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June 2013
Dear Wake County Citizens,

In March 2013, Wake County was ranked as the healthiest county in North Carolina for the fourth
consecutive year. This is due to the work and partnership of public health, the community, government,
hospital partners and most importantly our Wake County citizens. This accomplishment underscores the
importance of our Community Health Assessment, because it helps us identify and address factors that
affect the health of our community. As our County continues to evolve and grow we must make sure that we
take the necessary steps to ensure that the needs of all our citizens are being addressed. We realize that
when it comes to public health, the community itself is the patient and the health of the community must be
assessed by focusing on key areas such as behavioral and social health, the economy, education,
environmental health, physical health and safety.

Every three - four years, Wake County conducts a comprehensive community examination through a
process known as the Community Health Needs Assessment (CHNA). This year, the assessment process was
a collaborative effort between WakeMed Health and Hospitals, Duke Raleigh Hospital, Rex UNC Health
care, Wake County Human Services, Wake Health Services, United Way of the Greater Triangle, Wake
County Medical Society Community Health Foundation and Urban Ministries. Additionally, guidance was
provided through a Steering Committee of more than 60 non-profit, government, faith-based, education,
media, and business organizations. The many hours volunteered by the Steering Committee and the input
provided by Wake County residents has be invaluable to this process.

Working with the UNC Gillings School of Global Public Health, the assessment included collecting
information from citizen opinion surveys, focus groups, and statistical data to identify community health
needs and resources. We hope the findings of this CHNA will be used to develop strategies that address
our community’s priorities and promote the health of residents across Wake County.

We know that with all of us working together, we can create a healthier, safer community while having a
better idea of where we need to focus our resources over the next few years.

Warm Regards,

o

Susan Davis Joe Bryan
Executive Director, Chairman,
Wake County Medical Society-Community Health Foundation Wake County Board of Commissioners

Co-Chairs of the Wake County CHNA Steering Committee
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CHAPTER 1 | INTRODUCTION

Health is affected by where and how we live,
work, play, and learn. To improve the health of

our community, it is important that we & s\ | AR =t r
understand how different factors can influence £ : . & \
our health. Part of a larger health planning , - g o)A

process is fo identify the health status,
disparities, gaps and unmet needs of the
community in balance with community resources,
strengths and perceptions. Understanding the
factors that affect our health in a larger context
helps us develop action plans to address those
needs.

D

Image Source: Wake County Government

To accomplish this planning process, Wake County Human Services in collaboration with WakeMed
Health and Hospitals, Duke Raleigh Hospital, Rex Healthcare, Wake Health Services, and the United
Way of the Greater Triangle are leading a comprehensive community health planning effort to
measurably improve the health of Wake County, NC residents.

This report discusses the findings from the Community Health Needs Assessment process which was
conducted January — June 2013, in collaboration with over 60 agency and community partners.

Project Purpose and Background

What is a Community Health Needs

Understanding health as physical, mental, economic, and
Assessment?

environmental well-being, the overarching goals of the
2013 Wake County Community Health Needs Assessment
(CHNA) are to:

A community health needs assessment is
a process that helps to identify factors
affecting our county, determine resources
needed to address these factors, and
develop a plan of action to address
community needs. This is done by
identifying and collecting information
that identifies the community's strengths,
resources, and needs.

= |dentify health status, concerns and resources in
Wake County.

= Report findings to residents, hospitals, community
agencies, and the North Carolina Department of
Health and Human Services.

= Work with the community to determine the priority
issues to be addressed.

=  Develop a community-based action plan to address
identified concerns.

Although community needs are identified in a Community Health Needs Assessment, community
strengths and resources are also identified as assets that can help address factors that influence
Wake County’s health.

Starting in March 2012, the Affordable Care Act (ACA) requires tax exempt hospitals to conduct a

Community Health Needs Assessment at least every 3 years. Along with hospitals, CHNAs are
required by local health departments every 3-4 years for the public health accreditation process.
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Additionally, the Federally Qualified Healthcare Center (Wake Health Services) and the United Way
of the Greater Triangle need a community assessment to document population needs for service and
grant provision. All of these assessments require partnerships among hospitals, public health, and the
community with the intention of collecting information to inform community health improvement.

To avoid multiple community health needs assessments in Wake County and the duplication of efforts
among agencies, Wake County Human Services established a partnership with three local hospitals
(WakeMed Health and Hospitals, Duke Raleigh, and Rex Healthcare), Wake Health Services, United
Way of the Greater Triangle, and the Community Care Collaborative of Wake and Johnston Counties
to complete its first joint Community Health Needs Assessment.

Community Health Needs Assessment Team

The Community Health Needs Assessment Team consisted of Wake County staff, representatives from
the three local hospitals, Wake Health Services, United Way of the Greater Triangle, the Community
Care Collaborative of Wake and Johnston Counties, and other community partners. During CHNA
project, the CHNA Team met monthly to provide feedback to the CHNA process, ensure the CHNA
was completed, and provide support for data collection and community engagement.

There are 8 phases in the CHNA process. The CHNA Team provided oversight throughout the process
to ensure timeliness and completion:

Establish a community health needs assessment team

Collect primary data

Collect secondary data

Analyze and interpret county data

Determine health priorities

Create the CHNA document

Disseminate CHNA document

Develop community health action plans

@NOoOAh®N =

Community Health Needs Assessment Steering Committee

The Community Health Needs Assessment Steering Committee consisted of more than 60 dedicated
community members and representatives from various agencies throughout Wake County, including
the following groups:

®=  Non-profit organizations

= Media

= County and town government
= Institutes of higher education
®*  Faith-based organizations

=  Providers

= Public - private partnerships

The Steering Committee met monthly to serve as a positive voice to:
= Represent various community stakeholders.
= Educate the community about the CHNA process to help increase community engagement and
participation.
* Provide feedback on the CHNA process.
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Community Engagement

Throughout the CHNA process, Wake County community members provided input on the community’s
strengths, resources, and needs by participating in data collection and prioritization efforts, including:

= Community Health Opinion Survey: 281
=  Focus groups: 76
= Community forum: 95

A total of 452 community members were engaged in the 2013 CHNA process.

Methods

The community health needs assessment was created using both existing data and data that was
collected directly from the community.

Existing Statistics

The health of a community depends on many different factors, including the environment, education
and jobs, access to quality health care, and individual behavior. Thus, data from a variety of sources
needed to be collected to get an overall picture of Wake County’s health.

The assessment process included collecting existing statistics from state, county, and local sources. The
collection of data from existing sources helped create a snapshot of the social, economic, and health
status of Wake County residents. Sources of statistical data included, but were not limited to:

= Behavioral Risk Factor Surveillance System (BRFSS)
= County Health Rankings

®  Healthy NC 2020

= NC Department of Health and Human Services

= NC State Center for Health Statistics

= U.S. Census Bureau

=  Wake County Government

®  Local service providers

Health Opinion Survey

Data was also collected directly from the community through surveys and focus groups. The 2013
Community Health Opinion Survey consisted of 59 questions about various community and health
topics, including issues that concern residents the most, services needing improvement, topics the
community needs more information about, and health care access. A two-stage cluster sampling
method was used to randomly select 5 census blocks within each of the eight Wake County Health
Service Zones for a total of 40 census blocks, shown outlined in red. In March 2013, the NC Institute of
Health, in collaboration with volunteers, completed 281 door-to-door household surveys in each of the
40 randomly selected census blocks.
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Map of Selected Census Blocks for the 2013 Community Health Opinion Survey

Source: NC Institute for Public Health

Focus Groups
Focus groups explored participants’ perceptions of their communities, key health concerns, health care
services, and suggestions for improving services.

The Community Health Needs Assessment Steering Committee selected the focus group populations,
which included:

=  Youth = Persons living with mental
= Seniors health or substance abuse
®=  Homeless illness and parents of children
»  Hispanics/Latinos with intellectual /developmental
= Service providers in Wake disabilities
County = Persons living with chronic

health conditions
= Persons living with physical
disabilities
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Nine focus groups (including 2 in Spanish) were conducted in March and April 2013, reaching 76
participants. On average, the focus group sessions lasted one hour and included 5-12 participants.
Participants were recruited by community and social service agencies located throughout Wake
County and received a small gift incentive for participation. The focus group sessions were recorded
and transcribed for analyzing and coding into major themes.

Comparisons, Targets, and Benchmarks

Throughout this report, Wake County data is compared to two peer
jurisdictions: Mecklenburg County, NC and the state of North Carolina.
Mecklenburg County was chosen because of its similar population size
to Wake County.

Data that was collected was also compared to Healthy NC 2020
which serves as the state’s health improvement plan. Healthy NC 2020
encompasses 13 focus areas with 40 measurable objectives
developed by the Governor’s Task Force for Healthy Carolinians.

In addition, Wake County data was compared to the national
benchmarks from the University of Wisconsin Population Health

Institute’s County Health Rankings and Roadmap. National benchmarks FoS M ey a@NcioM
are the 90t percentile or 10" percentile of all counties in the country,
depending on whether the measure is framed positively. Image Source: Healthy NC 2020

Prioritization of Health Issues

Five community forums were held throughout Wake County where residents were invited to hear the
main findings from the assessment, which included nine focus areas identified by looking at the
intersection of the Community Health Opinion Survey results, focus group themes, and existing health
statistics:

= Mental health and substance use

= Disability and care-giving

®  Education and lifelong learning

®  Health care access and utilization

®=  Housing and homelessness

= Nutrition, physical activity, and obesity prevention
= Population growth

=  Poverty and unemployment

= Risky youth behavior

Ninety-five residents voted on the priority areas that will be addressed over the next 3 years:
= Poverty and unemployment
= Health care access and utilization
= Mental health and substance use

More detailed information about the community prioritization process can be found in Chapter 10.
More detailed information about the data collection methodology and limitations can be found in

Appendix D: Community Health Opinion Survey Data Methodology and Appendix G: Focus Group
Methodology.
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Report Organization

This assessment examines the major health outcomes of Wake County residents, but also the factors
that influence health, such as health behavior, access to health care, social and economic influences,
and the physical environment.

Within each chapter statistics, trends, and disparities are presented for the various health outcomes or
factors. This information is then balanced by equally important community perceptions to gain an
overall sense of which outcomes and factors are affecting the community and what resources are
needed to address community health improvement.

Throughout this report, some existing community resources and initiatives are highlighted, although
programs and services listed are not comprehensive.
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CHAPTER 2 | COMMUNITY PROFILES

Wake County consists of 12 municipalities, including Raleigh,
which is the county seat and also the state capital. Wake Quick Facts
County is also home to NC State University, Shaw University,

=  Woake County’s population:
952,151.

=  Woake County is the 2nd most
populous County in NC.

=  Woake County’s population has
increased by more than 40%
each decade since 1980.

Meredith College, Saint Augustine’s College, William Peace
University, and the Research Triangle Park.

A unique mix of urban and rural small towns distinguishes
Woake County from other counties. Wake County is the
second-most populous County in North Carolina. In 2012,
Woake County was home to an estimated 952,151 residents,
an increase of approximately 50,000 since the 2010 Census.

Sources:
e Wake County Government. Retrieved from http://www.wakegov.com/about/facts.
e U.S. Census Bureau: State and County QuickFacts.
o  NCpedia. Government and Heritage Library, State Library of North Carolina.

Wake County History

Early inhabitants of the Wake County area included the Sissipahaw and Occaneechi Indians with
English and Scots-Irish settlers later populating the region. Wake County was formed in 1771 from
Johnston, Cumberland, and Orange counties and was named after Margaret Wake Tryon, wife of the
royal governor William Tyron. In 1792 the city of Raleigh, named in honor of Sir Walter Raleigh,
became the capital of North Carolina.

Wake County Geography

Located in the Piedmont region of North
Carolina, Wake County is approximately
549,000 acres or 860 square miles.

The geographic center of Wake County is
Raleigh. The highest point in the County is 540
feet above sea level, which is one-quarter of a
mile north of Leesville. The lowest point in the
County is 160 feet above sea level and is one-

half mile southeast of Shotwell.
Image Source: Digital NC http://digitalnc.org.

The bodies of water in Wake County include Crabtree
Creek, the Neuse River, Lake Crabtree, Lake Johnson, and portions of Falls Lake and Jordan Lake.
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Wake County Demographics

Population

In 2011, Wake County was home to an estimated 929,780 residents, an increase of approximately
30,000 since the 2010 Census. Wake County is almost seven times as densely populated as NC as a
whole.

The population growth seen in Wake County is dramatic, increasing by more than 40% each decade
since 1980. This population growth is predicted to slow down over the next two decades.

Population Growth

Wake and Mecklenburg Counties
1980-2030

1,600,000

1,400,000
1,200,000 /
1,000,000

[=
(]
5 800,000 /
3 ' =
S 600,000 :
400,000 —IZ.,
200,000
0
1980 | 1990 | 2000 | 2010 | 2020" | 2030
Number of Persons
Wake County 301,429 | 426,301 | 627,846 | 900,993 [1,114,4641,325,950
~—Mecklenburg County | 404,270 | 511,481 | 695,370 | 919,628 [1,138,356[1,355,271

Sources: Log into North Carolina (LINC) Database. *North Carolina Office of State Budget and Management . Projected Annual County
Population Totals, 2030-2033. April 18,2013.

On the whole, Wake County is a young county, with three-quarters of the county under the age of 50
(75%). In 2010, the population over the age of 65 represented 8.6% of the total population of
Wake County. The age group 35-39 year olds represented 8.2% of the population. The overall
median age of Wake County residents is 34.4 years.
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Below is a map of the percent of population change in Wake County from 2000 to 2010 by census
tract. Areas that experienced large increases in population include the far western part of the county
near Morrisville, the central northern part of the county near Wake Forest and Rolesville, and the

southern part of the county near Holly Springs.

Map of Wake County Percent Population Change, 2000-2010

+25,250% (34 to 8,620)

+4,291% (104 to 4,567)

5

Miles i

]
Source: 2000 (é‘- 2010 U.S. Census

— Interstate
——US Highway
% Pop. Change

2000 to 2010
B -35% to -54%

-55% to no change

0.1% to 50%
51% to 99%

I 100% to 200%

B 201% to 25,250%

Note: In 2000 Wake County had 105 census tracts. In 2010, primarily due to population growth, several large 2000 census tracts
were subdivided to conform to 2010 Census Bureau defined tract maximum population thresholds, totaling to 187. In addition, some

2000 tracts were reconfigured to follow natural or major transportation features.
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General Demographic Characteristics

Total

o Total Overall
. Population . Percent Percent .
Location Population Median
(2011 Male Female
- (2010) Age
estimate)

Wake County 929,780 900,993 48.7% 51.3% 34.4

?jj:f';’"b”rg 944,373 919,628 48.4% 51.6% 33.9

State of NC 9,656,401 9,535,483 48.7% 51.3% 37.4

Source: US Census Bureau, American Fact Finder, 2010 Census, Summary File DP-1, 2010 Demographic Profile Data, Profile of
General Population and Housing Characteristics: 2010.

Diversity

According to the 2010 U.S. Census Bureau, Wake County is 66.3% White or Caucasian, 20.7% Black
or African American, and 5.4% Asian. A larger percentage of the Wake County population identifies
as Asian, Native Hawaiian, and Other Pacific Islander compared with Mecklenburg County or NC as
a whole.

Population Distribution by Race

American As'?n' Two
Total Black or Indian and Native Some or
Location . White African- Hawaiian, Other
Population 5 Alaskan o More
American Native Other Pacific Race Races
Islander
Wake County 900,993 66.3% 20.7% 0.5% 5.4% 4.5% 2.5%
'&A:lf:f'j”b“rg 919,628  55.3%  30.8% 0.5% 4.7% 62%  2.6%
State of NC 9,535,483 68.5% 21.5% 1.3% 2.3% 4.3% 2.2%

Source: US Census Bureau, American Fact Finder, 2010 Census, Summary File DP-1, 2010 Demographic Profile Data, Profile of
General Population and Housing Characteristics: 2010.
Notes: Percentages were calculated.

According to the 2010 U.S. Census Bureau, 9.8% of Wake County residents are Hispanic or Latino,
compared to 12.2% in Mecklenburg County and 8.4% statewide.

Population Distribution by Ethnicity

Location Po::::flion Hispanic or Latino of Any Race
Wake County 900,993 9.8%
Mecklenburg County 919,628 12.2%
State of NC 9,535,483 8.4%

Source: US Census Bureau, American Fact Finder, 2010 Census, Summary File DP-1, 2010 Demographic
Profile Data, Profile of General Population and Housing Characteristics: 2010.
Notes: Percentages were calculated.
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According to the U.S. Census Bureau, 64,743 foreign-born persons came to Wake County between
2000 and 2010. In 2010, of the 51,973 non-English speaking households in Wake County, 12,686
were linguistically isolated (24%). A greater number of Spanish-speaking households were
linguistically isolated than households speaking other languages.

Household Language by Linguistic Isolation
2010 American Community Survey (5 Year Estimate)

Number of Households

(el (e Asian or Pacific
Location Total English- Spanish-Speaking European T e e s Other Languages
Households s ki Languages
peaking Isolated — Isolated e Isolated e Isolated e
isolated isolated isolated isolated
Wake 325,486 273,513 8,523 15,923 1,353 12,02 2,192 7,730 618 3,613
County
Mecklenburg 350,392 293,769 11,558 18,516 2,019 11,578 2,541 6,885 530 2,996
County
3,262,179 3,253,431 77,558 150,348 7,770 69,662 11,304 39,025 2,449 14,632
State of NC

Source: US Census Bureau, American Fact Finder, Table B16002: Household Language by Linguistic Isolation, 2006-2010 American Community
Survey 5-Year Estimates.

Note: A linguistically isolated household is one in which no member 14 years and over (1) speaks only English, or (2) speaks a non-English language
and speaks English "very well". In other words, all members 14 years old and over have at least some difficulty with English.

= Hispanics accounted for 20% of the county’s growth in the last decade.

®  The Hispanic population in Wake County grew by 53,937 from 2000 to 2010. In 2010 the
areas of Wake County where the Hispanic population is more than 15% includes the eastern
part of the county, North Raleigh, and southeast Raleigh near Garner.

Map of Percent of Hispanic or Latino Population by Census Tract, Wake County, 2010
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Community Profiles

This section contains profiles on population, household, and economic characteristics for Wake County
and each of Wake County’s 12 core municipalities. To develop each jurisdiction’s profile, socio-
economic data was used from the 2000 and 2010 U.S. Census, including the 10 year percent change
to compare growth for each town.

Additional estimates about each town’s median age, educational attainment, and median household
income were sourced from the 2007-2011 U.S. Census Bureau American Community Survey (ACS).
ACS estimates are also published annually for single year and three year average releases for
geographies with minimum population of 65,000 and 20,000 residents respectively. Several of the

smaller towns in Wake County do not meet the 20,000 population threshold; therefore, five year
average estimates were used.

Map of Core Municipalities in Wake County

WAKE FOREST

ROLESVILLE

MORRISVILLE
RALEIGH ZEBULON

CARY KNIGHTDALE
WENDELL

APEX

GARNER

HOLLY SPRINGS

FUQUAYVARINA

Source: Wake County Community Services Department.
Note: Map also displays 3 municipalities from adjacent counties that have annexed into Wake County: Angier, Clayton, and Durham.
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WAKE

COUNTY

Image: Wake County
Wake County was formed in 1771 from Johnston,

Cumberland, and Orange counties and was named after Quick Facts
Margaret Wake Tryon, wife of the royal governor William

Tyron. 2012, Wake County was home to an estimated * Total population': 929,780
929,780 residents, an increase of approximately 30,000 " Median age® 34.4

since the 2010 Census. Wake County is almost seven times " Percent high school graduate or
as densely populated as NC as a whole. higher2: 91.8%

"  Median household income
(dollars)2: $65,929

Sources: ' U.S. Census Bureau: Annual Estimates of

Contact Information the Resident Population: April 1, 2010 to July 1,

Town Hall: P.O. Box 550 2011. 2U.S. Census Bureau, 2007-2011 American
Raleigh, NC 27602 Community Survey.

Phone: (219) 856-6160

Website: http:/ /www.wakegov.com

Demographic Profile: Wake County, NC
2010 Census

2000 Census 2000-2010 Change

_ Counts  Percent  Counts  Percent  Counts  Percent |
Population by Race
American Indian/Alaska native 4,503 1% 2,152 0% 2,351 109%
Asian 48,553 5% 21,249 3% 27,304 129%
Black or African American 186,510 21% 123,820 20% 62,690 51%
Native Hawaiian/Other Pacific 387 0% 212 0% 175 83%
Some other race 40,928 5% 15,548 2% 25,380 163%
Two or more races 22,566 3% 10,321 2% 12,245 119%
White 597,546 66% 454,544 72% 143,002 31%

Population by Hispanic or Latino Origin (of any race)
87,922 10% 33,985 5% 53,937
Population by Gender
438,792 49% 311,436 50% 127,356
462,201 51% 316,410 50% 145,791
Population by Age
65,495 7% 45,142

159%

Hispanic or Latino Origin

Persons O to 4 years 7% 20,353

Persons 5to 17 years 169,118 19% 112,455 18% 56,663 50%
Persons 18 to 64 years 589,831 65% 423,877 68% 165,954 39%
Persons 65 years and over 76,549 9% 46,372 7% 30,177 65%

Sources: U.S. Census Bureau, American Fact Finder, 2010 and 2000 Census.
Note: Percentages were rounded.
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TOWN OF APEX
Image: Town of Apex website

Apex is located in the southwestern part of Wake County,

approximately 20 minutes from Raleigh. Incorporated in Quick Facts

1873, Apex was named for its location as the highest point

on the Chatham Railroad that extended between Richmond, * Total population': 38,702
Virginia and Jacksonville, Florida. In 1911, a fire destroyed " Median age? 34.1

a large portion of the downtown buisness district; however, ®  Percent high school graduate or
the town rebuilt and restored its railroad heritage, higher2: 96.6%

maintaining over 60 buildings on the National Register of * Median household income

Historic Places. (dollars)2: $86,782

. Sources: ' U.S. Census Bureau: Annual Estimates of
Contact Information the Resident Population: April 1, 2010 to July 1,

Town Hall: 73 Hunter Street 2011. 2l'J.S. Census Bureau, 2007-2011 American
Community Survey.
Apex, NC 27502
Phone: (919) 249-3400
Website: http:/ /www.apexnc.org

Demographic Profile: Apex, NC
2010 Census 2000 Census 2000-2010 Change

Counts  Percent  Counts  Percent Counts Percent
: Population by Race
American Indian/Alaska native 106 0% 58 0% 48 83%
Asian 2,652 7% 863 4% 1,789 207%

Black or African American 2,862 8% 1,526 8% 1,336 88%
Native Hawaiian/Other Pacific 31 0% 12 0% 19 158%
Some other race 1,075 3% 224 1% 851 380%

Two or more races 954 3% 337 2% 617 183%

White 29,796 80% 17,192 85%
Population by Hispanic or Latino Origin (of any race)

2,655 7% 648 3% 2,007

Population by Gender
18,232 49% 9,993 49%
19,244 51% 10,219 51%
Population by Age

3,191 9% 2,104

12,604 73%

310%

Hispanic or Latino Origin

Male
Female

Persons O to 4 years

Persons 5to 17 years 9,168 24% 4,126 20% 5,042 122%
Persons 18 to 64 years 22,997 61% 13,174 65% 9,823 75%
Persons 65 years and over 2,120 6% 808 4% 1,312 162%

Sources: U.S. Census Bureau, American Fact Finder, 2010 and 2000 Census.
Note: Percentages were rounded.
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T e ™
(’)\X ',N - (_J \1{\ 4 At the Town of Cary we focus every day on enriching the lives of our citizens
o / ( ) ' g by creating an exceptional environment and providing exempiary services that enable our community
NORTH CAROLINA  to thnve and prosper

Image: Town of Cary website
Incorporated in 1871, Cary is located west of Raleigh and is

named after Samuel Fenton Cary, former Ohio Senator and Quick Facts
temperance movement leader. Settlers of English decent

lived in the area now known as Cary since the 1750s. Cary * Total population': 139,633

is the fastest growing city in North Carolina and the 12 * Median age® 36.4

fastest growing city in the nation (U.S. Census Bureau, Annual *  Percent high school graduate or
Estimates of Resident Population for Cities over 50,000, higher?: 95.1%

April 1,2010 to July 1, 2012). The population of Cary has "  Median household income

continued to grow due to its proximity to the Research (dollars): $91,997

Tr|0|ng|e quk’ home to more than 170 glObCIl companies Sources: ' U.S. Census Bureau: Annual Estimates of

and research and development organizations. the Resident Population: April 1, 2010 to July 1,
2011. 2U.S. Census Bureau, 2007-2011 American
Community Survey.

Contact Information

Town Hall: 316 North Academy Street
Cary, NC 27513

Phone: (919) 469-4000

Website: http:/ /www.townofcary.org

Demographic Profile: Cary, NC
2010 Census 2000 Census 2000-2010 Change

Counts Percent  Counts  Percent Counts Percent

| Total Population 135,234 100% 94,536 100% 40,698 43%

Population by Race

American Indian/Alaska native 559 0% 251 0% 308 123%
Asian 17,668 13% 7,643 8% 10,025 131%

Black or African American 10,787 8% 5,813 6% 4,974 86%
Native Hawaiian/Other Pacific 46 0% 28 0% 18 64%
Some other race 3,760 3% 1,392 1% 2,368 170%

Two or more races 3,507 3% 1,726 2% 1,781 103%

White 98,907 73% 77,683 82% 21,224 27%

Population by Hispanic or Latino Origin (of any race)
10,364 8% 4,047 4%
Population by Gender
65,819 49% 47,075
69,415 51% 47,461

Population by Age
9,444 7% 7,619 8% 1,825

6,317 156%

Hispanic or Latino Origin

Male
Female

Persons O to 4 years

Persons 5to 17 years 28,066 21% 19,855 21% 8,211 41%
Persons 18 to 64 years 86,040 64% 61,993 66% 24,047 39%
Persons 65 years and over 11,684 9% 5,069 5% 6,615 131%

Sources: U.S. Census Bureau, American Fact Finder, 2010 and 2000 Census.
Note: Percentages were rounded.
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Image: Town of Fuquay-Varina website

In the early 1900’s tobacco farmers, fleeing the tobacco

Quick Facts
blight in Granville County, began migrating into Southern

Wake County. Their “golden weed” fostered a large *  Total population': 18,528
commercial tobacco market. Railroads flourished and traffic " Median age? 34.1

flowed along Main Street in Fuquay Springs and around the "  Percent high school graduate or
Broad Street station, now known simply as Varina. higher2: 92.3%

Fuquay Springs, incorporated in 1909, joined the " Median household income

neighboring community of Varina in 1964 as one (dollars)2: $70,744
municipality.
Sources: ' U.S. Census Bureau: Annual Estimates of

the Resident Population: April 1, 2010 to July 1,
2011. 2U.S. Census Bureau, 2007-2011 American

Contact Information Community Survey.
Town Hall: 410 Honeycutt Road
Fuquay-Varina, NC 27526
Phone: (919) 552-1400
Website: http:/ /www.fuquay-varina.org

Demographic Profile: Fuquay-Varina, NC
2010 Census 2000 Census 2000-2010 Change

Counts Percent Counts  Percent Counts Percent

| Total Population 17,937  100% 7,898 100% 10,039 127%

Population by Race

American Indian/Alaska native 110 1% 32 0% 78 244%

Asian 361 2% 38 0% 323 850%

Black or African American 3,527 20% 1,927 24% 1,600 83%
Native Hawaiian/Other Pacific 5 0% 0 0% 5 0%

Some other race 475 3% 232 3% 243 105%

Two or more races 492 3% 91 1% 401 441%

White 12,967 72% 5,578 71% 7,389 132%

Population by Hispanic or Latino Origin (of any race)
Hispanic or Latino Origin 1,738 10% 583 7% 1,155 198%
Population by Gender

Male 8,486 47% 3,719 47% 4,767 128%
9,451 53% 4,179
Population by Age

Female

Persons O to 4 years 1,698 9% 694 9% 1,004 145%
Persons 5 to 17 years 3,687 21% 1,460 18% 2,227 153%
Persons 18 to 64 years 10,545 59% 4,717 60% 5,828 124%
Persons 65 years and over 2,007 11% 1,027 13% 980 95%

Sources: U.S. Census Bureau, American Fact Finder, 2010 and 2000 Census.
Note: Percentages were rounded.
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GARNER

Image: Town of Garner website

Located at the intersection of U.S. 70 and 1-40, Garner is

approximately 8 miles south of Raleigh. Incorporated in Quick Facts

1883, Garner began as the location of the North Carolina

railroad station between Goldsboro and Charlotte. With the * Total population': 26,589
increased population and residential growth, Garner has " Median age? 35.9
burgeoned in business and service establishments, both within ®  Percent high school graduate or
the corporation limits and the extraterritorial jurisdiction of higher?: 90.9%

the town. Town officials predict the town will continue to "  Median household income

grow at a rapid rate. (dollars)?: $60,894

Sources: ' U.S. Census Bureau: Annual Estimates of

Contact Information the Resident Population: April 1, 2010 to July 1,
2 3 0
Town Hall: 900 7t Avenue éO] Us US Census Bureau, 2007-2011 American
ommunity Survey.
Garner, NC 27529
Phone: (219) 773-4407
Website: http:/ /www.garnernc.gov

Demographic Profile: Garner, NC
2010 Census 2000 Census 2000-2010 Change

Counts Percent Counts  Percent Counts Percent

| Total Population 25,745 100% 17,757 100% 7,988 45%

Population by Race

American Indian/Alaska native 140 1% 73 0% 67 92%
Asian 474 2% 197 1% 277 141%

Black or African American 8,468 33% 4,817 27% 3,651 76%
Native Hawaiian/Other Pacific 12 0% 4 0% 8 200%
Some other race 1,173 5% 492 3% 681 138%

Two or more races 590 2% 273 2% 317 116%

White 14,888 58% 11,901 67% 2,987 25%

Population by Hispanic or Latino Origin (of any race)
2,561 10% 843 5%
Population by Gender
12,231 48% 8,581
13,514 52% 9,176

Population by Age
Persons O to 4 years 1,819 7% 1,198
Persons 5to 17 years 4,458 17% 3,244 18% 1,214 37%
Persons 18 to 64 years 16,440 64% 11,381 64% 5,059 44%
Persons 65 years and over 3,028 12% 1,934 1% 1,094 57%

Hispanic or Latino Origin 1,718 204%

Male
Female

Sources: U.S. Census Bureau, American Fact Finder, 2010 and 2000 Census.
Note: Percentages were rounded.
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Holly Springs is located in the southwest corner of Wake
County. In colonial times, a small cluster of homes and
businesses formed in Tuscarora Indian hunting around near a
freshwater springs surrounded by 40-foot holly trees.
Incorporated in 1877, the Town of less than 1,000 in 1990
has grown to more than 25,000.

Contact Information

Town Hall: 128 South Main Street

Holly Springs, NC 27540
Phone: (919) 552-6221
Website: http:/ /www.hollyspringsnc.us

Demographic Profile: Holly Springs, NC
2010 Census

Counts Percent

Population by Race

103 0%

American Indian/Alaska native

White 19,674 80%

1,544 6%
Population by Gender
11,996 49%
12,665 51%
Population by Age
2,507 10%

Hispanic or Latino Origin

Male
Female

Persons O to 4 years

2000 Census

Counts

| Total Population 24,661 100% 9,192 100% 15,469 168%

39

Asian 724 3% 113
Black or African American 3,101 13% 1,714
Native Hawaiian/Other Pacific 13 0% 1
Some other race 432 2% 103
Two or more races 614 2% 131

7,091
Population by Hispanic or Latino Origin (of any race)

278

4,533
4,659

1,058

Image: Town of Holly Springs website

Quick Facts

"  Total population': 25,468

"  Median age?: 33.2

®  Percent high school graduate or
higher2: 96.3%

"  Median household income
(dollars)2: $89,421

Sources: ' U.S. Census Bureau: Annual Estimates of
the Resident Population: April 1, 2010 to July 1,
2011. 2U.S. Census Bureau, 2007-2011 American
Community Survey.

2000-2010 Change

Percent Counts Percent

0% 64 164%
1% 611 541%
19% 1,387 81%
0% 12 1200%
1% 329 319%
1% 483 369%
77% 12,583 177%

3% 455%

1,266

165%
172%

12% 137%

Persons 5to 17 years 6,206 25% 1,822 20% 4,384 241%
Persons 18 to 64 years 14,742 60% 6,053 66% 8,689 144%
Persons 65 years and over 1,206 5% 259 3% 947 366%
Sources: U.S. Census Bureau, American Fact Finder, 2010 and 2000 Census.
Note: Percentages were rounded.
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TowN OF KNIGHTDALE North Carolina

Image: Town of Knightdale website

Located along US 64, Knightdale was incorporated in 1927

and borders east of Raleigh at the Neuse River. Early Quick Facts
inhabitants of Knightdale included the Tuscarora Indians. In

1730, John Hinton settled in the Knightdale area and * Total population': 11,776
established seven planations, including The Oaks, Midway, " Median age? 31.6

and Beaver Dam. For many years the Knightdale area was ®  Percent high school graduate or
a crossroads served only by a post office. By the end of the higher?: 93%

19th century, locals decided there was a need to establish a " Median household income

town. Knightdale is named after Henry Haywood Knight, (dollars)?: $75,285

who donated land holdings to the Nortfolk and Southern .

A . . . Sources: ! U.S. Census Bureau: Annual Estimates of
Railroad Company in order to entice the company to build a the Resident Population: April 1, 2010 to July 1,
railroad that would provide freight and passenger service. 2011, 2U.S. Census Bureay, 2007-2011 American

Community Survey.

Contact Information

Town Hall: 950 Steeple Square Court
Knightdale, NC 27545

Phone: (219) 217-2220

Website: http://www.knightdalenc.gov

Demographic Profile: Knightdale, NC
2010 Census 2000 Census 2000-2010 Change

Counts  Percent  Counts  Percent Counts Percent
BN Total Population 11,401 __100% 5958 100% 5443 __ 91%
: Population by Race
American Indian/Alaska native 66 1% 21 0% 45 214%
Asian 193 2% 87 1% 106 122%

Black or African American 4,368 38% 1,599 27% 2,769 173%
Native Hawaiian/Other Pacific 6 0% 2 0% 4 200%
Some other race 670 6% 121 2% 549 454%

Two or more races 400 4% 85 1% 315 371%

White 5,698 50% 4,043 68%
Population by Hispanic or Latino Origin (of any race)
1,299 1% 220 4%
Population by Gender
5315 47% 2,783
6,086 53% 3,175
Population by Age
Persons O to 4 years 891 8% 561

1,655 41%

490%

1,079

Hispanic or Latino Origin

Male
Female

Persons 5 to 17 years 2,458 22% 1,327 22% 1,131 85%
Persons 18 to 64 years 7,321 64% 3,767 63% 3,554 Q4%
Persons 65 years and over 731 6% 303 5% 428 141%

Sources: U.S. Census Bureau, American Fact Finder, 2010 and 2000 Census.
Note: Percentages were rounded.
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Image: Town of Morrisville website
Morrisville is equal distance from Raleigh and Durham and is

located in western Wake County near the Research Triangle Quick Facts

Park and Raleigh-Durham International Aiport. Morrisville

was named for Jeremiah Morris who donated three acres of * Total population': 19,184

land to the North Carolina Railroad in 1852 for a water " Median age? 33.5

station, woodshed, and other buildings in support of the " Percent high school graduate or
railroad. The deed transaction is believed to be on higher2: 97.9%

November 30, 1852, which references Crabtree Creek. The * Median household income

town was officially chartered in 1875 but was (dollars): $78,088

dlsmcorp?rdted in 1933. Eventually the town charter was S UG, (Emrs e Ao [ sl
restored in 1947. the Resident Population: April 1, 2010 to July 1,
2011. 2U.S. Census Bureau, 2007-2011 American

Community Survey.

Contact Information

Town Hall: 100 Town Hall Drive
Morrisville, NC 27560

Phone: (219) 463-6200

Website: http:/ /www.ci.morrisville.nc.us

Demographic Profile: Morrisville, NC
2010 Census 2000 Census 2000-2010 Change

Counts  Percent  Counts  Percent Counts Percent
BN Total Population 18,576 _100% 5208 100% 13,368 257%
: Population by Race
American Indian/Alaska native 75 0% 23 0% 52
Asian 5,058 27% 472 9% 4,586 972%

Black or African American 2,402 13% 573 11% 1,829 319%
Native Hawaiian/Other Pacific 12 0% 0 0% 12 0%

Some other race 375 2% 61 1% 314 515%

Two or more races 624 3% 97 2% 527 543%

White 10,030 54% 3,982 76%
Population by Hispanic or Latino Origin (of any race)
1,092 6% 170 3%
Population by Gender
9,132 49% 2,686 52%
9,444 51% 2,522 48%
Population by Age
1,669 9% 379

6,048

Hispanic or Latino Origin

Male
Female

Persons O to 4 years

Persons 5to 17 years 3,338 18% 696 13% 2,642 380%
Persons 18 to 64 years 12,766 69% 3,924 75% 8,842 225%
Persons 65 years and over 803 4% 209 4% 594 284%

Sources: U.S. Census Bureau, American Fact Finder, 2010 and 2000 Census.
Note: Percentages were rounded.

Chapter 2| Community Profiles Page 37



2013 Wake County Community Health Needs Assessment

Image: Town of Raleigh website

Raleigh is second largest city in North Carolina. Within North

Caroling, Raleigh is the 4t fastest growing city, following Quick Facts

Cary, Charlotte, and Durham (U.S. Census Bureau, Annual

Estimates of Resident Population for Cities over 50,000, * Total population': 416,468
April 1, 2010 to July 1, 2012). In 1792 the City of Raleigh, * Median age® 31.8

named in honor of Sir Walter Raleigh, became the capital of ®  Percent high school graduate or
North Carolina. Raleigh is known as the "City of Oaks" for its higher?: 90.7%

many oak trees, which line the streets in the heart of the city. * Median household income

(dollars)2: $52,819

Sources: ' U.S. Census Bureau: Annual Estimates of

Contact Information the Resident Population: April 1, 2010 to July 1,
Town Hall: 222 West Hargett Street 2011. 2U.S. Census Bureau, 2007-2011 American
: 9 Community Survey.
Raleigh, NC 27601
Phone: (919) 996-3000
Website: http:/ /www.raleighnc.gov

Demographic Profile: Raleigh, NC
2010 Census 2000 Census 2000-2010 Change

Counts Percent Counts Percent Counts Percent

Total Population 403,892 100% 276,093 100% 127,799 46%
Population by Race

American Indian/Alaska native 1,963 0% 981 0% 982 100%
Asian 17,434 4% 9,327 3% 8,107 87%

Black or African American 118,471 29% 76,756 28% 41,715 54%
Native Hawaiian/Other Pacific 173 0% 118 0% 55 47%
Some other race 22,942 6% 8,946 3% 13,996 156%

Two or more races 10,532 3% 5,179 2% 5,353 103%

White 232,377 58% 174,786 63% 57,591 33%

Population by Hispanic or Latino Origin (of any race)

Hispanic or Latino Origin 45,868 11% 19,308 7%
Population by Gender
195,143 48% 136,648 49%
208,749 52% 139,445 51%

Population by Age

26,560 138%

Male
Female

Persons O to 4 years 29,027 7% 17,461
Persons 5to 17 years 64,209 16% 40,145 15% 24,064 60%
Persons 18 to 64 years 277,518 69% 195,492 71% 82,026 42%
Persons 65 years and over 33,138 8% 22,995 8% 10,143 44%

Sources: U.S. Census Bureau, American Fact Finder, 2010 and 2000 Census.
Note: Percentages were rounded.
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Rolesville is located in northeastern Wake County and is the
second oldest fown in Wake County. Incorporated in 1837,
thet town began as a farming community and was named
after William H. Roles, who was a local land owner,
merchant, cotton broker, cotton gin owner, and postmaster.

