverty level (as defined by the US Census Bureau). Specific programs or strategies will target the demographic 
groups most affected. Given persons of color are being disproportionately affected by both the health crisis and 
by the resulting economic disruption, an equity lens must be used to view current and emergent needs related 
to this crisis. 

II. Local public health response 

The first reported case of COVID-19 in Community Action Partnership of Mid-Nebraska’s (Mid) 27-county service 
area was on March 17, 2020 in Lincoln County. The first request for quarantine measures in the state of 
Nebraska however was issued on March 7, 2020. Health directives have continued to be issued in different 
phases since the first reported case in Mid’s service area, with primary directive including self-isolation if sick; 
social distancing; the modification, cancellation, or postponement of all scheduled events that exceed a 
gathering of 10 or more people, including church services, funerals, weddings, parades, and festivals; the closing 
of establishments such as gyms, theaters, entertainment centers, and restaurant and bar dining areas; and 
general guidance for establishments such a childcare centers, retailers, and offices to practice social distancing. 

As a result of this unprecedented public health crisis, Community Action Partnership of Mid-Nebraska is 
updating its Community Assessment because there is currently a significant impact on the community, and a 
number of short-, intermediate- and longer-term impacts are expected. 

III. Immediate impacts on the community 

The immediate impacts of COVID-19 have been felt across all sectors of society.  In particular, some of the 
greatest impacts relevant to the Community Action Network have been in the areas of health, education, 
employment, human services provision, and community resources.  In this community, vulnerability is highest in 
the following areas:  

https://www.census.gov/data/tables/time-series/demo/income-poverty/historical-poverty-thresholds.html
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● According to the University of Nebraska Medical Center, the following counties within Mid’s service area 
have the highest Social Vulnerability Index (SVI), which considers socioeconomic status, household 
composition and disability, minority status and language, and housing and transportation: 

o Dawson County 
o Lincoln County 
o Furnas County 
o Red Willow County 

 
Nationwide, early data suggest that the following groups have experienced disproportionately higher rates of 
infection and/or complications/death as a result the COVID-19 pandemic: 

● Males 
● Individuals 60+ years old 
● People of color, particularly African Americans 
● People with underlying health conditions (especially, lung disease, asthma, diabetes, cardiovascular 

disease, kidney disease, liver disease, severe obesity, and individuals with immunocompromised 
conditions) 

 
The following outlines the variety of impacts to the local community thus far: 

● Health impacts:  
o Individuals over 60, especially those with underlying health conditions have been shown to be at 

particular risk for severe health implications from COVID-19. According to the CARES 
Engagement Network – COVID-19 Indicator Report, 18.4% of Mid’s service area population is 65 
years of age or older, with 14.7% of the entire male population being 65 years of age or older. 
Four-point five percent of Mid’s Hispanic population is 65 years of age or older, and 2.7% of 
Mid’s Black or African American population is 65 years of age or older. CARES Engagement 
Network data further indicates that 36% of those with a disability in Mid’s service area are 65 
years of age or older. Of adults aged 18 years or older, 12.6% have been diagnosed with asthma, 
4.8% with heart disease, and 26.5% with high blood pressure. Of adults aged 20 years or older, 
8.3% have been diagnosed with diabetes, and 34% have a BMI greater than 30.0 (obese) in the 
report area. 

o Community health resources will be stretched thin as 
resources devoted to those sick with COVID-19 will limit 
resources available to others. 

▪ As of May 5, 2020, Mid’s 27-county service area 
has had 960 confirmed cases of COVID-19 
according to the CARES Engagement Network – 
COVID-19 Indicators Report. The rate of confirmed 
cases is 477.38 per 100,000 population, which is 
greater than the state rate of 323.26. 

▪ Within Mid’s service area, there are a total of 863 licensed hospital beds and 108 ICU 
beds. This is a capacity of 391.99 licensed hospital beds per 100,000 population and 
49.06 ICU beds per 100,000 population. 

▪ According to NEworks - Industry Employment Distribution, there are 1,409 Health Care 
and Social Assistance establishments in Mid’s service area, employing roughly 16,496 
individuals as of September 2019. Four counties within Mid’s service area have no 
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Health Care and Social Assistance establishments, including Grant County, Hayes 
County, McPherson County, and Thomas County. 

 
o Mental health resources will need to be available in new and increased ways to deal with the 

many different stressors and traumas caused by the pandemic, especially its impact over an 
extended time period. 

