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Panhandle Public Health District is locally governed and ROIV @ 2o f11[-1
serves all 83,841 residents in Banner, Box Butte, ) . ) )
Cheyenne, Dawes, Deuel, Garden, Grant, Kimball, Public health priority areas included in our current
Morrill, Scotts Bluff, Sheridan, and Sioux Counties. Community Health Improvement Plan (CHIP):
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80% of what influences health and wellbeing
occurs outside of the clinical care setting - in
homes, workplaces, schools, and communities. Enable Equitable Mobilize

Access Community
Partnerships

Local health departments (LHDs) are Chief Health
Strategists - partnering across sectors to promote

safety, prevention, and wellness to address that 80%.

This profile was developed by the Nebraska Association of Local Health Directors. Local and state level data were retrieved from a survey N AI.HD —
sent out in December of 2021 and completed by 19 NALHD member health departments. Population data were taken from 2020 Census L\ (%
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Data from the United States Census Bureau. For more information go to www.nalhd.org. Local Health Directors
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