Contact Information

Town Hall: 502 Southtown Circle
Rolesville, NC 27571

Phone: (219) 556-3506

Website: http:/ /rolesvillenc.gov

Demographic Profile: Rolesville, NC
2010 Census

Counts  Percent
3,786 100% 907

Population by Race
American Indian/Alaska native 15 0% 2
Asian 119 3% 4

| Total Population

Black or African American 673 18% 77
Native Hawaiian/Other Pacific 0 0% 0
Some other race 94 2% 52

Two or more races 79 2% 10

White 2,806 74% 762

2000 Census

Counts

Image: Town of Rolesville website

Quick Facts

" Total population': 3,911

"  Median age?: 34.2 years

®  Percent high school graduate or
higher2: 83.8%

"  Median household income
(dollars)2: $67,273

Sources: ' U.S. Census Bureau: Annual Estimates of
the Resident Population: April 1, 2010 to July 1,
2011. 2U.S. Census Bureau, 2007-2011 American
Community Survey.

2000-2010 Change

Counts
2,879

Percent
317%

Percent

100%

0% 13 650%
0% 115 2875%
8% 596 77 4%
0% 0 0%
6% 42 81%
1% 69 690%
84% 2,044 268%

Population by Hispanic or Latino Origin (of any race)

233 6% 63
Population by Gender
1,911 50% 466
1,875 50% 441

Population by Age
9%

Hispanic or Latino Origin

Male
Female

Persons O to 4 years 331 56

Persons 5 to 17 years 929 25% 174
Persons 18 to 64 years 2,254 60% 574
Persons 65 years and over 272 7% 103

Sources: U.S. Census Bureau, American Fact Finder, 2010 and 2000 Census.
Note: Percentages were rounded.

7%

51%
49%

19% 755 434%
63% 1,680 293%
11% 169 164%
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Located north of Raleigh, Wake Forest was originally

incorporated as the “Town of Wake Forest College” in 1880.

The college, now known as Wake Forest University, moved to
Winston-Salem in 1956. Wake Forest is now home to the
Southeastern Baptist Theological Seminary. Falls Lake State
Recreation Area is also located in Wake Forest.

Contact Information

Town Hall: 301 S. Brooks Street

Wake Forest, NC 27587
Phone: (219) 435-9400
Website: http:/ /www.wakeforestnc.gov

Demographic Profile: Wake Forest, NC
2010 Census

Percent

100%

Counts

30,117 1

Total Population
| Population by Race

American Indian/Alaska native 125 0%
Asian 887 3%
Black or African American 4,594 15%
Native Hawaiian/Other Pacific 12 0%
Some other race 471 2%
Two or more races 737 2%

White 23,291 77% 1

Population by Hispanic or Latino Origin (of any race)

1,681

6%

Hispanic or Latino Origin
Population by Gender

Male 48%

Female

14,484
15,633

Population by Age

Sources: U.S. Census Bureau, American Fact Finder, 2010 and 2000 Census.
Note: Percentages were rounded.

6,024

Persons O to 4 years 2,756 9% 1,229 10% 1,527 124%
Persons 5to 17 years 7,008 23% 2,507 20% 4,501 180%
Persons 18 to 64 years 17,901 59% 7,858 62% 10,043 128%
Persons 65 years and over 2,452 8% 994 8% 1,458 147%

Image: Town of Wake Forest website

Quick Facts

Total population': 31,073
Median age? 33.4 years
Percent high school graduate or
higher2: 94.8%

Median household income
(dollars)2: $72,155

Sources: ' U.S. Census Bureau: Annual Estimates of
the Resident Population: April 1, 2010 to July 1,
2011. 2U.S. Census Bureau, 2007-2011 American
Community Survey.

2000 Census

Counts  Percent
2,588 100%

2000-2010 Change

Counts Percent
17,529 139%

26 0% 99 381%
256 2% 631 246%
1,987 16% 2,607 131%
1 0% 11 1100%
98 1% 373 381%
196 2% 541 276%
0,024 80% 13,267 132%

262 542%

1,419

48% 140%

138%

8,460
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RVINC( H I ; IN THE FUTURE,

Image: Town of Wendell website

Wendell, incorporated in 1903, is located in eastern Wake

County, approximately 12 miles from Raleigh. Wendell started Quick Facts

in the 1850s when tobacco farmers in Granville County were

victims of a blight (known as the Granville County wilt), where "  Total population': 6,035
farmers chose to move to a new location after their crops "  Median age?: 38.1 years
failed. Wendell started to experience increased growth and ®  Percent high school graduate or
expansion due to the town’s close proximity to Raleigh via higher2: 84.8%

Highway US 64. ®  Median household income

(dollars)2: $35,864

Contact Information
Sources: ' U.S. Census Bureau: Annual Estimates of

Town Hall: 15 E. Fourth Street the Resident Population: April 1, 2010 to July 1,
Wendell, NC 27591 2011. 2U.S. Census Bureau, 2007-2011 American
C ity S .
Phone: (919) 365-4450 ommunily Survey
Website: www.townofwendell.com

Demographic Profile: Wendell, NC
2010 Census 2000 Census 2000-2010 Change

Counts  Percent Counts  Percent Counts Percent
I Total Population 5,845 100% 4,247 100% 1,598 38%

Population by Race

American Indian/Alaska native 46 1% 18 0.4% 28 156%

Asian 52 1% 17 0.4% 35 206%

Black or African American 1,768 30% 1,022 24% 746 73%
Native Hawaiian/Other Pacific native 0] 0% 2 0.1% -2 -100%
Some other race 395 7% 140 3% 255 182%

Two or more races 189 3% 57 1% 132 232%

White 3,395 58% 2,991 70% 14%

Population by Hispanic or Latino Origin (of any race)
Hispanic or Latino Origin 673 12% 251 6% 422 168%
Population by Gender

Male 2,690 46% 1,934 46% 756 39%

Female 54% 2,313

Population by Age

Persons O to 4 years 468 8% 339 8% 129 38%
Persons 5to 17 years 1,258 22% 908 21% 350 39%
Persons 18 to 64 years 3,443 59% 2,470 58% 973 39%
Persons 65 years and over 676 12% 530 13% 146 28%

Sources: U.S. Census Bureau, American Fact Finder, 2010 and 2000 Census.
Note: Percentages were rounded.
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Zebulon, located along US Highways 64 and 264, is the
easternmost municipality in Wake County and is approximately
20 miles from Raleigh. Zebulon was incorporated in 1907 and
was named after Governor Zebulon B. Vance. Zebulon is
known as the site of the Five Counties Stadium, a regional
attraction that is the home to the Carolina Mudcats (a minor
baseball league affiliate of the Cincinnati Reds).

Contact Information

Town Hall: 1003 N. Arendell Avenue
Zebulon, NC 27597

Phone: (919) 269-7455

Website: www.townofzebulon.org

Demographic Profile: Zebulon, NC

Image: Town of Zebulon website

Quick Facts

"  Total population': 4,574

®  Median age?: 39.4 years

" Percent high school graduate or
higher2: 70.6%

®  Median household income
(dollars)2: $45,625

Sources: ' U.S. Census Bureau: Annual Estimates of
the Resident Population: April 1, 2010 to July 1,
2011. 2U.S. Census Bureau, 2007-2011 American
Community Survey.

2010 Census 2000 Census 2000-2010 Change

Counts  Percent  Counts

Total Population 4,433 100% 4,046
Population by Race
American Indian/Alaska native 22 1% 23
Asian 46 1% 41
Black or African American 1,713 39% 1,608
Native Hawaiian/Other Pacific native 1 0% 0]
Some other race 393 9% 162
Two or more races 159 4% 41
White 2,099 47% 2,171
Population by Hispanic or Latino Origin (of any race)
Hispanic or Latino Origin 706 16% 348
Population by Gender
Male 2,032 46% 1,860
Female 2,401 54% 2,186
Population by Age
Persons O to 4 years 346 8% 342
Persons 5 to 17 years 904 20% 803
Persons 18 to 64 years 2,603 59% 2,400
Persons 65 years and over 580 13% 501

Sources: U.S. Census Bureau, American Fact Finder, 2010 and 2000 Census.
Note: Percentages were rounded.

Percent Counts Percent
100% 387 10%
1% -1 -4%
1% 5 12%
40% 105 7%
0% 1 0%
4% 231 143%
1% 118 288%
54% -72 -3%
9% 358 103%
46% 172 9%
54% 215 10%
9% 4 1%
20% 101 13%
59% 203 9%
12% 79 16%
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CHAPTER 3 | SOCIAL AND ECONOMIC
DETERMINANTS OF HEALTH

Health starts in our homes, schools, workplaces,
neighborhoods, and communities. Health is influenced
by behavior and access fo care, but health can also be
determined by social and economic characteristics
(Healthy People 2020). These characteristics are defined
as social determinants of health; and are the
circumstances in which people are born, grow up, live,
work, and age; as well as the systems put into place to
deal with illness. These circumstances are in turn shaped
by a wider set of forces: economics, social policies, and
politics (World Health Organization, Social
Determinants of Health). Social determinants of health
can explain in part why some residents are healthier than
others and why some residents are more generally not as healthy as they could be.

Poverty, education level, and housing are three important social determinants of health. These factors are
strongly tied to individual health. Residents with higher incomes, more years of education, and a healthy
and safe environment to live in have better health outcomes and generally have longer life expectancies
(NC Institute of Medicine. Healthy North Carolina 2020: A Better State of Health. Morrisville, NC: NC
Institute of Medicine; 2011).

Quick Facts

Positive Trends: @ 5

= The high school drop-out rate in Wake County has been on a general decline since the 2006-07 school
year. In 2011-12, the rate dropped to 2.83% reached—the lowest point since the 2004-05 school year.

= In 2012, the Raleigh-Durham area was ranked the #1 least congested metro city with a population of 1-3
million in the U.S.

=  The Index, Violent, and Property crime rates in Wake County have been below the comparable rates in
Mecklenburg County and NC since 2006.

Areas for Improvement: € ‘.j

= Woake County graduation rates among students classified as economically disadvantaged and those with
limited English proficiency are lower compared to both Mecklenburg County and North Carolina.
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Adults who did not graduate from high school are more likely to suffer from health conditions such as
heart disease, high blood pressure, stroke, high cholesterol, and diabetes. Additionally, individuals
with less education are also more likely to engage in risky health behaviors, such as smoking and
being physically inactive (NC Institute of Medicine. Healthy North Carolina 2020: A Better State of
Health. Morrisville, NC: NC Institute of Medicine; 2011).

Statistics, Targets, and Disparities

EDUCATION ATTAINMENT

According to 2011 U.S. Census estimates, 91.8% of residents in Wake County are high school
graduates or higher. Approximately 48% of residents in Wake County has earned a bachelor’s
degree or higher, compared to approximately 40% in Mecklenburg County and 27% statewide.

Educational Attainment, Adults Aged 25 and Older,
2011

Wake County Mecklenburg County State of NC

84.1
£
S
] 88.6
o.
26.5
40.4
91.8
47.9

Population High School Graduate or Higher  Population Bachelor's Degree or Higher

Source: US Census Bureau, American Fact Finder, American Community Survey, 2005-2009 American Community Survey (ACS) 5-Year Estimates.

During the 2011-2012 school year, Wake County schools graduated 80.6% of the freshman class
who entered high school four years prior.

=  The Healthy NC 2020 target is to increase the four-year high school graduation rate to
94.6%.

Female students demonstrated a higher graduation rate compared to males. Among students
classified as economically disadvantaged and those with limited English proficiency, Wake County
graduation rates are lower compared to both Mecklenburg County and North Carolina. While they
represent a small number of students throughout the school districts presented, fewer than half of the
students with limited English proficiency graduate from high school within four years.
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Percent of Students Graduating by School System by Cohort, 2011-2012

All Economically Rt

School System Students Male Female B e e En'gl.lsh
Proficiency

Wake County 95606 76.8%  847% 65.1% 34.6%
Schools
Charlotte-
Mecklenburg 76.4% 70.8% 82.1% 69.7% 46.1%
Schools
State of NC 80.4% 76.5% 84.6% 74.7% 50%

Source: Public Schools of North Carolina, Cohort Graduation Rate. 4-Year Cohort Graduation Rate Report,
2008-09 Entering 9th Graders Graduating in 2011-12 or Earlier.

The high school drop-out rate has been on a general decline since the 2006-2007 school year in
Wake County and in 2011-2012 was at the lowest point since 2004-05, at 2.83%.

High School Dropout Rates, 2004-05 through 2011-12
Rate per 1,000 students

7
6
5 —— e —
0 4 |— ety e N Wake County Schools
&3 [ Ty
2 Charlotte-Mecklenburg
1 Schools
0 State of NC
R R I Y e
S S S & & &S S
O N )

Source: NC Dept of Public Instruction, Research and Evaluation, Dropout Data and Collection Process, Annual Dropout Reports.

Note: A "dropout" is any student who leaves school for any reason before graduation or completion of a program of studies without transferring to
another elementary or secondary school. For reporting purposes, a dropout is a student who was enrolled at some time during the previous school
year, but who was not enrolled (and who does not meet reporting exclusions) on day 20 of the current school year.

In the 2011-2012 school year, there were 1,236 high school dropout events. Of those events, 44%
are among African American students, compared to 26% among white students and 23% among
Hispanic students.
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High School Dropouts Events by Race or
Ethnicity, Wake County, 2011-12 School Year

0%

1% o
" 2% 4%

H Pacific Islander
B American Indian
¥ Asian

44%
= Multiracial

B Hispanic
B White

African American

Source: NC Dept of Public Instruction, Consolidated Data Report, 2011-2012.
Note: Race and ethnicity are considered exclusive categories.

CURRENT TRENDS AND STUDENT ACHIEVEMENT

In Wake County there are 173 public schools with approximately 151,000 students enrolled in the
2011-2012 school year; the largest public school system in the state, Wake County represents 10%
of all public school students in North Carolina. The number of students enrolled in Wake County
Schools in the 201 1-12 school year has increased 27.6% since 2004-05 (NC Department of Public
Instruction, Data and Statistics, Education Data: NC Statistical Profile).

For the 2011-2012 school year, the per pupil expenditure for Wake County students from state,
federal and local funds was $7,880, the lowest compared with Mecklenburg and North Carolina
overall.

Per Pupil Expenditure State, Federal and
Local, 2011-2012 School Year

$8,417

$8,121

Dollars

$7,880

Wake County Mecklenburg County  State of NC

Source: NC Department of Public Instruction, Data and Statistics, Education Data, NC School Report Cards.

For the 2011-2012 school year, a higher percentage of 3'd graders in Wake County were
performing at or above grade level in both reading and math compared to Mecklenburg County and
North Carolina. A higher percentage of Wake County 8t graders performed at or above grade
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level in reading, while Mecklenburg County 8™ graders performed slightly higher on the math End of
Grade (EOQG) test.

End-of-Grade (EOG) Test Results, 2011-12 School Year

" Wake County B Mecklenburg County B State of NC

87.2 81.582.8 85.686.485.2
) 76.6

Percent

3rd Graders At/Above 3rd Graders At/Above 8th Graders At/Above 8th Graders At/Above
Grade Level, ABCs EOG Grade Level, ABCs EOG Grade Level, ABCs EOG Grade Level, ABCs EOG
Reading Test Math Test Reading Test Math Test

Source: NC Department of Public Instruction, Data and Statistics, Education Data, NC School Report Cards. District Profile.

There are currently 72 private schools in Wake County with 16,135 students. Forty of the private
schools are categorized as religiously affiliated and 32 are independent schools (NC Department of
Administration, Conventional Non-Public Schools, 2011-2012 Directory).

COMMUNITY ENRICHMENT AND EDUCATION

Wake County Public Libraries is a division of Wake County Government’s Community Services
Department. The library provides services to children, promotes recreational reading, encourages
lifelong learning, serves as a community center, and works to bridge the technology gap.

With 210 staff members, the system operates 6 regional libraries, 13 community libraries, and the
Olivia Raney Local History Library. In 2011-2012, Wake County Public Libraries renovated and
reopened three libraries.

Wake County Public Libraries provided the following services in 2011-2012:

= Circulated more than 12 million books in both traditional and electronic format.
®  Hosted more than one million public computer sessions.

= Provided more than 9,000 programs that educated 285,000 individuals.

=  Answered more than two million reference questions.

In addition, 8 million people visited the library and another four million utilized the library remotely
through the library website.

Source: Wake County Public Libraries. Explore the possibilities: 2011-2012 report.
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Community Perceptions

According to the 2013 Community Health Opinion Survey, residents identified school reassignment as
the #2 community concern.

18
16
14
12
10

Percent

O N N O

Issues that Affect the Quality of Life in Wake County (Wake CHOS, 2013)
95% Confidence Limits

Unemployment
Employment
Opportunities

School
Reassignment

Traffic
Congestion

Low Income,
Poverty

Drug and
Alcohol Abuse

Violent Crimes

Homelessness

W ssues

11.52

10.48

8.47

8.37

5.76

5.18

4.91

Source: 2013 Wake County Community Health Opinion Survey.

The Wake County education system was identified as a community asset according to two focus

groups.

Heritage High holds first graduation in 201 3.
Image Source: Wake County Public School System.
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Lifelong Learning

with Community

Schools offer
enrichment classes
to adults in the
evenings in
community schools,
usually located in
public high schools
around the county.
The Online
Learning with
Community Schools
program offers
online courses for
those with a
computer and
internet connection.

To promote the
love of reading
and to foster the
pursuit of
knowledge for the
residents of Wake
County, the Wake

County Public

Library system
provides services to

children, offers
recreational
reading, acts as a
community center,
and works to
bridge the
technology gap.

2013 Wake County Community Health Needs Assessment

However, the youth focus group voiced concern over school
crowding and the distance to school from their home.

“There’s so many people that are going to school and it’s hard to - |
mean, where are you going to put everyone? You can’t have classes
that are 50, 60 people...teachers can’t manage that.”

- Community member

Additionally, the Hispanic focus group noted that a major change
in Wake County in the past 5 years has been the overburdening of
the school bus system.

Housing and Homelessness

Families with difficulties paying rent and utilities are more likely to
report barriers to accessing health care, higher use of the
emergency department, and more hospitalizations (NC Institute of
Medicine. Healthy North Carolina 2020: A Better State of Health.
Morrisville, NC: NC Institute of Medicine; 2011).

Statistics, Targets, and Disparities

HOUSING

According to the U.S. Census Bureau, housing units in Wake County
increased by 112,883 from 2000 to 2010. The percent of the all
housing units classified as vacant increased slightly, while the
percent of owner occupied units decreased slightly. The percent of
housing units occupied by renters increased between 2000 and
2010, despite the higher median gross rental costs in Wake
County, where the median monthly rent is 18% higher in Wake
County compared with the state.

Wake County Housing by Type, 2010

3.8%
“ocant Housing
70 Uni
nits
24 005 Crener Ocoupied
Howsing Units
Renter Ococupied
65.1% Units

M Mobile Home

Source: US Census Bureau, American FactFinder, 2000 US Census, Summary File 1 (SF-1).
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In 2010, the median monthly housing cost for homes with Housing Costs

mortgages in Wake County at $1,580 was 27% higher

than the state at $1,244. ®=  Median monthly housing cost:
o  Wake County: $1,580

In both 2010 and 2011, approximately 46% of the o NC: $1,244

housing units that were rented in Wake County used =  Median monthly rent:

more than 30% of the householder’s income, a lower o Woake County: $845

percentage than in Mecklenburg County and a higher o NC:$715

percentage than North Carolina as a whole. However,

Source: U.S. Census Bureau, American Fact Finder, 2010

the Healthy NC 2020 target is to decrease the ACS 5- Year Estimates.
percentage to 36.1%.

HOMELESSNESS

Homelessness is defined by the U.S. Department of Housing and Urban Development, as persons living
in emergency shelters (including domestic violence shelters), transitional housing for the homeless, or
persons living in places not meant for human habitation, such as cars, parks, sidewalks, abandoned
buildings, or on the street.

According to the N.C. Interagency Council for Coordinating Homeless Program, an organization that
sponsors annual point-in-time surveys each January, there were 1,150 homeless persons living in
shelters or going unsheltered in Wake County in 201 1. Among homeless persons in Wake County
(sheltered or unsheltered), those with a substance use disorder, the mentally ills, veterans, and victims
of domestic violence were the leading subpopulations.

Number of Homeless Persons in Wake County by
Subpopulation, 2011

Substance Use Disorder 494
Mentally Ill 176
Veterans 91
Victims of Domestic Violence 68

Persons with HIV/AIDS | 5

Unaccompanied children (under 18) 3

Source: North Carolina Coalition to End Homelessness. North Carolina Point-in-Time Count Reporting Form, January 26, 2011.

Additionally, 8% of household residents in Wake County reported in the 2013 Community Health
Opinion Survey that they had someone living with them in the past year due to homelessness.

From 2007 to 2011, the Wake County rates of homelessness have been consistent with the overall
state rates, and significantly lower than rates in Mecklenburg County.
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Rate of Homelessness per 10,000 population, 2007-2011

35
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Source: North Carolina Coalition to End Homelessness. North Carolina Point-in-Time Count Totals 2007 through 2012.
Note: Rates per 10,000 population were calculated using population estimates from the NC State Center for Health Statistics,
NCHS Bridged Population Data.

Community Perceptions

According to the 2013 Community Health Opinion Survey, residents identified homelessness as the #7
community concern.

In the focus groups among homeless residents, one concern was the need for places for the homeless to
go during the day to avoid getting citations for loitering in public areas. Another concern identified
from this focus group was the mental health needs for the homeless, who often do not get treated and
end up being incarcerated. Focus group participants also identified the need for a mobile health clinic
to reach homeless camps.

“For about three months in a row | was getting citations for being homeless. And the last two times
I got tickets for being homeless, my caseworker went with me to court and she told the DA, she
said, ‘The reason why she homeless is because she don't have nowhere to go’. And so they asked
me where | was living and | said, ‘I'm living in the woods’.”

- Community member

“l saw a homeless girl yesterday. I can tell she has some mental issues and she's pregnant. And
she's still homeless. And probably because of whatever her dysfunctional habit she has, she might
not never go and see a doctor. Somebody should be giving her prenatal advice or things like that.
There has to be some [mobile health clinic] service to go into the woods and talk to people and
see if they have any health problems. That is necessary because some of these people are so
addicted to whatever they are addicted to. If it doesn't hurt, they're not going to go check it.”

- Community member
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Resources

Affordable housing is a priority and the county is working with community partners to
bring more low-cost options to Wake County. In 2012, Commissioners approved loans
for 271 units in Raleigh, Cary, Rolesville, Holly Springs, Garner and Wendell. Several
of the projects are designed for tenants who frequently have trouble finding housing
including senior citizens, disabled veterans and handicapped adults. The Commissioners
also approved funding for 15 single family homes in Apex, to be built by Habitat for
Humanity for low income, first time home buyers.

Image Source: 2012 Wake County Annual Report

County financing in prior years helped to support several rental communities that opened
in the last year, including:

e Meadow Creek Commons Apartments: 48-units for seniors in Raleigh, completed

in April 2012

e Highland Terrace Apartments: 80-units for seniors in Cary, completed in March
2011

e Sandy Ridge Apartments: 45-units for families in Wendell, completed in May
2011

e Mingo Creek Apartments: 76-units for families in Knightdale, completed in
December 2011

Project Homeless Connect, an annual event that helps homeless people with basic needs,
was streamlined in 2012 to better meet the needs of the community. The event provides
haircuts, coats and blankets, hygiene kits and ID cards; services like behavioral health

care, employment, housing and legal assistance; and access to benefits including
Medicaid, WIC and food stamps.

The Second Chance Housing program at Brookridge Apartments received a National
Association of Counties Achievement Award. The program provides housing to people
who are working to move beyond problems including bad credit, a history of evictions,
criminal history or disability. In 2011, half of the tenants in the apartment complex were
Second Chance tenants, with 65% reporting to have been formerly homeless.
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Income and Poverty

In general, increasing income levels correspond with gains in health outcomes. People in poverty have
the worst health, compared to people at higher income levels (NC Institute of Medicine. Healthy North
Carolina 2020: A Better State of Health. Morrisville, NC: NC Institute of Medicine; 2011).

Statistics, Targets, and Disparities

In 2011, the personal per capita income for a Wake County resident was $34,965. The median
household income in Wake County was $62,020, which is more than $20,000 higher than the
average North Carolina household income.

Income Comparison, 2011
" Wake County W Mecklenburg County I State of NC

$83,107

$68,218
$62,020

$57,716 $56,153

$42,941

$31,965 $31,184

$23,955

Per Capita Personal Income  Median Household Income Median Family Income

Source: NC Dept of Commerce, AccessNC, Community Demographics, County Report, County Profile.

Notes: Per capita personal income is the income earned per person 15 years of age or older in the reference population

Median household income pertains to the incomes of all the people 15 years of age or older living in the same household (i.e., occupying
the same housing unit) regardless of relationship. For example, two roommates sharing an apartment would be a household, but not a
family. Median family income pertains to the income of all the people 15 years of age or older living in the same household who are
related either through marriage or bloodline. For example, in the case of a married couple who rent out a room in their house to a
non-relative, the household would include all three people, but the family would be just the couple.

Since 1980, the percent of all people living in poverty in Wake County has been consistently lower
than Mecklenburg County or North Carolina as a whole. In 2011, the percent of people living in
poverty in Wake County was 37% lower than North Carolina.
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Decadal Annual Poverty Rate, 1970-2011
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Sources: Log Into North Carolina (LINC) Database, Topic Group Employment and Income (Data ltem 6094); U.S. Census Bureau,
American Fact Finder, American Community Survey, 2010 American Community Survey 5-Year Estimates; U.S. Census Bureau, American
Fact Finder, American Community Survey, 2011 American Community Survey 5-Year Estimates.

Note: The poverty rate is the percent of the population (individuals and families) whose money income (including job earnings,
unemployment compensation, social security income, public assistance, pension/retirement, royalties, child support, etc.) is below the
threshold established by the Census Bureau.

In Wake County, the percent of African-American residents in 2011 who live in poverty (17.4 %) is
2.4 times higher than their white peers (7.2%).

Racial Disparities in Poverty, Wake County, Decadal Annual
Poverty, 1980-2011
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Sources: Log Into North Carolina (LINC) Database, Topic Group Employment and Income (Data ltem 6094); U.S. Census Bureau,
American Fact Finder, American Community Survey, 2010 American Community Survey 5-Year Estimates; U.S. Census Bureau, American
Fact Finder, American Community Survey, 2011 American Community Survey 5-Year Estimates.

Note: The poverty rate is the percent of the population (individuals and families) whose money income (including job earnings,
unemployment compensation, social security income, public assistance, pension/retirement, royalties, child support, etc.) is below the
threshold established by the Census Bureau.
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Although it has increased since a low point in 2000, the percent of children under the age of 18 in
Wake County living in poverty has remained below the comparable proportions in both Mecklenburg

County and North Carolina. In 2011, the percent of children living in poverty (12.6%) was 1.8 times
lower than the state (22.3%).

Children Under Age of 18 in Poverty, by Decade (1980-2010)
and 2011 Estimate
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Sources: Log Into North Carolina (LINC) Database, Topic Group Employment and Income (Data Items 6094, 6100, 6102, 6104); U.S.
Census Bureau, American Fact Finder, American Community Survey, 2010 American Community Survey 5-Year Estimates; U.S. Census
Bureau, American Fact Finder, American Community Survey, 2011 American Community Survey 5-Year Estimates.

Community Perceptions

According to the 2013 Community Health Opinion Survey, residents identified poverty as the #4
community concern.

Additionally, residents identified “higher paying employment” as the #3 service in need of
improvement in Wake County.

Services Identified as in Need of Improvement
95% Confidence Limits
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Source: 2013 Wake County Community Health Opinion Survey
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In the focus groups, the ability to pay increasing medications and co-pays was identified as barriers
to receiving health care. In addition to affordability of health care, focus group participants were
concerned about the accessibility of recreation and youth activities because of cost.

Resources

" The Warmth for Wake heating assistance program raised more than $34,000 in
2012 and delivered 153 loads of firewood and 52 space heaters to families who
were in danger of being without heat during the winter.

= United Way 2-1-1 is a single source for information about community services and
for referrals to health and human service programs. Call 2-1-1 throughout most of
the counties in North Carolina, 24 hours a day, 365 days a year to get connected.
Bilingual caseworkers are available during regular business hours.

Employment

The 2007-2009 U.S. economic recession was the longest and deepest recession since the Great
Depression, and the economy is still recovering. Health insurance is a major determinant of access to
both preventive and acute health care. Most Americans rely on employer-provided insurance, and
unemployment affects their access to health services, due to both loss of employer-sponsored health
insurance and reduced income. According to the 2009 and 2010 National Health Interview Survey
(NHIS), unemployed adults aged 18-64 years had poorer mental and physical health than employed
adults and were less likely to receive needed medical care and prescriptions due to cost than those
who were employed (Centers for Disease Control and Prevention, health and access to care among
employed and unemployed adults: U.S., 2009-2010).

Statistics, Targets, and Disparities

Nearly 360,000 workers, or around 81% of the available workforce, worked in Wake County in
2011.1In 2011, approximately 19% of Wake County workers traveled out of the county for work,
higher than Mecklenburg (12%) and lower than statewide (28%) (U.S. Census Bureau, American Fact
Finder, 2011 ACS 5-Year Estimate).

Since 2000, the percent of the civilian labor force in Wake County that was unemployed has been
consistently lower than Mecklenburg County and North Carolina. While the percent of unemployed
has increased in all locations since 2007, the percent in Wake County has declined since 2010.
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Percent of Civilian Labor Force Unemployed, 2000-2012
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Source: NC Employment Security Commission, Labor Market Information, Workforce Information, Employed, Unemployed and
Unemployment Rates, Labor Force Statistics.

Notes: The unemployment rate is calculated by dividing the number of unemployed by the civilian labor force. The civilian labor force
is the total employed plus the unemployed. 2012 figures represent the average monthly rate from January through September.

Between January 2010 and January 2011, the number of active job applicants in Wake County
remained relatively stable, with the numbers decreasing in the last months of 2010. Compared to

Mecklenburg County, Wake County had fewer job applicants, which supports the lower prevalence of
the unemployed Wake County.

Number of Active Job Applicants,
January 2010-January 2011
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Source: NC Employment Security Commission, Labor Market Information, Workforce Information, Job Applicants Registered for Work
with ESC Offices.
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Community Perceptions

According to the 2013 Community Health Opinion Survey, 72% of residents thought there is enough
economic opportunity in Wake County (compared to 53.7% in 2010). However, residents identified
unemployment as the #1 community concern. Additionally, residents identified availability of
employment as the #2 service in need of improvement in Wake County.

In two focus groups, there was discussion about the need for increasing employment in Wake County,
including job assistance for persons with felonies and providing more opportunities for young people
to get jobs.

“It's hard for them [felons] to get a job. There's jobs out here but they can't get it because they
have a criminal record. And I don't think that's fair.
- Community member

“There’s a lot of teenagers who want a job but they can’t get one because adults, and it’s not their

fault, got laid off at their job. We’re not getting opportunities for jobs; it’s just in the way its set
”

up.

- Community member

Resources

The Joblink Career Center at the Millbrook Human Services Center was honored in 2012 at
the Enable America's Governor's Reception for improving employment opportunities for

persons living with disabilities. JobLink Career Centers served 70,000 job seeking customers
workforce related support and services across Wake County.

Child Welfare and Financial Assistance

Statistics, Targets, and Disparities

CHILD PROTECTIVE SERVICES

The Wake County Child Protective Services program receives reports from the community of
suspected child abuse, neglect, and dependence. In fiscal year 2011-2012, there were 339 children
entering child welfare custody in Wake County, where 65.2% of the children remained in their initial
placement after 540 days, compared to 48% at the state level. In addition, 8.3% of children were
placed in non-family settings including emergency shelters, hospitals, or jail or detention centers,
compared to 14% statewide.
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Children Entering Child Welfare Custody, 2007-2012

FY2007-08 FY2008-09 FY2009-10 FY2010-11  FY2011-12
Wake County

Number of Children 218 233 267 307 339

Median # of Days in Custody 217 662 577 593 n/a

% Initially Placed with a relative 32.1 253 35.2 41.7 31.0

% Initially placed in a Foster Home 44.5 51.1 44.2 33.9 45.7

State of NC

Number of Children 5,048 4,707 4,574 4,700 4,535

Median # of Days in Custody 417 454 452.5 434.5 n/a

% Initially Placed with a relative 25.0 27.0 29.0 32.0 30.0

% Initially placed in a Foster Home 44.0 43.0 43.0 43.0 43.0

Source: Wake County Child Welfare, February 20, 2013.

WORK FIRST

North Carolina’s Temporary Assistance for Needy Families (TANF) program, called Work First,
provides parents short-term training, child care assistance, and other services to help them become
employed and self-sufficient.

The total number of Work First Family Assistance (WFFA) cases served by the Wake County
Department of Social Services has declined, by about 12%, from 1,680 cases in 2009 to 1,472 cases
to 2012. The vast majority of households receiving WFFA has decreased overall, from 3,536 in 2009
to 3,130 in 2012. In 2012, the average WFFA grant amount was $201 per month.

Wake County Work First Family Assistance, 2009-2012

2009 2010 2011 2012
Total Number of WFFA Cases at end of year 1,680 1,531 1,547 1,472
Avg. Monthly Number of Households Receiving WFFA
One-parent household 571 451 490 558
Two-parent household 5 15 17 19
Avg. Monthly Number of Individuals Receiving WFFA 3,536 3,167 3,056 3,130
Avg. Monthly WFFA Grant $233 $185 $184 $201

Source: 'Duncan, D.F., Kum, H.C,, Flair, K.A., Stewart, C.J., Vaughn, J., Bauer, R., and You, A. (2012). Management Assistance for Child
Welfare, Work First, and Food & Nutrition Services in North Carolina. Retrieved February 20, 2013, from University of North Carolina at
Chapel Hill Jordan Institute for Families website.

In 2010, child care assistance from the WFFA program was provided to less than half as many Wake
County children (2,398) compared to Mecklenburg County (6,425) (Annie E. Casey Foundation, Kids
Count Data Center).
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FOOD AND NUTRITION SERVICES

Food and Nutrition Services (FNS) is a federal food assistance program for low-income families with
the goal to increase food security and reduce hunger. The program assists eligible low-income
households buy food needed for a nutritionally adequate diet. The number of FNS applications in
Wake County has increased each year since 2007. Nearly twice as many applications were received
in 2012 compared to 2007. The median monthly FNS benefits issued fluctuates yearly, with the most

recent amount being around $120 a month.

Wake County Food and Nutrition Services (FNS), 2007-2012

2007 2008 2009
Tofal. Nu'mber of FNS 1,687 2,015 2,392
Applications?
Avg. Monthly Number of
Households Receiving FNS' 177465 e Al
Avg. Monthly Number of 4,704 4,626 3,637

Individuals Receiving FNS'
Numb.er of Household Receiving 18,872 19,539 22,237
benefits

Number of Individuals receiving
benefits

Median Monthly Total FNS

Benefits Issued (end of year)'

43,580 45,177 51,966

$118 $123 $140

2010 2011 2012
2,678 2,861 3,032
2,779 3,295 1,783
2,744 2,783 3,010

28,697 34,334 37,720
65,101 77,068 83,256

$113 $120 $119.50

Sources: 'Duncan, D.F., Kum, H.C,, Flair, K.A., Stewart, C.J., Vaughn, J., Baver, R., and You, A. (2012). Management
Assistance for Child Welfare, Work First, and Food & Nutrition Services in North Carolina. Retrieved February 20, 2013,
from University of North Carolina at Chapel Hill Jordan Institute for Families website.

2 Workload Report by Worker/County/State, Report Number SLEM910-01.

FREE OR REDUCED-PRICE LUNCH

To be eligible for free or reduced-price lunch in Wake
County, students must live in households earning at or below
185 percent of the Federal poverty guidelines. In Wake
County, the number of children who receive free or
reduced-price lunch in the Wake County public school
system has increased 31% since the 2006-2007 school
year. However, the percentage of Wake County students
receiving free or reduced-price lunches has been
consistently lower than Mecklenburg County and North
Carolina, where more than half of all students receive free
or reduced-price lunch.
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Reduced priced meals are $.40 at
lunch and “no cost” at breakfast.

Source: Wake County Public School System, Free
and Reduced Meal Benefit Application, 2012-
2013
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Percent of Students Enrolled in Free/Reduced Lunch,
School Years, 2003-2011
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Source: Annie E. Casey Foundation, Kids Count Data Center, Data by State, North Carolina.

Resources

There are a large number of nonprofit and faith-based organizations that provide food,

clothing and financial assistance to eligible residents. More information can be found in
the 2012 Wake County Human Resources Guide.

If you suspect a child has been abused, neglected or become dependent, please call the

Wake County Child Protective Services Report Line at 919-212-7990 (English) or 219-

212-7963 (Spanish).
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Transportation

Transportation in Wake County includes many local and
state options such as state and federal highways, local
bus transit systems, and air travel from the Raleigh-
Durham International airport. Transportation reaches
beyond the boundaries of traditional health care and
public health sectors, but can be an important factor in
improving population health. Access to affordable
transportation can affect the ability of residents to
access health care, as well as employment, schools,
recreation, and food options.

Statistics, Targets, and Disparities

The growing population of Wake County has, naturally,
increased the number of individuals driving to work. In
2011, 81% of workers over the age of 16 in Wake
County drive alone, while 9% carpooled. In 2011,
approximately 6% of the workforce in Wake County was
able to work from home.

Source: U.S. Census Bureau, American Fact Finder, 2011
Estimates.

According to the Texas A & M Transportation Institute’s 2012 Urban Mobility Report, the Raleigh-
Durham area was ranked the #1 least congested metro city with a population of 1-3 million in the

U.s.

Community Perceptions

According to the 2013 Community Health Opinion Survey,
traffic congestion was rated as the #3 community concern.

Of the 13% residents who reported that they had trouble
getting the health care they needed, less than 1% said
transportation was the main barrier. However,
transportation was identified as one barrier for residents
having trouble getting care for disabled friends or family
and for residents unable to evacuate during a mandatory
evacuation in Wake County.

Within all focus groups, accessible, reliable, and affordable transportation emerged as one of the
common cross-cutting themes affecting the health of a community. Many residents felt that Wake
County’s public transportation options were a key asset to the community and indicated that
transportation access was not an issue in their community. However, other residents described
transportation in Wake County as car-dependent and voiced concern about accessing transportation
options for seniors, youth, persons living with disabilities, Hispanics, and those with little or no financial
resources. Two focus groups were concerned about the limited options of the transit systems, including
the share-ride van for seniors, and an overall reduction in public transit routes. In addition, some
residents linked traffic in Wake County to the overall growth and development of Wake County.
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“This place has really evolved. I think they have to accommodate the new people who come here
because it wasn’t like this when | came here. There are a lot of new things, new roads, that’s been
added. I’'ve seen even where I live the road has been expanded because there’s more traffic. The
traffic is amazing. | mean, it’s truly amazing. When | first came here, you just went through and
okay. Now, no matter what time you go out there, it reminds me of New York, Manhattan.”