▪ According to the Buffalo County Community Partners Mental Health Resources During 
COVID-19 website, there are: 

● 2 local crisis resources; 
● 4 local mental health services; and 
● 28 local private therapy services 

▪ For students attending Kearney Public Schools, if parents have concerns about their 
mental health and need counseling services, Centers for Psychology has availability for 
new clients through their In-School Counseling Program. 

▪ Additional resources included on the Buffalo County Community Partners Mental Health 
Resources During COVID-19 website include: 

● 7 Substance Abuse Prevention and Support Resources; 
● 6 local support groups; 
● 6 self-help tools; 
● 5 parent support resources for talking with children about COVID-19; and 
● 7 websites that include information about mental health conditions and 

information on prevention, treatment, symptoms, and local support groups. 
o Nutrition for school-aged children previously accessing free/reduced breakfast, lunch, and 

snacks is impacted as many are now removed from that food source due to school closures.   
▪ CARES Engagement Network data shows that within Mid’s service area, 45.5% of public-

school children are eligible for Free/Reduced Price lunch. Due to school closures, 
roughly 18,050 public school children are not receiving free or reduced-price lunches 
when they normally would during this time of year. 

o Food access and security is impacted for all demographics as many households are facing 
unemployment, loss of income, or illness and are unable to access or afford groceries. 
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▪ In addition to the 45.5% of public-school children who are eligible for Free/Reduced 
Price lunches but have been removed from that food source, 31.6% of Mid’s service 
area is considered to have low food access, which is defined as living more than ½ mile 
from the nearest supermarket, supercenter, or large grocery store. 

● Employment impacts: 
o Individuals in the healthcare field are at high-risk of exposure to COVID-19 and are under 

tremendous stress due to additional work hours and challenging work conditions. In particular 
many of those workers with close, frequent contact with vulnerable individuals are lower-wage 
individuals. 

▪ As of May 5, 2020, Mid’s 27-county service area has had 960 confirmed cases of COVID-
19 according to the CARES Engagement Network – COVID-19 Indicators Report. The rate 
of confirmed cases is 477.38 per 100,000 population, which is greater than the state 
average of 323.26. 

▪ According to NEworks - Industry Employment Distribution, there are 1,409 Health Care 
and Social Assistance establishments in Mid’s service area, employing roughly 16,496 
individuals as of September 2019.  

o Individuals in the educational field – especially teachers and assistants in Head Start and Early 
Head Start as well as other early childhood care settings – are working remotely due to school 
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shutdowns. Lower-wage workers in these fields are more vulnerable to layoffs and/or may lack 
the technology resources in their home to work remotely.   

▪ With statewide school closures mandated, teachers and administrative staff within 
Mid’s service area as well as the Head Start/Early Head Start on staff at Mid are having 
to work remotely. With only 80.9% of the total population in Mid’s service area having 
access to high-speed internet, according to the CARES Engagement Network, that leaves 
almost 20% of the population without the necessary means to efficiently work from 
home, and are therefore vulnerable to layoffs. 

o Individuals in many sectors of the economy – but particularly the service sector, the retail 
sectors, gig economy, and others most affected by quarantine policies – are currently 
experiencing sudden and unexpected unemployment. Some are unaware of resources available 
to them and their families as they are experiencing unemployment for the first time.   

▪ According to CARES Engagement Network – COVID-19 Indicator Report, Mid’s service 
area reported an unemployment rate of 2.9% in February 2020, which has since 
increased to 4.1% by the end of March 2020, which was indicated on the NEworks – 
Labor Force, Employment, and Unemployment for Nebraska report. 

▪ According to the NEworks – Initial Unemployment Insurance Claims data, within a 5-
week period of time from March 16, 2020 to April 18, 2020, there were 8,287 initial 
unemployment insurance claims made within Mid’s service area alone. Thirty-six point 
nice percent of those claims were from Buffalo County, 16.6% from Lincoln County, and 
16.4% from Adams County. 

▪ According to the 71 responses to Mid’s COVID-19 Needs Assessment survey, distributed 
via SurveyMonkey on May 6, 2020 and ending on May 20, 2020; sent to stakeholders 
throughout Mid’s 27-county service area, 64.8% of stakeholder identify past due rent 
and utilities as the top COVID-19 related need, followed closely by unemployment and 
delay of unemployment check at 59.2% of responses. 