- Community member

Resources

Compared to other counties in North Carolina, Wake County is fortunate to have several
transportation service providers available. The transit systems in Wake County include:

Capital Area Transit (CAT): provides bus service throughout Raleigh as well as R-LINE service in
Downtown Raleigh

Triangle Transit Authority (TTA): operates regional bus and shuttle service, paratransit services,
ridematching, vanpools, provides commuter resources, and an emergency ride home program for
the Raleigh-Durham-Chapel Hill area.

CTRAN (Town of Cary transit service): offers inexpensive and reliable transportation around
Cary for anyone any day except Sunday. The Town of Cary provides two types of service: fixed
route and door-to-door service.

Wake Coordinated Transportation Service (WCTS): a county agency which coordinates
transportation services for a variety of Wake County agencies. MV Transit is the private
transportation company which is their primary transportation provider. WCTS, using MV Transit,
provides medical transportation for Medicaid, Resources for Seniors' medical/ grocery/ nutrition
transportation, and dialysis transportation.

Wolfline (NCSU Campus Bus Service): NC State University's bus service which is tailored to
student class schedules, but also serves the general public fare-free. Wolfline buses operate
every day classes are in session, serving all three campuses, two park & ride lots, official NC
State University housing and privately-owned apartment complexes located on city streets
traveled by Wolfline buses on the way to or from these areas.

Amtrak: offers two train routes for travelers in North Carolina. The Piedmont travels between the
commercial center of Charlotte and the state capital of Raleigh. The Carolinian covers the same
route, with service extending up the East Coast to New York City.

Greyhound: largest provider of intercity bus transportation, serving more than 3,800 destinations
with 13,000 daily departures across North America.

Wake County Human Services Transportation Services provides a variety of transportation for

agency-eligible participants. Eligibility is based on sponsorship by participating agencies/programs
such as Medicaid, Public Health, Mental Health, Work First and other programs. In 2012, Wake
County leaders were joined by the U.S. Department of Transportation secretary to announce a
$600,000 grant to expand the Wake Coordinated Transportation Service call center. The Veterans
Transportation and Community Living Initiative grant will provide a 24/7 telephone system to:

Access automated transportation, Veterans Services, and Human Services information.

Retrieve real-time "where is my ride?" customer ride status information.

Schedule trip reservation requests.

Speak with a live Wake County Human Services Transportation Services customer service agent
during business hours.
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Crime and Safety

The safety of a community has both direct and indirect effects on health. Victims of violent crimes can
experience post-traumatic stress disorder and psychological distress felt by those who are routinely
exposed to unsafe communities. Other health factors and outcomes that are affected by community
safety include birth weight, nutrition, physical activity, and family and social support (County Health
Rankings and Roadmaps, 2012. Community Safety, University of Wisconsin Population Health
Institute).

Statistics, Targets, and Disparities

INDEX CRIMES

Index crimes include the total number of murders, rapes, robberies, aggravated assaults, burglaries,
larcenies, and motor vehicle thefts. A total of 25,939 index crimes were committed in Wake County
in 201 1. Of those, 91% were property crimes and 9% were violent crimes. The index crime rates in
Wake County have been below the comparable rates in Mecklenburg County and in North Carolina
since 2006. Over the past 6 years, overall crime has been on the decline in all three jurisdictions.

Number of Crimes, 2006-2011
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Source: NC Department of Justice, State Bureau of Investigation, Crime, View Crime Statistics, Crime Statistics.
Note: Index crimes include the total number of murders, rapes, robberies, aggravated assaults, burglaries, larcenies, and motor vehicle
thefts. While arson is considered an Index Crime, the number of arsons is not included in the Crime Index.

JUNVENILE JUSTICE

A juvenile justice complaint is a formal allegation that a juvenile committed an offense. It is reviewed
by a counselor who decides whether to approve or not approve the complaint. If the complaint is
approved, it is then heard in juvenile court. In 2011, the rate of juvenile complaints (for both
undisciplined and delinquent complaints) in Wake County was lower than both the rates in
Mecklenburg County and North Carolina as a whole.
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Juvenile Justice Complaints and Outcomes in Wake County, 2010 and 2011

Location Complaints Outcomes
Rate Rate
Undisciplined Delinquent No. Sent to 2D IO No.
o o Youth
(Complaints (Complaints Secure Development Transferred to
per 1,000 per 1,000 Age Detention C ': Superior Court
Ages 6 to 17) 610 15) enter
2010 2011 2010 2011 2010 2011 221 2011 2010 2011
Wake County 222 035 1876 15.53 359 286 14 14 6 5
Mecklenburg 143 1.2 2519 2972 401 403 33 33 3 ]
County
State of NC 294 234 27.55 26.08 4,297 3,558 357 307 30 28

Source: NC Department of Juvenile Justice and Delinquency Prevention, Statistics and Legislative Reports, County Databooks.

Notes: Undisciplined :Juvenile between é and 16, who is unlawfully absent from school, or regularly disobedient and beyond
disciplinary control of parent/guardian, or is regularly found where it is unlawful for juveniles to be, or has run away from home for
more than 24 hours. It also includes 16-17 year olds who have done any of the above except being absent from school. Delinquent:
Any juvenile between 6 and not yet 16 who commits an offense that would be a crime under state or local law if committed by an
adult. Transfer to Superior Court: A juvenile who is 13, 14 or 15 who is alleged to have committed a felony may be transferred to
Superior Court and tried and sentenced as an adult. If a juvenile is over 13 and charged with first degree murder, the judge must
transfer the case to Superior Court if probably cause is found.

Ninety-four percent of court-involved youth in Wake County were age 12 or older at the time their
first delinquent offense was alleged. Additionally, 61% of juvenile offenders in Wake County have
moderate to serious school behavior problems defined by unexcused absences and short or long-term
suspensions (Wake County Juvenile Crime Prevention Council, Juvenile Crime Prevention Council Annual

Plan, 2012-2013).

GANG ACTIVITY

In 2010, it was reported that there are 97 validated gangs in Wake County, compared to 160
gangs in Mecklenburg County (NC Department of Crime Control and Public Safety, Governor’s Crime
Commission, March 2010).

In 2010-2011, approximately 9% of juvenile offenders in Wake County assessed at intake were
identified as gang members or having some gang association (Wake County Juvenile Crime
Prevention Council, Juvenile Crime Prevention Council Annual Plan, 2012-2013). In 2010, the Wake
County School Resource Officer program (covering 22 middle schools, 2 ninth-grade centers, and 1
high school in Wake County), responded to 192 gang-related incidents on school campuses (2010
Wake County Sheriff’s Office Annual Report).

SEXUAL ASSAULT

In 2010-2011, there were 309 individuals who filed sexual assault complaints in Wake County. While
the number of individuals in Wake County filing sexual assault complaints has declined overall since
2005-2006, there has been an increase in complaints since 2008-2009 (NC Department of
Administration, Council for Women, Domestic Violence Commission, Statistics, 2010-2011).
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Number of Individuals Filing Sexual Assult Complaints
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Source: NC Department of Administration, Council for Women, Domestic Violence Commission, Statistics, County Statistics.

The most common type of sexual assault reported in Wake County in 2010-2011 was adult rape
(distinct from date rape, marital rape, or rape with a minor), which accounted for approximately 60%
of the sexual assault reports.

Reported Sexval Assaults
FY2010-11

4% _ 1%

 Adult Rape

u Other

m Child Sexual Offense
® Marital Rape

B Adult Survivor of Child
Sexual Assault

Source: NC Department of Administration, Council for Women, Domestic Violence Commission, Statistics, 2010-2011.

DOMESTIC VIOLENCE

Compared to Mecklenburg County, Wake County has seen a consistently higher number of individuals
filing domestic violence complaints. In 2010-2011, Wake County received 36% more domestic
violence complaints filed by individuals than Mecklenburg County.

Chapter 3| Social and Economic Determinants of Health Page 67



2013 Wake County Community Health Needs Assessment

Number of Individuals Filing Domestic Violence Complaints,
2004-2011
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Source: NC Department of Administration, Council for Women, Domestic Violence Commission, Statistics, 2010-2011.

In 2010-2011, there were 3,720 domestic violence victims in Wake County who received almost
14,000 services. Compared to Mecklenburg County, Wake County domestic violence victims received
3.5 times more services (NC Department of Administration, Council for Women, Domestic Violence
Commission, Statistics, 2010-2011). The most common domestic violence service received was
advocacy, followed by counseling.

CHILD ABUSE AND NEGLECT

In 2011-2012, there were 4,387 reports of child abuse, neglect, and dependency in Wake County.
Of those reports, 6% were substantiated to be neglect, 0.8% were substantiated as abuse, and 1.3%
were substantiated to be both abuse and neglect. Approximately 12% of those reports were
unsubstantiated. Child protective services were recommended in 40% of the cases, needed in 13% of the
cases, and not recommended for 25 of the total cases.
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Wake County Reports of Child Abuse and Neglect, 2007-2012

Category 2007-08 2008-09 2009-10 2010-11 2011-12

TDZ*:';':I‘Z”‘Z‘; SEREIS O (TR NEElEE, 5,398 4,883 4,806 4,504 4,387
I;‘l:;gls:cl:stcnhcfed‘ Findings of Abuse and 47 24 29 39 57
No. Substantiated Findings of Abuse 49 39 47 39 35
No. Substantiated Findings of Neglect 338 268 280 267 266

No. Substantiated Findings of Dependency 5 2 4 9 2

Services Needed 736 690 675 589 573
Services Provided, No Longer Needed 131 118 93 98 113

Services Recommended 1,851 1,749 1,784 1,926 1,756
No. Unsubstantiated Findings 780 735 638 579 507

Services Not Recommended 1,483 1,268 1,268 963 1,102

Source: Duncan, D.F., Kum, H.C,, Flair, K.A., Stewart, C.J., Vaughn, J., Bauer, R, and Reese, J. Management Assistance for Child Welfare, Work First,
and Food & Nutrition Services in North Carolina, 2013.

Note: Under the investigative track, findings for abuse, neglect, or dependency are classified as either substantiated or unsubstantiated.'A report
is considered substantiated if it has a finding of abuse, neglect, abuse and neglect, dependency, or services needed. It does not include instances
where the finding was services provided, child protective services no longer needed. For reports handled through the family assessment track, the
findings can be services needed; services recommended; services provided, protective services no longer needed; and services not recommended.
The finding of services needed is made when there are questions about the frequency and severity of maltreatment, current safety issues, if there is
a risk of harm in the future, or if the child is in need of protective services. The finding of services provided, protective services no longer needed is
used if, during the assessment, a determination was made that the threat to the child’s safety or the risk of future harm were great enough to
require the provision of involuntary services, but the problems were addressed and services no longer required at the end of the assessment
period. Reports are not based on a unique count of children per year.

According to Point-in-Time findings of child abuse and neglect:
®=  White children under the age of 5 were the most common victims of neglect in Wake County in
2011-2012.
= A higher number of female children in Wake County (for all races) were victims of child abuse and
neglect.

Source: Duncan, D.F., Kum, H.C., Flair, K.A., Stewart, C.J., Vaughn, J., Bauer, R, and Reese, J. Management Assistance for Child Welfare, Work First,
and Food & Nutrition Services in North Carolina, 2013.

FIRST AID AND EMERGENCY PREPAREDNESS

Like other communities, Wake County is exposed to many hazards, all of which have the potential to
disrupt local communities, cause damage, create casualties, and impact communication and electrical
networks.

According to 2009 the Wake County Hazard Mitigation plan, natural threats that are moderate to
high-hazard in Wake County include:

®*  Floods (often associated with hurricanes and coastal storms)

* High winds (severe storms/tornados and hurricanes/coastal storms)
= Wildfires

= Droughts and heat waves

=  Winter storms and freezes
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Other potential hazards in Wake County (man-made, technological, and national security) identified
in the 2006 Wake County Emergency Operations Plan include:

Nuclear threat/attack

Fixed/licensed nuclear facilities (including Shearon Harris Nuclear Power Plant, research reactors
at local universities, and medical and business facilities licensed to use various radioactive
isotopes)

Hazardous materials (chemicals used to manufacture textiles, petroleum products, pesticides,
paints, dyes, metal plating, electrical components, fertilizers, and some pharmaceuticals)
Transportation accidents

Dam failures

Civil disorders

Large scale gatherings

Terrorism

In the 2013 Community Health Opinion Survey, 45% of residents reported that someone in their
household was certified in CPR (Cardiopulmonary Resuscitation). If a large-scale disaster were to
occur in Wake County, 88% of residents felt that “preparation, planning, and emergency supplies will
help me handle the situation”, while 7% reported that they can handle a large-scale disaster situation
without any preparation.

Belief in Preparing for Large-Scale Disasters
(Wake CHOS, 2013)

306 _ 29

Wl can handle the situation
without any preparation

m Preparation, planning, and
emergency supplies will help
me handle the situation

W Mothing | do to prepare will
help me handle the situation

Don't Enow

Source: 2013 Wake County Community Health Opinion Survey.
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Resources

ReadyWake! is a
joint information

project of Wake
County, city and
town municipalities,
and community
partners. The
ReadyWake!
website contains
information on
potential hazards,
instructions on how
to make a family
preparedness kit,
and list of valuable

phone numbers.

Assisted by the NC
Division of Health
and Human
Services, local
health departments
in the Shearon
Harris Nuclear
Power Plant10-
mile Emergency
Planning Zone for
ensure the
availability of free
potassium iodide
(K1) tablets for
people within 10
miles of a nuclear
facility, including
public and private
schools, residents,
workers, and
businesses.
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If a mandatory evacuation order was issued for a large-scale
disaster, 86.6% of residents surveyed in the 2013 Community Health
Opinion Survey would evacuate, 5.9% would not evacuate, and 7.5%
did not know if they would or would not evacuate. Approximately
8% of respondents reported that they have someone in their
household with a disability that would make it more difficult to deal
with an emergency like a hurricane or power outage. Of those who
responded that they would not evacuate during a mandatory
evacuation, the primary reason for not evacuating was concern about
leaving property, followed by lack of trust in public officials, concern
about family safety, and concern about leaving pets.

Reason for Not Evacuating in Mandatory Evacuation
(Wake CHOS, 2013)

Concern About Leaving Property ;

Lack of Trust In Public Officials [ |

Concern About Family Safety i

Concern About Leaving Pets i

No Response i
Concern About Personal Safety [—
Lack of Transportation |—

Health Problems [—

0 10 20 30 40 50 60 70

Percent

Source: 2013 Wake County Community Health Opinion Survey.
Note: Includes responses from only the respondents who said they would not evacuate during a
mandatory evacuation.
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Community Perceptions

In the 2013 Community Health Opinion Survey, 84.3% of residents agreed that Wake County is a
safe place to live, compared to 85.7% in 2010. Additionally, 82.8% of surveyed parents reported
that they talk to their children about criminal activity, gangs, guns, and drug use. Approximately 7%
of those same parents think their child or their child’s friends are actually engaging in those activities.

In several focus groups, the importance of feeling safe and having a low crime was discussed as a key
element for making a community healthy. Two groups identified the need for more after school and
gang prevention activities with youth. However, crime and safety were not identified as cross-cutting
themes.

“The youth also need good programs for them for after school and about gang
prevention. They don’t have any programs at the schools.”

- Community member

Wake County Youth Service Providers Map

Youth Thrive is a collaborative partnership in Wake County working together to support
all youth in becoming productive adults by focusing on strengthening the positive
attributes that enable youth to be fully prepared for success in school, work, and life.

In 2012, youth from Youth Thrive collected basic information for youth service
providers throughout the Wake county community, called the Wake County Youth
Service Providers Map. Users can search by type of program or search by address to
see what the closest available service providers are.

_sls  Wake County Youth Service Providers NewMap MyContenty Helpvy 5.
Details | ¢ Add ~ ‘ 88 Basemap [ Ev S share & ‘ &5 Measure (N Bookmarks | Q|
|
’ 3 2

B E Jotesile

Wake County Youth Service
Providers

Wake County Youth have collected
basic information for youth service
providers in your Wake county
community. Zoom to your
community and select your type of
provider. Click on the map icons to
get more information.

Web Map by youththrive
Last Modified: February 21, 2013

More Details..
Make your own map

Add to this map
Make a new map
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Based on social networks and civic engagement, a community’s norms of reciprocity, interpersonal
trust, solidarity, and cooperation are considered dimensions of social capital. Several research studies
have shown the protective effects of social capital on health, including reducing stressful conditions,
risky behaviors, mortality, and psychological distress (Viswanath K, Randolph Steele W, Finnegan JR.
2006. Social capital and health: civic engagement, community size, and recall of health messages.
American Journal of Public Health, 96(8): 1456-1461).

Statistics, Targets, and Disparities

VOTER REGISTRATION AND TURNOUT

In 2012, a total of 92.3% of the estimated voting age population in Wake County was registered to
vote, a percentage higher than North Carolina as a whole (90.1%) and lower than Mecklenburg
County (97.2%). The percentage of registered voters by race and ethnicity closely follows the general
racial composition of Wake County, with the exception of Hispanic residents. In Wake County, only
2.3% of Hispanics are registered to vote even though Hispanics represent 9.8% of Wake County’s
population.

Number and Percent of Voting Age Population Registered to Vote, 2012

. White Black or :Afrlcan Ametlcan e Other
Estimated American Indian
Location Voting I}ge
Population No. % No. % No. % No. % No. %
(2012)
Wake
County 689,782 437,428 687 130,937 206 1,512 02 14,626 23 66997 10.5
'&A:::f';”b“rg 699,885 401,889  59.1 217,921 320 1,923 03 18819 28 58520 86
State of NC 7,351,323 4,698,878 70.9 1,489,770 22.5 53,833 0.8 114,149 1.7 381,654 5.8

Sources: Log Into North Carolina (LINC) Database, Topic Group Government, Voters and Elections, Voting Age Population; NC State Board of
Elections, Voter Registration, Voter Statistics, Voter Registration Statistics, By County.

Note: The total number of registered voters reported by the NC State Board of Elections is based on the sum of registrations by party affiliation, and
does not necessarily equal the sum of registrations by race. Therefore, the sum of the percentages does not equal 100%.

In the 2012 election, almost 75% of registered voters actually voted in Wake County (3" highest in
the state), compared to approximately 67% in Mecklenburg County and 69% in North Carolina.

Percent of Registered Voters Who Voted, 2004-2012

Location 2004 2006 2008 2010 2012
Wake County 74% 41% 75% 48% 75%
AMCE TS, 65% 30% 66% 38% 67%
County

State of NC 64% 37% 70% 44% 68%

Source: NC State Board of Elections, Elections Central, Elections Results Data, General Elections.
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VOLUNTEERING

According to the 2013 Community Health Opinion Survey, over half of all respondents (52%)
reported participating in volunteer activities (formal or informal) in the past year. Of those who
volunteer, the majority reported that they volunteer with a religious or spiritual organization (22%),
followed by non-profit (16%), community-based organization (13%), and school (10%).

Reported Organizations Residents Volunteer With
(Wake CHOS, 2013)

Religious/Spiritual 22%
Non-profit 16%
Community 13%
School 10%
Health 6%
Other 6%
Civic 5%
Sports 2%

0 5 10 15 20 25
Percent

Source: 2013 Wake County Community Health Opinion Survey.
Note: Includes responses from only the respondents who said they volunteered in the past year.
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Faith-based organizations in Wake play a critical role in areas such as health promotion and disease
prevention programs (such as cardiovascular health, diabetes, substance abuse, HIV/AIDS, Sexually
Transmitted Infections, health screenings, health fairs, and environmental and policy changes) in the
areas of nutrition and physical activity, counseling/mental health, housing, unemployment, and many
other social issues.

In addition to playing a role in health promotion and disease prevention programs, the faith
community in Wake County provides a great deal of assistance and services to the community,
including food banks, soup kitchens, clothing and linen closets, financial assistance, counseling,
mentoring, exercise classes and walking programs, camps, and after school programs. Faith-based
organizations also provide health care, housing /shelter for the homeless and seniors, substance abuse
prevention counseling, and resources related to faith and meditation.

In Wake County, there are a variety of religions and religious institutions that mirror the County’s
diversity. According to the 2010 U.S. Religion Census conducted by the Association of Statisticians of
American Religious Bodies, there are 712 religious congregations in Wake County with approximately
418,000 members and others who regularly attend services. The following are estimates of
congregations by tradition/religion:

®=  Protestant: 638 = slam: 7

= Catholic: 17 = Baha'i: 3

=  Orthodox: 5 = Association of Unity Churches: 2

= Church of Jesus Christ of Latter-day ®  Church of Christ Scientist: 2
Saints: 22 = Unitarian Universalist: 2

= Hindu: 9 =  New Apostolic Church of North

= Jehovah Witnesses: 9 America: 1

= Buddhism: 7 = Jain: 1

= Judaism: 7

Source: 2010 U.S. Religion Census: Religious Congregations & Membership Study. Collected by the Association of Statisticians of American
Religious Bodies and distributed by the Association of Religion Data Archives.
Community Perceptions

According to the 2013 Community Health Opinion Survey, the faith community was considered a
resource for Wake County residents to go for mental health, drug, or alcohol abuse counseling (12%)
as well as a resource for current smokers to go to quit smoking (2.5% of current smokers).
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CHAPTER 4:
HEALTH STATUS

Chapter 4| Health Status Page 76



2013 Wake County Community Health Needs Assessment

CHAPTER 4

Measures of general health status provide key
information about the health of a population. These
measures can be used to monitor progress toward
promoting health, preventing disease and disability,
eliminating disparities, and improving quality of life.

This chapter provides an overview of the health status of
Wake County residents, including the following:

= Self-reported health status

= Maternal and infant health

= life expectancy

= leading causes of death

o Cancer
Heart disease
Stroke
Chronic lower respiratory disease
Asthma
o Diabetes

=  Communicable diseases and immunization

O O O O

= Disability and care-giving

In the past four years, Wake County was ranked as the
#1 healthiest county in North Carolina, leading the state
with healthy behaviors and low disease mortality and
morbidity rates. However, there are still opportunities to
improve health outcomes. Even though Wake County is
the #1 healthiest county in the state, North Carolina was
ranked 33 out of 50 states in health according to the
2012 America’s Health Rankings. Additionally in Wake
County, as in other parts of the state and country, there
are significant racial, ethnic, and socioeconomic
disparities, where African Americans, Hispanics, and
residents with lower income or education experience
disproportionately higher disease mortality and
morbidity rates.

Home to 3 major hospital systems, an established public
health structure, a large health care provider community,
multiple health clinics, and a strong network of
community-based and non-profit organizations, Wake
County is equipped with the assets and resources needed
to improve the health status of its residents and address
health disparity challenges.

Sources:

= U.S. Department of Health and Human Services. Healthy People 2020.

HEALTH STATUS

Quick Facts

Positive Trends:

=  Wake County is ranked t he #1 healthiest
county in North Carolina.

Life expectancy

= The average life expectancy of a Wake
County resident is 81.3 years, higher than
the Healthy NC 2020 target of 79.5 years.

Maternal and infant health

=  Teen pregnancy rate among females aged
15-19 has declined 36% since 2007.

Leading causes of death

®  The heart disease death rate in Wake
County has decreased 30%.

Communicable diseases

= Since 2010, TB rates in Wake County have
declined more than 50%.

Areas for Improvement:

Self-reported health status

= 18.6% of residents reported fair or poor
health. Wake County residents with higher
income and education are more likely to
report good health.

Leading causes of death

= The 3 leading causes of death in Wake
County are cancer, heart disease, and
stroke. Promoting healthy lifestyles
(tobacco cessation, physical activity, and
nutrition) greatly reduces the risk of
developing those diseases.

= African Americans and Hispanics in Wake
County experience disproportionately
higher mortality rates from cancer, heart
disease, stroke, and diabetes.

Communicable diseases

=  The number of confirmed cases of pertussis
has increased in Wake County.

®=  More than half of all Chlamydia and
gonorrhea cases in Wake County occur
among 15-24 year olds.

. County Health Rankings and Roadmaps, 2010-2013. University of Wisconsin Population Health Institute.

. United Health Foundation, 2012. America’s Health Rankings.
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The 2013 County Health Rankings ranks North Carolina counties according to their summary measures
of health outcomes and health factors. Counties also receive a rank for mortality, morbidity, health
behaviors, clinical care, social and economic factors, and the physical environment.

= Qut of the 100 counties in North Carolina, Wake County was ranked by County Health
Rankings as the #1 healthiest county in 2013.

=  Wake County ranks #1 for health outcomes (including mortality and morbidity).

=  Wake County also ranks high for positive health behaviors, clinical care, and social and
economic factors.

®  The only factor for which Wake County does not rank highly is Physical Environment, where
Wake County places 10 out of 100.

County Health Rankings, 2013

Location County Rank (Out of 100)!
Health Outcomes Health Factors
Mortality  Morbidity Health Clinical Social & Physical
Behaviors Care Economic Environment
Factors
Wake County 1 1 2 3 4 10
Mecklenburg
County 9 15 3 8 36 27

Source: County Health Rankings and Roadmaps, 2013. University of Wisconsin Population Health Institute.
Note: ! Rank of 1 equals "best".

When comparing various Wake County health factors, social and economic factors, and physical
environment factors with National Benchmarks, or the tenth percentile nationally, Wake County is
better than the national or Healthy NC 2020 benchmarks for premature death, suicides, physical
inactivity, primary care physicians’ ratio, and residents with “some college”.
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Wake County Comparisons with National Benchmarks
(*or Healthy NC 2020 if National Benchmark not available)

S &

17 Health Factor

Social & Economic

g Factors
=

c Health Factor

O °Premature death O * Motor vehicle crash O °Poor or fair health
=& *Suicide rate death rate =& *Poor physical health
': * Physical inactivity E * Diabetic screening = days

@ °Primary care o * Mammography * Poor mental health y4
2= physicians ratio screening . days & °*Children in poverty

* Drinking water O °Low birthweight O *Inadequate social
| safety * Adult smoking support
" * Adult obesity * Children in single-
*Five or more services parent households
of fruit and *Violent crime rate
vegetables per day*
* Excessive drinking

- Health Factor

* High school
== graduation*

@ - Unemployment

e Social & Economic
" Factors

* Some college

Physical Environment

* Sexually transmitted
infections

* Teen birth rate

* Uninsured

* Preventable hospital
stays

* Air pollution —
particulate matter
days

* Access to
recreational facilities

¢ Limited access to

healthy foods
* Fast food restaurants

Source: County Health Rankings and Roadmaps, 2013. University of Wisconsin Population Health Institute. National benchmarks are the 90th
percentile or 10th percentile, depending on whether the measure is framed positively.

Below is a table showing the 2013 County Health Rankings summary measures of health outcomes and
factors for Wake County, Mecklenburg County, North Carolina, national benchmarks, and Healthy NC
2020 benchmarks if available. Additional measures, such as suicide rate, fruit and vegetable intake,
and Chlamydia infections were also included.
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County Health Rankings Details, 2013

Wake Mecklenburg NC National Healthy
County County Benchmark NC 2020

Health Factor

Health Outcomes: Mortality
Premature death per 100,000 6,039
B suicide rate per 100,000! 8.9 9.1 12.1 10.2 8.3

Health Outcomes: Morbidity
Poor or fair health

Poor physical health days 2.7% 3.0% 3.6% 2.6% N/A
Poor mental health days 2.6% 3.3% 3.4% 2.3% 2.8%
Low birth weight! 7.9% 9.0% 9.1% 6.0% N/A

Health Factors: Health Behaviors
Adult smoking 14%
Adult obesity 26% 26% 29% 25% N/A
Physical inactivity 18% 20% 25% 21% N/A
Five or more servings of fruit and

. 25.9% 21.7% 20.6% N/A 29.3%
vegetables per day
Excessive drinking, 2005-2011 15% 16% 13% 7% N/A
Motor vehicle crash death rate per
100,000" 8.7 8.4 15.5 12 N/A
Chlamydia infections per 100,0003 527 810.8 564.8 92 N/A

Teen birth rate per 1,000 28
Health Factors: Clinical Care

Uninsured 16% 18% 19% 11% 8%
Primary Care physicians ratio™® 1240:1 1,148:1 1,480:1 1,067:1 N/A
- Preventable hospital stays per 1,000 50 47 63 47 N/A
- Diabetic screening 90% 87% 88% 90% N/A
Mammography screening 73% 65% 69% 73% N/A

Social & Economic Factors

High school graduation* 81% 76% 80% N/A 94.6%
Some college 77% 72% 62% 70% N/A
Unemployment 8.3% 10.7% 10.5% 5.0% N/A
Children in poverty 16% 24% 25% 14% N/A
Inadequate social support 18% 18% 21% 14% N/A
Children in single-parent households 27% 35% 35% 20% N/A
Violent crime rate per 100,000 301 679 411 66 N/A
Physical Environment
Air pollution-particulate matter days 12.6 13.2 12.9 8.8 N/A
Drinking water safety 0% 0% 3% 0% N/A
Access to recreational facilities per 100,000 15 16 11 16 N/A
Limited access to healthy foods* 4% 7% 7% 1% N/A
Fast food restaurants 51% 46% 49% 27% N/A

Sources: County Health Rankings and Roadmaps, 2013. University of Wisconsin Population Health Institute.

'NC State Center for Health Statistics, County Data Book, 2007-2011.

2NC State Center for Health Statistics, Behavioral Risk Factor Surveillance Data, 2009.

3NC DHHS, Division of Public Health, Epidemiology Section, Communicable Disease Branch. Facts and Figures, Annual Reports. North
Carolina 2011. Chlamydia rates per 100,000.

Notes: Data presented as county average. *Data should not be compared with prior years due to changes in definition. National benchmarks
are the 90™ percentile of all counties in the country, depending on whether the measure is framed positively.
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Self-Reported Health Status

Self-assessed health status is a measure of how an individual perceives his or her health, rating it as
excellent, very good, good, fair, or poor. Self-assessed health status has been validated as a useful
indicator of health for a variety of populations and allows for broad comparisons across different

conditions and populations (U.S. Department of Health and Human Services., Healthy People 2020).

Statistics, Targets, and Disparities

According to the 2013 Community Health Opinion Survey, 18.6% of residents reported their health to
be fair or poor, compared to 7.9% in the 2010 Behavioral Risk Factor Surveillance Survey.

= The Healthy NC 2020 target is to reduce the percentage of adults reporting fair or poor
health to 9.9%.

Percent of Residents Who Experience "Fair" or "Poor" Health
95% Confidence Limits

21

18

15

12—

Percent

Fair Poor
Wake CHOS 14.7 3.9
¥ Wake BRFSS 2010 6.7 1.2

Sources: 2013 Wake County Community Health Opinion Survey.
NC State Center for Health Statistics, Behavioral Risk Factor Surveillance Data, 2010.

Wake County residents with higher incomes and more education are more likely to report having
good health. Additionally, non-whites in Wake County are less likely than whites to report good
health.

=  Wake County residents with household incomes less than $50,000 were 3.3 times more likely
to report fair or poor health.

=  Wake County Residents with a high school education or less were 2.2 times more likely to
report fair or poor health compared to those with some college.

" In Wake County, 11.3% of non-whites reported fair or poor health compared to 6.1% for
whites.

Source: NC State Center for Health Statistics, Behavioral Risk Factor Surveillance System, 2010.
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Community Perceptions

Within all focus groups, residents discussed what does being healthy personally mean to them. In
addition to identifying being healthy as the absence of sickness and engaging in healthy behaviors,
residents also felt that personal health meant physical, mental, spiritual, and financial well-being.
Other residents associated personal health with self-sufficiency and independence and the ability to
continue to help others. Lastly, some residents felt that personal health was closely linked to access to
resources, such as a secure place to live, access to regular and affordable health care, and equal
mobility access to health and recreation facilities.

Maternal and Infant Health

The well-being of mothers, infants, and children determines the health of the next generation and can
help predict future public health challenges for families, communities, and the health care system (U.S.
Department of Health and Human Services., Healthy People 2020).

Statistics, Targets, and Disparities

PREGNANCIES AND BIRTHS

Among all women in Wake County of child-bearing age (ages 15-44), the pregnancy rate is
declining in Wake County, from a high point of 88.8 per in 2008 to a rate of 73.6 in 2011 (a
decrease of 17%)).

Pregnancy Rate among Females Aged 15-44, 2005-2011

Rate per 1,000 population women of reproductive age
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Wake County Mecklenburg County State of NC

Source: NC Center for Health Statistics, County-level Data, County Health Data Books (2007-2013).
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The pregnancy rate is highest among Hispanic women in Wake County. In 2011, the pregnancy rate
among Hispanic women (104.0 per 1,000 women of reproductive age) was 41% higher than the
overall pregnancy rate (73.6 per 1,000 women of reproductive age).

Wake County Pregnancy Rate among Females
Aged 15-44 by Race and Ethnicity, 2011

Rate per 1,000 population women of reproductive age

120
104.0

100 —
84.8 80.9

80 61.9

60 —
40 —
20 —
0] T T T )
White, Non- African Other, Non- Hispanic

Hispanic American, Hispanic
Non-Hispanic

Rate

Source: NC Center for Health Statistics, County-level Data, County Health Data Books (2007-201 3).

Note: Race and ethnicity data collected by the NC Center for Health Statistics is reported as two separate dimensions.
Other races include American Indian and Asian races. Ethnicity is defined as Hispanic and Non-Hispanic. Thus, persons of
Hispanic ethnicity may be of any race.

The pregnancy rate for teenagers in Wake County (females aged 15-19) has been declining in
Wake County, from 43.6 per 1,000 population of women of reproductive age in 2007 to 28.1 in
2011 (a 36% decrease).

Pregnancy Rate among Females Aged 15-19 in Wake
County, 2005-2011

Rate per 1,000 population women of reproductive age
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Source: NC Center for Health Statistics, County-level Data, County Health Data Books (2007-2013).
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Among those pregnant teens ages 15-19, the pregnancy rate is highest among Hispanic females,
where the rate (104 per 1,000 population of females aged15-19) was more than triple the overall
teen pregnancy rate (28.1 per 1,000 population of females aged15-19) in 2011.

Wake County Pregnancy Rate among Females

Aged 15-19 by Race and Ethnicity, 2011

Rate per 1,000 population women of reproductive age
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Rate
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20
0

Non-Hispanic

104.0
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White, Non- African Other, Non- Hispanic
Hispanic American, Hispanic

Source: NC Center for Health Statistics, County-level Data, County Health Data Books (2007-201 3).
Note: Race and ethnicity data collected by the NC Center for Health Statistics is reported as two separate dimensions.
Other races include American Indian and Asian races. Ethnicity is defined as Hispanic and Non-Hispanic. Thus, persons of

Hispanic ethnicity may be of any race.

The percent of teen pregnancies by zip code in Wake County shows that the concentration of teen
pregnancies in 2011 is in east Raleigh and the eastern part of the county, with zip codes east of
Highway 401 having a higher prevalence of teen pregnancy compared with other zip codes in the
County. The zip code 27610 had the highest percent of teen pregnancies in 2011, with 19.6%.
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Map of Teen Pregnancies among Females Aged 15-19 by Zip Code in Wake County, 2011

Notes: Percentages calculated based on total births in zip code. 131 teen pregnancies were missing zip code in 2011.

PRENATAL CARE AND PREGNANCY RISK FACTORS
After an increase between 2006 and 2009, the percent of women in Wake County who received
prenatal care in the first trimester has declined to 68.5% in 2011, an 18% decrease since 2009.
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Percent of Women Receiving Prenatal Care in the First
Trimester, 2005-2011

2005 2006 2007 2008 2009 2011

Wake County === Mecklenburg County State of NC

Source: NC State Center for Health Statistics, Basic Automated Birth Yearbook (BABY Book).
Note: Due to NC adapting the revision of the U.S. Standard Certificate of Live Birth in August of 2010, data on prenatal care initiation
are not considered comparable between the two certificates and are excluded from the tables for 2010.

Smoking during pregnancy is associated with multiple adverse birth outcomes, including low birth
weight and pre-term deliveries. Women who smoke during pregnancy are more likely to have a baby
who is premature, who has a low birth weight, or who dies of Sudden Infant Death Syndrome (NC
Institute of Medicine. Healthy North Carolina 2020: A Better State of Health. Morrisville, NC: NC
Institute of Medicine; 2011).

While the percent of births to mothers who reported that they smoked during pregnancy has been
consistently lower in Wake County than in Mecklenburg County or statewide, the percentage

increased, from 2.6% in 2008 to 3.3% in 2011.

= The Healthy NC 2020 target is to reduce the percentage of women who smoke during
pregnancy to 6.8%.

Percent of Births to Mothers Who Smoked Prenatally, 2005-2011
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Source: NC State Center for Health Statistics, Vital Statistics, Volume 1.
Note: Due to NC adapting the revision of the U.S. Standard Certificate of Live Birth in August of 2010, data on tobacco use are not
considered comparable between the two certificates and are excluded from the tables for 2010.
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High Parity is an indicator that identifies the number of live births to women with five or more previous
live births as a percent of all live births in a given place and time. Wake County had a lower rate of
high parity births (among mothers under 30 and aged 30 and over) and a lower rate of short interval
births (with interval from last delivery to conception of 6 months or less) compared to Mecklenburg
County and North Carolina in 2007-2011.

High Parity and Short Interval Births in Wake County, Aggregate Period, 2007-2011

High Parity Births
Short Interval Births

Location Mothers < 30 Mothers > 30
No.! %?2 No.! %?2 No.3 %*
Wake County 4,475 14.3 6,779 20.2 4,931 11.5
Mecklenburg County 6,371 16.5 6,778 20.5 5,662 12.0
State of NC 70,404 17.2 47,110 21.2 52,600 12.6

Source: NC State Center for Health Statistics, County-level Data, County Health Data Book, 201 3.
Notes: ' Number at risk due to due to high parity. 2 Percent of all births with age of mother in category indicated. 3 Number with
interval from last delivery to conception of six months or less. 4 Percent of all births excluding 1st pregnancies.

A low birth weight birth is defined as a live born infant weighing 2500 grams or less (<5 pounds, 8
ounces). The percent of low birth weight births among all racial groups in Wake County remained
relatively unchanged (and lower than comparable Mecklenburg County and state rates) between
2006-2010 and 2007-2011. The highest percent of low birth weight births occurred among the
African American population.

Low (< 2,500 Grams) Birth Weight Births Trend, by Race and Ethnicity, Aggregate Periods, 2006-
2010 and 2007-2011

Location Percent of Low Birth Weight (< 2,500 Gram) Births
2006-2010 2007-2011
Total White, Black, Other Hispanic  Total White, Black, Other Hispanic
Non- Non- Non- Non- Non- Non-
Hispanic  Hispanic  Hispanic Hispanic  Hispanic  Hispanic

Wake County 7.8 6.4 13.1 7.3 6.0 7.9 6.4 13.1 7.6 6.2
Mecklenburg 9.3 6.8 14.3 9.9 6.7 9.4 6.7 14.5 10.2 6.9
County
State of NC 9.1 7.7 14.4 9.3 6.3 9.1 7.7 14.3 9.4 6.5

Source: NC State Center for Health Statistics, County-level Data, County Health Data Books.
Note: Race and ethnicity data collected by the NC Center for Health Statistics is reported as two separate dimensions. Other races include
American Indian and Asian races. Ethnicity is defined as Hispanic and Non-Hispanic. Thus, persons of Hispanic ethnicity may be of any race.