● Educational impacts: 
o According to the Nebraska Department of Education, as of Monday, March 23, 2020, the NDE 

recommended that all schools across the state of Nebraska move to an alternate learning 
structure with students no longer reporting to a traditional school setting, until further notice. 
Schools were advised to be prepared to operate in the alternate learning environment for six-
eight weeks, with a review of operations every two weeks, including plans for re-opening. 
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Closings of public schools in the Community Assessment area are having an immediate impact 
on children’s education. Children with less access to resources (broadband internet, 
computers/tablets, technology expertise, language barriers, etc.) are most at-risk for suffering 
learning loss during a potentially protracted period of school closure. 

o Caregivers of school-age children must secure day care arrangements for their children or 
sacrifice employment to care for their children. These same caregivers are also expected to be 
primary teachers for their children during the period of the closure. Parents with limited 
resources face numerous challenges as a result of this situation. 

▪ On average, 2.3% of households in Mid’s service area are single-parent households, 
according to the University of Nebraska Medical Center Social Vulnerability Index.  

▪ Additionally, according to the CARES Engagement Network, 1.7% of Mid’s population 
are individuals aged 5 and older living in Limited English-speaking households (defined 
as a household in which no member 14 years or older speaks only English at home or 
speaks a language other than English at home and speaks English ‘very well’). 

▪ Within Mid’s service area, 9.4% of the total population aged 25 and older has no High 
School Diploma, according to the CARES Engagement Network. 

 
● Impacts on human services provision: 

o Services to vulnerable populations are being curtailed or drastically changed. Some service 
providers are not operating at all, including dental offices, school lunch programs (food 
insecurity), transportation services (limited access to resources), libraries (no access to internet 
for some), health and wellness centers (no access to healthy living), and Mid’s Immunization 
program (concerns with keeping children up-to-date on vaccinations), leaving gaps in services to 
the community. Other service providers have had to alter their service provision in significant 
ways, leaving some family needs unmet including area food pantries (limited food), homeless 
shelters (limited space), and rent and utility assistance (limited financial assistance). Finally, for 
those service providers continuing to operate, the changed circumstances have required 
significant, immediate adaptations that will require additional resources to support over a 
longer period of time: 

▪ Additional support for staff salaries: 
With increased need, especially in high-risk counties including Dawson, Furnas, Lincoln, 
and Red Willow (charts shown on following page), Mid needs additional resources to 
support the hire of two Pandemic Emergency Outreach staff to serve as liaisons 
between those in need and the available resources in their communities. This would 
then require additional resources to support staff training, technology and 
communications, and rent. Mid has already hired one Pandemic Emergency Outreach 
Coordinator to be stationed at Mid’s Administrative Office in Buffalo County. It is our 
goal to hire two additional Pandemic Emergency Outreach staff to be stationed in Keith 
County (Ogallala) and Red Willow County (McCook), as those sites are central to where 
the greatest needs are with the fewest resources available. 
Additionally, Mid has also made adaptations to the Community Health Worker Program 
and is using staff and monetary resources to support the Community Health Worker 
Outreach Project. This project is specifically designed to help minority populations 
access the services and resources they need, but due to language and cultural barriers, 
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are having difficulty accessing. The Community Health Worker on staff is serving as a 
liaison between the minority populations of Mid’s service area and the local resources 
and information concerning COVID-19 that is available to them and pertinent to them 
understanding and following health guidelines. 
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▪ Additional support for nutrition programs: 
Due to the current restrictions and regulations in place to slow the spread of COVID-19, 
Mid’s senior centers have suspended all group activities, gatherings, and congregate 
meals in order to protect the senior citizens of our service area. Due to these 
suspensions, there has become an increased need for food security, especially among 
our senior populations. Many high-risk seniors are finding it difficult to get their 
groceries due to out-of-stock items, lack of transportation, and/or fear of being in public 
spaces. Additionally, many of the seniors relied heavily on the regular noon meals 
served by the senior centers and are now going without. With no congregate meals at 
this time, Mid’s senior centers are noticing an amplified need for food security in the 
communities of North Platte, Kearney, and Minden, to which we are trying to meet with 
Home Delivered Meals and Drive Thru/Pick-Up Meals. With increased need in our 
communities, we are noticing an increase in food costs, but a decrease in the financial 
meals to supply for the need. Additional support is needed to continue supporting the 
increased need for food security for the elderly populations of Mid’s service area. 