The percent of low birth weight births by zip code in Wake County shows a concentration in eastern

Raleigh and the eastern part of the county. The zip code 27610 had the highest percent (11.1%) of
low birth weight births in 2007-2011.
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Map of Low Birth Weight Births by Zip Code in Wake County, 2007-2011

Notes: Percentages calculated based on total births in zip code. Grey areas indicate missing data or low total number of births.

INFANT MORTALITY

In Wake County, 437 babies under the age of 1 died in Wake County during 2007-2011. The most
prevalent causes of infant mortality are birth defects, prematurity, low birth weight, and Sudden
Infant Death Syndrome (NC Institute of Medicine. Healthy North Carolina 2020: A Better State of
Health. Morrisville, NC: NC Institute of Medicine; 201 1). The infant mortality rate increased in Wake
County between 2001-2005 and 2005-2009 and has since decreased slightly since that time. Since
2005-2009, the infant mortality rate in Wake County has exceeded the Mecklenburg County rate.
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Infant Mortality Rate
2001-2005 through 2007-2011
Rate per 1,000 births

Rate
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Source: NC Center for Health Statistics, County-level Data, County Health Data Books (2007-201 3).

The greatest disparity in infant mortality exists among African Americans in Wake County, where
African Americans suffer from a disproportionately higher infant mortality rate compared to all other
groups. In 2011, the infant mortality rate among African Americans is 3.2 times higher than among
whites.

Wake County Infant Mortality Rate by Race
and Ethnicity, 2007-2011
Rate per 1,000 births
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Source: NC Center for Health Statistics, County-level Data, County Health Data Books (2007-2013).

Note: Race and ethnicity data collected by the NC Center for Health Statistics is reported as two separate dimensions.
Other races include American Indian and Asian races. Ethnicity is defined as Hispanic and Non-Hispanic. Thus, persons of
Hispanic ethnicity may be of any race.
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Community Perceptions

In the 2013 Community Health Opinion Survey, 90.8% of residents agreed that Wake County is a
good place to raise children, compared to 84% in 2010. In the focus groups, maternal and infant
health was not a cross-cutting theme identified as affecting the health of the community; however, the
service provider focus group discussed that there are not enough resources for low and no-income
residents in Wake County, especially for prenatal care.

Approximately 20% of surveyed parents reported that they talk to their children about sexual
activity, and 5.2% of parents think their child or their child’s friends are actually engaging in sexual
activity.

Resources

= |n 2012, Wake County Human Services provided maternal health services
to 4,844 clients.

= Services for low-risk pregnancies are provided at county clinics, while services
for high-risk pregnancies are provided at WakeMed.

Life Expectancy, Leading Causes of Death, and Chronic Disease

Life expectancy is the average number of additional years that someone at a given age would be
expected to live if he/she were to experience throughout life the age-specific death rates observed in
a specified reference period.

Statistics, Targets, and Disparities

According to data from the NC State Center for Health Statistics, the life expectancy at birth for a
Wake County resident using the 2009-2011 reference period is 81.3 years (an increase of 4.4 years
from the 1990-1992 reference period), compared to 80 years for Mecklenburg County residents,
and 78.2 years statewide.

The life expectancy at birth using the 2009-2011 reference period for African Americans in Wake
County is 77.3 years, which is 6% lower than the life expectancy for white residents during that same
time period (82.1 years).

®  The Healthy NC 2020 target is to increase the average life expectancy to 79.5 years.
The leading cause of death in Wake County, Mecklenburg County, and North Carolina is cancer, in
contrast with heart disease as the national leading cause of death. Compared to the United States,

Wake County has lower mortality rates for every presented cause of death except cerebrovascular
disease (stroke), where Wake County’s mortality rate is 15% higher than the national rate.
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Overall Age-Adjusted Mortality Rates for the 15 Leading Causes of Death, Aggregate Period,
2007-2011, Except as Noted

United
Rank / Cause of Death CVX::::y Meé';'j::/ urg Sh:z el States
(2011)
1. Cancer 157.3 166.0 179.7 168.6
Trachea, Bronchus and Lung 41.7 45.9 54.5 45.9
Prostate 24.0 25.6 24.3 8.32
Breast 23.4 23.4 23.0 12.0 2
Colon, Rectum, and Anus 12.0 14.8 15.5 15.3
Pancreas 9.9 9.8 10.5 10.9
2. Diseases of the Heart 137.5 142.6 179.3 173.7
3. Cerebrovascular Disease 43.6 40.6 46.0 37.9
4. Chronic Lower Respiratory Disease 31.6 34.9 46.6 42.7
5. Alzheimer's Disease 20.0 43.6 29.0 24.6
6. All Other Unintentional Injuries 19.0 20.0 29.2 38.0
7. Diabetes Mellitus 18.1 17.5 22.0 21.5
8. Nephritis, Nephrotic Syndrome, and Nephrosis 14.6 19.1 18.6 13.4
9. Pneumonia and Influenza 10.5 14.1 17.9 15.7
10. Septicemia 10.0 12.3 13.6 10.5
11. Suicide 8.9 9.1 12.1 12.0
12. Unintentional Motor Vehicle Injuries 8.7 8.4 15.5 10.9
13. Chronic Liver Disease and Cirrhosis 5.1 7.1 9.3 9.7
14. Homicide 3.1 7.2 6.3 3.6
15. Acquired Immune Deficiency Syndrome 2.6 6.3 3.5 2.4
Total Deaths All Causes (some causes are not listed above) 648.8 716.7 808.4 740.6

Source: Source: NC State Center for Health Statistics, County Health Data Book (2013), Mortality, 2007-2011 Race-Specific and Sex-
Specific Age-Adjusted Death Rates by County.

U.S. data from the National Center for Health Statistics, National Vital Statistics Reports, Volume 61, Number 6 (October 10, 2012).
Note: Rate equals the number of events per 100,000 population; standard year is the 2000 U.S. population.

=  Compared to white non-Hispanic residents in Mecklenburg County, white non-Hispanic
residents of Wake County had lower mortality rates for all leading causes of death except:
Cerebrovascular Disease (13.5% higher) and Diabetes (10% higher).

= Compared to Mecklenburg County, African-American residents of Wake County have lower
mortality rates for all leading causes of death except Cerebrovascular Disease (7% higher),
Diabetes (20% higher) and Unintentional Motor Vehicle Injuries (11.2% higher).

= Among Hispanics, Wake County mortality rates for Cancer (4.8% higher), Heart Disease
(10%), Unintentional Injuries (34.7% higher), and Motor Vehicle Injuries (33% higher) are
higher compared to Mecklenburg County.
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Race-Specific Age-Adjusted Death Rates for the 15 Leading Causes of Death, Aggregate Data,
2007-2011
Wake County

Cause of Death

Cancer

Diseases of the Heart
Cerebrovascular Diseases

. Chronic Lower Respiratory Disease

. Alzheimer's Disease

. Unintentional Non-Motor Vehicle Injury
. Diabetes Mellitus

® N O 0 A WN =

. Nephritis, Nephrotic Syndrome and Nephrosis

hel

. Pneumonia and Influenza

10. Septicemia

11. Suicide

12. Unintentional Motor Vehicle Injuries
13. Chronic Liver Disease and Cirrhosis
14. Homicide

15. Acquired Immune Deficiency Syndrome

Total Deaths All Causes (Some causes are not listed

above)

White

155.9
134.1
41.0
35.2
21.1
20.5
13.7
11.8
10.5
8.7
11.0
7.4
57
1.2
0.7

630.5

African-
American

192.1
177.5
61.2
21.3
17.4
15.5
43.6
30.7
11.7
17.1
3.6
10.9
3.6
8.1
9.6

832.8

Other
Races

85.0
67.0
22.4
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

317.5

Hispanic

72.6
47.3
N/A
N/A
N/A
12.4
N/A
N/A
N/A
N/A
N/A
14.1
N/A
4.4

N/A

292.5

White

156.9
134.4
36.0
38.0
44.1
22.0
12.4
13.2
14.5
11.3
12.3
7.5
7.8
2.1
1.5

668.7

Mecklenburg County

African-
American

219.2
189.5
57.2
30.5
51.8
18.5
36.3
41.7
15.1
17.7
4.5
9.8
5.9
15.2
18.3

959.2

Other
Races

76.6
52.3
30.1
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

297.8

Hispanic

69.3
43.0
21.6
N/A
N/A
9.2
N/A
N/A
N/A
N/A
N/A
10.6
N/A
8.1
N/A

264.4

Source: NC State Center for Health Statistics, County Health Data Book (201 3), Mortality, 2007-2011 Race-Specific and Sex-Specific Age-Adjusted Death

Rates by County.

Notes: Rate equals the number of events per 100,000 population; standard year is the 2000 U.S. population. “N/A” indicates a likely unstable rate based
on a small (fewer than 20) number of cases. Race and ethnicity data collected by the NC Center for Health Statistics is reported as two separate
dimensions. Other races include American Indian and Asian races. Ethnicity is defined as Hispanic and Non-Hispanic. Thus, persons of Hispanic ethnicity may

be of any race.

CANCER

Cancer is the leading cause of death in Wake County. According to the Centers for Disease Control
and Prevention, a person's cancer risk can be reduced by receiving regular medical care, avoiding
tobacco, limiting alcohol use, avoiding excessive exposure to ultraviolet rays from the sun and tanning
beds, eating a diet rich in fruits and vegetables, maintaining a healthy weight, and being physically
active. In addition, screening for cervical, colorectal, and breast cancers helps find these diseases at
an early, often highly treatable stage (Centers for Disease Control and Prevention, Cancer Prevention

and Control website).

The overall cancer mortality rate in Wake County has declined 11% from 178.3 per 100,000
population in 2002-2004 to 157.3 in 2007-2011. The Wake County cancer mortality rate is 12.5%

lower than the state rate (179.7).
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Overall Total Cancer Morality Rate Trend, 2000-201 1
Rate per 100,000 population
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Source: NC State Center for Health Statistics, County Health Data Books (2006-201 3), Mortality, Race-Specific and Sex-Specific Age-
Adjusted Death Rates by County.

In 2007-2011, Wake County had lower (or same) mortality rates for colon, lung, female breast, and
prostate cancers when compared to Mecklenburg County or North Carolina.

= The Healthy NC 2020 target is to reduce the colon cancer mortality rate (per 100,000)
population to 10.1.

Cancer Mortality Rates for Selected Sites, 2007-2011

q Female All
Location Colon/Rectum Lung/Bronchus Breast Prostate Cancers
Wake County 11.7 14.9 22.8 24.3 157.2
Mecklenburg County 14.7 46.4 23.1 25.6 166.5
State of NC 15.3 54.6 22.8 24.4 179.9

Source: NC State Center for Health Statistics, Health Data, Cancer, Cancer Data Available from SCHS, Annual Reports, NC
Cancer Mortality Rates for All Counties by Specified Site.
Note: Rate per 100,000 population.

Screenings

According to the 2013 Community Health Opinion Survey, approximately 3 out of 4 residents aged
50 or older (78%) reported that they had a colonoscopy. For males aged 40 or older, 59% have
annual prostate exams. Approximately 61% of females aged 40 and over have a mammogram
every year, and 78% of females over 21 have a pap smear at least every other year.
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Disparities
In 2007-2011, African Americans in Wake County had the highest mortality rate from cancer (192.1
per 100,000 population) than other races in the County.

Racial Disparities in Total Cancer Mortality
Rates, Wake County, 2007-2011
Rate per 100,000 population

White African-American Other Races Hispanic

192.1
155.9

85.0 72.6

Source: NC State Center for Health Statistics, County Health Data Books (2006-201 3), Mortality, Race-Specific and Sex-Specific Age-
Adjusted Death Rates by County.

Note: Race and ethnicity data collected by the NC Center for Health Statistics is reported as two separate dimensions. Other races
include American Indian and Asian races. Ethnicity is defined as Hispanic and Non-Hispanic. Thus, persons of Hispanic ethnicity may be
of any race.

HEART DISEASE

Heart disease is the second leading cause of death for residents in Wake County. The risk for heart
disease also increases as a person ages. In addition to behavioral risk factors, obesity, high blood
pressure, high cholesterol, and diabetes are other known risk factors for heart disease (NC Institute of
Medicine. Healthy North Carolina 2020: A Better State of Health. Morrisville, NC: NC Institute of
Medicine; 2011).

The heart disease mortality rate decreased dramatically in Wake County, 30% from 195.6 per
100,000 population in 2000-2004 to 137.5 per 100,000 population in 2007-2011. The 2007-2011
heart disease mortality rate in Wake County is 23% lower than the state rate (179.3 per 100,000
population).

®  The Healthy NC 2020 target is to reduce the cardiovascular disease mortality rate (per
100,000) population to 161.5.
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Heart Disease Mortality Rate Trend, 2000-2011
Rate per 100,000 population
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Source: NC State Center for Health Statistics, County Health Data Books (2006-2013), Mortality, Race-Specific and Sex-Specific Age-
Adjusted Death Rates by County.

In 2007-2011, African Americans in Wake County also had the highest mortality rate from heart
disease (177.5 per 100,000 population), where the mortality rate was 32% higher than white non-
Hispanics in the County (134.1 per 100,000 population).

Racial Disparities, Heart Disease Mortality Rates in
Wake County, 2007-2011
Rate per 100,000 population

White ® African-American Other Races Hispanic

177.5
134.1

67.0
47.3

Source: NC State Center for Health Statistics, County Health Data Books (2006-201 3), Mortality, Race-Specific and Sex-Specific Age-
Adjusted Death Rates by County.

Note: Race and ethnicity data collected by the NC Center for Health Statistics is reported as two separate dimensions. Other races
include American Indian and Asian races. Ethnicity is defined as Hispanic and Non-Hispanic. Thus, persons of Hispanic ethnicity may be
of any race.

CEREBROVASCULAR DISEASE (STROKE)

Stroke is the 3¢ leading cause of death in Wake County. A stroke occurs when a clot blocks the blood
supply to the brain or when a blood vessel in the brain bursts. The risk for stroke can be greatly
reduced through lifestyle changes and, in some cases, medication.

Chapter 4| Health Status Page 95



2013 Wake County Community Health Needs Assessment

The stroke mortality rate in Wake County declined 37% from 68.6 per 100,000 population in 2000-
2004 to 43.6 per 100,000 population in 2007-2011.

Stroke Mortality Rate Trend, 2000-201 1
Rate per 100,000 population

«=0==Wake County  =fll==Mecklenburg County  ==f==State of NC

Source: NC State Center for Health Statistics, County Health Data Books (2006-201 3), Mortality, Race-Specific and Sex-Specific Age-
Adjusted Death Rates by County.

In 2007-2011, the stroke mortality rate was higher among African-Americans in Wake County
compared to whites. The stroke mortality rate among African-American males (70.7 per 100,000
population) was 77% higher than the rate among white males (40 per 100,000 population), and the
mortality rate among African American females (55.4 per 100,000 population) was 36% higher than
white females (40.7 per 100,000 population).

Racial Disparities, Stroke Mortality Racial and Gender Disparities, Stroke
Rates in Wake County, 2007-2011 Mortality Rates in Wake County,
Rate per 100,000 population 2007-2011

Rate per 100,000 population
W'White  WAfricon-American W Other Races

m Males Females

&1.2
707
554
41.0 40.0 407
- l
. ‘“White, Mon-Hispanic African American, Mon-
Hispanic

Source: NC State Center for Health Statistics, County-level Data, County Health Data Book (201 3), Mortality, 2007-2011 NC Resident
Race/Ethnicity and Sex-Specific Age-Adjusted Death Rates, by County.

Note: Race and ethnicity data collected by the NC Center for Health Statistics is reported as two separate dimensions. Other races include
American Indian and Asian races. Ethnicity is defined as Hispanic and Non-Hispanic. Thus, persons of Hispanic ethnicity may be of any race.

Chapter 4| Health Status Page 96



2013 Wake County Community Health Needs Assessment

CHRONIC LOWER RESPIRATORY DISEASE

Chronic lower respiratory disease (CLRD) comprises three major diseases: chronic bronchitis,
emphysema, and asthma. The most important modifiable risk factors for CLRD are: tobacco use, other
exposures to indoor and outdoor air pollutants, allergens, occupational exposure, and to a lesser
extent than for other chronic diseases, unhealthy diet, obesity and overweight, and physical inactivity
(World Health Organization, Risk Factors for Chronic Respiratory Diseases, 2007).

CLRD is the 4™ leading cause of death in Wake County. In 2007-2011, the CLRD mortality rate in
Wake County is 32% lower than the statewide rate and 9.5% lower than the Mecklenburg County
rate.

CLRD Mortality Rate Trend, 2000-2011
Rate per 100,000 population
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Source: NC State Center for Health Statistics, County Health Data Books (2006-2013), Mortality, Race-Specific and Sex-Specific Age-
Adjusted Death Rates by County.

While there were not enough deaths attributable to CLRD to compute stable rates among “Other
Races” and Hispanics in 2007-201 1, the mortality rate among white non-Hispanics (35.2 per 100,000
population) is 65.3% higher than the rate among African-Americans (21.3 per 100,000 population).

ASTHMA

Asthma is a chronic inflammatory disorder of the airways characterized by episodes of reversible
breathing problems due to airway narrowing and obstruction. These episodes can range in severity
from mild to life threatening. Daily preventive treatment can prevent symptoms and attacks and
enable individuals who have asthma to lead active lives (U.S. Department of Health and Human

Services. Healthy People 2020).

= Approximately 1 out of every 10 adults (10.2%) in Wake County reported in 2010 that they
have ever had asthma, compared to 12.5% in Mecklenburg County and 12.6% statewide.

= Non-whites in Wake County are 1.8 times more likely to have been diagnosed with asthma
(14.5%) than whites (8.1%).

Source: NC State Center for Health Statistics, Behavioral Risk Factor Surveillance Data, 2010.

In Wake County, the hospital discharge rate of individuals of all ages with a primary diagnosis of
asthma increased between 2006 and 2009.

The discharge rate of children aged 0-14 diagnosed with asthma increased steeply between 2006
and 2009. Though it has since declined, the 2011 discharge rate (168.4 per 100,000 population)
was 43% higher than the 2006 rate of 118.1 per 100,000 population.
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Hospital Discharge Rates for Primary Diagnosis of Asthma,
Wake County, 2006-2011
Rate per 100,000 population
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Source: NC State Center for Health Statistics, County-level Data, County Health Data Book (2008-2013), Morbidity, Asthma Hospital
Discharges (Total and Age 10-14) per 100,000 Population.

During the 2011-2012 school year, the Wake County Public School System’s School Nurse program
provided interventions for asthma for 3,642 students (Wake County Human Services, Quarterly
Report Workbook, 2011-201 2).

DIABETES
The majority (?0-95%) of all people diagnosed with diabetes have type 2 diabetes. Diabetes can
lead to serious and costly health problems such as heart disease, stroke, and kidney failure. Being

overweight, obese and older are risk factors for diabetes (NC Institute of Medicine. Healthy North
Carolina 2020: A Better State of Health. Morrisville, NC: NC Institute of Medicine; 2011).

= Approximately 5.2% of Wake County residents reported that they have ever had diabetes,

compared to 8.8% in Mecklenburg County and 9.8% statewide.
o The Healthy NC 2020 target is to reduce the percentage of adults with diabetes to
8.6%.

=  Wake County residents with a household income of $50,000 or more were 2.2 times less
likely (4%) to have ever been diagnosed with diabetes than those with household incomes less
than $50,000 (9%).

= Approximately 7.1% of non-whites reported that they ever had diabetes compared to 4.1%
for whites.

Source: NC State Center for Health Statistics, Behavioral Risk Factor Surveillance Data, 2010.

According to hospital data for Wake County residents, an increasing number of patients have been
discharged from Wake County Emergency Departments with diabetes-related diagnoses. In the 2012
fiscal year, more than 1,700 Wake County patients were seen in Wake County Emergency
Departments for diabetes (types 1 and 2) related issues, a 17% increase since 2010 (1,478 patients)
(Truven Health Analytics, prepared by WakeMed Health and Hospitals, 201 3).
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Resource

Community Care of
Wake and Johnston
Counties offers
Living Healthy and
Living Healthy with
Diabetes
workshops, which
are 6 week long
workshops that
meet for 2.5 hours
each week.

Those who have
participated in the
program, when
compared to those
who did not,
demonstrated
significant
improvements in:
exercise, cognitive
symptom
management,
communication with
physician, self-
reported general
health, health
distress, fatigue,
disability,
social /role
activities
limitations. They
also spent fewer
days in the hospital
and tended to have
fewer
hospitalizations.
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Diabetes is the 7" leading cause of death for residents in Wake
County. The Wake County diabetes mortality rate has decreased
29%, from a high point of 25.4 per 100,000 population in 2001 -
2005 to 18.1 per 100,000 population in 2007-2011.

Diabetes Mortality Rate Trend, 2000-2011
Rate per 100,000 population
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Source: NC State Center for Health Statistics, County Health Data Books (2006-201 3), Mortality,
Race-Specific and Sex-Specific Age-Adjusted Death Rates by County.

In 2007-2011, there were too few deaths attributed to diabetes
among “Other Races” and Hispanic residents in Wake County to
compute stable mortality rates. However, the rate among African
Americans (43.6 per 100,000 population) is more than 3 times the
rate among whites (13.7 per 100,000 population).

The diabetes mortality rate among African American males (52.1 per
100,000 population) is nearly 3 times higher than the rate among
white males (18.1 per 100,000 population). The mortality rate
among African American females (37.7 per 100,000 population) is
3.5 times the rate among white females (10.1 per 100,000
population).

Community Perceptions

In the 2013 Community Health Opinion Survey, respondents were
asked if a health professional had ever diagnosed them with a list of
health conditions. The top 3 leading conditions that residents self-
reported was high blood pressure (BP), overweight/obesity, and high
cholesterol.
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Percent of Self-Reported Health Conditions
(Wake CHOS, 2013)

High BP : : : : 2sh
Overweight, Obese
High Cholesterol
Depression
Asthma
Cancer
Chronic Pain
Diabetes 7.1
Osteoporosis 6.1
Heart Disease 4.6
COPD 1.5
Congestive Heart Failure 1.4

19.6

0 5 10 15 20 25 30

Percent

Source: 2013 Wake County Community Health Opinion Survey.

In three focus groups, diabetes was identified as a health concern for Wake County, and in one focus
group there was discussion among persons about the challenges of managing diabetes with limited
Medicare resources. The Hispanic focus group identified additional health concerns, including cancer,
high blood pressure, and high cholesterol.

“There are [diabetic] medications that Medicare will not cover and there have been some that |
needed and for a monthly supply, it’s more than $100. I’'m too embarrassed to tell anyone in my
family or whatever. | just don’t take it. | just wait and hold and maybe something better will
happen.”

- Community member
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Communicable Diseases and Immunization

Statistics, Targets, and Disparities

The prevention of communicable diseases is part of the historic
foundation of public health practice. Fortunately, many communicable
diseases such as chicken pox, measles, influenza, and hepatitis B can be
prevented through immunizations. Foodborne illnesses are among the
most common of communicable diseases, and they can lead to illness,
hospitalizations, and even deaths. Foodborne illnesses are not vaccine
preventable, but are potentially preventable through hand hygiene,
safe food preparation, and proper storage (NC Institute of Medicine.
Healthy North Carolina 2020: A Better State of Health. Morrisville, NC:
NC Institute of Medicine; 2011).

Certain communicable diseases are required by law to be reported to
local health departments by physicians, school administrators, child care
operators, medical facilities, and operators of restaurants and other
food or drink establishments.

= There are 71 “reportable” diseases specified in the N.C.
Administrative Code rule.

= After initial notification about a case or cases of a
communicable disease occurs in Wake County, Wake County
Human Services begins an investigation, collecting details such
as demographic, clinical, and epidemiological information.

= After verifying that a reported case meets the reporting
requirements in the standardized case definitions, it is reported
electronically to the N.C. Division of Public Health via the North
Carolina Electronic Disease Surveillance System (NC EDSS) and
then to the Centers for Disease Control and Prevention’s
National Notifiable Diseases Surveillance System.

Source: Wake County Human Services, Public Health Division, Public Health Quarterly Report, Jan.-Mar.

2013.
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Resources

The Wake County
communicable

disease program
works to prevent
and control the
spread of
communicable
diseases and
vector-borne illness
among people who
work, eat, play,
and live in Wake
County. The
program works to
do the following:

= Describe
disease trends.

= |dentify and
control the
sources of
infection.

=  Educate the
public.

= Take measures
to prevent
disease.

=  Plan for and
respond to
public health
emergencies.

Handwashing is one
of the most

effective ways to
prevent the spread
of many types of
infection and illness
in all settings
including home,
workplace, child
care facilities, and
hospitals).
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GENERAL COMMUNICABLE DISEASES

In 2012, there were 48 cases of general communicable diseases reported in Wake County.
Approximately 30% of those cases were Streptococcal infection, Group A, invasive and 25% were
Haemophilus influenzae, invasive disease.

General Communicable Diseases in Wake County, 2008-2012

2008 2009 2010 2011 2012
. Case Case Case Case Case
Disease Count Rate Count Rate Count Rate Count Rate Count Rate
Brucellosis 0] 0 0] 0] 0 0] 0 0 1 *
Creutzfeldt-Jakob Disease (0] 0 4 * 1 * 1 * 2 *
Cryptosporidiosis 6 . 5 o 2 o 0 0 4 >
Dengue 1 o 0 0 2 . 2 o 1 o
!—lqen.'nophl'lus influenzae, 10 o 12 o 1 o 9 = 12 "
invasive disease
:—iHeLrJr;c;thc-uremlc syndrome 1 o 5 o 1 o 0 0 0 0
Hepatitis A 15 o 2 o 2 e 2 e 2 e
Hepatitis C, acute 1 o 1 < 1 o 1 o 3 o
::;2’;:‘::; (NOVEL virus 0 0 144 160 O 0 0 0 0 0
Legionellosis 3 o 3 < 4 o 8 o 3 *
Meningococcal disease 0 0 0 0 1 o 3 o 1 o
Q Fever 0 0 0 0 0 (0] 1 * 1 *
S. aureus with reduced 5 o 0 0 0 0 0 0 1 o
susceptibility to vancomycin
Streptococcal infection, 8 * 10 o 13 o 27 2.0 15 o
Group A, invasive
Toxic shock syndrome, 1 . 0 o 5 o 5 o 0 o
streptococcal
Tularemia 1 & (0] (0] 0 (0] 0 0 (0]
Vibrio infection, other 0 & 1 e 1 e 1 < 2 &

Source: NC Electronic Disease Surveillance System, accessed 3/19/13. Note: counts include all cases meeting the suspect, probable, and
confirmed North Carolina communicable disease case definitions.

Notes: Rates per 100,000 population. *Rates based on fewer than 20 cases are unreliable and not displayed.

Reportable communicable diseases with NO reported cases in the period 2008-2012 were not included in the above table. Because cases are
routinely updated, case numbers may change. (Data was extracted 3/19/2013. Case definitions for these diseases are available at
http://epi.publichealth.nc.gov/cd /Ihds/manuals /cd /case _defs.html.

= Group A Streptococcus is a bacterium often found in the throat and on the skin. People may
carry group A streptococci in the throat or on the skin and have no symptoms of illness. Most
Group A Streptococcus infections are relatively mild ilinesses such as "strep throat," or impetigo.
Occasionally these bacteria can cause severe and even life-threatening diseases when
bacteria get into parts of the body where bacteria usually are not found, such as the blood,
muscle, or the lungs. These infections are termed "invasive Group A Strepfococcus disease."

= Haemophilus influenzae, invasive disease can cause serious invasive illness such as meningitis,

bacteremia, epiglottitis, and pneumonia. Hib infection is spread primarily by respiratory
droplets (droplet spread) produced when an infected person coughs or sneezes.

Source: Centers for Disease Control and Prevention website.
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VACCINE PREVENTABLE DISEASES

For vaccine preventable diseases in Wake County, there were 161 cases reported in 2012. Of those
cases, 7 1% were chronic Hepatitis B cases, 3% acute Hepatitis B cases, 25% were pertussis or
whooping cough cases, and 2% were adult influenza deaths. The number of confirmed cases of
pertussis reported in Wake County during January through December 12, 2012 increased more than
3 times the average number reported over the last ten years.

Vaccine Preventable Diseases in Wake County, 2008-2012

2008 2009 2010 2011 2012
. Case Case Case Case Case

Disease Count Rate Count Rate Count Rate Count Rate Count Rate
Hepatitis B, acute 5 o 7 o 4 o 4 o 4 >
Hepatitis B-chronic 100 11.5 104 11.6 180 19.9 202 21.7 114 12.3
Influenza, pediatric death o o
(< 18 years of age) Y Y ! g g ! 2 2
Influenza, adult death (18 0 0 0 0 0 7 . 3 o
years of age)
Mumps 1 o 0 0 0 0 0 0] (0] (0]
Pertussis (whooping cough) 12 * 10 * 19 * 6 * 40 4.30
Poliomyelitis, paralytic 0 0 0] 0 0 0 0] 0] 0] 0]
Rubella 0 0 0] 0 (0] 0 0] 0] 0 0
Rubella, congenital 0 0 0 0 0 0 0 0 0 0
syndrome

Source: NC Electronic Disease Surveillance System, accessed 3/19/13. Note: counts include all cases meeting the suspect, probable, and
confirmed North Carolina communicable disease case definitions.

Notes: Rates per 100,000 population. *Rates based on fewer than 20 cases are unreliable and not displayed.

Reportable communicable diseases with NO reported cases in the period 2008-2012 were not included in the above table. Because cases are
routinely updated, case numbers may change. (Data was extracted 3/19/2013. Case definitions for these diseases are available at
http://epi.publichealth.nc.gov/cd/lhds/manuals /cd /case defs.html

®  Hepatitis B is a liver disease that results from infection with the Hepatitis B virus. Hepatitis B is
usually spread when blood, semen, or another body fluid from a person infected with the
Hepatitis B virus enters the body of someone who is not infected. This can happen through
sexual contact with an infected person or sharing needles, syringes, or other drug-injection
equipment. Hepatitis B can also be passed from an infected mother to her baby at birth.
o Acute Hepatitis B virus infection is a short-term illness that occurs within the first 6 months
after someone is exposed to the Hepatitis B virus.

O  Chronic Hepatitis B virus infection is a long-term illness that occurs when the Hepatitis B virus
remains in a person’s body. Chronic Hepatitis B is a serious disease that can result in long-
term health problems, and even death.

=  Pertussis, also known as whooping cough, is a highly contagious respiratory disease. It is caused
by the bacterium Bordetella pertussis. Pertussis is known for uncontrollable, violent coughing
which often makes it hard to breathe. Pertussis most commonly affects infants and young
children and can be fatal, especially in babies less than 1 year of age.

Source: Centers for Disease Control and Prevention website.
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PNEUMONIA AND INFLUENZA

The mortality rate due to pneumonia and influenza decreased 31.8% in Wake County, from 15.4 per
100,000 population in 2000-2004 to 10.5 per 100,000 population in 2007-2011. In 2007-2011,
the pneumonia and influenza mortality rate in Wake County was 41.3% lower than the rate for NC
(17.9) and 25.5% lower than the Mecklenburg County rate (14.1).

®  The Healthy NC 2020 target is to reduce the pneumonia and influenza mortality rate (per
100,000 population) to 13.5.

FOODBORNE ILLNESSES

During 2008 through 2012, the three most commonly reported foodborne illnesses in Wake County
were salmonellosis, campylobacteriosis, and shigellosis. Cases of some foodborne diseases caused by
other microorganisms are not required to be reported under NC communicable disease law. However,
all foodborne outbreaks are required to be reported to local health departments and the NC Division
of Public Health.

Reported Foodborne lliness in Wake County,
2008- 2012

]%\2% 2% 4%

Poisoning
B Hepatitis A
B Other

Shigella
B E coli
66% m Campylobacter spp.

Salmonella, nontyphoidal

Source: North Carolina Electronic Disease Surveillance System.

Notes: Counts include all cases meeting the suspect, probable, and confirmed North Carolina communicable disease case
definitions. Poisoning includes ciguatera, mushroom, and scrombroid fish. Other includes Cyclosporiasis, Q fever,
Staphylococcus aureus, typhoid, Vibrio vulnificus and vibrio infection other than cholera and vulnificus and listeriosis.

SEXUALLY TRANSMITTED INFECTIONS

Sexually transmitted infections (STls) refer to more than 25 infectious organisms that are transmitted
primarily through sexual activity. STl prevention is an essential primary care strategy for improving
reproductive health. Despite their burdens, costs, and complications, and the fact that they are largely
preventable, STls remain a significant public health problem in the United States.

= Untreated STls can lead to serious long-term health consequences, especially for adolescent
girls and young women.

= The Centers for Disease Control and Prevention estimates that undiagnosed and untreated STls
cause at least 24,000 women in the United States each year to become infertile.
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Because many cases of STls go undiagnosed and some common viral infections, such as human

papillomavirus (HPV) and genital herpes are not reported, the reported cases of chlamydia,
gonorrhea, and syphilis represent only a fraction of the true burden of STls in the United

States.

Source: U.S. Department of Health and Human Services. Healthy People 2020.

In 2012, there were 4,468 cases of Chlamydia reported in Wake County, 1,336 cases of Gonorrheq,
and 742 cases of non-gonococcal urethritis.

Disease

AIDS
Chancroid
Chlamydia
Gonorrhea

Granuloma inguinale

HIV

Non-gonococcal urethritis

PID
Syphilis , primary
Syphilis, secondary

Syphilis, early latent
Syphilis, latent, unknown

duration
Syphilis, late latent

Syphilis, late with symptoms
Syphilis, neurosyphilis

Syphilis, congenital

2008
Coom Rete
120 13.8
0 0
3,121 3595
1,030 1187
1
203  23.4
351  40.4
138 15.9
7 *
25 2.9
13 *
8 *
38 45
'| *
3 *
0 0

2009
g:::i D
109 12.1
0 0
3,590 400.1
1,010 1126
0 0
186 20.7
292 32.6
115 12.8
14 &
58 6.5
44 49
18 e
48 5.4
'I *
3
0 0

Source: NC Electronic Disease Surveillance System, accessed 3/19/13.
Note: counts include all cases meeting the suspect, probable, and confirmed North Carolina communicable disease case definitions. Rates per 100,000.

*Rates based on fewer than 20 cases are unreliable and not displayed. HIV and AIDS data was not available for 2012. Sexually transmitted diseases
with NO reported cases in the period 2008-2012 were not included.
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2010
Case
Count i
84 9.3
1 *
4,530 502.8
1,249 138.6
0 0
170 18.9
372 41.0
192 21.2
3 *
38 4.2
42 4.6
17 &
35 3.9
0 0
0 0
1 *

Sexually Transmitted Infections in Wake County, 2008-2012

2011
cc:::‘ pole
76 8.4
0 0
4,748 510.7
1,355 145.7
0 0
153 17
514 55.3
273 29.4
13 *
31 3.3
32 3.4
8 *
56 6.0
0 (0]
0 0
‘I *

2012

Case

Count L

data not available

0 0
4,638 498.8
1,336 143.7

0 0

data not available
742 79.8
246 26.5
7 *
45 4.9
27 2.9
14 &
36 3.9

0 0

0 0

0 0
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The rates for chlamydia and gonorrhea in Wake County have increased steadily from 2008 through

2011, but have declined slightly from 2011 to 2012. Both the chlamydia and gonorrhea rates for

Wake County are generally lower than the overall rates in North Carolina. However, both North
Carolina and Wake County rates are higher than national rates.

Gonorrhea Rates for All Ages,

2008-2012*
Rate per 100,000 population

Chlamydia Rates for All Ages,

2008-2012*
Rate per 100,000 population

1] 400

180 550 A~

160 | — = 500

450 _
E oo —a——
/ m | 4

120

100 o

80 008 [ 2009 | 2010 | 2011 | 2012% 230 008 [ 2009 | 2010 | 2011 | 2012¢

NC | 1623 | 157.9 | 1484 | 179.9 | 1475 NC | 4097 | 4662 | 4422 | 5648 | 5208
—B—Wake| 1187 | 1126 | 1386 | 1457 | 1437 —B—Woke| 3595 | 400.1 | 502.8 | 5107 | 498.8

Source: NC Electronic Disease Surveillance System.
Note: ¥2012 rate for NC is preliminary.

In Wake County, more than half of all reported cases of chlamydia (66%) and gonorrhea (51%)
occur among 15-24 year olds. The highest percent of chlamydia and gonorrhea cases are among

African American youth.

Percent of Total Number of Gonorrhea and Chlamydia Cases among

African American

White

Unknown

Hispanic

Asian, Pacific Islander

Native American

Ages 15-24 by Race and Ethnicity, Wake County, 2012

Source: NC Division of Public Health Communicable Disease Branch.
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0 10 20 30 40 50 60 70 80
Noti.ve Asian, Pacific Hispanic Unknown White Afric:qn
American Islander American
B % Gonorrhea 1 1 4 14 9 72
% Chlamydia 1 1 10 16 17 56
Percent
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Resource

For prevention,
early identification
and treatment of
sexually transmitted
infections, Wake
County Human
Services integrated
its testing services
for HIV, syphilis,
chlamydia,
gonorrhea,
hepatitis, and TB in
2012 by offering
simultaneously
testing to clients at
community and
clinical testing sites.
Integrated testing
of high risk
populations
increases detection
and treatment of
sexually transmitted
infections and TB.
This enhanced
testing is made
possible through
the Center for
Disease Control
(CDC) Program
Collaboration and
Service Integration
(PCSI) and other
grant funding.

Source: Wake County
2012 State of the County
Health Report.
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HIV /AIDS

In 2011, the HIV incidence rate (or the number of newly diagnosed
individuals per 100,000 population) in Wake County (17) was 30%
lower than the 2007 rate (24.4). As of December 31, 2011, there
were 2,721 individuals who had been diagnosed with HIV /AIDS
living in Wake County (NC DHHS, Division of Public Health,
Epidemiology Section, Communicable Disease Branch. 2011

HIV /STD Surveillance Report).

The AIDS mortality rate in Wake County decreased 41%, from 4.4
per 100,000 population in 2000-2004 to 2.6 per 100,000
population in 2007-2011. When compared to Mecklenburg County
and NC, Wake County has had consistently lower AIDS mortality
rates, where the 2007-2011 rate in Mecklenburg County (6.3 per
100,000 population) was more than twice the rate of Wake County
(2.6 per 100,000 population) (NC State Center for Health Statistics,
County-level Data, County Health Data Books, 2007-2013).

TUBERCULOSIS

Since 2010, TB rates per 100,000 population in Wake County have
declined more than 50%. While the numbers may be small, TB is a
highly contagious disease and left untreated can cause outbreaks
and severe disease. Surveillance, prevention, and treatment of TB
and other communicable disease remains crucial for the health of our
residents. In 2012, Wake County Human Services staff provided
2,177 TB-related home visits to ensure treatment compliance; provide
medical follow up, and distribute preventive medications to those
exposed to Latent TB infections.