 
In a similar way, the current restrictions and regulations in place to slow the spread of 
COVID-19 have impacted Mid’s Mobile Produce Pantry Program. In order to eliminate 
large group gatherings, the Mobile Produce Pantry now operates on an appointment 
only basis. White this change has worked very well, we are noticing an increase in need 
for food security at this time. Many of our regular clients are seniors and single-parent 
households, or households with children. Both of these demographics have been hit 
hard by the health and economic crisis following the spread of COVID-19. 
 
According to the 71 responses to Mid’s COVID-19 Needs Assessment survey, distributed 
via SurveyMonkey on May 6, 2020 and ending on May 20, 2020; sent to stakeholders 
throughout Mid’s 27-county service area, nutrition and food insecurity was third on the 
list of highest COVID-19 Related Needs at 57.7%. On average, 2.3% of households in 
Mid’s service area are single-parent households, and 18.4% of Mid’s population are 
seniors 65 years or older. Data from NEworks – Unemployment Insurance Claims shows 
that in a 5-week time period, from March 16, 2020 to April 18, 2020, 8,287 
unemployment claims have been made within Mid’s 27-county service area alone. 
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The Mobile Produce Pantry has had to adjust in order to specifically meet the food 
insecurity needs of vulnerable populations who have experienced prolonged periods of 
isolation, unemployment, or loss of income(s) due to work closures or having to stay 
home with children who are no longer in school. Our Mobile Produce Pantries fill up 
very quickly, as indicated in the chart on the next page, and we often have a long 
waiting list for the next mobile. Additional support is needed to purchase supplemental 
food so that more food can be distributed at each mobile, as well as support personnel 
costs to expand capacity and purchase new equipment to help with food transportation. 

 
● Community resource impacts: 

o The impacts of COVID-19 on community resources are numerous and include a reduction in the 
availability of resources (access to group activities, commercial services), a scarcity of some 
resources (health care, food and emergency supplies) and/or needs for resources that have not 
previously been required in this community in any significant capacity. 

▪ Food scarcity/insecurity due to temporary suspension of senior center congregate 
meals, out-of-stock items at grocery stores, fear of being in public spaces, and the 
inability to buy food due to unemployment and loss of income. 

▪ Reduction in access to resources for minority populations due to language and cultural 
barriers; an increased unawareness of community resources for food, health care, 
financial assistance, rent/utility assistance, etc. 

▪ Scarcity of resources or assistance in western rural counties where many individuals are 
experiencing the fallout of COVID-19 but do not have access or assistance in accessing 
necessary services or resources. According to Mid’s Community Needs Assessment, 1-
Year Update, Grant County has the highest rate of poverty at 19.9% within our service 
area, followed by Hooker County at 17.1%. Red Willow County has the highest rate of 
senior poverty at 17.4% followed by McPherson County at 17%. Mid’s presence in these 
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counties is low, including only Community Services / Case Management, Commodity 
Supplemental Food Program, Head Start (only in Red Willow), and Weatherization. Due 
to scarce resources in these counties in particular, Mid plans on stationing two 
Pandemic Emergency Outreach staff in Ogallala, NE (Keith County), and McCook, NE 
(Red Willow County) to assist vulnerable populations with accessing local resources and 
information concerning COVID-19 that are available to them and pertinent to 
understanding and following health guidelines. 

 
o The broad impacts of COVID-19 on this community have created an even more urgent need for 

coordination and collaboration of resources among the public sector, the public health sector, 
first responders, educators, the business community, the faith community and many others. 
Community Action Partnership of Mid-Nebraska plays an important role convening 
organizations, people and resources to support families.  

o Mid has hired a Pandemic Emergency Outreach Coordinator for Buffalo County and anticipates 
hiring two additional Pandemic Emergency Outreach staff for high need areas in Red Willow 
County and Keith County. These Pandemic Emergency Outreach Coordinators play an important 
role in convening organizations, people, and resources to support the individuals and families in 
their area who have been impacted by COVID-19 by coordinating services, serving as a liaison 
between clients and available resources, and helping coordinate community efforts to meet the 
needs of the most vulnerable. 

o Mid is also utilizing a Community Health Worker to conduct outreach efforts to the minority 
populations within our service area. This Community Health Worker also serves as a liaison 
between minority individuals and families and available resources, such as food pantries, health 
services, and financial assistance. 

o Mid conducted a COVID-19 Needs Assessment survey which was distributed to area 
stakeholders within Mid’s 27 county service area. This survey opened on May 6, 2020 and closed 
on May 20, 2020. Stakeholders were asked to describe the following items: 
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▪ The target population that their agency or organization served; 
▪ The most pressing COVID-19 related needs that they observed within their 

communities; and 
▪ The most relevant barriers to assistance that their clients are facing. 

The charts below indicate the quantitative responses of 71 stakeholders throughout Mid’s 27 
county service area. 
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When asked to describe the needs that are not being met in their particular communities, 
several respondents mentioned gaps in services such as: 

▪ Ability to obtain products, services, and PPE supplies when businesses and agencies are 
essentially closed; 

▪ Lack of social supports for disconnected individuals (i.e. elderly and the disabled); 
▪ Mental health resources; 
▪ Lack of information in languages other than English (i.e. Spanish, Somali, etc.); 
▪ Accessibility of online resources, such as counseling and medication assistance. This also 

including assistance for those who do not have access to phone and internet; 
▪ Public transportation; 
▪ Child care, primarily for infants; 
▪ Housing for homeless or near-homeless individuals; 
▪ Rent and utility assistance; 
▪ Unclear guidance on COVID-19 testing standard policies and procedures; 
▪ Shortage of food, primarily dairy items, protein, and produce; and 
▪ Financial assistance for uninsured individuals who need medical care. 

When asked to describe the future impacts that stakeholder anticipate due to COVID-19, 
majority of respondents included the following in their narrative: 

▪ Long-lasting employment and housing issues; 
▪ Higher need for relational and financial support; 
▪ Increased rates of domestic violence, child abuse/neglect; 
▪ Anticipated risk for vulnerable populations to last at least another year, if not more; 
▪ Inability to keep up on household expenses due to lack of income; 
▪ Increased substance abuse and mental health issues; 
▪ Increased rates of homelessness due to evictions and utilities being shut off; 
▪ Individuals not taking their medications due to inability to pay for them; 
▪ Food shortage, especially meat and protein; 
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▪ Increased rates in completed suicide; 
▪ Long-term trauma, primarily for children; and 
▪ Inability to catch up on rent and utility payments. 

 
The following counties / regions were surveyed and provided the above responses: 
 
 

 
 

 
 

 

  

 

 

 

 

 

 

IV. Anticipated near- and long-term impacts 

The needs above are already established through initial data and anecdotal reports from customers, staff, board 
members and community stakeholders. Based on these already-observed events, it is likely that there will be 
near-term (1-3 months) and longer-term (greater than 3 months) impacts that require immediate planning. A 
partial, but not complete, list of the anticipated impacts include: 

● Prolonged service disruptions 

The disruptions in service delivery to customers are expected to continue for a substantial time. This is 
likely to lead to ancillary challenges for customers that may become long-term issues. 

▪ Head Start – disruption of services may require summer Head Start programs or re-
enrollment of current participants to address anticipated learning loss. 

▪ Community Health Worker Program – prolonged periods of isolation and quarantine, 
along with the prolonged closures of wellness centers such as gyms and the YMCA, may 
result in declining physical health and wellness in our minority participants and 
therefore will likely require increased support and intervention in helping participants 
return to healthy lifestyles. 

▪ Rent and utility assistance – In a 5-week period of time, from March 16, 2020 to April 
18, 2020, Mid’s service area has had 8,287 initial unemployment insurance claims, 
according to NEworks – Unemployment Insurance Claims data. With 3.6% of the 
population within Mid’s service area having claimed unemployment, we anticipate the 
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need for rent and utility assistance to increase in the coming weeks. Though many utility 
providers and landlords are putting a hold on all evictions and disconnects, our goal is to 
keep individuals paying their rent and utilities on time so that they do not owe a large 
sum of money once the disconnect and eviction holds expire. According to the National 

Low Income Housing Coalition, a total of 6,069 renters 
in Mid’s service area are in the Very Low-Income 
category (30%-50% area median income); 9.7% of which 
are cost-burdened, paying >50% of their income on rent 
and utilities. A total of 6,363 renters in Mid’s service 
area are in the Extremely Low-Income category (<30% 
area median income); 46.7% of which are cost-
burdened. 
 