TB Rates, Wake County, 2008-2012
Rate per 100,000 population

Rate
)
O

2008 2009 2010 2011 2012
TB 4.6 2.4 4.1 3.1 1.7

Source: NC Electronic Disease Surveillance System.
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IMMUNIZATION

The increase in life expectancy during the 20th century is largely due to improvements in child
survival; this increase is associated with reductions in infectious disease mortality, due largely to
immunization. However, communicable diseases remain a major cause of illness, disability, and death.
Immunization recommendations in the United States currently target 17 vaccine-preventable diseases
across the lifespan (U.S. Department of Health and Human Services. Healthy People 2020).

For every dollar spent on the U.S. childhood immunization program, 5 dollars in direct costs and 11
dollars in additional costs to society are saved (NC Institute of Medicine. Healthy North Carolina
2020: A Better State of Health. Morrisville, NC: NC Institute of Medicine; 2011).

In 2011, approximately 65% of children between the age of 19-35 months had received the
recommended vaccination series, with an overall NC rank of 70 out of 100.
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The Healthy NC 2020 target is to increase the percentage of children aged 19-35 months
who receive the recommended vaccines to 91.3%.

Percent and Rank of Children Aged 19-35 Months
with Recommended Vaccination Series, 2011

Location Percent Rank
Wake County 65% 70
Mecklenburg County 63% 74
State of NC 65% N/A

Source: NC Immunization Program. Annual Immunization Assessment and Ranking, 2011.

Notes: Rank of 1 equals "best". County rates include all children in the NC Immunization Registry who have that county recorded as
their county of residence. Data does not necessarily represent true immunization ‘coverage’, but rather compliance with immunization
data entry. The recommended vaccination series is 431331, i.e. 4 DTaP, 3 Polio, 1 MMR, 3 HIB, 3 HEPB and 1 VAR, and is assessed at

24 months of age. The assessment was conducted on October 2, 2011 and included children within the birth date range from October

2, 2008 to October 2, 2009.

Improving Tdap Immunizations for Wake County Residents and First Responders

To improve immunization rates, the NC Immunization Program (NCIP) provided Tdap
(Tetanus, Diphtheria, and Pertussis) vaccine at no cost to local health departments
and private provider practices beginning in the spring 2012. Wake County Human
Services partnered with Wake County EMS to improve Tdap immunizations rates with
special emphasis on Wake County residents, employees and first responder personnel.
During the period from May through September 2012, over 5,400 doses of Tdap were
administered by WCHS and EMS, including doses administered to nearly 2,200 Wake
County staff and first responder personnel immunized through this partnership in
targeted clinics throughout the county. First responder personnel, including local Police
and Fire department staff, were visited by EMS personnel at their work sites to receive
their Tdap vaccination, and additional clinics were offered at a variety of locations
serving State of NC and Wake County government staff.

Source: Wake County 2012 Annual Report.
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People living with disabilities play an important and valued role in every community. The U.S. Census
in 2000 counted 49.7 million people with some type of long-lasting condition or disability. Disability is
part of human life, and an impairment or condition does not define individuals, their health, or their
talents and abilities. Compared with people without disabilities, people with disabilities are more
likely to experience difficulties or delays in getting the health care they need. (U.S. Department of
Health and Human Services. Healthy People 2020).

Statistics, Targets, and Disparities

In 2010, 1 in 4 Wake County adults (24.9%) reported disability status, either being limited in
activities because of physical, mental, or emotional problems; or having a health problem that
requires special equipment such as a wheelchair (NC State Center for Health Statistics, Behavioral Risk
Factor Surveillance System, 2010).

Wake County is home to 1,348 blind or visually impaired individuals, which is 6.4% of all blind or
visually impaired individuals in the state of NC (Log into North Carolina (LINC) Database, Topic
Group Vital Statistics and Health).

There are currently three state developmental centers providing services for persons with
developmental disabilities in North Carolina:

= Caswell Developmental Center in Kinston (capacity of 429 serving 38 counties in the Eastern
region of the state).

®  Murcoch Developmental Center in Butner (capacity of 575 serving the 25 counties in the
Central Region).

= J. Iverson Riddle Developmental Center in Morganton (capacity of 350 serving the 37 counties
in the Western Region).

The number of Wake County residents served in state-run developmental disability centers has
declined 55% since 2007.

Persons Served in NC State Developmental Centers (2005-2010)

Number of Persons Served

Location
2005 2006 2007 2008 2009 2010
Wake County 77 80 83 21 26 37
Mecklenburg County 98 68 68 64 68 68
State of NC 2,172 1,690 1,713 1,409 1,404 1,375

Source: NC Division of Mental Health, Developmental Disabilities and Substance Abuse Services, Statistics and
Publications, Reports and Publications, Statistical Reports, Developmental Centers (FY2005-FY2010).

According to the 2013 Community Health Opinion Survey, 26% of residents reported that they
provide some care for a family member or friend with a disability or long-term illness.
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Community Perceptions

Resources
Caring for a special needs family member was the #7 issue that
The Children with residents wanted more information about.
Special Health Care
Needs helpline is a Health Behavior Information Gaps (Wake CHOS, 2013)
toll-free referral 95% Confidence Limits
help line for those
living with, caring 14
for, and concerned 12 ]
about a child with 10 .
special health care T )
needs. The helpline - 8
: = | T
provides e 6 || |
information about ] 1
(- 4 — == = === — — — — -
programs and
funding resources 2 - — — — — — —
available to NC 0 0
residents. ) ) Saring
E\x";? ghlld Stress Exercising, Crime N s For_ |
N fi.’ P cri’ Mgmt Fitness Prevention one 'fec:;
1_800_737_3028 utririon arenting qur:";
|Hec|th Behaviors 8.61 7.29 6.07 5.17 4.83 4.78 4.56
The Arc of Wake Source: 2013 Wake County Community Health Opinion Survey.
County offers
advocacy, In focus groups with persons living with physical or developmental
information, and disabilities or their caregivers, equal mobility access to health and
referral services for recreation facilities was identified as a key element to personal
individuals with health. Like accessing mental health services, there was a
intellectval and socioeconomic divide of knowing how, when, and in what ways

other disabilities
and/or families
who need assistance
in negotiating the
often complex
system of services.

individuals and caregivers can access (and navigate) disability
services. A few focus group participants were concerned about the
few resources available for survivors of Traumatic Brain Injury, and
the difficulty of navigating the system with those needs. Parents of
children living with disabilities were concerned about their ability to
adequately provide care as they grow older and felt that services
need to respond to the aging of the client and caregiver population.

Alliance of

Disability Additionally, the competency of health care providers who interact
Advocates is with persons living with disabilities was identified as a key
committed to improvement needed in the health care system.

assisting people
with disabilities to
live independently
and become

“Unless you have a sighted guide or a companion to help you
interact with the medical system, then you're shunted off to the

productive full side, such as the nurse may not talk to you. You're the patient.

SRS She should talk to you. They're talking to this visual person next

S to you. They give instructions to the visual person next to you

instead of giving it to you, the blind person.”

- Community member

Chapter 4| Health Status Page 110


http://www.ncdhhs.gov/dph/wch/families/helplines.htm
http://www.ncdhhs.gov/dph/wch/families/helplines.htm
http://www.ncdhhs.gov/dph/wch/families/helplines.htm
http://www.arcwake.org/advocacy.html
http://www.arcwake.org/advocacy.html
http://www.alliancecil.org/aboutus.htm
http://www.alliancecil.org/aboutus.htm
http://www.alliancecil.org/aboutus.htm

2013 Wake County Community Health Needs Assessment

CHAPTER 5:

MENTAL HEALTH
AND SUBSTANCE
USE



2013 Wake County Community Health Needs Assessment

CHAPTER 5 | MENTAL HEALTH AND

SUBSTANCE USE

Mental health, an integral part of individual health, is
important throughout the lifespan. Individuals with
poor mental health may have difficulties with
interpersonal relationships, productiveity in school or

the workplace, and in their overall sense of well-being.

Substance use and abuse are major contributors to
death and disability in North Carolina. Addition to
drugs or alcohol is a chronic health problem, and
people who suffer from abuse or dependence are at
risk for premature death, comorbid health conditions,
injuries, and disability.

Source:
. NC Institute of Medicine. Healthy North Carolina 2020: A Better
State of Health. Morrisville, NC: NC Institute of Medicine; 2011.

Statistics, Targets, and Disparities

MENTAL HEALTH DAYS

Quick Facts

Positive Trends:

= 3.2% of Wake County residents reported
poor mental health days within the past
month, compared to 5.9% statewide.

Areas for Improvement:

= 12% of Wake County residents reported that
they are not sure where to seek help for a
mental health or drug/alcohol abuse problem.

= Wake County Emergency Departments have
seen in increase in the number of patients seen
for mental and behavioral health disorders.

= Access to mental health and substance use
services is a growing concern for residents and
there is a socioeconomic divide of knowing
how, when, and in what ways one can access
services.

The number of poor mental health days within the past 30 days is used as one measurement of a
person’s health-related quality of life. Poor mental health includes stress, depression, and other
emotional problems that can prevent a person from successfully engaging in daily activities. In 2010,
3.2% of Wake County adults reported poor mental health days in the past 30 days, compared to
5.4% in Mecklenburg County and 5.9% statewide (NC State Center for Health Statistics, Behavioral

Risk Factor Surveillance System, 2010).

®  The Healthy NC 2020 target is to decrease the average number of poor mental health days

among adults in the past 30 days to 2.8.

SUICIDE

The 2007-2011 suicide mortality rate in Wake County (8.9 per 100,000 population), was 26% lower
than the state rate (12.1 per 100,000 population) and 2% lower than the Mecklenburg County rate

(9.1 per 100,000 population).

®  The Healthy NC 2020 target is to reduce the suicide rate (per 100,000 population) to 8.3.

Chapter 5| Mental Health and Substance Use

Page 112



2013 Wake County Community Health Needs Assessment

Svicide Mortality Rate Trend, 2000-2011
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Source: NC State Center for Health Statistics, County Health Data Books (2006-201 3), Mortality, Race-Specific and Sex-Specific Age-

Adjusted Death Rates by County.

The 2007-2011 suicide rate among whites in Wake County (11 per 100,000 population), was more
than triple the rate among African Americans (3.6 per 100,000 population). Additionally, the suicide
mortality rate among males in Wake County (14 per 100,000 population) was approximately 3

times higher than the female rate (4.3 per 100,000 population).

Community Perceptions

According to the 2013 Community Health Opinion Survey, 17% of Wake County adults reported
being diagnosed with depression at some point in their lives. Residents identified stress management
as the #3 issue they wanted more information about.

Additionally, mental health services were identified as the #4 service needing improvement in Wake

County.
Services Identified as in Need of Improvement (Wake CHOS, 2013)
95% Confidence Limits
14
12
10
T
g 8
3
o
6
4
2
0
Positive Teen Availability of Higher Paying Mental Health Road Safety, el o ikl AT
. . . Manage Health Affordable,
Activities Employment Employment Services Maintenance Conditions S i)
|Services 9.28 7.82 7.55 7.36 6.49 5.9 572

Source: 2013 Wake County Community Health Opinion Survey.
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Resources

Alliance Behavioral
Health care
manages the public
mental health,
intellectual /
developmental
disability and
substance abuse
services for the
citizens of Durham,
Wake, Cumberland
and Johnston
counties. These
services are
delivered by a
network of private
providers who
contract with
Alliance.

Wake Crisis and
Assessment Services

are available to
anyone in need
of help in a crisis
related to a mental
illness, a
developmental
disability or an
addiction.

(?19) 250-1260
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When asked where to go for a mental health or drug/alcohol
abuse problem, almost 1 in 3 residents surveyed by the 2013
Community Health Opinion Survey said a doctor, followed by
other (21%,), therapist (15%), religious official or minister (12%),
and family (8%). Twelve percent of respondents said they are not
sure where to seek help, compared to 16% reported in 2010.

Within all focus groups, mental and spiritual well-being was
identified as a key element of personal health. Mental health was
considered a growing concern among focus group participants,
where insurance and cost are major barriers to accessing mental
health services. The socioeconomic divide of knowing how, when,
and in what ways one can access mental health services surfaced
as a cross-cutting theme.

Mental health care is not covered on most insurance plans.
And so, | feel like it’s very difficult for people to access mental
health care resources.”

- Community member

Many participants voiced concern over homelessness and how that
disproportionately affects those living with mental health issues.
Additionally, some residents felt that the mental health services will
need to adapt to meet future demand.

“Now, right now, North Carolina’s facing a huge influx of
veterans coming home with PTSD and brain injury who are
likely to get into substance abuse issues, to get into behavioral
issues, and so forth, and their families are going to be victims
of all of that. And so those kids of those families are also
going to need supports. So we have to have a system that’s
capable not only of serving the needs and providing support to
now, but also monitoring and anticipating what’s going to be
needed down the road. You can’t just stop at one point;
you’ve got to be looking.”

- Community member
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MENTAL HEALTH SERVICES AND FACILITIES

The NC Department of Health and Human Services reports the number of licensed mental health
facilities by county.

= As of April 2013, Wake County had 299 licensed facilities with a capacity of 1,167.

= Facilities range from supervised living facilities for adults and minors, day treatment and
activity programs for adults, residential and day treatment programs for Substance Abuse
(SA), Intellectual /Developmental Disabilities (I/DD) and Mental Health (MH), detoxification
programs, psychosocial rehabilitation, inpatient and outpatient substance abuse treatment,
respite services for caregivers, and outpatient methadone clinics.

Despite some fluctuation, the number of individuals served by local mental health programs in Wake
County has increased 28% from 15,476 in 2005 to 19,771 in 2010.

Persons Served by Area Mental Health Programs, 2005-2010

Number of Persons Served

Location
2005 2006 2007 2008 2009 2010
Wake County 15,476 14,811 16,720 17,179 17,157 19,771
Mecklenburg County 40,712 33,956 29,415 38,559 37,481 38,944
State of NC 337,676 322,397 315,338 306,907 309,155 332,796

Source: Log Into North Carolina (LINC) Database, Topic Group Vital Statistics and Health.

Note: All clients of a community-based Area Program for mental health, developmental disabilities, and drug and alcohol abuse active
at the beginning of the state fiscal year plus all admissions during the year. Also included are persons served in three regional mental
health facilities. Multiple admissions of the same client are counted multiple times. County of residence is reported at the time of
admission. North Carolina data include clients reported to reside out-of-state and sometimes contains individuals of unknown county of
residence.

According to hospital data Wake County emergency departments have experienced an increase in
the number of patients seen for mental, behavioral, and neurodevelopmental disorders. In the 2012
fiscal year, 4,715 patients were discharged from Wake County emergency departments with
diagnoses within this category, with the most frequent principal diagnosis being “Anxiety State Not
Otherwise Specified” with 837 patients. Excluding drug and alcohol related diagnoses; patients are
also seen in the emergency department for panic disorder, depressive disorder, and psychosis (Truven
Health Analytics, prepared by WakeMed Health and Hospitals, 201 3).

Wake County's Local Management Entity (LME) is Alliance Behavioral Healthcare, which also serves as
the LME for Durham, Cumberland, and Johnston counties.

= The LME exists to refer patients needing mental health, substance abuse and developmental
disability services to the appropriate providers.

=  Wake County has a wide range of service providers, with an emphasis on residential and in-
home-based service providers and on services for those with developmental disabilities.

Alliance currently lists 559 mental health, substance abuse, and developmental disability providers in
the mental health local management entity /area program network, though this list may include
duplicates of those providing services in multiple categories.
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Available Services and Providers in the Mental Health Local Management
Entity/Area Program Network (Medicaid), 2013

Number of Providers

ST in Wake County

Assertive Community Treatment Team 5
Child Day Treatment 10
Community Support Team 25
Facility-Based Crisis 1

Intellectual /Developmental Disabilities Residential Supports Level 1 70
Intellectual /Developmental Disabilities Residential Supports Level 2 71
Intellectual /Developmental Disabilities Residential Supports Level 3 78
Intellectual /Developmental Disabilities Residential Supports Level 4 69
Intermediate care facilities for individuals with mental retardation 22
Innovations-In Home Intensive Supports 32
Innovations-In Home Skill Building 50
PATH 1

Personal Care 74
Level 3 Residential 17
Mobile Crisis 8
Supported Employment 33
Level 2 Placing Agencies (Family type) 14
Level 4 Residential 0
Non-Hospital Detoxification 1

Substance Abuse - Intensive Outpatient 16
Psychosocial Rehabilitation 11
Substance Abuse - Comprehensive Outpatient 5

Inpatient 1

Child Mental Health/Substance Abuse Intensive In-Home 28
Innovations Intellectual /Developmental Disability Day Supports 28
Multi-Systemic Therapy 2

Psychiatric Residential Treatment Facility 6
Level 2 Residential (Program type) 4

Innovations Intellectual /Developmental Disability Community Guide 12

Total 559

Source: Alliance Behavioral Health care, Quality Management Department, 4/4/13.
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Substance Use

Statistics, Targets, and Disparities

®= In Wake County, 15% of residents binge drink (males having five
or more drinks on one occasion OR females having four or more
drinks on one occasion), which is more than twice the national
benchmark of 7% (County Health Rankings and Roadmaps, 201 3).

=  The number of methampetamine labs discovered in Wake County
in 2012: 6 (NC Department of Justice, State Bureau of
Investigation).

There are currently three Alcohol and Drug Abuse Treatment Centers in
North Carolina: Julian F. Keith in Black Mountain, R.J. Blackley in Butner,
and Walter B. Jones in Greenville. The number of Wake County
residents being served in state Alcohol and Drug Abuse Treatment
Centers has increased, from 30 in 2005 to 140 in 2010.

Persons Served in NC State Alcohol and Drug Treatment Centers,

2005-2010
oee it 2005 2006 2007 2008 2009 2010
Wake County 30 50 97 70 122 140
dieedizalauig 155 195 210 239 180 196
County
State of NC 3732 4,003 3733 4,284 4,812 4,483

Source: Log Into North Carolina (LINC) Database, Topic Group Vital Statistics and Health (Data ltem
518).

Note: Sometimes referred to as "episodes of care", these counts reflect the total number of persons who
were active (or resident population) at the start of the state fiscal year plus the total of first admissions,
readmissions, and transfers-in which occurred during the fiscal year at the three state alcohol and drug
treatment centers. Excluded are visiting patients and outpatients. Multiple admissions of the same client
are counted multiple times. County of residence is reported at the time of admission. North Carolina
data include clients reported to reside out-of-state.
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Resources

Community Care of
Wake and Johnston
Counties (CCWJC)
provides a resource
list of substance
abuse resources in
Wake County,
including service
types, payor
source, and
specialties.

WakeBrook
Recovery Center is
operated by UNC

Hospital and is

a dual-diagnosis

substance abuse
treatment hospital

for men, women
and families. High-
priority populations
include pregnant,

IV, and HIV-
positive drug users.
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Community Perceptions

According to the 2013 Community Health
Opinion Survey, residents identified drug and
alcohol abuse as the #4 community concern.
When asked where to go for a mental health or
drug/alcohol abuse problem, almost 1 in 3
residents said a doctor, followed by other (21%),
therapist (15%), religious official or minister
(12%), family (8%). Twelve percent of
respondents said they are not sure where to seek
help.

Wake County Mental Health, Substance

Where Residents Would Geo for Mental

Health or Drug/Alcohol Proklem
Wake CHOS, 2013

W Family

m Don't Know

1 Religious Official
W Therapist

m Other

W Doctor

Source: 2013 Wake County Community Health Obinion Survey.

Abuse, and Developmental Disability Crisis and

Provider Contacts

Locating Service Providers Online:
www.AllianceBHC.org

Alliance Behavioral

Health care

Access Line (24/7):

1-800 510-9132

Crisis Response
Mobile Crisis Assistance (24/7): 1-877-626-1772

Emergency:
If calling 911 in response to a mental health emergency, request a Crisis Intervention

Team

(CIT) Officer
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CHAPTER 6 | MODIFIABLE HEALTH RISKS

The leading causes of death in Wake County (cancer,
heart disease, and stroke) are chronic diseases. Chronic Quick Facts
diseases are among the most common, costly, and Positive Trends:

preventable of all health problems in the U.S. People

. e . = Since 2008, there has been an overall
who suffer from chronic diseases such as heart disease, !

decrease in overweight and obese adults in

stroke, diabetes, cancer, obesity, and arthritis Wake County.

experience limitations in function, health, activity, and * The percent of current smokers in Wake

work, affecting the quality of their lives as well as the County has dropped 26% drop from 2001.

lives of their families. Underlying these diseases and = The Wake County homicide mortality rate per

conditions are modifiable health behaviors such as: 1010:(():2)P°PU|0ﬁ0n (3.1) is half of the state
rare D).

®  Poor nutrition

= lack of physical activity

=  Tobacco use

= Excessive alcohol consumption

Areas for Improvement:

= 3 out of 4 residents do not eat enough fruits
and vegetables.

Increasing access to healthy and affordable food, = 10% f’f residents do not participate in any

recreation, tobacco cessation services, and substance exercise. . .

abuse treatment can help Wake County residents reduce * Wake County residents with a household

.. . .. income of $50k or more are 1.6 times more
their risk for illness and death due to chronic diseases. likely to have visited o dentist, dental

hygienist, or a dental clinic than those earning

Seoras less than $50k.
. Centers for Disease Control and Prevention. (2009). The Power of
Prevention: Chronic disease...the public health challenge of the 21+
century.

. Centers for Disease Control and Prevention. (2008). North Carolina: Burden of chronic diseases.

Good nutrition is essential to good health and a healthy weight. Fruits and vegetables have been
shown to guard against many chronic diseases, including cardiovascular disease, type 2 diabetes, and
some cancers (U.S. Dept of Health and Human Services, Dietary Guidelines for Americans, 2005).

Statistics, Targets, and Disparities

Almost 3 out of 4 residents (74.1%) in Wake County do not eat enough fruits and vegetables (NC
State Center for Health Statistics, Behavioral Risk Factor Surveillance System, 2009). The Healthy NC
2020 target is to decrease that number to 70.7% by 2020.
Access to Healthy Food
=  The percent of residents who eat five fruits and vegetables a
day is 24% higher among whites in Wake County than non-
whites.

= Percent of all restaurants in Wake
County that are fast-food: 51%.

Source: County Health Rankings and Roadmaps,

®  Residents in Wake County with a household income of $50k 2013. University of Wisconsin Population Health
or more are 1.8 times more likely to eat 5 fruits and S,

= 6% of low-income residents in
vegetables than those earning less than $50k. W:uke Ceunty & mat e dlese i @

grocery store.

Source: NC State Center for Health Statistics, Behavioral Risk Factor Surveillance System,
2009. Source: 2012, USDA Food Environment Atlas.
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Community Perceptions

In the 2013 Community Health Opinion Survey (CHOS), 8.4% of residents did not think that they could
“easily access healthy, affordable food.” In addition, residents identified eating well/nutrition as the
top issue they wanted more information about.

Health Behavior Information Gaps (Wake CHOS, 2013)
95% Confidence Limits

Percent

Caring For
None Special
Needs Family

Health Behaviors 8.61 7.29 6.07 5.17 4.83 4.78 4.56

Eating Well, Child Care, Stress Exercising, Crime
Nutrition Parenting Management Fitness Prevention

Source: 2013 Wake County Community Health Opinion Survey.

Within all focus groups, access to healthy, affordable food in school and community settings was
identified as a key element of a healthy community. Many residents voiced concern over access to
healthy foods, particularly in communities where grocery stores and transportation options are limited.

“That’s why in the Southeast Raleigh area, the low populated areas and low economic rates,
they’re suffering from chronic illnesses. Why? Because it’s -- they’re obese because of the food
options that we have. Just recently, they shut down two of the Kroger’s that are in the Southeast
Raleigh area. A lot of the people that lived over there, that was their only source to get some
type of healthy food. The closest market is -- it’s not even close, actually. It’s at least 20, 30
minutes away.”

- Community member
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Physical Activity

Physical activity is a key factor in affecting overall health as well as body weight. Regular physical
activity reduces the risk of heart disease, stroke, hypertension, and type 2 diabetes (CDC, Overweight
and Obesity: Childhood overweight and obesity, 2009).

Statistics, Targets, and Disparities

In Wake County, 82.9% of adults reported that they participated in physical activities in the past
month (NC State Center for Health Statistics, Behavioral Risk Factor Surveillance System, 2010).

=  Males in Wake County are more likely than females to participate in physical activities (88.1% versus
77 .9%).

® Income and education are also related to physical activity: residents in Wake County with some
college and household income over $50k are more likely to exercise.

Source: NC State Center for Health Statistics, Behavioral Risk Factor Surveillance System, 2010.

The Healthy NC 2020 target is to increase the percentage of adults getting the recommended amount
of physical activity (at least 30 minutes of moderate activity 5 or more days a week or vigorous
activity for at least 20 minutes 3 or more days a week) to 60.6%.

Community Perceptions

According to the 2013 Community Health Opinion Survey, the majority of residents exercise in their
neighborhood (30.6%)), followed by residents who exercise at public parks or trails, home, or private
gyms. Only 5% of residents reported that they exercise at work or at a school setting.

Places for Exercise (Wake CHOS, 2013)
95% Confidence Limits

40
: |
S \ \
¥ 20 — — — -
(-9
10 I — — — -
0 I 1
Faith ) Malls Other Sch?ol Work Private Home Public ) Neighbor-
Community setting Gym, pool park, trail hood
Places 0.00 0.00 1.07 1.79 5.37 27.41 27.51 29.18 30.60

Source: 2013 Wake County Community Health Opinion Survey.

Additionally, 10% of Wake County residents reported that they do not engage in any physical
activity. Of the 10% who said they do not exercise, the reasons why they do not exercise included the
following: physically unable, not enough time, do not like it, too expensive, no childcare, no safe
place, and other.
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Current Initiatives

In 2011, the Wake
County "Farm to
Family"” Food Finder
was developed. This

service markets the
availability and
access points of
local foods in
Wake County
through an online,
interactive Google
map that was
created through the
collaborative
efforts of Wake
County Cooperative
Extension and the
community health-
focused
collaborative,
Advocates for
Health in Action
(AHA).

The City of Raleigh
Parks and

Recreation staff
maintained 7 8 miles
of paved and
unpaved trails. On
September 24,
2012 an additional
trail, “The House
Creek Greenway
Trail,” was
dedicated
connecting
completed
bicycle /pedestrian
routes in the county.

Reasons Residents Do Not Exercise
Wake CHOS, 2013

3%

 No Safe Place
B No Childcare
H Too Expensive
u Other

m Do Not Like It

H Not Enough
Time

Source: 2013 Wake County Community Health Opinion Survey.
Note: Includes responses from only the respondents who said they do not exercise.

From the focus groups, some focus group participants felt that Wake
County’s recreation resources were an asset to the community.

“| didn’t realize how many -- and even in my own neighborhood that
P've lived in for seven years, | never really noticed that there was this
much stuff to do, like outside activities. There’s like biking and then you
can have camp areas. And | had no clue of that, which I think it’s
amazing.”

- Community member

However, other focus groups identified needs for safer, more
affordable, and more accessible recreation facilities in Wake
County.

“l would like [to see improvements in] other services for children and
youth, maybe recreational centers. | have to go to Apex because there
is not that much here, and if there is, it’s expensive.”

- Community member
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Overweight and Obesity

Measuring Obesity
Overweight and obesity pose significant health concerns

for both children and adults. Excess weight increases an BMI = Body Mass Index
individual’s risk of developing type 2 diabetes, high blood
pressure, heart disease, certain cancers, and stroke (NC
Institute of Medicine. Healthy North Carolina 2020: A
Better State of Health. Morrisville, NC: NC Institute of =  Overweight = BMI of 25 to 29
Medicine; 2011). =  Obese = BMI of 30 or more

Relationship between height and
weight that is associated with body fat

Statistics, Targets, and Disparities

In Wake County, almost 2 out of 3 adults (59.9%) is either overweight or obese (NC State Center for
Health Statistics, Behavioral Risk Factor Surveillance System, 2009). Even though the percent of adults
who are overweight or obese continues to steadily increase across the state, there has been an overall
decrease in overweight or obese adults in Wake County since 2008. The Healthy NC 2020 target is
to reduce the percent of overweight or obese adults to 61.9%.

Prevalence of Adults Who Are Overweight or
Obese, 2006-2010

70.0

650 ———  fp—

60.0

Percent

55.0

50.0

2006 2007 2008 2009 2010

Wake County Mecklenburg County State of NC

Source: NC State Center for Health Statistics, Behavioral Risk Factor Surveillance System.

After increasing from 16.2% in 2006 to 18.4% in 2008, the percentage of children aged 2-4 in
Wake County who are overweight has since decreased to 16.9%.
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Prevalence of Overweight/Obesity Among
Children Ages 2-4 in Wake County, 2006-2011

19.0

18.0

17.0 Cnp— b —

Percent

16.0

15.0

14.0

2006 2007 2008 2009 2010 2011

Overweight Obese

Source: Eat Smart, Move More, Data on Children and Youth in NC, North Carolina Nutrition and Physical Activity
Surveillance System (NC-NPASS), NC-NPASS Data (2006-2011).

Community Perceptions

According to the 2013 Community Health Opinion Survey, only 23% of adults said they have ever
been told by a health care provider that they had issues with overweight or obesity.

In the focus groups among service providers, one need identified was early childhood education (in
both nutrition and physical activity) to help prevent obesity.

Strategies to Prevent and Reduce Obesity by Promoting Healthy Eating and Physical Activity

Source: NC Institute of Medicine. Healthy North Carolina 2020: A Better State of Health. Morrisville, NC: NC Institute of Medicine; 2011.
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Resources

QuitlineNC
provides free
cessation services
to any North
Carolina resident
who needs help
quitting tobacco
use. Quit Coaching
is available in
different forms,
which can be used
separately or
together, to help
any tobacco user
give up tobacco.

Telephone Service is
available 24/7 toll-
free at:
1-800-QUIT-NOW
(1-800-784-8669).
Quit coaching
is available by phone
in English and
Spanish, with
translation service
available for other
languages.

WebCoach is
available 24 hours a
day online. You can
use it in addition to

your telephone
coaching, or you can
chose to quit
entirely online.
Visit:

Chapter 6| Modifiable Health Risks

2013 Wake County Community Health Needs Assessment

Tobacco

Tobacco use is the leading cause of preventable death in North
Carolina. Approximately 30% of all cancer deaths and almost 90%
of lung cancer deaths are caused by smoking (NC Institute of
Medicine. Healthy North Carolina 2020: A Better State of Health.
Morrisville, NC: NC Institute of Medicine; 2011).

Statistics, Targets, and Disparities

In Wake County, 16.2% of adults are current smokers, a 26% drop
from 2001 (NC State Center for Health Statistics, Behavioral Risk
Factor Surveillance System, 2010).

= In Wake County, the percent non-white residents who are current
smokers is 1.7 higher than whites.

= Residents with a high school education or less are 2.6 times as likely
to smoke as college graduates in Wake County.

Source: NC State Center for Health Statistics, Behavioral Risk Factor Surveillance System, 2010.

The Healthy NC 2020 target is to decrease the percentage of adults
who are current smokers to 13%. Additionally, in 2010, 4.4% of
Wake County residents reported that they were exposed to
secondhand smoke in the workplace in the past seven days (NC State
Center for Health Statistics, Behavioral Risk Factor Surveillance
System, 2010). The Healthy NC 2020 goal is to decrease the
percentage of people exposed to secondhand smoke in the
workplace to 0%.

Community Perceptions

Residents who identified
as smokers were asked
in the 2013 Community
Health Opinion Survey
where they would go for
help in order to quit. Of
those respondents, the
majority (30%) reported
that they would seek
help from their doctor,
followed by quitting
“cold turkey” (abruptly
giving up the habit)
(22%), and pharmacy
(11%). Twenty percent
of those respondents
were not interested in
quitting and 7% did not
know where to go for
help quitting.

Source: 2013 Wake County Community Health Opinion
Survey. Note: Includes responses from only the respondents
who said they smoke (16%).
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Injury and Violence

Injury is a leading cause of death and disability in North Carolina. In 2010, among the 4,405,739
civilian visits to the Emergency Department in North Carolina, 24.8% of those visits received an injury
diagnosis (UNC Department of Emergency Medicine Carolina Center for Health Informatics Report,
Overview and Analysis of NC DETECT Emergency Department Visit Data for Injuries, 2010).

Statistics, Targets, and Disparities

From 2007-2009, there were 968 deaths from injuries in Wake County, with the leading causes from
motor vehicle injuries, falls, poisoning, and firearms.

Top 5 Causes of Injury Death, Hospitalization, and Emergency Department (ED) Visits
in Wake County, All Ages, 2007-2009

1. Fall,

unintentional=38,051

2. Motor vehicle,

unintentional=20,960

3. Struck,

unintentional=20,042

4. Overexertion,
inflicted=114 unintentional=12,494

5. Firearm, assault=56 5. Poisoning, self- 5. Cut/pierce,
Other =292 inflicted=795 unintentional=9,709

TOTAL = 968 Other =3,711 Other =42,991
> TOTAL=12,813 > TOTAL=144,247

1. Motor vehicle, Z* 1.Fall,
unintentional=225 unintentional=5,012

Visits*

2. Motor vehicle,
unintentional=1,475

2. Fall, unintentional
=141

3. Poisoning,
unintentional=140

Hospitalizatio

3. Unspecified,
unintentional=975

4. Other classification,
unintentional=845

4. Firearm, self-

Leading Causes of Inju
Leading Causes of Injury ED
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Source: North Carolina Division of Public Health, Injury and Violence Prevention Branch Surveillance Unit, Leading Causes of Injury Death,
Hospitalization, and Emergency Department Visit Data.
Notes: NC residents based on county and state. *Excluding adverse effects within health care settings and missing diagnosis codes.

MOTOR VEHICLE INJURIES

In 2011, there were 22,454 reportable traffic crashes in Wake County, where 26.7% resulted in non-
fatal injuries and 60 reportable crashes (2.7%) resulted in fatalities (UNC Chapel Hill, Highway
Safety Research Center, 2011). Additionally, 843 (3.8%) of those crashes in 2011 were alcohol-
related.

Motor vehicle injuries and other intentional injuries are the leading causes of death for Wake County
residents aged 20 to 39 years.

From 2007-2011, of the 379 deaths due to motor vehicle injuries in Wake County, 42% (160) were
aged 20-39. Thirty-two percent of the deaths were among 40-64 year olds.

The unintentional motor vehicle death rate has decreased 29.3% in Wake County from 12.3 per
100,000 population in 2000-2004 to 8.7 in 2007-2011.
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Unintentional Motor Vehicle Injury
Meortality Rate Trend, 2000-2011
Rates per 100,000 population
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Source: NC State Center for Health Statistics, County Health Data Books (2006-201 3).

For Hispanic residents in Wake County, the Racial Disparities 2007-2011

unintentional motor vehicle death rate (14.2 Unintentional Motor Vehicle Injury
per 100,000 population) was higher than the Mortality Rate
rate among white non-Hispanic residents Rates per 100.000 population

(7.4) and African-American non-Hispanic

. . m'White African-American Hispanic
residents in 2007-2011.

14.1
109

Source: NC State Center for Health Statistics, County-level Data, County.
Health Data Book (2013), Mortality, 2007-2011 NC Resident Race/Ethnicity
and Sex-Specific Age-Adjusted Death Rates, by County.

UNINTENTIONAL FALLS
In Wake County, unintentional falls are the second leading cause of injury-related deaths. More than
75% of falls in North Carolina occur in adults aged more than 65 years and fall-related deaths are

expected to increase as the population increases and ages (NC Institute of Medicine. Healthy North
Carolina 2020: A Better State of Health. Morrisville, NC: NC Institute of Medicine; 2011).

From 2007-2011, the unintentional falls death rate in Wake County was 7.7 per 100,000 population
(Death Certificate Database, State Center for Health Statistics NCHS Bridged Population Estimates).

The Healthy NC 2020 target is to reduce the unintentional falls mortality rate to 5.3 per 100,000
population.

UNINTENTIONAL POISONING

The maijority of unintentional poisoning deaths are the results of misuse of prescription narcotics. From
2000-2007, North Carolina experienced a dramatic increase (139%) in unintentional poisoning
deaths (NC Institute of Medicine. Healthy North Carolina 2020: A Better State of Health. Morrisville,
NC: NC Institute of Medicine; 2011).
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From 2007-2011, the unintentional poisoning death rate for Wake County was 5.2 per 100,000
population (Death Certificate Database, State Center for Health Statistics NCHS Bridged Population
Estimates).

The Healthy NC 2020 target is to reduce the unintentional poisoning mortality rate to 9.9 per 100,000
population.

VIOLENT DEATHS
®= |n 2010, there were 103 deaths (11.4 per 100,000 population) as a result of violence in
Wake County.

= |n 2010, one Wake County resident died from an unintentional firearm injury.

Source: NC Violent Death Reporting System Annual Report, 2010, NC DPH Injury and Violence Prevention Branch.

HOMICIDE

Homicide is a completely preventable cause of death. Arguments (abuse or conflict), intimate pariner
violence, drug involvement, and serious crimes are the most common event circumstances for homicides
(NC Institute of Medicine. Healthy North Carolina 2020: A Better State of Health. Morrisville, NC: NC
Institute of Medicine; 2011).

The Wake County homicide mortality rate has been consistently lower than the state rate, where the
Wake County rate is half of the state rate. The homicide mortality rate in Wake County has
decreased, from 3.7 per 100,000 population to 3.1 in 2007-2011.

The Healthy NC 2020 target is to reduce the homicide mortality rate to 6.7 per 100,000 population.

Homicide Mortality Rate

Trend, 2000-2011
Rates per 100,000 population
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Wake County Mecklenburg County State of NC
Source: NC State Center for Health Statistics, County Health Data Books (2006-2013).
Although no stable rate could be calculated for Other Races in Wake County, the homicide death rate
among Wake County African-American non-Hispanics (8.1 per 100,000 population) was double the

rate among Hispanic residents (4.4) and nearly seven times higher than the rate among white non-
Hispanics (1.2).
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Racial and Ethnic Disparities in

Homicide Mortality, 2007-2011
Rates per 100,000 population

' Wake County B Mecklenburg County  ® State of NC

15.2 13.8

8.0 8.1 73
4.4
N/AN/A

White, Non- African American, Other Races Hispanic
Hispanic Non-Hispanic

Source: NC State Center for Health Statistics, County Health Data Books (2006-201 3).

Community perceptions

In the majority of focus groups, safety was identified as a key element of a healthy community.
According to the 2013 Community Health Opinion Survey, residents identified violent crimes as the #6
community concern.

Issues that Affect the Quality of Life in Wake County (Wake CHOS, 201 3)
95% Confidence Limits

18
16 =

10

Percent

O N N O

Unemployment
Employment
Opportunities

| Wlssues 11.52 10.48 8.47 8.37 5.76 5.18 4.91

School Traffic Low Income, Drug and

Violent Crimes | Homelessness
Reassignment | Congestion Poverty Alcohol Abuse €

Source: 2013 Wake County Community Health Opinion Survey.

Additionally, residents identified crime prevention as the #5 issue they wanted more information
about.
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Studies have shown direct links between oral infections and other conditions, such as diabetes, heart
disease, stroke, and poor pregnancy outcomes (NC Institute of Medicine. Healthy North Carolina
2020: A Better State of Health. Morrisville, NC: NC Institute of Medicine; 2011).

Although there is some data is available on oral health and dental services in Wake County, this
Community Health Needs Assessment does not provide an in-depth review of oral health for the
county, a limitation that can be addressed in future assessments.