● Prolonged employment issues 
Sudden layoffs and other employment disruptions are 
being addressed by emergency response measures; 
however, it is anticipated that long-term recovery 
efforts will be required to help customers reconnect to 
the workforce, particularly those for whom 

employment assistance has not previously been required. 
▪ Community Services / Case Workers – our Community Services Coordinators are on the 

frontlines of our agency and are often the first point of contact that Mid has with 
clients. It will be the responsibility of our Community Service Coordinators to assist 
clients in accessing employment assistance via referrals. In order to supplement the 
anticipated need for employment assistance, Mid has also implemented the Pandemic 
Emergency Outreach Coordinator positions to help navigate customers through the 
employment assistance resource networks in their areas. We have one Pandemic 
Emergency Outreach Coordinator in Buffalo County and anticipate hiring two additional 
Pandemic Emergency Outreach staff for Keith County and Red Willow County. 

 
● Prolonged agency capacity issues 

Policies limiting in-person staff/customer interactions may be in place for an extended period of time 
and agencies will need to maintain remote work and remote customer-interaction infrastructure to be 
responsive to these needs in a more sustainable capacity. 

▪ Community Action Partnership of Mid-Nebraska has emergency protocols established to 
ensure essential financial functions continue during any crisis, including our ability to 
maintain payroll, vendor payments, and reporting with our GMS Accounting Software. 
The agency is using Microsoft TEAMS for staff meetings along with ZOOM for other staff 
conference meetings. Social distancing is being maintained in all offices where staff are 
still working. 
 

● Prolonged community resource/coordination issues 
The short-term community coordination needs cited in this Assessment are presumed to continue into 
the long-term. Current conditions may persist for an extended period; recovery efforts will require 
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coordination; ongoing community preparedness to guard against a future outbreak will also require 
ongoing convening and new community readiness strategies based on what is shown to be effective 
during the current crisis.  

▪ Community Action Partnership of Mid-Nebraska continues to work with local groups 
and adjust its services to best meet the needs of our communities. Local groups that 
Mid is partnering with include local health departments, churches, local food pantries, 
and community groups. Long term recovery groups include one full time Disaster Case 
manager and two part time advocates in Buffalo County and three part time Disaster 
Case managers in Dawson County.  

▪ Community Service Coordinators: asking for people to make appointments so we don’t 
overwhelm waiting areas and offices. Staff are connecting with clients over the phone 
for most appointments. Rent assistance, unemployment services, and food security are 
the top current issues. Resource directories for counties are being updated weekly and 
put on the homepage of our website. Most area food pantries have set schedules for 
appointments only. 

▪ Commodity Supplemental Food Program: Continuing with scheduled clinics as usual. We 
are moving to mailing recertifications and certifications to individuals in order to limit 
direct contact. Staff wear gloves while packing and unloading boxes. We have also asked 
for additional proxies for seniors not wanting to leave their homes so that someone else 
can pick up their food box for them. We have had a great response in the communities 
with more volunteers wanting to help with deliveries. 

▪ Community Action Food Bank: The Mobile Produce Pantries have been centrally located 
at the Food Bank in Buffalo County for distribution due to school and community center 
closings and in order to eliminate large group gatherings. Appointments are made and 
the food is boxed or sacked up ahead of time and ready to deliver to people’s vehicles 
as they show up at their appointed time. As of Friday, May 1, the Mobile Produce Pantry 
has started branching out into other communities who have adequate space to host an 
appointment-only Mobile Produce Pantry. 

▪ Community Health Worker: Mid’s CHW continues to be in contact with area clients. 
Most dentists closed down to help prevent the spread of COVID-19. The Community 
Health Worker program has been expanded in order to include the roles of a bi-lingual 
Pandemic Response and Resource Coordinator in order to do more outreach to the 
minority populations within Mid’s service area.  The cost is currently being supported by 
agency discretionary funding but is included as part of the CARES CSBG budget. 

▪ Head Start/Early Head Start: All centers have been closed and home visits have been 
stopped in according with the closing down of area schools. Staff are connecting 
remotely with families through social media and phone calls.  The agency is currently 
researching summer programming in Ogallala and Kearney locations. 

▪ Immunizations: Clinics were suspended in mid-March and through the month of April. 
Immunization clinics will re-open as long as we have Personal Protective Equipment for 
staff.  The first clinic was restarted on May 11th, 2020. 

▪ RYDE Transit: continuing services with a much more enhanced disinfectant and cleaning 
process on buses to protect riders and drivers as well as alternating buses each day. 
Both drivers and riders wear face coverings. Ridership has dropped a bit due to many 
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seniors staying home but many people still need to get to medical appointments, 
grocery stores, etc. 

▪ Senior Centers: Minden and North Platte have all moved to To-Go/Curbside Meal 
pickups. North Platte also will continue expansion of home delivered meals. The 
volunteers no longer go into the homes for home delivered meals, but knock and leave 
the food outside the door and verify the person picks it up. If they do not pick up the 
food, they call the person. We are also working on establishing a Calling Connection 
program to call different seniors every day to visit with them and check on their 
wellbeing for Minden and North Platte. 

▪ Senior Volunteer Program: A letter went out to area volunteers temporarily suspending 
any visits until April 30, 2020, since most visits involved Assisted Living or Nursing 
Homes. We will continue the program with volunteers making phone calls to clients and 
checking in on them and helping assist those with any resources needed. 

▪ Weatherization: The agency made the decision to no longer send Weatherization staff 
into people’s homes effective March 19, 2020. The staff remained busy with other 
maintenance needs for other programs.  After training and receiving additional PPE, 
Weatherization resumed services on May 18th, 2020. 

▪ The Women, Infants, and Children Program: received approval from the State to 
complete remote certifications for families over the phone beginning March 30, 2020. 
WIC is helping to ensure that mothers and young children have access to healthy foods, 
breastfeeding support, and area accurately informed on maternal and child health and 
nutrition recommendations during this public health emergency. 

 
V. Addressing Equity Implications 

Though immediate data may not yet be easily obtained regarding the demographics of those most impacted 
by the COVID-19 epidemic, previous Community Assessments, as well as countless government and 
academic studies have established that structural racism, xenophobia, sexism, stigmatization and othering 
persist – and are often exacerbated – in times of crisis. Community Action recognizes the obligation to 
ensure that the barriers of structural race, gender, and other inequities are addressed during this time of 
crisis and beyond.  Therefore, it is with this lens that communities are invited to use the equity lens and the 
question, “why”, to understand the specific needs of the diverse populations served.  

 
Community Action Partnership of Mid-Nebraska serves 27 counties in south central Nebraska and two 
counties in Kansas. According to the CARES Engagement Network, the following is a demographic 
breakdown of Mid’s service area: 
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● Population with a Disability: 13.6%  
● Household Composition Breakdown: 

○ Married Family Household: 20.7% 
○ Single-Dad Household: 2.5% 
○ Single-Mom Household: 5.7% 

● Urban: 53.5% | Rural: 46.5% 
● Population Age 25+ with no GED: 9.4% 
● Uninsured Population: 8.3% 
● Children Below 100% FPL: 15.5% 
● Population Below 100% FPL: 12.2% 
● Unemployment Rate: 4.1% 

Individuals served by the agency include people of all ages and ethnicities with particular attention given to 
assisting low-income families, senior citizens on fixed incomes, and the disabled. 

According to Mid’s Community Needs Assessment, conducted in March 2019, when asked to rate the severity of 
their needs on a scale from Very Serious to Not a Problem, the top three needs identified by survey respondents 
for Mid’s 27 county service area were 1) Affordable Dental Care, 2) Affordable Eye Care, and 3) Affordable 
Medical Care for the whole family. In addition to asking survey recipients to rate the severity of their needs, we 
also asked clients to provide qualitative feedback on what needs they felt were not being met within their 
communities and what additional services they would like to see be made in their communities. After collating 
all of the responses to these two questions, it was determined that the top four needs based on qualitative 
survey responses were 1) Affordable Housing, 2) Public Transportation, 3) Employment Options, and 4) 
Childcare. 
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VI. Conclusion 

To summarize, Community Action Partnership of Mid-Nebraska (Mid) is a private, non-profit agency serving 27 
counties in south central Nebraska and two counties in Kansas. Mid’s vision is ‘helping people, changing lives, 
and making communities a better place to live.’ 

Throughout our 55 years of operation, Mid has established a wide variety of solid programs that benefit our 
communities, including: 

● Community Services / Case Management 
● Financial Literacy 
● Health Services 
● Head Start / Early Head Start 
● Homeless Prevention 
● Housing Programs 
● Nutrition Programs 
● Public Transportation 
● Senior Centers / Volunteer Services 

Individuals served by the agency include people of all ages and ethnicities with particular attention given to 
assisting low-income families, senior citizens on fixed incomes, and the disabled. 