Statistics, Targets, and Disparities

Three out of 4 residents (75%) in Wake County reported visiting a dentist, dental hygienist, or dental
clinic within the past year.

=  The percent of residents who have visited a dentist, dental hygienist, or a dental clinic in the past year
is 43% higher among whites in Wake County than non-whites.

= Residents in Wake County with a household income of $50k or more are 1.6 times more likely to have
visited a dentist, dental hygienist, or a dental clinic in the past year than those earning less than $50k.

Source: NC State Center for Health Statistics, Behavioral Risk Factor Surveillance System, 2010.

According to hospital data for Wake County residents, an increasing number of discharges have been
made from Wake County Emergency Departments with dental /oral health-related diagnoses, where
more than 4,800 patients have been seen for dental /oral health issues in the 2012 fiscal year (Truven
Health Analytics, prepared by WakeMed Health and Hospitals, 201 3).

Among the youngest Medicaid recipients, a higher percentage of 1-5 year olds in Wake County
received dental services in 2010 (56.5%), compared to Mecklenburg County (48%) or North Carolina
(31.6%).

Medicaid Recipients Utilizing Dental Services in the Past 12 Months, Ages 1-5, 2010

" Number Eligible for Number Receiving Percent Eligibles
Location . " Gop q
Services* Services** Receiving Services
Wake County 24,148 13,637 56.5
Mecklenburg County 34,638 16,624 48.0
State of NC 679,139 214,786 31.6

Source: NC State Center for Health Statistics, HealthStats. Children Enrolled in Medicaid Who Received Any Dental Service During
the Previous 12 Months 2010.

Notes: ¥NC SCHS HealthStats calculated the denominator (# Eligible for Services) as: all North Carolina resident children aged 1-5
years who were eligible three or more continuous months during the same federal fiscal year. ** NC SCHS HealthStats calculated
the numerator (# Receiving Services) as: children aged 1 to 5 years that received any dental services during the federal fiscal year
(Oct 1st - Sept 30th).

Wake County Human Services provides dental services for children ages 0-18 years and pregnant
women including exams, cleanings, fluoride applications, sealants, restorations, extractions, space
maintenance, and education. In the 2012 fiscal year, Wake County Human Services performed over
1,200 adult dental procedures for 535 patients, and more than 32,000 child health dental
procedures for nearly 4,000 patients.
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Wake County Human Services Dental Services
Utilization, Fiscal Year 2010-2012
FY2010 FY2011 FY2012

Adult Dental

Unduplicated patient count 529 598 535
Number of Visits 702 809 674

1,289 1,540 1,227

Number of procedures

Dental Orthodontics

Unduplicated patient count 182 143
Number of Visits 627 560 516
1,162 1,075

Number of procedures
Dental Child Health

Unduplicated patient count 4,350 3,830 3,966
Number of Visits 7,935 6,844 7,437
Number of procedures 32,754 28,043 32,782

Dental Hygiene

Unduplicated patient count 1,398 1,248 1,415
Number of Visits 916 794 866
Number of procedures 5,185 4,328 5,557

Source: Wake County Human Service Patient Management System.

In 2012, the John Rex Endowment made a gift of $160,000 to Wake County to increase access to
dental care for children, make the County's dental clinic more efficient, and upgrade to digital X-rays.

Community perceptions

In two of focus groups, some needs were identified in the area of oral health. The persons living with
physical disabilities focus group identified the general need of dental coverage and access to low-
cost dental care. Additionally, the senior focus group identified the needs of a list of dentists in Wake
County who accept Medicare patients and how to access dental resources available through the State
University system.

Resources

® The North Carolina Medicaid and NC Health Choice Dental List provides a referral
list by county of dentists who are enrolled in the NC Medicaid Program and are

willing to provide care to Medicaid recipients.

®  The North Carolina Safety Net Dental Clinics are non-profit dental facilities where

low income families or individuals can go for dental care. Most clinics accept
insurance, N.C. Medicaid and N.C. Health Choice for Children. Many of these clinics
also provide services on a sliding-fee scale to low-income patients who have no dental
insurance.
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CHAPTER 7 | ACCESS TO HEALTH

SERVICES

There are an estimated 1.7 million uninsured individuals
less than age 65 living in North Carolina. There are
disparities in access to care based on race/ethnicity,
employment, gender, and income level.

The Patient Protection and Affordable Care Act
(PPACA), passed by Congress in April 2010, requires
that by 2014 most people have health insurance. The
new laws can expand Medicaid coverage to all people
under the age of 65, including childless adults, with
incomes up to 133% of the Federal Poverty Level.
Each state is tasked with implementation of the PPACA,
which includes educating uninsured individuals about
insurance options available to them and helping them
enroll.

In North Carolina, a decision to participate in Medicaid
expansion would provide insurance coverage to
approximately 500,000 residents, according to the
North Carolina Institute of Medicine. In 2013, the
North Carolina legislature approved a bill prohibiting
the Medicaid expansion.

In Wake County, the amount of health care providers
and facilities is considered a community asset and draws
new residents to the county. Community perceptions of
health care access includes difficulty finding primary

Quick Facts

Positive Trends:

= Wake County residents feel that the local
health care system is a key community asset.

= The majority of residents (81.5%) felt that
they could access good health care in Wake
County.

= Raleigh-Wake Emergency Communications
Center received over half a million 911 call in
2011. 86% of those calls were answered
within 10 seconds.

Areas for Improvement:

= Wake County Emergency Departments have
seen in increase in the number of patients seen
for mental and behavioral health disorders.

= Wake County residents with household
incomes of less than $50,000 are 9.2 times
more likely to be uninsured than residents with
higher household incomes.

= Residents were concerned about the difficulty
for low/no-income residents accessing health
care services.

care providers and providers who accept Medicare and Medicaid patients, as well as difficulty for
low/no-income residents accessing services, particularly prenatal care.

Increasing access to comprehensive, quality health care services is important for improving the overall
quality of care and helping reduce costs, but it's also important for the achievement of health equity and

increasing the quality of a healthy life for everyone.

Sources:

u NC Institute of Medicine. Healthy North Carolina 2020: A Better State of Health. Morrisville, NC: NC Institute of Medicine; 2011.

expansion option issue brief, 201 3.
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U.S. Department of Health and Human Services. Healthy People 2020.

County Health Rankings and Roadmaps, 2013. Access to Care. University of Wisconsin Population Health Institute.

Wake County Human Services, State of the County Health Report, 2012.

North Carolina Institute of Medicine. Examining the impact of the Patient Protection and Affordable Care Act in North Carolina Medicaid
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Health Professionals, Hospitals, and Health Care Facilities

Access to care requires not only financial coverage, but also access to providers and facilities. The
sufficient availability of primary care physicians, and when needed, referrals to specialty care, is
essential for preventive and primary care. One research study found that each increase of one
primary care physician per 10,000 population is associated with a reduction in the average mortality
by 5.3%. (County Health Rankings and Roadmaps, 201 3. University of Wisconsin Population Health
Institute).

Statistics, Targets, and Disparities

HEALTH PROFESSIONALS

For all four years presented, the ratios of each type of provider to the population have remained
relatively unchanged in Wake County, indicating that the addition of health care providers to the
community has kept pace with Wake County’s growing population.

Active Health Professionals in Wake County, 2008-2011
Ratio per 10,000 Population

120
100
80
80
T 60
o
40
20
0
2008 2009 2010 2011
MDs 23.3 23.6 23.69 23.85
e={ll==Primary Care MDs 10.0 10.0 10.23 8.72
DDSs 6.6 6.7 6.82 6.96
RNs 102.1 103.5 104.34 105.04
== Pharms 12.0 11.4 12.11 12.14

Source: Cecil G. Sheps Center for Health Services Research, North Carolina Health Professions Data System, North Carolina Health Professions
Data Books.

Notes: In 2011, there were changes in the data collection process for primary care physicians. Primary care physicians are those who report their
primary specialty as family practice, general practice, internal medicine, pediatrics, or obstetrics/gynecology. Abbreviations used: MDs
(Physicians), RNs (Registered Nurses), DDSs (Dentists), Pharms (Pharmacists).

In 2011, there were 23.9 actively practicing physicians for every 10,000 Wake County residents, a
ratio higher than North Caroling, but lower than Mecklenburg County. Wake County also as the
highest ratio of registered nurses to the population, with a ratio of 102.1 active nurses to 10,000
population, compared to 111.5 in Mecklenburg County and 95.1 statewide. When compared to
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2010 data, the number of Wake County primary care physicians in 2011 dropped by 14%;
however, this change reflects changes in the data collection process. The decrease in the number of
primary care physicians should not be interpreted as primary care practitioners leaving active
practice in Wake County.

Active Health Professionals per 10,000 Population, 2011

Location MDs Primary Care MDs DDS RNs Pharms
Wake County 23.85 8.72 6.96 105.04 12.14
Mecklenburg County 27.71 9.46 6.3 116.12 10.67
State of NC 22.07 7.78 4.35 98.60 9.51

Source: Cecil G. Sheps Center for Health Services Research, North Carolina Health Professions Data System, North Carolina Health
Professions Data Books. Note: Abbreviations used: MDs (Physicians), RNs (Registered Nurses), DDSs (Dentists), Pharms (Pharmacists).
Primary Care Physicians are those who report their primary specialty as family practice, general practice, internal medicine, pediatrics,
or obstetrics/gynecology.

LICENSED HOSPITALS, HOSPICES, AND HOME HEALTH FACILITES
A key community asset for Wake County is that there are 4 hospitals located within the county,
offering the following services to residents:

= level one trauma center

= Heart centers

= Critical care

= Children's emergency department (ED)
=  Woman's pavilion and birth centers

= Cancer centers

"  Medical helicopter services

Source: Wake County Department of Emergency Medical Services, 2012.

The table below identifies the key characteristics of each hospital in Wake County, including the
number of hospital beds, nursing home beds, operating rooms, and trauma designation.
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Characteristics of Licensed Hospitals in Wake County, 2013

Name Hospital Beds
Duke Raleigh Hospital General: 186
Rex Hospital General: 433
General: 575
WakeMed
Rehab: 84

WakeMed Cary

- General: 156

Source: NC Department of Health and Human Services, Division of Health Service Regulation. Report as of May 2013.

Nursing
Home
Beds

0

120

36

Operating Room(s)

Shared Inpatient/Ambulatory
Surgery: 15

Endoscopy: 3

C-Section: 3

Ambulatory Surgery: 3
Shared Inpatient/Ambulatory
Surgery: 24

Open Heart Surgery: 4
C-Section: 3

Ambulatory Surgery: 4
Shared Inpatient/Ambulatory
Surgery: 18

Endoscopy: 6

C-Section: 2

Shared Inpatient/Ambulatory
Surgery: 9

Endoscopy: 4

Trauma
Designation

Level |

Note As of June 2013, there are 2 approved hospitals (WakeMed Women’s Hospital and Holly Springs Hospital) that are not yet open in

Wake County.

In 2010, there were 1,350 general hospital beds (designated for short-stay use) in Wake County. The
rate of general hospital beds in Wake County per 10,000 population in 2010 (15.0) is 30% lower
than the rate in Mecklenburg County (21.7) and the state (21.7).

General Hospital Beds per 10,000 population, 2004-2010

Location 2005
Wake County 16.0
Mecklenburg 247
County
State of NC 23.5

Source: Log Into North Carolina (LINC) Database, Topic Group Vital Statistics and Health.

2006
15.2
23.7
229

2007 2008 2009
14.5 14.8 15.0
22.8 22.2 21.9
22.4 22.1 22.0

2010
15.0
217
21.7

Note: Defined as "general acute care beds" in hospitals; that is, beds which are designated for short-stay use.
Excluded are beds in service for dedicated clinical research, substance abuse, psychiatry, rehabilitation, hospice,
and long-term care. Also excluded are beds in all federal hospitals and state hospitals. Rates per 10,000
population were calculated using population estimates from the NC State Center for Health Statistics, NCHS

Bridged Population Data.

The number of nursing facility beds in Wake County has remained relatively unchanged at around
2,300 since 2006. In 2010, the rate of nursing facility beds per 10,000 population in Wake County
(26.1) is 23% lower than the rate in Mecklenburg County (33.7) and 45% lower than the state rate

(47.3).
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Nursing Facility Beds per 10,000 population, 2005-2010

Location 2005
Wake County 29.0
Mecklenburg County 38.6
State of NC 50.7

Source: Log Into North Carolina (LINC) Database, Topic Group Vital Statistics and Health.

2006

29.5
37.0

49.9

2007

28.1
35.3
48.8

2008

26.9
34.2
47.8

2009

26.5
33.7
47 .2

2010

26.1
33.7
47.3

Notes: Includes beds licensed as nursing facility beds, meaning those offering a level of care less than that offered in
an acute care hospital, but providing licensed nursing coverage 24 hours a day, seven days a week. Rates per
10,000 population were calculated using population estimates from the NC State Center for Health Statistics, NCHS
Bridged Population Data. As of June 2013, there are 200 approved nursing facility beds in Wake County that are

not yet developed.

There are seven hospice /home health and hospice facilities in Wake County, with all but one currently
accredited. During the 2011 fiscal year, 1,955 patients were admitted into Hospice in Wake County.

Licensed Hospice Facilities in Wake County, April 2013

Facility Name

Amedisys Hospice
Community Home Care & Hospice

Continuum Home Care & Hospice of Wake County

Duke Hospice

Heartland Home Health Care & Hospice

Hospice of Wake County, Inc.

Liberty Home Care and Hospice

Location

Garner
Raleigh
Raleigh
Raleigh
Raleigh
Raleigh
Raleigh

Status
Accredited
Accredited

Accredited
Accredited

Accredited
Accredited

Source: Source: NC Department of Health and Human Services, Division of Health Service Regulation.

Report as of April 2013.
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There are 13 home health-only facilities in Wake County, and 7 are currently accredited. During the
2011 fiscal year, 14,163 patients were admitted into home health in Wake County.

Licensed Home Health Only Facilities in Wake County, April 2013

Facility Name Location Accreditation

Status
Bayada Home Health Care, Inc. Raleigh Accredited
Gentiva Health Services Raleigh
Heartland Home Health Care Raleigh Accredited
Horizons Home Care Raleigh
Intrepid USA Health care Services Raleigh
Liberty Home Care Raleigh Accredited
Medi Home Health Agency Raleigh
Pediatric Services of America Raleigh Accredited
Professional Nursing Service and Home Health Garner
Rex Home Services Raleigh Accredited
UniHealth Home Health Raleigh
WakeMed Home Health Raleigh Accredited
Well Care Home Health, Inc. Raleigh Accredited

Source: Source: NC Department of Health and Human Services, Division of Health Service Regulation.
Report as of April 2013.

HOSPITAL EMERGENCY DEPARMTENT AND HOSPITALIZATION USE

The total number of patients treated in Wake County emergency departments has increased each of
the past three fiscal years. Since 2010, the number of patients seen in Wake County emergency
departments has increased 7.3%. While the number of people from other counties being treated in
Wake County’s emergency departments has fluctuated, the number of Wake County residents being
treated outside of Wake County over the same period has also grown.

Around 60,000 Wake County residents are hospitalized each year. The total number of Wake
County residents seen as inpatients (in Wake County facilities or outside of Wake County) has
decreased each year since 2010. Approximately 25,000 residents from other counties were treated
as inpatients in Wake County facilities.

Of the 134,307 surgeries performed in Wake County facilities in the 2010 fiscal year, 82% were
inpatient procedures and 18% were outpatient procedures.
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Summary of Hospital Emergency Department, Inpatient Discharges, and Surgery Data,

Wake County Residents and Facilities, 2010-2012 Fiscal Years

FY2010 FY2011 FY2012
EMERGENCY DEPARTMENTS
Wake County Residents Treated in any NC Facility 234,644 244,970 264,919
Woake County Residents Treated in Wake County Facilities 212,685 219,868 229,478
Wake County Residents Treated Outside Wake County 21,979 25,102 35,441
Resio'le.nts of Other Counties Treated in Wake County 38,381 37,697 39,982
Facilities
Total Number of Patients Treated in Wake County Facilities 251,066 257,565 269,460
INPATIENT DISCHARGES
che County Residents Discharged from Wake County 61,567 60,322 59,167
Facilities
Res[cile.nts of Other Counties Discharged from Wake County 25,143 25,266 25,179
Facilities
g;?Ie(e County Patients Leaving Wake County for Inpatient 11,450 12,274 12,557
Total Wake County Inpatients 73,017 72,596 71,724
Total Inpatient Surgery Cases - - 109,638
Total Outpatient Surgery Cases - - 24,669
Inpatient Surgery Cases among Wake County Residents - - 83,440
Outpatient Surgery Cases among Wake County Residents - - 16,571
Inpatient Surgery Cases among non-Wake Residents - - 26,198
Outpatient Surgery Cases among non-Wake Residents - - 8,098
Wake County Residents leaving the County for Inpatient 14.689
surgery ) ) !
Wake County Residents leaving the County for Outpatient 4925
surgery ) ) !
Wake County Residents who were Inpatient Surgery Patients (both in-county+out of 08.129
county) !
Wake County Residents who were Outpatient Surgery Patients (both in-county+out of 21496
county) !
Residents of Other Counties who had Surgery performed in Wake County (inpatient or 34296

outpatient)

Source: Truven Health Analytics, prepared by WakeMed Health and Hospitals, 2013.
Note: Data based on July 1 to June 30™ fiscal year. All Emergency Department data excludes admits. Normal
newborns excluded (mother is already included).

According to the 2010 U.S. Census, Wake County’s population is 49% male and 51% female.
However, during the 2012 fiscal year, 57% of emergency department patients who live in Wake
County were female. Similarly, among Wake County residents being treated as inpatients during the
2012 fiscal year, approximately 62% were female. Fifty-eight percent of inpatient or outpatient

surgical patients in Wake County during the 2012 fiscal year were female.
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One in four Wake County residents receiving care in any NC emergency department is children under
the age of 18. One in three Wake County residents undergoing inpatient treatment in NC facilities is
over the age of 65. Additionally, 41% of all Wake County surgical patients in NC facilities are adults
aged 45-64.

Percent of Wake County Residents Receiving Emergency Department Care,
Inpatient Treatment, or Surgery by Age Group, 2012 Fiscal Year

;?p:g::‘::' Inpatient Surgery
Age Group
No. % No. % No. %
Under the age of 18 64,997 24% 6,437 9% 9,242 7%
Aged 18-44 118,632 42% 24,341 34% 29,779 25%
Aged 45-64 54,504 18% 17,858 25% 49,280 41%
Aged 65 and over 26,786 10% 23,088 32% 31,324 26%

Source: Truven Health Analytics, prepared by WakeMed Health and Hospitals, 2013.
Note: Data based on July 1 to June 30" fiscal year. All Emergency Department data excludes admits.
Normal newborns excluded (mother is already included).

For Wake County residents treated in NC emergency departments in the 2012 fiscal year, the largest
payor category (34%) was commercial insurance programs, Blue Cross and Blue Shield (BCBS), or
managed care programs. For Wake County inpatients treated in any NC facility, those covered by
commercial insurance programs, BCBS, or managed care programs represented the largest group
(40%), followed by Medicare (35%). Among Wake County surgical patients, the majority (64%) are
commercial insurance programs, BCBS, or managed care programs.

Percent of Wake County Residents Receiving Emergency Department Care,
Inpatient Treatment, or Surgery by Payor Category, 2012 Fiscal Year

Emergency

P L Inpatient Surgery
Payor Category

No. % No. % No. %
Unassigned 816 0% 173 0% 152 0%
Commercial, BCBS, or 90,119  34% 28,662 40% 76,977 64%

anaged

Medicaid 63,118 24% 11,479 16% 6,976 6%
Medicare 34,697 13% 25,168 35% 29,415 25%
Workers Comp 2,473 1% 182 0% 1,070 1%
Self-pay or charity 69,414 26% 3,795 5% 2,964 2%
Other 4,282 2% 2,265 3% 2,029 2%

Source: Truven Health Analytics, prepared by WakeMed Health and Hospitals, 2013.
Note: Data based on July 1 to June 30" fiscal year. All Emergency Department data excludes admits.
Normal newborns excluded (mother is already included).
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In the 2012 fiscal year, the leading principal diagnosis for emergency department patients (both
Wake County residents and others) treated in Wake County facilities is chest pain.

Top 10 Principal Diagnoses for Emergency Department Patients
in Wake County Facilities in 2012 Fiscal Year

ICD
9/10 Description FY2012

Code
786.59  Other chest pain 10,391
784.0 Headache 6,837
780.60  Fever, unspecified 5,326
599.0 Urinary tract infection, site not specified 4,886
789.09  Abdominal pain, other specified site 4,863
724.2 Low back pain 4,473
465.9 Acute Lfeper .respirqtory infections of 4,263

unspecified site

959.01 Head injury, unspecified 4,208
847.0 Neck sprain 3,752
787.01 Nausea with vomiting 3,728

Source: Truven Health Analytics, prepared by WakeMed Health and Hospitals,
2013.

Note: Data based on July 1 to June 30" fiscal year. All Emergency Department
data excludes admits.). Normal newborns excluded (mother is already included).

When examining the changes in geographic distribution of Wake County residents treated in any NC
emergency department, the zip codes that saw the largest percent increases in ED patients from the
2010 to 2012 fiscal year were:

= 27592:38.6%
= 27529:37%

= 27617:25.6%
= 27560: 22.1%
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Map of Percent Change of Emergency Department Patients from Wake County
Treated at Any NC Facility, 2010 to 2012 Fiscal Year

Note: Data based on July 1 to June 30™ fiscal year. All Emergency Department data excludes admits.). Normal newborns excluded (mother is
already included). Several of the 276* zip codes reported as Wake County zip codes but did not correspond to assigned Wake County zip codes
were excluded.
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During the 2012 fiscal year, the major diagnostic category (MDC) for Wake County inpatients
treated in NC hospitals was pregnancy, child birth and the puerperium (the state of a woman during
childbirth or immediately thereafter), followed by diseases and disorders of the circulatory system.

Top 10 Major Diagnostic Categories (MDC) for Wake County
Inpatients in NC Hospitals, 2012 Fiscal Year

MDC Description FY2012
014  Pregnancy, Childbirth, and the Puerperium 13,434
005 Diseases & Disorders Of The Circulatory System 8,968
008 Diseases & Disorders Of The Musculoskeletal System 6,707
006 Diseases & Disorders Of The Digestive System 6,417
004  Diseases & Disorders Of The Respiratory System 5,802
001 Diseases & Disorders Of The Nervous System 4,893
019  Mental Diseases & Disorders 4,050
011 Diseases & Disorders Of The Kidney And Urinary Tract 3,043
018 Infectious And Parasitic Diseases 2,961
010  Endocrine, Nutritional And Metabolic Diseases And Disorders 2,605

Source: Truven Health Analytics, prepared by WakeMed Health and Hospitals, 2013.
Note: Data based on July 1 to June 30™ fiscal year. Normal newborns excluded (mother is already
included).

In general, hospitals receive Medicare payment on a per-

discharge or per case basis for Medicare beneficiaries with Preventable Hospital Stays
inpatient hospital stays. During the 2012 fiscal year, the
most frequent Medicare Severity Diagnosis Related Group
(MS-DRG) of Wake County inpatients seen at any NC in Wake County, 50 are
hospital were childbirth-related (vaginal or Cesarean, with considered preventable.

or without complications), with over 7,000 patients. The

second most frequent MS-DRG was psychoses, with more slaues el alletion eio i elilalisn e
than 3,000 inpatient diagnoses in the 2012 fiscal year. The ;?:g'f;::’:;:;";ﬁ:; l;ok?qu:‘heg':?: enrollees,
vast majority of Wake County residents treated as

inpatients for psychoses were not treated in Wake County

facilities.

= For every 1,000 hospital stays

The most frequently performed inpatient surgery for Wake County residents in the 2012 fiscal year
was low cervical C-section (3,659), followed by total knee replacements (1,522) and total hip
replacements (753).

Three of the five most frequently performed outpatient surgeries for Wake County residents in the
2012 fiscal year were colonoscopy-related. Diagnostic colonoscopies accounted for 9,393 surgeries,
while procedures with biopsies accounted for another 9,714 cases, and lesion removal procedures
accounted for an additional 7,343 surgeries, for a total of 26,450 surgeries. More than 7,500
outpatient cataract surgeries were performed in fiscal year 2012 and more than 7,200 upper gastro-
intestinal (Gl) endoscopies with biopsy were performed.
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Top Inpatient and Outpatient Surgical Procedures for
Wake County Patients, 2012 Fiscal Year

Principal Procedure FY2012
| Inpatient |

Low cervical c-section 3,659
Total knee replacement 1,522
Total hip replacement 763
Laparoscopic cholecystectomy (gall bladder removal) 609
Lap gastroenterostomy (ulcer surgery) 472
Outpatient
Colonoscopy and biopsy 9,714
Diagnostic colonoscopy 9,393
Cataract surgery w/iol 1 stage 7,562
Lesion removal colonoscopy 7,343
Upper Gl endoscopy biopsy 7,216

Source: Truven Health Analytics, prepared by WakeMed Health and Hospitals, 2013.
Note: Data based on July 1 to June 30™ fiscal year. All Emergency Department data
excludes admits.). Normal newborns excluded (mother is already included).

FEDERALLY QUALITFIED HEALTH CARE CENTER UTILIZATION
Federally-Qualified Health Centers (FQHC) are private, nonprofit,
community-directed organizations that remove common barriers to care
by serving communities who otherwise confront financial, geographic,
language, cultural, or other barriers.

Part of 34 FQHCs in North Carolina, Wake Health Services has 25,000
active patients in both medical and dental practices from both Wake and
Franklin counties. In 2011, the leading service delivered by Wake
Health Services was for high blood pressure, with 6,558 patients and
over 20,000 service encounters.

Image Source: Wake Health Services

Services Delivered by Wake Health Services, Wake and Franklin Counties, 2008-2011

Services Delivered by Primary Diagnosis

. . 2008 2009 2010 2011
Diagnosis
No. pts No. No. No. No. No. No. No.

- Pls. encounters pts. encounters pts. encounters pts. encounters
Alcoholism 149 425 164 391 386 1,067 1,504 3,308
Attention deficit disorder 342 753 354 758 436 1,011 1,076 2,264
Depression 381 646 262 487 1,818 4,160 2,043 4,722
Dicbetes Types 1 and 2, child 5 307 5022 2028 5492 2,846 11,040 2,473 8,929
and adult
Heart disease 400 269 365 591 859 1,912 806 1,760
High blood pressure 4,674 10,712 4,049 8,760 6,228 18,774 6,558 20,029
Mental health disease 237 415 379 617 767 1,522 1,706 3,416
DIy PSS SIS 203 287 297 468 833 1,629 1,076 2,264
disorder

Source: Wake Health Services. 2008-2011 Uniform Data System Reports.
Note: Services based on primary diagnosis. Definitions by ICD-9 Codes used for Uniform Data System.
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New Initiative

In June 2012, staff
from Wake
County’s Health
Promotion Chronic
Disease Prevention
Section partnered
with Wake's EMS
Advanced Practice
Paramedics
Program (APP).
Staff accompanies
APPs on site (home)
visits to implement
a health coaching
model. Jointly, they
complete
environmental and
physical
assessments;
provide
navigational
support and assist
with securing
medical care
through multiple
providers; and
develop a
personalized care
plan for the
patients with high
frequency
encounters.
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EMERGENCY MEDICAL SERVICES UTILIZATION

In the 2010-2011 fiscal year, the he Wake County Department of
Emergency Medical Services answered nearly 90,000 calls. Around
12% of the calls were cancelled and approximately 61% resulted in
the dispatching of emergency advanced life support services, a trend
similar to previous years.

Summary of Services Delivered by County Emergency
Medical Services, 2007-08 through 2010-11

Location FY2007-08 FY2008-09 FY2009-10 FY2010-11
Advanced Life
Support, 51,225 53,025 56,230 54,434
Emergency
Calls Cancelled 10,958 11,826 12,588 11,214
Total Calls 69,549 72,392 92,219 89,361
Answered

Source: Wake County EMS PCR System.

Wake EMS System is the primary 911 provider for Wake County. A medical record is
generated for each patient — a call is an event — with zero to multiple patient records. Total
Calls includes transports, non-transports and other responses (fire scene stand-by, etc.)

The Raleigh-Wake Emergency Communications Center provides
communication support to law enforcement, fire, and EMS agencies to
deliver appropriate, timely, and safe response to calls for service by
dispatching 911 services to the 12 municipalities in Wake County.

In 2011, the Center received over half a million 211 calls, an
average of almost 1,400 per day. Approximately 86% of those calls
were answered within 10 seconds. Over 60% of the 911 calls
resulted in dispatching law enforcement, nearly 16% resulted in EMP
dispatches and around 12% resulted in fire dispatches (Raleigh-
Wake Emergency Communications 2011 Annual Report).
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LONG- TERM CARE FACILITIES
Wake County currently has 31 licensed adult
care homes, with a capacity of 2,577.

= Sixteen of those facilities have a four-
star rating from the NC Division of
Health and Human Services.

2013 Wake County Community Health Needs Assessment

Definitions

=  Nursing homes are facilities that provide nursing or
convalescent care for three or more persons. A
nursing home provides long term care of chronic
conditions or short term convalescent or
rehabilitative care. All nursing homes must be

licensed in accordance with state law.

®= In Wake County there are 17 nursing
homes, with 2,124 nursing facility beds
and a total adult care capacity of
226.

= Adult care homes are residences for aged and
disabled adults who may require 24-hour
supervision and assistance with personal care
needs. Medical care may be provided on occasion

Source: NC Department of Health and Human Services, Division of but is not rOUﬁnely needed.

Health Services Regulation (DHSR), Licensed Facilities, Adult Care

Homes, Family Care Homes, Nursing Facilities.
Source: North Carolina Division of Aging and Adult Services.

MENTAL HEALTH SERVICES AND FACILITIES

The NC Department of Health and Human Services reports the number of licensed mental health
facilities by county.

= As of April 2013, Wake County had 299 licensed facilities with a capacity of 1,167.

= Facilities range from supervised living facilities for adults and minors, day treatment and
activity programs for adults, residential and day treatment programs for Substance Abuse
(SA), Intellectual /Developmental Disabilities (I/DD) and Mental Health (MH), detoxification
programs, psychosocial rehabilitation, inpatient and outpatient substance abuse treatment,
respite services for caregivers, and outpatient methadone clinics.

Despite some fluctuation, the number of individuals served by local mental health programs in Wake
County has increased 28% from 15,476 in 2005 to 19,771 in 2010.

Persons Served by Area Mental Health Programs, 2005-2010

Number of Persons Served

Location
2005 2006 2007 2008 2009 2010
Wake County 15,476 14,811 16,720 17,179 17,157 19,771
Mecklenburg County 40,712 33,956 29,415 38,559 37,481 38,944
State of NC 337,676 322,397 315,338 306,907 309,155 332,796

Source: Log Into North Carolina (LINC) Database, Topic Group Vital Statistics and Health.

Note: All clients of a community-based Area Program for mental health, developmental disabilities, and drug and alcohol abuse active
at the beginning of the state fiscal year plus all admissions during the year. Also included are persons served in three regional mental
health facilities. Multiple admissions of the same client are counted multiple times. County of residence is reported at the time of
admission. North Carolina data include clients reported to reside out-of-state and sometimes contains individuals of unknown county of
residence.

According to hospital data Wake County emergency departments have experienced an increase in
the number of patients seen for mental, behavioral, and neurodevelopmental disorders. In the 2012
fiscal year, 4,715 patients were discharged from Wake County emergency departments with
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diagnoses within this category, with the most frequent principal diagnosis being “Anxiety State Not
Otherwise Specified” with 837 patients. Excluding drug and alcohol related diagnoses; patients are
also seen in the emergency department for panic disorder, depressive disorder, and psychosis (Truven

Health Analytics, prepared by WakeMed Health and Hospitals, 201 3).

Wake County's Local Management Entity (LME) is Alliance Behavioral Healthcare, which also serves as
the LME for Durham, Cumberland, and Johnston counties.

The LME exists to refer patients needing mental health, substance abuse and developmental
disability services to the appropriate providers.

Wake County has a wide range of service providers, with an emphasis on residential and in-
home-based service providers and on services for those with developmental disabilities.

Alliance currently lists 559 mental health, substance abuse, and developmental disability providers in
the mental health local management entity /area program network, though this list may include
duplicates of those providing services in multiple categories.

Available Services and Providers in the Mental Health Local Management

Entity/Area Program Network (Medicaid), 2013

Service

Assertive Community Treatment Team

Child Day Treatment

Community Support Team

Facility-Based Crisis

Intellectual /Developmental Disabilities Residential Supports Level 1
Intellectual /Developmental Disabilities Residential Supports Level 2
Intellectual /Developmental Disabilities Residential Supports Level 3
Intellectual /Developmental Disabilities Residential Supports Level 4
Intermediate care facilities for individuals with mental retardation
Innovations-In Home Intensive Supports

Innovations-In Home Skill Building

PATH

Personal Care

Level 3 Residential

Mobile Cirisis

Supported Employment

Level 2 Placing Agencies (Family type)

Level 4 Residential

Non-Hospital Detoxification

Substance Abuse - Intensive Outpatient

Psychosocial Rehabilitation

Substance Abuse - Comprehensive Outpatient

Inpatient

Child Mental Health/Substance Abuse Intensive In-Home
Innovations Intellectual /Developmental Disability Day Supports
Multi-Systemic Therapy

Psychiatric Residential Treatment Facility

Level 2 Residential (Program type)

Innovations Intellectual /Developmental Disability Community Guide

Total

Source: Alliance Behavioral Health care, Quality Management Department, 4/4/13.
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Number of Providers
in Wake County
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559
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SCHOOL HEALTH

The Wake County Human Services department provides the school nurses who work in the Wake
County Public School System. School nurse staff address issues from the dispensing and administering
of medication (including insulin injections, epinephrine shots for allergic reactions, and pain reliever for
headaches), to assisting with medical procedures (e.g. catheterizations), and providing counseling and
case management services.

During the 2011-2012 school year, the School Nurse program provided 17,925 screenings to
students in Wake County, the majority being vision (7,763) and dental (6,277).

3,158 individual counseling sessions were conducted, with 885 sessions involving bullying or
violent behavior, 829 sessions related to depression, psychological problems or suicidal

thoughts, and 716 sessions related to hygiene or puberty.

11,753 individual interventions were conducted for chronic illnesses suffered by students (not
including asthma or diabetes treatments).

53,694 conferences were held, 42% with parents, 39% with teachers, and 17% with other
professionals.

2,045 presentations were given by school nurses to the majority of school staff.

Source: Wake County Human Services. Quarterly Report Workbook 2011-2012.
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Resources

The Capital Care
Collaborative, a

program of the
Wake County
Medical Society,
allows members to
provide medical
care in a
coordinated fashion
for the low-income
community. Wake
County Human
Services and three
major Wake
County hospitals
are part of the
collaborative.

Alliance Medical
Ministry is a faith-
led non-profit

organization whose
mission is to serve
working uninsured
adults of Wake
County in need of
affordable health

care.

Wake Health
Services is a
private, nonprofit
Community Health
Center offering
primary care and
support services to
more than 25,000
patients who are
medically
underserved or
who have limited
access to health

care.
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Health Insurance Coverage and Access

Health insurance coverage helps patients get into the health care
system and receive preventive health services. Uninsured people are
less likely to receive medical care, more likely to die early, and more
likely to have poor health status (U.S. Department of Health and
Human Services. Healthy People 2020).

Statistics, Targets, and Disparities

UNINSURED

In 2010-2011, approximately 16% of the non-elderly population
(under the age of 64) lacked health insurance, compared to 17.5%
in Mecklenburg County and 18.9% statewide.

®=  The Healthy NC 2020 target is to reduce the percentage of
non-elderly uninsured individuals to 8%.

Percent of Population Ages 0-64 without Health
Insurance, 2010-11

E 15.0 +— — — —
L Wake County
& 100 +— — — —
B Mecklenburg County
5.0 1+ e e B State of NC
0.0

2006-07 2008-09 2010-11

Years

Source: North Carolina Institute of Medicine, NC Health Data, Uninsured Snapshots, North Carolina
County-Level Estimates of the Uninsured.

According to the 2010 Behavioral Risk Factor Surveillance survey,
non-elderly Wake County residents with household incomes of less
than $50,000 are 9.2 times more likely to be uninsured (43.4%) than
residents with higher household incomes (4.7%).

= Similarly, residents with a high school education or less are
4.5 times more likely to be uninsured than those with some
college or higher.

= Non-white residents in Wake County are 6.3 times more likely
to be uninsured than whites.

®  Men are also 2.3 times more likely to be uninsured than
women in Wake County.

Source: NC State Center for Health Statistics, Behavioral Risk Factor Surveillance System, 2009.
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HEALTH COVERAGE AND CHILDREN
According to the NC Institute of Medicine estimates of the uninsured for 2010-2011, approximately
8% of children under the age of 18 in Wake County lacked health insurance.

NC Health Choice is a health insurance program for children whose families make too much money to
qualify for Medicaid, but don’t make enough money to afford private health insurance. The number of
children in Wake County who are eligible for NC Health Choice has increased each year since the
2007 fiscal year. In 2010, 10,311 children in Wake County were eligible for NC Health Choice and
7 1% of those eligible were enrolled in the program.

NC Health Choice (NCHC) Enrollment, 2007-2012

FY2007 FY2008 FY2009 FY2010
Location No. % No. % No. % No. Y%
Children Eligibles Children Eligibles Children Eligibles Children Eligibles
Eligible Enrolled Eligible Enrolled Eligible Enrolled Eligible Enrolled
Weake 7,976 15% 8,929 44% 10131 54% 10311  71%
County
'&Aec"'e”burg 9,284 10% 10,420 36% 11,396 51% 11,668 72%
ounty
State of NC 12,2837 22% 13,1446 66% 14,0141 7 4% 14,3022 86%

Source: NC Division of Medical Assistance, Statistics and Reports, Medicaid Data, County-Specific Snapshots for NC Medicaid Services, 2008-
2010.

MEDICAID

Medicaid is a health insurance program that serves children, adults, and families. Family and
Children's Medicaid covers children, parents, pregnant women, and family planning services. Adult
Medicaid covers aged, blind and disabled individuals.

The percent of the Wake County population that is eligible for Medicaid remained steady at 9% for
2007-2009 and increased to 10% in the 2010 fiscal year, where 88,470 residents were considered
eligible for Medicaid. The average cost per adult enrolled in Medicaid increased each fiscal year
from 2007-2009, but declined from $7,707 to $7,371 between 2009 and 2010 (NC Division of
Medical Assistance, Statistics and Reports, Medicaid Data, County-Specific Snapshots for NC
Medicaid Services, 2006-2010).

Community Care of North Carolina/Carolina ACCESS (CCNC/CA) is a primary care case
management health care plan for a majority of Medicaid recipients. The percentage of Medicaid
eligibles enrolled in CCNC/CA has remained almost unchanged in Wake County between 2008 and
2010, holding steady between 64% and 65%.
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Percent of Medicaid Eligibles Enrolled in CCNC/CA,

2006-2010
75
k .
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Source: NC Division of Medical Assistance, Statistics and Reports, Medicaid Data, County-Specific Snapshots for NC Medicaid Services,
2006-2010.

PREVENTIVE SERVICES

Clinical preventive services are very effective in preventing disease or detecting disease early, when
treatment is more effective.