With initial requests for social distancing and isolation measures issued in the state of Nebraska on March 7, 
2020 and the first reported case of COVID-19 in Mid’s 27-county service area on March 17, 2020, Mid has 
recognized the widespread impact that this pandemic has had not only on the health and wellbeing of our staff 
and clients, but on the socioeconomic stability of the nation, the state of Nebraska, and Mid’s service area. 

As stated earlier in this report, vulnerable populations concerning this pandemic include males, individuals 60+ 
years of age, people of color, particularly African Americans, and individuals with underlying health conditions. 
According to the University of Nebraska Medical Center (UNMC), Mid’s 27-county service area has a Social 
Vulnerability Index (SVI) of 0.45, with the highest SVIs in Dawson County (0.98), Lincoln County (0.85), Furnas 
County (0.83), and Red Willow County (0.76). Social vulnerability refers to the socioeconomic and demographic 
factors that affect the resilience of communities. 

These vulnerable populations are at increased risk of the health and economic impacts that the COVID-19 
pandemic has introduced into our communities. As indicated below, a large portion of Mid’s service area 
population is considered high risk: 

● 18.4% of the population is 65+ years of age 
o 14.7% of which are male 

● 4.5% of Mid’s Hispanic population is 65+ years of age 
● 36% of Mid’s disabled population is 65+ years of age 
● Of adults aged 18 years or older,  

o 12.6% have asthma 
o 4.8% have heart disease 
o 26.5% have high blood pressure 

● Of adults aged 20 years or older,  
o 8.3% have diabetes 
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o 34% have a BMI greater than 30.0 (obese) 

In addition to being at high risk for health impacts, many of Mid’s low-income families are at increased risk for 
food insecurity, educational impacts, and economic challenges, as indicated below: 

● Food insecurity: 
o 45.5% of public-school children are no longer receiving Free/Reduced Price lunch 
o 32% of Mid’s service area is consider to have low food access 

● Educational Impacts: 
o 20% of households in Mid’s service area do not have access to high-speed internet, inhibiting 

students’ ability to continue learning via online resources 
o 1.7% of households are Limited English-speaking households 
o 9.4% of individuals aged 25 and older have no High School Diploma 

● Economic Challenges 
o 8,287 individuals in Mid’s service area have applied for unemployment from March 16, 2020 to 

April 18, 2020 (4.1% unemployment rate) 

In addition to the many different needs arising due to COVID-19, it has also become clear that this pandemic has 
had a severe impact on human service provision and the availability of resources for our clients, which in turn 
creates multiple health and wellbeing complications for our clients, as indicated below: 

● Services not currently available/limited availability: 
o Dental offices – poor dental health 
o School lunch programs – food insecurity 
o Transportation services – limited access to resources 
o Libraries – no access to internet for some 
o Health and wellness centers – no access to healthy living 
o Free, low-cost immunization programs – concerns with keeping children up-to-date on 

vaccinations 

Other service providers have had to alter their service provision in significant ways, leaving some family needs 
unmet, including area food pantries (limited food), homeless shelters (limited space), and rent and utility 
assistance (limited financial assistance). 

In order to address the gaps within our service area due to COVID-19, Mid would like to expand staff capacity 
and adapt several program initiatives to enhance the availability and access of community resources, services, 
and assistance. These programs and initiatives include: 

● The Community Health Worker Outreach Project  (hiring of one full-time staff person located in Dawson 
County) 

o Designed to help minority populations access the services and resources they need in order to 
understand and follow the current health guidelines and navigate available heath resources. 

o Assists minority populations with accessing community resources such as rent and utility 
assistance, food pantries, unemployment services, and educational resources. 
 

● The Pandemic Emergency Outreach Project (hiring of three full-time staff – located in Ogallala, McCook 
and Kearney).  Pandemic Coordinator has already been hired for Kearney – currently being paid out of 
CSBG funds. 
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o Designed to help high-risk populations who have few services in their area access community 
resources such as rent and utility assistance, food pantries, unemployment services, and 
educational services. 
 

● Nutrition Programs (Hiring of one full-time or two part-time) to expand food delivery services and 
Mobiles).  We would also like to purchase an additional refrigerated truck to expand capacity. 

o Designed to utilize Mid’s current nutrition programs, such as the Senior Centers and Mobile 
Produce Pantries, to meet the food insecurity needs of households throughout Mid’s service 
area.  We will expand capacity of our Food Bank to assist more community members and food 
pantries along with providing shelf stable meal options to seniors. 

 
All of these services need additional support in order to increase service availability to better meet the needs of 
community members. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