According to the 2013 Community Health Opinion Survey, 70% of Wake County residents reported
that they received a routine health check up in the past year.

Residents Reporting Routine Check-up in Past Year
(Wake County CHOS, 2013)

1
3%\|—]%

m>1 year
m1-2 years
m 3-5 years
5+ years
Never

Don’t know

Source: 2013 Wake County Community Health Opinion Survey.
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Residents also reported receiving the following health care screenings:

= Colonoscopy (persons aged 50 and older): 78%

= Annual prostate exam (males aged 40 and older): 59%
®=  Annual mammogram (females aged 40 and older): 61%
=  Pap smear every other year (females over 21): 78%

Source: 2013 Wake County Community Health Opinion Survey.

The Early and Periodic Screening, Diagnostic and Treatment (EPSDT) benefit provides comprehensive
and preventive health care services for children under age 21 who are enrolled in Medicaid. EPSDT is
key to ensuring that children and adolescents receive appropriate preventive, dental, mental health,
and developmental, and specialty services.

= After increasing from the 2006-2007 through 2008-2009, the percent of those eligible for
Health Check services who actually receive those services had decreased by 28% in fiscal
year 2009-2010 from the high point in 2008-2009 for all jurisdictions. In Wake County it,
continued fall, slightly, during the 2010-2011 fiscal year.

EPSDT Health Check Participation Ratio, 2006-2011

FY2006-07 FY2007-0 FY2008-09  FY2009-10  FY2010-11

Wake County Mecklenburg County State of NC

Source: NC Division of Medical Assistance, Statistics and Reports, Health Check Participation Data.
Note: The participation ratio is calculated by dividing the number of eligibles receiving at least one initial screening service by the
number of eligibles who should receive at least 1 initial or period screenings (not shown in the table).

Community Perceptions

According to the 2013 Community Health Opinion Survey, 2 out of 3 residents go to a doctor’s office
most often when sick (68.7%), followed by hospital (7%), urgent care (6%), and ER (6%). In 2010,
65% of residents reported that they go to a doctor’s office most often when sick.
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Where Residents Go Most Often When Sick
(Wake CHOS, 2013)
95% Confidence Limits

Doctor's Office : : =

Hospital

Urgent Care

ER

Other

Free, Low Cost Clinics
Pharmacy, Minute Clinics
Health Dept

Open Door Clinic

No Response

AL L

20 40 60 80

Percent

Source: 2013 Wake County Community Health Opinion Survey.

The majority of residents reported that they receive their care when they are sick in Raleigh (63%)
followed by Cary (14%), Knightdale (5%), Fuquay-Varina (4%), Durham (3%), and other towns (7%).
Four percent refused to respond to the question. Alternative medicine also was being used by
residents, where almost 1 out of 5 residents (19%) report alternative medicine use, including visiting a
chiropractor, acupuncturist, and taking home remedies.

As far as health care access, the majority of residents (81.5%) felt that they could access good health
care in Wake County. When asked what the top 3 community issues were in Wake County, 4.5% said
lack of or inadequate health insurance. Of survey respondents who are insured, the majority are
covered by the following plans:

= Blue Cross and Blue Shield of North Carolina: 33.5%
"  Medicare: 14.6%

= United Healthcare: 9.7%

= CIGNA: 7.8%

*  Medicaid/Carolina ACCESS/Health Choice: 4.6%

In the past year, more than one in ten (13%) of the 2013 Community Health Opinion Survey
respondents reported they had trouble getting the health care they needed, which was the same as
reported in 2010. Of those, the most common barriers to accessing health care in 2013 are:

=  No insurance (7%)

= QOut-of-pocket costs (4%)

= Could not get appointment (4%)
=  No separate dental (2%)

= Didn’t know where to go (2%)

= |nsurance not accepted (2%)
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In the focus groups, several themes emerged with health care access. The increasing amount of health
care providers and facilities in Wake County was considered a community asset and draws new
residents to the county. However, many participants mentioned that these options are available only
to those who can afford, get to, or navigate the system, including accessing mental health services.

I think we have wonderful resources and opportunities for those who can afford them. |
don’t think all of us are able to have access to them though.”

- Community member

Almost all focus groups discussed the difficulty finding primary care providers and providers who
accept Medicare and Medicaid patients. Residents were concerned about the difficulty for low/no-
income residents accessing services, particularly with prenatal care. Many residents felt that this access
gap is causing residents to use the emergency department for primary care.

“If people can’t get basic health care which is a crime really and they always fall back
on ‘yeah but they can always go to the emergency room’ and that’s not the answer. We
need to take care of our people — even the people who don’t have money.”

- Community member

“I'm looking at it from the perspective of the people that are legislating right now who
do not want to expand the health care to the uninsured which guarantees much more
people in North Carolina if they are homeless will not have access to proper health care.
And unless it is remedied, people are going to be basically living on the edge like
they're doing. They might not be having any kind of preventive care. They'll only go to
hospitals only when they're about to die or something is really wrong. So then things
could be done to actually prevent people from getting sick in the first place...”

- Community member

To improve health care access, focus group participants suggested increasing the number of clinics that
run outside of normal (9-5) business hours, increase transportation options to Triangle area-hospitals,
and ensure that culturally and linguistically appropriate services are provided (in particular, training
professionals on how to work with the Spanish-speaking community and persons living with
disabilities).

Image Source: Rex Health care. Community Health Day where all Wake County hospitals participated.
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CHAPTER 8 | HEALTH OF THE

ENVIRONMENT

Humans interact with the environment constantly.
These interactions affect quality of life, years of
healthy life lived, and health disparities.

The World Health Organization (WHO) defines
environment, as it relates to health, as “all the
physical, chemical, and biological factors external
to a person, and all the related behaviors.”

Adequate environmental quality in terms of clean
air and water are prerequisites for health.
Additionally, the built environment, which refers to
human-made resources and infrastructure designed
to support human activity (such as buildings, roads,
parks, restaurants, and grocery stores) can also
have an impact health.

Sources:

. U.S. Department of Health and Human Services. Healthy
People 2020.

. World Health Organization (WHO). Preventing disease
through healthy environments. Geneva, Switzerland: WHO;
2006.

. County Health Rankings and Roadmaps, 2010-2013.
University of Wisconsin Population Health Institute.

Quick Facts

Positive Trends:

99% Air Quality Index days were moderate to
good air quality in Wake County.

No health-based violations have occurred in
any of the large community water systems since
2010.

Local parks account for another 13,665 acres
of land and Wake County is ranked 3rd in the
state with only 2 other counties with more local
park land in North Carolina.

Areas for Improvement:

In Wake County, 38,115 residents have limited
access to healthy foods.

Many residents voiced concern over access to
healthy foods, particularly in communities
where grocery stores and transportation
options are limited.

Some residents identified the needs for safer,
more affordable, and more accessible
recreation facilities in Wake County.

The 2013 County Health Rankings ranks North Carolina counties according to their summary measures
of health outcomes and health factors. Counties also receive a rank for mortality, morbidity, health
behaviors, clinical care, social and economic factors, and the physical environment. Although Wake
County was ranked by County Health Rankings as the #1 healthiest county in 2013, the summary
measure for which Wake County does not rank highly is physical environment, where Wake County
places 10th out of 100. The physical environment measures included:

= Air pollution-particulate matter days

= Drinking water safety

= Access to recreational facilities per 100,000

= Limited access to healthy foods
=  Fast food restaurants

Chapter 8| Health of the Environment
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County Health Rankings, Physical Environment Measure Details, 2013

Wake Mecklenbur National Health

Health Factor County County ° NC Benchmark NC 202y0
Air pollution-particulate matter days 12.6 13.2 12.9 8.8 N/A
Drinking water safety 0% 0% 3% 0% N/A
Access to recreational facilities per 100,000 15 16 11 16 N/A
Limited access to healthy foods™* 4% 7% 7% 1% N/A
Fast food restaurants 51% 46% 49% 27% N/A

Source: County Health Rankings and Roadmaps, 2013. University of Wisconsin Population Health Institute. Data presented as county average.
Note: *Data should not be compared with prior years due to changes in definition.

Statistics, Targets, and Disparities
AIR QUALITY

Poor air quality is linked to premature death, cancer, and long-term damage to respiratory and
cardiovascular systems. Progress has been made to reduce unhealthy air emissions, but, in 2008,
approximately 127 million people lived in U.S. counties that exceeded national air quality standards.
Decreasing air pollution is an important step in creating a healthy environment (U.S. Department of
Health and Human Services. Healthy People 2020).

The two main air quality issues in North Carolina are ground-level ozone, the main ingredient in
"smog" and particle pollution. Both of these pollutants are mainly caused by emissions from
automobiles and from the coal-burning power plants that supply most of our electricity. In addition,
smoke from outdoor burning and wildfires significantly contribute to ozone and particle pollution.

According to the 2012 Air Quality Index (AQI) summary, 99% of days had moderate to good air
quality in Wake County. Four days in 2012 were unhealthy for sensitive groups in Wake County.

Air Quality Days, 2012

Number of Days When Air Quality Was:

No. Days Unhealth
Metro Area or Count - y
eiro Area o ~ounly with AQI Good  Moderate for Sensitive Unhealthy VIR
Unhealthy

Groups
Raleigh-Cary 366 262 99 4 1 n/a
Wake County 366 267 95 4 n/a n/a
Charlotte-Gastonia-Concord 366 230 125 10 1 n/a
Mecklenburg County 366 239 118 9 n/a n/a

Source: U.S. Environmental Protection Agency. Air Quality Index Reports, 2011. Retrieved on May 23, 2012.

Note: “Unhealthy for sensitive groups”: When air quality is in this range, people that are included in a sensitive group, whether the
sensitivity is due to medical conditions, exposure conditions, or inherent susceptibility, may experience respiratory effects when engaged in
outdoor activities. For ozone, the sensitive group includes children; people with lung diseases, such as asthma, chronic bronchitis, and
emphysema; older adults; and active people who work or exercise outdoors. “Unhealthy”: When air quality is in this range, any individual
who is active outdoors may experience respiratory effects. “Very Unhealthy”: when air quality is in this range, it is expected that there will
be widespread effects among the general population and more serious effects in members of sensitive groups.
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A daily index value is calculated for each air pollutant measured. The highest of those index values is
the AQI value, and the pollutant responsible for the highest index value is the "Main Pollutant." In
2012, particulate matter was measured as the main pollutant for 217 days in Wake County and
Ozone was measured as the main pollutant for 149 days. Particulate matter is usually categorized
on the basis of size, and includes dust, dirt, soot, smoke, and liquid droplets emitted directly into the
air by factories, power plants, construction activity, fires and vehicles. Ozone, the major component of
smog, is not usually emitted directly but rather formed through chemical reactions in the atmosphere.
Precursor compounds like volatile organic compounds (VOC) and oxides of nitrogen (NOy) react to
form O3 when stimulated by ultraviolet radiation and temperature, so peak O3 levels typically occur
during the warmer and sunnier times of the day and year. VOCs are chemicals that play a role in
forming ozone and are emitted from a variety of sources, including automobiles, chemical and paint
manufacturing plants, dry cleaners, and other facilities that use solvents and paint.

Primary Air Pollutants, 2012

Metro Area or County No. Days with AQI co NO2 o3 SO2 PM2.5 PMI10
Raleigh-Cary 366 n/a n/a 155 n/a 211 n/a
Wake County 366 n/a n/a 149 n/a 217 n/a
Charlotte-Gastonia-Concord 366 n/a 1 145 n/a 220 n/a

Mecklenburg County 366 n/a 2 154 n/a 210 n/a

Source: U.S. Environmental Protection Agency. Air Quality Index Reports, 2011. Retrieved on May 23, 2012.

Note: Criteria air pollutants (CAPS) are six chemicals that can injure human health, harm the environment, or cause property damage: carbon
monoxide, lead, nitrogen oxides, particulate matter, ozone, and sulfur dioxide. The EPA has established National Ambient Air Quality Standards
(NAAQS) that define the maximum legally allowable concentration for each CAP, above which human health may suffer adverse effects.

WATER SYSTEMS

Surface and groundwater quality applies to both drinking water and recreational waters.
Contamination by infectious agents or chemicals can cause mild to severe illness. Protecting water
sources and minimizing exposure to contaminated water sources are important parts of environmental
health (U.S. Department of Health and Human Services. Healthy People 2020).

The majority of Wake County residents are served by Community Water Systems, the largest water
system is the City of Raleigh, serving approximately 486,000 people from a primarily surface water
source. While most of the community water systems use groundwater, the largest community water
systems (City of Raleigh and the Town of Cary) within the county used purchased surface water.

No health-based violations (the amount of contaminant exceeded safety standard or water has not
been treated properly) have occurred in any of the large community water systems since 2010.

Active Water Systems, 2013

Number . Number iSEulation Number o
o Population 5 Served by - Population
County ST LD7 Served by UL 2L NonTransient/ VIR N ol Served by T-NC
Water NonCommunity m Community Water
Systems (SIS Water Systems DL 7 Systems LD
Y Y Water Systems Y
Wake 306 805,836 10 2,446 147 23,769
County

Source: U.S Environmental Protection Agency Safe Drinking Water Information System. Safe Drinking Water Search for the State of North
Carolina.
Note: Total population served contains some duplicated persons, since both businesses and residences are included.
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Since the majority of the Wake County population is served by community water systems (primarily
run by municipalities), there is not much well-related activity in the county. In 2012, 267 new well
permits were issued in Wake County. Environmental Health also evaluated approximately 500 wells

and provided consultative visits to 214 wells.

Wake County Environmental Health Well Activity, 2011-2012

Activity 2011

Well Sites Evaluated 498

Well Site Consultative Visits 112
Well Construction Permits Issued

New 270

Repair 102

Bacteriological Samples Collected 665

Other Samples Collected 308

2012

496
214

267
116
648
427

Source: Eric Green, DWQ Coordinator Wake County Department of Environmental

Services, January 31, 2013.

Most of Wake County residents are on public sewer systems. There was an increase between 2011
and 2012 in the number of sites visited, evaluated, and permits issued for the installation of septic
tanks. There are eight wastewater collection systems that carry sewage to a waste water treatment

plant in Wake County.

Wake County Environmental Health On-Site Wastewater Activity, 2010-2011

Activity
Site Visits (all OSWW Field Activities not listed below)

Sites Evaluated (or Re-evaluated)
Operation Permits Issued
Improvement Permits Issued - Repair or replace malfunctioning system
Construction Authorizations
New, Revision or Relocation
Repair/Replacement of Malfunctioning System
Sewage Complaints Investigated

2011

1098

467
830

458
143
379

Source: Eric Green, DWQ Coordinator Wake County Department of Environmental Services, January 31, 2013.

Groundwater Contamination in Northern Wake County

2012
1412

669
932

535
111
371

In 2012, the U.S. Environmental Protection Agency (EPA) responded to health concerns in northern
Wake County related to groundwater contamination. The chemical TCE (trichloroethylene) had

been detected in approximately 34 wells tested by the EPA and NC Department of

Environmental and Natural Resources (DENR). An additional 149 wells in this area have been
tested and found to have no contaminants. The EPA responded with federally funded waterline
extensions, well filters, and bottled water to mitigate the concerns. The State Division of Public
Health is the lead health responder and is working with residents to advise them on health related
issues. DENR is working with EPA in the ongoing testing of water sources. Wake County is playing
a supportive role in coordination of activities, seeking ongoing federal and state resources, and

collaborating with federal and state authorities.

Source: 2012 Wake County State of the County Health Report.
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Household
hazardous
materials cannot
be disposed in the
landfill because of
their caustic
properties and
potential for
environmental
contamination.

Wake County has
established a
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collection program

where residents
can drop off these
materials for
proper disposal by
a certified
Household
Hazardous Waste

contractor.

Image Source: Wake County
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WASTE AND RECYCLING

The health effects of toxic substances and hazardous wastes are not
yet fully understood. Research to better understand how these
exposures may impact health is ongoing. Meanwhile, efforts to
reduce exposures continue. Reducing exposure to toxic substances
and hazardous wastes is fundamental to environmental health (U.S.
Department of Health and Human Services. Healthy People 2020).

The Wake County Solid Waste Management is a division of the
Environmental Services department. The Solid Waste Management
Division provides various services to generators from both the
municipalities and the unincorporated areas of the County. Wake
County Solid Waste provides an array of solid waste services
including disposal and recycling facilities and operations, litter and
illegal dumping enforcement as well as outreach and education
programs. The Solid Waste Management Division manages 17 waste
facilities:

= 11 Convenience Centers

®= 2 Household Hazardous Waste Facilities
= 2 Multi-Material Recycling Facilities

= 2 municipal solid waste disposal facilities.

According to the Wake County Solid Waste Management Plan:

®  From the 2008-2011, the total amount of waste generated in
Wake County and disposed in a landfill has declined by 20%.

= The decrease in the amount of waste disposed in a landfill
coupled with the increase in population has resulted in a per capita
waste disposal rate decline of 30%, from 1.44 to 1.00 tons per
person per year.

= All municipalities in Wake County have begun to phase in
roll-out recycling carts in place of the 18 gallon bin and have
expanded the types of recyclable materials collected curbside.
Overall, 24% of residential waste was recycled in the 2011 fiscal
year, an increase of 4% since 2008.

Source: Wake County Solid Waste Management Plan, July 2012.

Chapter 8| Health of the Environment Page 161


http://www.wakegov.com/recycling/division/facilities/pages/hhw.aspx
http://www.wakegov.com/recycling/division/facilities/pages/hhw.aspx

2013 Wake County Community Health Needs Assessment

The U.S. Environmental Protection Agency (EPA) maintains information in a national database called
the Toxics Release Inventory (TRI) that contains detailed information on nearly 650 chemicals and
chemical categories that over 23,000 industrial and other facilities manage through disposal or other
releases, recycling, energy recovery, or treatment. The data are collected from industries including
manufacturing, metal and coal mining, electric utilities, commercial hazardous waste treatment, and
other industrial sectors. Section 313 of the Emergency Planning and Community Right to Know Act
(EPCRA) of 1986 was enacted to facilitate emergency planning, to minimize the effects of potential
toxic chemical accidents, and to provide the public with information on releases of toxic chemicals in
their communities. The Pollution Prevention Act (PPA) of 1990 mandates collection of data on toxic
chemicals that are treated, recycled, and combusted for energy recovery. Together, these laws
require facilities in certain industries, which manufacture, process, or use toxic chemicals above
specified amounts, to report annually on disposal or other releases and other waste management
activities related to these chemicals.

In 2011, there were four facilities in Wake County that reported chemical disposal or other releases
in Wake County, with approximately 345,000 total releases in pounds. The North Carolina average
is 58,992 pounds. This information does not reflect whether or not the public has been exposed to
those chemicals and estimates are not sufficient to determine exposure or calculate potential adverse
health effects.

Reported Chemical Disposal or Other Releases in Wake County (in pounds), 2011

Total On- and Off-Site ﬁ:::z:::?: Quantity
County Disposal or Other Released, In Releasing Facility
Greatest
Releases, In Pounds . Pounds
Quantity
Ammonia 150,392 Kellog's Snacks, Cary Baker
Ammonia 112,783 Ajinomoto North America
el ey 344,795 Nitrat
’ trare 32,480 Mallinckrodt, LLC
Compounds
N-Hexane 16,600 Cargill, Inc
Source: U.S. Environmental Protection Agency. Toxic Release Inventory Reports: Chemical Reports, 2011. Retrieved on November 6, 2012 from US

EPA TRI Explorer, Release Reports by Facility, Chemical Reports.

Note: reporting year (RY) 2011 is the most recent TRI data available. Facilities reporting to TRl were required to submit RY 2011 data to EPA by
July 1, 2012. This dataset includes revisions processed by EPA as of February 28, 2013 for the years 1988 to 201 1. Revisions submitted to EPA
after this time are not reflected in TRI Explorer reports. Users of TRI information should be aware that TRI data reflect releases and other waste
management activities of chemicals, not whether (or to what degree) the public has been exposed to those chemicals. Release estimates alone are
not sufficient to determine exposure or to calculate potential adverse effects on human health and the environment.

The North Carolina Childhood Lead Poisoning Prevention Program (CLPPP) currently coordinates
clinical and environmental services aimed at eliminating childhood lead poisoning. Using data that is
most currently available, there were approximately 12,000 children aged 6 months to 6 years tested
for blood lead poisoning in 2010. Of those children tested, 6 had lead blood levels of 10-19
micrograms per deciliter (Ug/dL). In 2012, the Centers for Disease Control and Prevention (CDC)
changed the recommendation to begin diagnostic testing for all children who have an initital blood
test result of 5 or greater micrograms per deciliter (lg/dL); however, environmental investigations
guidelines remain unchanged.

Chapter 8| Health of the Environment Page 162



2013 Wake County Community Health Needs Assessment

Childhood Blood Surveillance Data, 2010

Ages 1 and 2 Years Tested for Lead Poisoning Ages 6 Months to 6 Years
Location
% Tested Lead % No. 210
Target pop.  No. tested tested Among 210 =210 tested -19 220
Medicaid

Wake County 26,552 10,441 39.3 78.9 27 0.3 12,254 6 -
Mecklenburg County 29,355 9,618 32.8 67 24 0.2 12,176 8 -
State of NC 257,543 132,014 51.3 81.1 519 0.4 162,06 146 24

Source: North Carolina Childhood Blood Lead Surveillance Data, NC Environmental Health Section, Children’s Environmental Health Branch, 2010.
Note: Target population is based on the number of live births in 2008 and 2009. *Includes ages 9-11 months.

"Target Population” is based on the number of live births in preceding years. "Number Tested" is an unduplicated count of children tested for lead
poisoning within the calendar year. "Percent Tested" is the number of children tested divided by the target population. Children are counted as
being tested for lead poisoning in successive years until they are confirmed to have a lead level >10 micrograms per deciliter (g /dL).
Confirmation is based on a child receiving two consecutive blood lead test results >10 Hg/dL within a six-month period. "Confirmed" lead levels
are based on the confirmation date and are classified according to the highest level confirmed during the calendar year. The categories
"Confirmed 10-19" and "Confirmed >20" are mutually exclusive. "Percent Tested Among Medicaid” is based on a data match of blood lead tests
with Medicaid encounter data and includes ages 9-35 months. This larger 9-35 months category reflects Health Check visits and blood lead testing
for children around their first and second birthdays and up to age three.

RABIES AND VECTOR-BORNE DISEASES

From 2008-2012, there were no reports of human rabies in Wake County. In 2012, there were 16
reported cases of animal rabies in Wake County.

Animal Rabies Cases, 2008-2012

Total Number of Animal Rabies Cases

County
2008 2009 2010 2012
Wake County 14 14 23 16
Mecklenburg County 14 32 29 34
State of NC 452 473 397 429

Source: NC Division of Public Health, Epidemiology. Rabies. Facts and Figures.
Rabies by County, Tables by Year.

Vector-borne diseases are illnesses caused by an infectious microbe that are transmitted most
commonly by ticks, mosquitoes, and fleas. Vector-borne diseases are among the most complex of all
infectious diseases to prevent and control.

The vector-borne diseases that occur most often in Wake County are caused by ticks. For tickborne
diseases (ehrlichiosis, Lyme disease, and Rocky Mountain spotted fever), many more cases are
suspected and investigated than can be confirmed, likely due to the difficulty of getting clinical
and/or laboratory information needed to meet the confirmed case definition.
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Tickborne Diseases in Wake County, 2008-2012

2008 2009 2010 2011 2012
Suspect, Suspect, Suspect, Suspect, Suspect,
Disease Confirmed Pro::dble, Confirmed Pro::dble, Confirmed Pro::dble, Confirmed Pro::dble, Confirmed Pro::dble,
Confirmed Confirmed Confirmed Confirmed Confirmed
Ehrlichia 0] 1 0] 0] (0] 0 0 0] 0] 1
Ehrlichia, HE 0 1 0] 0] 0 5 0 14 0 10
Ehrlichia, HME 3 8 0] 18 3 44 2 64 1 61
Lyme Disease 7 9 3 102 5 111 3 55 2 32
Rocky Mountain 4 50 0 49 2 91 1 110 0 170

Spotted Fever

Source: NC Electronic Disease Surveillance System, accessed 3/19/13. Note: counts include all cases meeting the suspect, probable, and
confirmed North Carolina communicable disease case definitions.
Notes: Case definitions for these diseases are available at http://epi.publichealth.nc.gov/cd /Ihds /manuals/cd /case defs.html

Community Perceptions

According to the 2013 Community Health Opinion Survey, the majority of residents (86.8%) think that
the environment in Wake County is clean and safe. Only 2.8% of residents surveyed thought that
clean water and pollution were top community issues in Wake County.

Clean air/water or exposure to environmental hazards did not come up in any of the focus groups.

Built Environment
Statistics, Targets, and Disparities

PARK AND RECREATION FACILITIES

Wake County contains nearly 9,500 acres of state or federal park land. Local parks account for
another 13,665 acres of land and Wake County is ranked 3rd in the state with only 2 other counties
with more local park land in North Carolina.

Based on the number of residents per unit, Wake County ranks in the top half of North Carolina
counties for local residents’ access to baseball fields, softball fields, soccer fields, multi-purpose fields,
tennis courts, volleyball courts, picnic shelters, playgrounds, and trail miles.

Wake County ranks in the lower half of North Carolina counties for residents’ access to football fields,
basketball courts, and swimming pools.

Chapter 8| Health of the Environment Page 164


http://epi.publichealth.nc.gov/cd/lhds/manuals/cd/case_defs.html

2013 Wake County Community Health Needs Assessment

Public Recreational Acreage and Facilities, 2010

Number State Rank
Baseball fields 129 48th
Softball fields 81 45th
Football fields 6 66
Soccer fields 91 41
Multi-Purpose fields 54 35t
Basketball courts 95 55t
Tennis courts 219 32nd
Volleyball courts 35 36t
Picnic Shelters 174 45th
Playgrounds 169 36™
Swimming Pools 7 60t
Trail Miles (walking, biking, etc) 223 43rd
Source: N.C. Division of Parks & Recreation. North Carolina Outdoor Recreation Plan 2009-
ZI?J:::.STGTe Rankings are according to county residents per park acre or per recreational
facility.

FOOD ACCESS

Although research on the food access is still in its early stages, there is some evidence showing that
access to fast food restaurants and having limited access to healthy foods are associated with
overweight, obesity, and premature death.

Limited access to healthy foods captures the percent of the population who are low income (family
income less than or equal to 200% of the federal poverty threshold) and do not live close to a
grocery store (defined as living less than 10 miles from a store in rural areas and less than 1 mile
urban areas).

= In Wake County, 38,115 residents have limited access to healthy foods or 4% of the county
population, compared to 7% in Mecklenburg County and 7% statewide (County Health
Rankings and Roadmaps, 2013. University of Wisconsin Population Health Institute).

Among children, fast food restaurants are the second highest energy provider following grocery
stores. Environments with a large proportion of fast food restaurants have been associated with higher
obesity and diabetes levels (County Health Rankings and Roadmaps, 201 3. University of Wisconsin
Population Health Institute).

In Wake County, there are approximately 737 fast food restaurants. The rate of fast food
restaurants per 1,000 population is slightly higher in Wake County compared to Mecklenburg County
and North Carolina.
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Fast Food Restaurants, 2007-2009

2007 2009
No. Rate No. Rate
Wake County 687 0.83 737 0.82
Mecklenburg County 685 0.80 723 0.79
State of NC 6,452 0.71 6,630 0.71

Source: U.S. Department of Agriculture, Food Environment Atlas

Note: Includes the number of limited-service restaurants in the county. Limited-service
restaurants include establishments primarily engaged in providing food services
(except snack and nonalcoholic beverage bars) where patrons generally order or
select items and pay before eating.

Supermarkets traditionally provide healthier food options than convenience or corner stores. In Wake
County, there are approximately 167 supermarkets and grocery stores. The rate of supermarkets and
grocery stores per 1,000 population is about the same when compared to Mecklenburg County and
North Carolina; however, there was a slight decrease for all jurisdictions from 2007 to 2009.

Supermarkets and Grocery Stores, 2007-2009

2007 2009
No. Rate No. Rate
Wake County 176 0.21 167 0.19
Mecklenburg County 185 0.21 187 0.20
State of NC 1,848 0.20 1,785 0.19

Source: U.S. Department of Agriculture, Food Environment Atlas.

Note: Rate per 1,000 population. Grocery stores include establishments generally known as
supermarkets and smaller grocery stores primarily engaged in retailing a general line of
food, such as canned and frozen foods; fresh fruits and vegetables; and fresh and prepared
meats, fish, and poultry. Included in this industry are delicatessen-type establishments
primarily engaged in retailing a general line of food. Convenience stores, with or without
gasoline sales, are excluded. Large general merchandise stores that also retail food, such as
supercenters and warehouse club stores, are excluded.

Community Perceptions
In the 2013 Community Health Opinion Survey, 84.9% of residents felt that they could “easily access
healthy, affordable food” and 83.8% felt that they could find enough recreational and entertainment

opportunities in Wake County. Only 3.4% of residents said that better or more recreational facilities
are needed in Wake County, and 2.7% felt that food assistance services needed to be improved.

Within all focus groups, access to healthy, affordable food in school and community settings was
identified as a key element of a healthy community. Many residents voiced concern over access to
healthy foods, particularly in communities where grocery stores and transportation options are limited.

“l was really shocked with was the Kroger that closed their offices within the area. |
mean they just left this entire community with no fresh foods or fruits or vegetables like
they didn’t care.”

- Community member
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“That’s why in the Southeast Raleigh area, the low populated areas and low economic rates,
they’re suffering from chronic illnesses. Why? Because it’s -- they’re obese because of the food
options that we have. Just recently, they shut down two of the Kroger’s that are in the Southeast
Raleigh area. A lot of the people that lived over there, that was their only source to get some
type of healthy food. The closest market is -- it’s not even close, actually. It’s at least 20, 30

minutes away.”
- Community member

For access to recreation, there was a mix of responses from residents. Some focus group participants
felt that Wake County’s recreation resources were an asset to the community, while others identified
the need for safer, more affordable, and more accessible recreation facilities in Wake County.

“l didn’t realize how many -- and even in my own neighborhood that I’'ve lived in for seven years, |
never really noticed that there was this much stuff to do, like outside activities. There’s like biking
and then you can have camp areas. And | had no clue of that, which I think it’s amazing.”

- Community member

“l would like [to see improvements in] other services for children and youth, maybe recreational
centers. | have to go to Apex because there is not that much here, and if there is, it’s expensive.”

- Community member
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CHAPTER 9 | PARTNERSHIPS AND
RESOURCES FOR COMMUNITY HEALTH

IMPROVEMENT

The community health needs assessment process not only identifies the factors affecting the county’s
health, but also the resources available and needed to address those factors.

Home to 5 colleges and universities, 3 major hospital systems, the state capital, the Research Triangle
Park, and a strong network of community-based and non-profit organizations, Wake County is a
resource-rich community compared to the majority of other counties in North Carolina.

Wake County has also been consistently ranked as one of the best places in the United States to live,
work, and raise a family. Over the past two years, the Wake County area has been recognized as:

#1 Healthiest County in NC
(Wake County, NC)
CountyHeatlthRankings.org
March 2013

#1 Best Place to Live

(Raleigh-Wake County, NC)
Bloomberg-Businessweek.com
America's Best Cities January

2012

#1 Real Estate Market to Watch
in 2012

(Raleigh-Cary, NC)

Inman News, February 2012

#1 Fastest Growing City in the
U.s.

(Raleigh, NC)

Forbes, March 2013

Top 10 City for Business in 2013
(Raleigh-Durham, NC)
Thumbtrack.com, April 2013

#5 Best City for Raising a Family
(Raleigh, NC)
Forbes, April 2012

#5 Most Cost-Attractive Business
Location

(Raleigh, NC)

KPMG, March 2012

#5 America’s New Tech Hot
Spots

(Raleigh-Cary, NC)

Forbes, March 2013

#5 Most Eco-Friendly City
(Raleigh, NC)
Thumbtack.com, July 2012

#7 Metro with Most College-
Educated Residents
(Raleigh-Cary, NC)
Brookings Metropolitan Policy
Program, May 2012

#7 Best Bang For Your Buck City
(Raleigh-Durham, NC)
TheFiscalTimes.com, June 2012

#8 Mid-Sized American City of
the Future for 2013-14
(Raleigh, NC)

fDi Intelligence, April 2013

#8 Largest Increase in Jobs from
2011-2012

(Raleigh-Cary, NC)

U.S. Bureau of Labor Statistics,
May 2013

#11 Healthiest City for Women
(Raleigh, NC)
Women's Health, January 2013

The wealth of resources, services, and collaboratives working to improve the health of residents in Wake
County are major community assets that should be celebrated and leveraged to help residents who are
facing major health disparities, needs, and challenges.

Chapter 9| Community Assets and Resources

Page 169



2013 Wake County Community Health Needs Assessment

Community Support for Health Improvement

In order to effectively meet the needs of Wake County residents, establishing effective partnerships is
essential. With changes to the health care and mental health systems, increases in chronic and
communicable diseases, and challenges of the economic climate, building partnerships with public
health, hospitals and health care organizations, non-profits, and other non-traditional partners is
essential for community health improvement.

These partnerships continue to make a difference in Wake County’s ability to:

Monitor and investigate the health needs and issues in the community

Mobilize community partnerships to improve community health

Educate and empower residents to live healthier lives

Develop programs and policies that that support community health improvement efforts
Increase residents’ access to health and mental health services

Some key partnerships that support community health improvement include:

The Capital Care Collaborative includes Wake County Human Services, 3 major hoispitals,
and providers of care to the working poor and indigent in Wake County. The Collaborative
focuses on data sharing to assure better access and outcomes for clients, and planning for
more seamless health care delivery system in Wake County.

A partnership network was established to address the issues of overweight and obesity in
Wake County called Advocates for Health in Action (AHA). AHA is a group of more than 50
diverse organizations and community members who are shaping the environment throughout
Wake County so that healthful eating and physical activity are the way of life. AHA works to
achieve its mission by shaping policy and environments that ensure available and affordable
access to healthful foods and physical activity for all community members.

Wake County also has multiple groups that strive to increase youth health resources through
partnership and collaboration, including:
o Human Services Public Health
o School Health Advisory Council (SHAC)
o0 Wake County Public Schools and Wake County Human Service School Based Nursing
Program
o0 Wake County Collaborative, an advocacy group for child health
o Youth Empowered Solutions (YES!)
o Youth Thrive, collaborative partnership working together to support all youth so they
can become productive adults
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Resources, Initiatives, and Collaboratives

Resources including collaboratives, education, programs, and policies that address major health
factors and concerns in Wake County are listed below. This listing of recent resources and initiatives
does not include all resources in Wake County. For a more up-to-date and comprehensive listing of
Wake County resources, visit:

= United Way of the Greater Triangle 2-1-1 resource and referral information line that uses the
Triangle's most comprehensive database of human service resources to serve small business
owners, Employee Assistance Programs (EAPs), nonprofit agencies, and government agencies:
http://www.unitedwaytriangle.org/211

= 2012 Wake County Human Resources Guide:

http:/ /www.wakegov.com/humanservices/social /senior adult/documents/resquide201 2.pdf

= 2013 Wake County Latino Resource Guide:

http:/ /www.wakegov.com/humanservices/espanol/Documents /Latino%20Resources%20Guide%20201 3.pdf

Addressing Economic Challenges

Strategies fo address economic challenges in Wake County include increasing low-income housing
options, streamlining services for the homeless, providing food and utility assistance, offering
opportunities for residents to improve self-sufficiency, and linking residents to career resources.

= In 2012, Wake County Commissioners approved loans for 271 units in Raleigh, Cary, Rolesville,
Holly Springs, Garner and Wendell. Several of the projects are designed for tenants who
frequently have trouble finding housing, including senior citizens, disabled veterans and
handicapped adults. The Commissioners also approved funding for 15 single family homes in
Apex, to be built by Habitat for Humanity for low income, first time home buyers. County
financing in prior years helped to support several rental communities that opened 2012, including:
Meadow Creek Commons Apartments, Highland Terrace Apartments, Sandy Ridge Apartments,
and Mingo Creek Apartments.

®  The Second Chance Housing program at Brookridge Apartments received a National Association
of Counties Achievement Award. The program provides housing to people who are working to
move beyond problems including bad credit, a history of evictions, criminal history or disability. In
2011, half of the tenants in the apartment complex were Second Chance tenants, with 65%
reporting to have been formerly homeless.

"  Project Homeless Connect, an annual event that helps homeless people with basic needs, was
streamlined to better meet the needs of the community. The event provides haircuts, coats and
blankets, hygiene kits and ID cards; services like behavioral health care, employment, housing and
legal assistance; and access to benefits including Medicaid, WIC and food stamps.

®  The Warmth for Wake heating assistance program experienced one of its best
years yet, raising more than $34,000 and delivering 153 loads of firewood and
52 space heaters to families who were in danger of being without heat during the
winter.
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The food pantry at Urban Ministries of Wake County serves over 8,000 families and 9,000
children each year. With donated food and food from the Food Bank of North Caroling, clients
receive a week’s worth of groceries to sustain their family’s food needs.

The Middle Class Express (MCE) is an innovative approach to help low-income Wake County
residents make progress towards economic and social self-sufficiency that ensures access to
employment, educational, and financial development opportunities and other health and human
service resources. This approach provides participants Life Coaching and Life Planning to achieve
a Middle Class lifestyle in 5 years. It concentrates on strategies to help individuals and families
fulfill their life goals as they gain new skills and knowledge, moving them closer to the fulfillment
of their life plan. In 2012, 174 participants have enrolled and 74% of participants who have
been in the program 12 months are employed. Less than 25% were employed when they started
the program.

Wake County Human Services partnered with a prominent faith community to
host Club Choice, a Human Capital Development initiative to help families move
from use of multiple human services to self-sufficiency. Activities include health
promotion and education as part of the program, as well as an emphasis on
education, work, weight loss, and financial planning.

The Joblink Career Center at the Millbrook Human Services Center was honored at the Enable
America Governor's Reception for improving employment opportunities for people with disabilities.
Joblink Career Centers served 70,000 job seeking customers with workforce related support and
services across Wake County.

In 2012, Wake County Public Libraries partnered with Raleigh's Parks and Recreation Department
to offer a temporary computer lab and after school story time at Roberts Park and Community
Center while Richard B. Harrison Library was being renovated. Hundreds of residents used the lab
to search and apply for jobs during the three months it was open.

Increasing Access to Health Care and Mental Health

Increasing access to health care and mental health strategies include providing quality health care for
uninsured adults living in Wake County, increasing enrollment in Medicaid, providing early and
quality health care to first time mothers, advocating for school-based health centers, offering
screening and testing services, and increasing the capacity of essential mental health services.

To enhance community capacity to enroll eligible Medicaid recipients, a partnership was
developed with WakeMed, Community Care of Wake and Johnston Counties, and Wake County
Human Services. In 2012, 6 case manager positions were funded by WakeMed, which will add
Medicaid staff to other WakeMed locations and to a physician practice.

In 2012, free medication was dispensed through the Prescription Assistance Program equating to
$140,320 savings to patients.
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= Youth Empowered Solutions (YES!) has been advocating for school-based health centers (SBHCs).
YES! utilizes the Youth Empowerment Model to spearhead grassroots advocacy campaigns to
engage the community in supporting the development of SBHCs within Wake County Public
Schools.
o Work towards getting a school-based health center in

Wake County has seen some great successes: the

establishment of the Wake School-Based Health Center

Task Force, the work of the Wake School Health Advisory

Committee officially recommending the establishment of an

SBHC, the establishment of parinerships between Wake

County Human Services, Wake Health Services, Rex

Hospital, and UNC Health Care.

o Unfortunately due to turnover in the Wake County
Superintendent position in 2012, the project is being
delayed. However, there are plans to maintain a
relationship with Wake County Public School Staff and
Board Members to be able to take advantage of this
opportunity once a new Superintendent is hired.

= In 2012, 8 prenatal care providers in Wake County have enrolled as Pregnancy Medical Homes
with the goal of improving the quality of perinatal care given to Medicaid recipients.

= Wake County Human Service clinics have implemented a Presumptive Eligibility program for
pregnant women in all prenatal clinics including Sunnybrook and the Eastern, Northern, and
Southern Regional Centers. NC Medicaid allows for presumptive eligibility for pregnant women
under the State Plan.

= Wake County Health Services implemented business processes that enhance Medicaid access and
utilization. “Medicaid is Everyone’s Business” training is ongoing and required for all staff.

® In June 2012, staff from Wake County’s Health Promotion Chronic Disease Prevention Section
partnered with Wake's EMS Advanced Practice Paramedics Program (APP). Staff accompanies
APPs on site (home) visits to implement a health coaching model. Jointly, they complete
environmental and physical assessments, provide navigational support and assist with securing
medical care through multiple providers, and develop a personalized care plan for the patients
with high frequency encounters.

= |n 2012, the John Rex Endowment made a gift of $160,000 to increase access to dental care for
children, make the County's dental clinic more efficient, and upgrade to digital X-rays.

= For prevention, early identification, and treatment of sexually transmitted infections, Wake County
Human Services testing services for HIV, syphilis, Chlamydia, gonorrhea, hepatitis, and TB were
integrated in 2012 by offering them simultaneously to clients at community as well as clinical
testing sites. Integrated testing of high risk populations increases detection and treatment of
sexually transmitted infections and TB. This enhanced testing is made possible through the Center
for Disease Control (CDC) Program Collaboration and Service Integration (PCSI) and other grant
funding.
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MENTAL HEALTH AND SUBSTANCE USE

=  Woake joined with Durham County to create Alliance Behavioral Healthcare to manage behavioral
health services in Durham, Cumberland, Johnston, and Wake counties. The partners joined with
UNC Health Care to work to improve behavioral health care for residents with mental health,
intellectual /developmental disabilities, and substance abuse needs. The group seeks to strengthen
essential services, address gaps, and optimize resources for efficient and effective delivery of
services throughout the community, while ensuring continuity of service to consumers.

®= In November 2010, the Wake County Board of Commissioners
dedicated a new 19-acre mental health and addictions treatment
campus, called WakeBrook, to the citizens of Wake County. The two- e, e
building campus, part of Wake’s Mental Health Continuum of Care, LRI A
provides a range of services to citizens with mental health, m ilﬂ'i’imﬂw |
developmental disabilities, and substance abuse needs. The new oyt ¥ | WL - d
facilities provide more space for outpatient crisis and assessment m
needs, inpatient substance abuse services, non-hospital medical detox, WakeBrook, Image Source: Wake County
and facility-based crisis services.

Increasing Access to Healthy Foods

®  Through collaborative efforts of Wake County Cooperative Extension and o 0.9
the community health-focused collaborative, Advocates for Health in '
Action (AHA), a "Farm to Family" Food Finder was developed to market
the availability and access points of local foods in Wake County through
an online, interactive Google map.

®= In March 2013, Wake County residents participated with the annual “Dig In” event designed to
educate about building, maintaining, and sustaining a community garden and strengthening the
local food economy.

®= In 2011-2012, a parinership between the Alice Aycock Poe Center for Health Education and
Wake County Human Services’ Food and Nutrition Service Program yielded monthly educational
sessions for over 100 SNAP participants. Additional sessions, in English and Spanish, were held at
Millbrook Regional Center for more than 50 participants.

= Color Me Healthy is a program developed to reach children ages
four and five with fun, interactive learning opportunities geared
towards physical activity and healthy eating. In 2011-2012, the
Color Me Healthy curriculum for providers was introduced, where 54
participants from 30 child care facilities serving approximately
1,600 children attended trainings in Wake County. In addition, the
Wake County Cooperative Extension provided Color Me Healthy
training to 67 Wake County child care providers.

= Of the 14 known farmers’ markets in Wake County, four provide Electronic Benefits Transfer (EBT)
for Supplemental Nutrition Assistance Program (SNAP) participants.
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In 2011, Advocates for Health in Action (AHA) was awarded a Farmers Market Promotion
Program (FMPP) Grant through the U.S. Department of Agriculture to work with the Wendell and
Fuquay-Varina Farmers’ Markets. The grant helped both markets to become established with a
part-time market manager, promotion, and the capacity to process EBT for SNAP participants.

In 2012, Wake County Health Promotion Staff created bi-lingual signage promoting EBT
acceptance at the Western Wake, Raleigh Downtown, Wendell, and Fuquay-Varina Farmers
Markets and posted signage at the Wake County Sunnybrook, Swinburne, Eastern, and Southern
Regional Center Buildings.

The Wake County Cooperative Extension’s Expanded Food and Nutrition Education Program
(EFNEP) provides nutrition and cooking education to Supplemental Nutrition Assistance Program
(SNAP)-eligible families. From October 2011 to August 2011, EFNEP reached 462 clients
impacting 2005 people in households; 69% of clients have increased consumption of fruits as a
result of program and 58% have increased consumption of vegetables as a result of program.

In 2010-2011, the Wake County Cooperative Extension and Wake County Public School System’s
School Health Advisory Council (SHAC) partnered to advocate for improved healthful food choices
and physical activities in schools and childcare centers.

Community gardens in Wake County have grown from 10 to 33 via
the efforts of the Advocates for Health in Action (AHA) network of :
partners who provide technical assistance and advocate for fresh, g
affordable produce. Extra produce is commonly donated to
organizations such as the Inter-Faith Food Shuttle. Additionally, AHA
has provided technical support to Wake County Smart Start and
helped secure donations to start learning gardens at 16 Wake
County daycare centers.

Image Source: AHA

The Sport Snack Game Plan was implemented with the Capital Area Soccer League (CASL) and
more than 80 area physicians have signed in support of the Game Plan. Through partnership with
CASL, over 10,000 children were impacted with healthy snacks.

Increasing Access to Recreation and Physical Activity

The City of Raleigh Parks and Recreation staff maintained 78 miles of paved and unpaved trails.
On September 24, 2012 an additional trail, “The House Creek Greenway Trail” was dedicated,
connecting completed bicycle /pedestrian routes in the county.

Greenway, an iPhone application that integrates the City of Raleigh’s GIS data, was created to
make Raleigh’s Greenway system more user-friendly. The “app” was the winner of the top prize
at CityCamp Raleigh in 2012. Users can download the application to their iPhone from the Apple
iTunes store.
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In 2012, the American Tobacco Trail was named the Best Place to Run
and the Best Place to Bike by Cary Magazine for the third year in a
row. The magazine also named Lake Crabtree County Park both the
Best Place to Ride a Bike and the Best Place to Go for a Run in
Morrisville.

Image Source: Wake County

Over 6,000 copies of Trails & Greenways of Wake County pocket

guides have been distributed via the following venues: parks and recreation departments, medical
clinics, pediatrician offices, faith and community groups, schools and libraries, community coalitions,
and businesses.

Wake County Human Services’ Health Promotion Chronic Disease Prevention (HPCDP) staff
assisted with the completion of the New Bern Avenue Corridor Rapid Assessment on safe
crosswalks, sidewalks, disability accessibility designs, walkability to schools, and access to healthy
foods.

Improving Worksite Wellness

In 2010, Wake County Human Service’s Health Promotion Chronic Disease Prevention (HPCDP)
program partnered with Sigma Electronics in Garner, NC to provide quarterly Lunch-N-Learn
sessions, and mapped out a walking route on the property. Additionally, the Sigma Electronics
wellness coordinator began an employee newsletter and annual employee wellness fair. In 2011-
2012, HPCDP staff initiated discussion with the Department of Revenue (DOR) to establish a
worksite wellness committee and programming for employees.

In 2012, Wake County Government partnered with Living Well at Work to help county employees
manage their diabetes and save on medical costs. The program, which received a National
Association of Counties Award, had high attendance, improved the employees' health, and saved
an estimated $1,200 per participant per year in medical costs. In addition, Know Your Numbers is
a new wellness initiative that is linked to the county's health insurance plan. County employees,
retirees, and spouses are asked to get an annual biometric screening to identify health risk factors
and prevent chronic medical conditions.

Increasing Transportation Options

Wake County is collaborating with municipal governments, Triangle Transit, regional
transportation agencies, and the business community to begin discussions about long-term
transportation needs. In 2011, Wake County worked with partners to develop a draft plan for
providing efficient and effective modes of transportation for residents. The county prepared the
plan in partnership with regional transit and planning organizations and all municipalities.

Wake County leaders were joined by the U.S. Department of Transportation secretary to
announce a $600,000 grant to expand the Wake Coordinated Transportation Service (WCTS)
call center. The Veterans Transportation and Community Living Initiative grant will provide a 24/7
telephone system to:

o Access automated transportation, Veterans Services and Human Services information.

o Retrieve real-time "where is my ride2" customer ride status information.

0 Schedule trip reservation requests.

o Speak with a live WCTS customer service agent during business hours.
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The Center for Volunteer Caregiving is a non-profit, faith-based organization that provides
volunteer services, including round trip transportation services, for Wake County seniors, family
caregivers, and adults living with disabilities.

Improving Education and Lifelong Learning

Libraries and Empire Properties parinered to have a modern mural dubbed the Fantastic Sky
Race installed along two exterior walls of the Wake County parking deck in downtown Raleigh.
The mural, designed by students from NC State University, has inspired library programs for all
ages.

The Wake County Board of Commissioners has worked with the Wake County Public School
System and Wake Technical Community College to develop operating budget strategies that do
not require increasing the property tax rate, yet sustain education as a priority in Wake County.
Education funding comprises more than one-third of the county budget. The fiscal year 2012
budget increased the appropriation for the Wake County Public School System by $908,000, for
a total appropriation of $314.4 million. Wake County's commitment to Wake Tech Community
College was also maintained with $16 million appropriated for FY2012.

A capital program plan has been developed for Wake Technical Community College for 2012 to
2017. It will sustain the college as it grows to accommodate future students and allow Wake Tech
to maintain its position as one of the best community colleges in the nation.

Wake Smart Start ensures that Wake County children (birth to 5 years) are successful in school
and in life. Wake County Smart Start convenes stakeholders to assess local needs, fund local
programs, ensure accountability, and leverage resources to support young children and families.

Raleigh Promise is a post-secondary success partnership supported by the Raleigh Colleges and
Community Collaborative, which includes 6 colleges and universities in Raleigh. The Collaborative
also includes the City of Raleigh, Wake County Public School System, Wake County Human
Services, businesses, faith-based organizations, nonprofits, teens, and college students. The goal of
Raleigh Promise is to double the number of low-income youth in Raleigh who achieve a post-
secondary credential and living-wage employment by 2025.

Improving Environmental Health

In 2012, the Wake County Sustainability Task Force completed its work and compiled a report
examining water resources conservation and management, solid waste reduction and
management, and energy conservation and management.

Stormwater rules for new developments were updated to establish new
nitrogen and phosphorous limits specific to Falls Lake and Jordan Lake.
This is the first time the county has established phosphorous limits. The

requirements are intended to improve ground water quality near the ] e
lakes. 3 .. Ngle s

Image Source: Wake County
Wake's Open Space Program, the first of its kind in North Caroling, is
working with many partners to protect remaining open space in the county with the objective of
protecting as much of the county's land area as permanent open space as possible. A new
computer mapping system model was developed to evaluate open space properties. The model,
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which received a national award, will be used as one of several tools to help prioritize the
county's open space acquisitions.

®*  The Board of Commissioners approved changes to the Animal Control Ordinance to allow feral
cats to be trapped, sterilized and vaccinated, and then released into their original location. The
goal of the new policy - known as TNR for Trap, Neuter, Release - is to better manage the feral
cat population.

= |n 2011, to improve commercial recycling rates, the City of Raleigh expanded curbside recycling
in the Central Business District. Over 150 businesses had joined the program. Similarly, other
Towns have expanded recyclables collection programs, or are in the process of expanding them,
to include some businesses. Fuquay-Varina is offering cardboard collection to the 214 businesses
in its downtown area.
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CHAPTER 10 | COMMUNITY PRIORITIES

Once all of the data was collected from the

Community Health Opinion Survey, focus Eight Phases of Wake County’s Community Health

groups, and existing health statistics, the Needs Assessment (CHNA) Process

next step in the community health needs

assessment process is fo involve the A community assessment is a process that helps to

community in choosing the priorities that identify factors affecting our county, determine

will be addressed in the next 3 yearss. resources needed to address these factors, and develop
a plan of action to address community needs. There are

Community engagement is important not 8 phases in the process:

only when choosing health priorities, but
also for generating recommendations and
strategies for community health
improvement and garnering community
support for later decisions and actions.

Establish a community health assessment team
Collect primary data

Collect secondary data

Analyze and interpret county data
Determine health priorities

Create the CHNA document

Disseminate CHNA document

Develop community health action plans

N o

Community Forum

On May 16™, 2013, five community forums were held simultaneously across Wake County to discuss
the results of the CHNA process. Residents were invited to hear the main findings from the assessment
and prioritize the issues to be addressed over the next 3 years.

The forums were located in the central, north, south, east, and west areas of Wake County at the
following locations:

= Central: WakeMed Andrews Center, Raleigh

= East: Wake County Human Services Eastern Regional Center, Zebulon

= North: New Bethel Baptist Church, Rolesville

= West: Senior Center, Cary

= South: Wake County Southern Regional Center, Fuquay-Varina

Email invitations and flyers (Appendix |) were distributed to promote the event and encourage
residents to attend.

Forum Demographics

A total of 95 people participated in the forums. Of those, 91 completed demographic information.
The maijority of participants attended the central forum, followed by the north forum.
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Wake County Community Forum
Participants, 2013
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Source: NC Institute for Public Health

More females, African Americans, and persons with a Bachelor’s degree or higher attended the forum
compared to Wake County’s general population. In addition, there was less representation at the
forum among adults aged 18-29.

Demographic Characteristics of Wake County Community Forum Participants, 2013

Community Wake
Characteristic Forum Population
Participants (2010 Census)

Male 25% 49%
Female 75% 51%
(Race
White 49% 66%
African American 41% 21%
Asian/Pacific Islander 3% 5%
Native American 3% 0.5%
Other 4% 5%
Two or more races N/A 2.5%
" Hispanic or Latino 9% 10% ‘
PAge Groups
" Aged 18-29 4% 17% \
 Aged 30-44 22% 24% \
| Aged 45-64 58% 24% \
‘ Aged 65 and older 15% 9% ‘
\
|

‘ Bachelor’s degree or higher 80% 48%

Source: NC Institute for Public Health, 2013. Race and ethnicity is reported as
two separate dimensions. Ethnicity is defined as Hispanic and Non-Hispanic. Thus,
persons of Hispanic ethnicity may be of any race.
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Forum Overview

The community forum began with a presentation on nine focus areas that were identified from the
assessment by looking at the intersection of the Community Health Opinion Survey results, focus group
themes, and existing health statistics:

®  Mental health and substance use = Nutrition, physical activity, and obesity
= Disability and care-giving prevention

®  Education and lifelong learning =  Population growth

®* Health care access and utilization =  Poverty and unemployment

=  Housing and homelessness = Risky youth behavior

The presentation was followed by small group
discussions and each participant was asked to rank
the top 3 community topics by the following
criteria:

® Impact: affects the largest number of
people in the community

= Urgency: will have serious consequences if
not addressed in next 3 years

= Community Concern: community is most
concerned about this issue ‘

= Realistic: community can realistically make : (]

~

progress over the next 3 years 4 2] 5

l."
S
LN

After voting, small groups then discussed Image Source: Wake County
recommendations and next steps for improving
community health.

Prioritization Method

A total of 95 ballots were completed. The ballot numbers by forum site are as follows:

= Central: 32 (34%)
=  North: 17 (18%)

= South: 17 (18%)

= East: 12 (13%)

= West: 17 (18%)

»  Total: 95
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The prioritization method used for the 2013 community forums is a modified version of the Hanlon
Method for Prioritizing Health Problems, which is a technique endorsed by the National Association of
County and City Health Officials to determine priorities based on explicitly defined criteria and
feasibility factors. Once completed, the ballot forms were entered by NC Institute for Public Health
staff in to Qualtrics survey software, which produced means from the ranking of the focus areas within
the identified criteria categories (a lower rank equals a higher priority).

A formula was applied to get an overall priority score for each topic area: where the overall priority
score:

= [IMPACT + CONCERN* + URGENCY] x REALISTIC

Note: Concern was an additional criteria added and urgency was not weighted.

One limitation is statistical significance between overall scores was not able to be determined.

Community Priorities

Based on the prioritization method used, the 2013-2016 Wake County CHNA community priorities
are:

= Poverty and unemployment
®  Health care access and utilization
=  Mental health and substance use

Wake County Community Forum Focus Areas by Priority Score, 2013

Priority 2013 Wake County CHNA Priorities Overall Score
e Poverty and unemployment <}‘A..7336
2 Health care access and utilization 10.769
3 Mental health and substance use 10.9823
4 Nutrition, physical activity, and obesity prevention 11.9226
5 Education and lifelong learning 12.3336
6 Population growth 13.2496
7 Disability and care-giving 14.9184
8 Risky youth behavior 15.663
9 Housing and homelessness 16.8688

Source: NC Institute for Public Health, 2013.

Chapter 10| Community Priorities Page 183



2013 Wake County Community Health Needs Assessment

Next Steps

Community priority setting represents marks the beginning of the community health improvement
process.

An important use of the community priorities and assessment findings is to develop effective community
health improvement strategies. The next step in this process is to develop plans of action and
improvement for addressing the community priorities. Within their organizations, CHNA partners will
be developing measurable objectives to address these priorities, using evidence-based strategies to
address the priorities, and planning realistic evaluation methods.
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APPENDIX A: GLOSSARY AND TERMS

ACA: Affordable Care Act

ACS: U.S. Census Bureau American Community Survey
AHA: Advocates for Health in Action

AQI: Air Quality Index

Binge drinking: Males having five or more drinks on one occasion OR females having four or more
drinks on one occasion

BMI: Body Mass Index, the relationship between height and weight that is associated with body fat.
BRFSS: Behavioral Risk Factor Surveillance System

Built Environment: Refers to human-made (versus natural) resources and infrastructure designed to
support human activity, such as buildings, roads, parks, restaurants, and grocery stores.

CCNC/CA: Community Care of North Carolina/Carolina ACCESS
CDC: Centers for Disease Control and Prevention

CHNA: Community Health Needs Assessment

CHOS: Community Health Opinion Survey

Community Health Needs Assessment: A systematic collection, assembly, analysis, and dissemination
of information about the health of the community.

EOG: End of Grade test

ED: Emergency Department

EPA: Environmental Protection Agency

EPSDT: Early and Periodic Screening, Diagnosis and Treatment
FNS: Food and Nutrition Services

FQHC: Federally-Qualified Health Centers

Healthy NC 2020: Serves as the state’s health improvement plan by encompassing 13 focus areas
with 40 measurable objectives developed by the Governor’s Task Force for Healthy Carolinians.

Incidence: The number of new cases of a disease that occur during a specified period of time divided
by the number of persons at risk of developing the disease during that period of time.

LME: Local Management Entity
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Medicaid: the United States health program for families and individuals with low income and
resources.

Medicare: national social insurance program, administered by the U.S. federal government since
1965, that guarantees access to health insurance for Americans aged 65 and older and younger
people with disabilities as well as people with end stage renal disease (Medicare.gov, 2012) and
persons with Lou Gehrig’s Disease.

NCIPH: North Carolina Institute for Public Health
NHIS: National Health Interview Survey
PPACA: The Patient Protection and Affordable Care Act

Prevalence: The proportion of people in population affected by a disease or condition during a
specified period of time. Prevalence is calculated by dividing the number of affected persons in the
population during a specified period of time by the number of people in the population during that
period of time.

Rate: the number of cases (or deaths) divided by the number of people in the state and are usually
expressed as the number of cases (or deaths) per 100,000 people. Rates are useful for comparing
the cancer risk in different populations.

SCHS: State Center for Health Statistics

Social Determinants of Health: These characteristics are defined as social determinants of health,
which are the circumstances people are born, grow up, live, work, and age, as well as the systems put
into place to deal with illness.

TANF: Temporary Assistance for Needy Families program, also called Work First
TRI: Toxic Release Inventory

WCHS: Wake County Human Services

WCTS: Wake Coordinated Transportation Service

WFFA: Work First Family Assistance

WHO: World Health Organization
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SouthLight, Inc.

Treatment Programs at various
ocations

Fees vary with a sliding

~Services for substance abuse and/or mental health
related issues for all Wake county residents, ages 12 and

3125 Poplarwood Court, Suite 203 919-787-6131 Mon-Fri- 6am.9 scale available based up. _ ) _

Ralsigh, NC 27604 on-Fri: bam-Jpm upon need. ~Outpatient treatment serves available at the following

werw.southlioht.org (Corporate Additional offerings on Accepts private insurance, | locations:

Office) weekends. Medicaid, Medicare and seff- | -1012 Oberlin Rd, Ste 300, Ralsigh, NC 27605
pays. -12'W. Martin St, Ste 809, Raleigh, NC 27801
-2101 Garner Rd, Raleigh, MC 27810
Wake County Human Services
www wakegov. com/humansenvices.com
Eastern Regional Center
1002 Dogwood Drive 919-404-4011 ~Women’s Health & STD Clinic

Zebulon, NC 27587
Northern Regional Center
320 E. Holding Avenue
‘Wake Forest, NC 27587
Southern Regional Center
103 M. Judd Parkway NE
Fuguay-varing, NC 27526

919-b62-6338

919-557-2501

Monday: Bam-5:15pm
Tues & Wed: Bam-7pm
Thurs & Fri: Bam-5:15pm

Sliding scale fee based
upon household income
Accepts Medicaid

~ Serves uninsured women of childbearing age for family
planning and women's wellness services.
~ Appointments are required; walk-ins depending upon
provider availability.
~Teen Clinic: Walk-in clinic; must be present by 3PM to
register.

Prenatal Clinic

10 Sunnybrook Road, Raleigh NC

Clinic G
919-250-4701

Mon-Thurs: Bam-8pm
Fri: 8:30am-5:15pm
2™ & 4™ sat: 8:30am-1pm

Sliding scale fee based
upon household income
Accepts Medicaid

~Serves uninsured and undennsured pregnant women
~ Appointments are required; walk-ins depending upon
provider availability.
~Prenatal services also available at Eastern, Southern
and Morth Regional Centers.
For appt, call 919-212-7000.

Raleigh

10 Sunnybrook Road, Raleigh, NC

Clinic A
919-250-4410

Mon, Thurs, Fri: 8:30am-
5:15pm
Tue: 9:30am-5:15pm
Wed:8:30am-7:30pm

No charge for services.
Accepts Medicaid.

~Clinic A: STD's: Serves any individual above the age of
12 requesting STD services.
~Public Health Clinic A: HIV: Targets HIV infacted
residents of Wake County.

Wake Health Services, Inc

www wakehealth org

Apex Family Medicine
212 5. Salem Street
Apex, NC

919-362-5201
Appointment
Line

Mon-Fri 8am-5pm

Sliding fee based upon
household size and
income
Accepts privale insurance,
Medicare & Medicaid, NC
Health Choice, Uninsured

~ General primary care, newborns to seniors

~ Support services for behavioral health/substance abuse
~ Mutrition counseling and diabetes education

~ Provide discounts for uninsured, assistance program for
prescriptions

~ (On site lab

New Bern Ridge Pediatrics and

Dental Center

Pediatrics: 919-
231-3180
Dental: 919-
250-2930

Pediatrics: 7:30 am-5 pm
Dental Mon-Thur 8 am-6
pm

Sliding fee based upon
household size and
income
Accepts private insurance,
Medicare & Medicaid, NC
Health Choice, Uninsured

~ General pediatric primary care for ages 0-18

~ Children's dental care for ages 0-18

~ Well-child visit services including: developmental
screenings, diagnostic tests, family planning,
immunizations, physicals

~ Provide discounts for uninsured, assistance program for
prescriptions

Rock GQuarry Family Medicine

1001 Rock Quarry Road
Raleigh, NC

919-833-3111;
option 1
Appointment
Line

Mon-Fri 7 am-6 pm

Sliding fee based upon
household size and
income
Accepts private insurance,
Medicare & Medicaid ,NC

~ (General primary care, primarily adults

~ Support services for behavioral health/substance abuse
~ Mutrition counseling and diabetes education

~ Provide discounts for uninsured, assistance program for
prescriptions
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Health Choice, Uninsured | ~Horizon Healthcare for the Homeless program
~ On site lab
Southern Wake Family Medicine Sliding fee based upon ~ General primary care, newborns to seniors
130 N. Judd Parkway NE 919-557-1110 Mon-Fri: 8:30am- 5pm household size and ~ Referrals to other Wake Health Services sites for
Fuguay-Varina, NC Appointment income behavioral health/substance abuse, nutrition counseling,
Line Acce_pts private ir] surance, {:Iial:uete_s ed_uca:ion . .
Medicare & Medicaid, NC | ~ Provide discounts for uninsured, assistance program for
Health Choice, Uninsured | prescriptions
Horizon Healthcare for the Homeless | 919-833-3111 Man-Fri Sliding fee based upon ~ (General primary care, primarily adults
program 7 am-6 pm household size and ~ Support services for behavioral health/substance abuse
Mon-Fri 7 am-6 pm income ~ Mutrition counseling and diabetes education
1001 Rock Quarry Road, Raleigh NC ~ Provide discounts for uninsured, assistance program for
prescriptions
~ On site lab
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SouthLight, Inc.
3125 Poplarwood Court, Suite 203

919-787-6121

Programas de tratamiento en
varias locaciones

Lunes- Wiernes: Gam-9pm

Costo es basado en una
escala proporcional

~Senicios de abuso de substancias yo salud mental
para todos los residentes del condade de Waks, de 12
afos en adelants

Raleigh. NC 27504 ; = segln ingresos. ~Searvicio de tratamiento ambulatono disponiblz 2n las
wwy southight org (O Blft'la Horas adicionales los fines Aceptan seguro médico siguientes locaciones:
corporativa) de semana. privade, Medicad y pages -1012 Cberdin Rd, Ste 300, Raleigh, MG 27605
privados. -12'W. Martin 52, Ste 209, Raleign, NC 27301
-211 Gamer Bd, Raleigh, NC 27810
Wake County Human Services
www.wiakegov.comhumanservices.com
Eastern Regional Center
1002 Dogwood Crive 595-404-4011 ~Servicios de salud para mujeres y clinica de

Zebulon, MC 27557
Morthern Regional Center
320 E. Holding Avenue
Wake Forest, NC 27587
Southemn Regional Center
102 M. Judd Parkway ME
Fuquay-Varina, NC 27525

919-562-6328

915-557-2501

Lunes: Bam—5:15pm
Martes y Miércoles:
Bam-Tpm
Jueves y Viernes:
Bam-5:15pm

Costo basado en una
escala proporcional
segln ingresos del

hagar
Acepta Medicaid

ETS (enfermedades de Transmision Sexual)
~ Servicios para mujeres sin seguro medico en edad
reproductiva para planeo familiar y bienestar de salud.
~ Citas son reqguendas: Sin cita depende enla
disponibilidad del doctor.
~Zlinica para jovenes: Clinica sin cits; debe estar
presente antes de las 3pm para registrarse.

Raleigh
10 Sunnybrook Road
Raleigh, NC

Clinica &
519-250-4410

Lunes, Jusves, Viernes:
B:30am-5:15pm
Martes: 3:30am-515pm
Miercoles-8:30am-7:30pm

Mo hay cargos por
servicios.
Acepta Medicaid.

~Clinica A: ETS: servicios para personas mayores de
12 afios pidiendo senvicios de ETS.
~Clinica A de salud piblica: VIH: enfoque en
residentes del condado de Wake con infeccion de
WiH

Wake Health Services, Inc
WO Whsi.org

Apex Family Medicine
212 5. Salem Street
Apsx, NC

018-362-5201
Linea de citas

Lunes, Martes, Jueves,
Viernes:
Bam-5:15pm
Miércoles: 8am-6pm

Costo basado en una
escala proporcional
seglin ingresos del

hagar

Acepta segure privado,
Medicaid y Medicars

~ Zervicios no disponibles a mujeres embarazadas.

Honzon Health Center
{Clinica para indigentes)
1001 Reock Quamy Road,
Raleigh, MNC

B18-T43-3315
Linea de citas

Lunes, Miércoles, Jusves,
Viernes:
Bam-5pm
Martes: Bam-Gpm

Costo basado en una escala
proporcional seglm
ingresos del hogar

Acepia seguro privado,
Medicaid y Medicare

~Dehe serindigenie para poder recibir servicios en esta
clinica.

Reock Quarry Family Medicine
1001 Riock Guarry Road
Raleigh, MC

818-532-3111;
. option 1
Linea de citas

Lunes, Migrcoles, Jusves,
Viernes:
Tam-5pm

Martes: Tam-6:15pm

Costo basado en una escala
proporcional seglm
ingresos del hogar

Acepia seguro privado,
Medicaid v Medicare

~ Servicios no disponibles a mujeres embarazadas.

Southern Wake Family Medicine
130 M. Judd Parkway ME
Fuguay-Varina, NC

319-557-1110
Linea de citas

Lunes- Viernes:
8:30am-5:00pm

Costo basado en una escala
propercional segin
ingresos del hogar

Acepia seguro privado,
Medicaid y Medicare

~ Servicios no disponibles a mujeres embarazadas.
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Appendix C: Existing Data Sources and Indicators

. Sovurce: Marth Carolina Institute of Public Health
o For questions or methods, contact Kasey Decosime ot Kosey_Decosimo(@uncedu.

. Far information about methods, see the 2013 Waoke County Community Health Assessment report

Category Indicator Data Measure, Year Data Source

Demographic and Socioeconomic Data

¢ General Population *  General Demographic Characteristics (2010) *  US Census Bureau, American Fact Finder, 2070

Characteristics - i Census, Summary File DP-1, 2010 Damegraphic
® Decadal Population Growth (1980-2030 Profile Data, Prafile of General Population and

Projected) . .
.. Housing Characteristics: 2010
*  Race and Ethnicity *  Birth Rote Trend, Live Births per 1,000 Total e Loglnto Morth Carslina (LINC) Dotabase, Topic
. . - I T
Population (Five-year Aggregate Periods, 2002- Group Populafien and Housing, Total Population,
*  Age ond Gender 2006 through 2004-2010) Population [Data ltem 5001)
# Decadal Population Density [1980-2030 . NC State Center for Health Stafistics, Health Data,
&  Households Projected) County Level Data, County Health Databogks 2008,

#  Population by Township and Incorporated 200%,2010,20 ]:_2D]2r2|;”3 ]
. Older Adults Municipalities (2010) . Lag Inte Marth Caralina [LINC) Database, Topic

Group Populafion and Housing, Total Population,

*  Population Distribution by Race /Ethnicity (2010) Population Density [Data ltem 5004)

Population *  MNon-Mative Populations *  Population by Race/Ethnicity, by Township (2010 | & U§ Census Bureau, American Factfindar. Profile of
Characteristics ®  Population Distribution by Age and Gender, General Demographic Characteristics: 2000 [DP-1],
¢ Other Special Populations Mumber and Percent (2010} 5F1
¢  Population by Age, by Township (2010) *  MNC Office of State Budget and Manogement,

County (State Population Projections. Age, Roce,
and 3ex Projections, Age Groups - Total, July 1,
2020 County Total Age Groups — Standard

®  Growth Trend far Elderly (Age 45 and Older)
Population, by Decade, 2000 through 2030

*  Growth of the Foreign-bam Population (1780- s US Census Bureau, American Fact Finder, 2011 ACS
2010} 5-Year Estimates, Table 505005: Year of Entry by
*  Household Languaoge by Linguistic lsolation (2009 Citizenship Status in the United States
5-Year estimate) * U3 Census Bureau, Americon Foct Finder, Table
* Lotino /Hisponic and Cwverall Population: B1 lful:lll:IQ: Hausehold Llunguc:g& by.Linguisric
Distribution by Age (2010 E;Ic:ﬂ;}n,ZDD'? American Community Survey 5-Year
imates.

* Veteran Status of Population [Five-Year Estimate, . U3 Census Bureau, American Fact Finder. Veteran
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Specdal Populations (2011)

Estimate. Table 52107: Veteran Status

Log inte Merth Careling (UHC) Darabase, Topic
Group Vital Stotistics ond Health (Data em 520)

Government and
Civic Participation

Local Government

Civic Engagement

Registered Voters, by Race /Ethnicity, Mumber and
Percent [as of 12/2%/2012)
Yater Turnout in General Elections (2004-2012)

Log Inte Merth Careling (UHC) Darabase, Topic
Group Govemment, Voters and Elections, Voting
Age Population (Dota lrem 1714), 2012

[ State Board of Elections, Woter Registration,
Woter Stafistics, Voter Registration Statistics, By
County

M State Board of Elections, Elections Centfral,
Elections Results Data (2004-201 2): General
Elections

Economic Climate

Income
Emgloyment
Unemployment
Paovarty
Housing
Homeless

Cownty Revenue Indicators

Income [2011)

Insured Employment and Wages by Secror:
Regional Comparisen (3rd Guarter, 2012)

Top 25 Employers (3rd Guarter 2011)

Place of Work for Resident Workers Age 18 and
Older (2011)

Modes of Transportation to Werk (2000 and
20711 Estimates)

Annval Unemployment Rare (2000-2012)

Active lob Applicants Registered to Weark with the
M Employment Security Commission {Janvary
2010-Janwary 2011)

Anncunced Business Closings and Layeffs (201 2)
Decadal Annual Poverty Rate (1970-2011)

Fersans in Paverty, Mumber and Percent, by Race
by Decade (1980-2010) and 2011 Estimate
Fersons in Poverty, by Percent, by Age by
Decade (1980-2010) and 2011 Estimate
Children Receiving Free or Reduced-price School
Lunch (2006-2012)

Mumber of Children Receiving WorkFirst Working
Connections Child Care Subsidy [2005-2010)
Housing by Type (US Census, 2000 and 2010)
Howsing Cost as Percentage of Househald Income
[Two 5-Year Estimates, 2005-2009 and 2004-
2010}

Household Characteristics {2010)

M Dept of Commerce, AccessHC, Community
Demographics, County Report, County Profile

M Employment Seourity Commissicn, Laber Market
Infermation, Industry Information. Employment and
Wages Data by Industry, 2012 Guarter 3

M Dept of Commerce, Economic Intelligence
Development System (EDNS), Business Data, Top
Employers, by County

U3 Census Bureov, American Fact Finder, 20011 ACS
S-Yeor Estimate, Takle BOBOOT: Sex of Workers by
Flace of Work, State and County Level

M Employment Seourity Commissicn, Laber Market
Infermation, Workforce Information, Employed,
Unemgloyed ond Unemgloyment Rates, Labor Force
Statfistics, Single Areas for All Years

M Employment Seaurity Commission, Laber Market
Infermation, Workforce Information, Job Applicants
fegisterad for Work with ESC Offices

M Employment Seourity Commission, Labor Market
Infermation Division, Workforce Information,
Business Closings and Permanent Layoffs

Log Inte Merth Careling (LHC) Darabase, Topic
Group Employment and Income (Data tem 60%94)
U3 Censws Bureouw, American Fact Finder, American
Community Survey, 200171 American Community
Survey 5-Year Estimates, Dota Profiles, County,
Haorth Careling

M Department of Instruction, Data & Stafistics,
Orther Education Data: Select Financial Data, Free
and Reduced Meals Application Data

Annie E Casey Foundaotion, Kids Count Dato Center,
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Economic Servicas Provided by Wake County
Department of Social Services (2006-20132)
Results of Annual Point-in Time Census of Homeless
(2007-2012)

County Revenve [2006-2012)

Community Level Data, Morth Carclinag Indicators
U5 Census Bureow, American FaciFinder, 2000 and
2010, US Census

US Census Bureow, American FaciFinder, 2000 Us
Census, Summary File 3 [SF-3), 100-Percent [ata,
Table HO?1, Median Seleced Monthly Cwner Costs
(Dollars) for Specified Cwner-Ocoupied Housing
Units by Mortgage Status

U5 Census Bureow, American FactFinder. 2009 ACS
S-Year Estimates. Table DPO4: Selected Housing
Choracteristics

U5 Census Bureov, American FaciFinder, 2000
Censws, 2010 Demegraphic Profile Data, Summary
File DP-1, Profile of General Population and
Housing Characteristics

Dwncaon, DUF., Kum, HAC, Flair, KA., Stewart, T,
Wawghn, ., Baver, B, and You, & (2012
Management Assistance for Child Welare, Work
First, and Food & Mutrition Services in MHorth
Caroling. Retrieved Febreary 20, 2013, from
University of Morth Careling at Chapel Hill Jerdan
Institute for Families website.

FHarth Caroling Coalition fo End Homelesmness,
Practice, Point-in-Time Couwnt Data, Continuem of
Care: Ralzigh/ Wake County 2012

M Department of Revenue, Information for
Individuals, Tax Publicotions and Reports, State
Saoles and Use Tox Reports by Fiscal Year

Farous Kinrode, Wakse County Revenve Director,
February 18, 2013,

Children and

Families

Single-Parent Families
Family 3ervices Utilization
Child Care

Child Welfare

Single Parent Families (2000 and 2010)
Grandparents Responsible for Children (Five-Year
Estimate, 2007-2011)

MC-Regulated Child Care Fadilities [as of 3-7-
2013)

Children Enrelled in HC-Regulated Child Care
(2008-20171)

Log Inte Morth Carelinag {LIHNC) Database, Topic
Group Population and Housing [Data ftems §044,
6046, 6048, 6047, 6050, 6051), 2000 and 2010
U5 Census Bureow, American FaciFinder, 2007 -
20311 American Community Survey 5-Year
Estimates. Selecred Social Characteristics in the
Unired Stares (DFOZ)

HC Department of Health and Human Services,
Division of Child Development, Child Care Facility
Search Site

Annie E Casey Foundation, Kids Count Data Center,
Community Level Data, Merth Carcling Indicotors
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Edvcation

Schools and School
Enrcllment

Educational Attainment
and Investment

High School Dropout Rate

Crime and Yiclance in
Schools

K-12 Public School Enrallment (2004-20132)
Humber of Schools (SY2011-12)

Educational Atrainment and Investment (2011-
2m32)

High Schoal (Grades 9-12) Drop-Cut Rare [2004-
20m2)

Fowr-Year Cohort High School Graduarion Rate
[2008-09 Entering 9th Graders Graduating in
2011-12 or Earlier)

School Crime and Viclence, All Grades [2004-
2012)

School Disciplinary Activity, All Grades (2007 -
20m32)

M Department of Public Instruction, Dota and
Statistics, Education Data: HC Statistical Prefile. MO
Statistical Profile Online: Local Education Agencies
Infarmation, Pupil Accounting. Initial Enraliment.
M Department of Administration, Conventional
Fon-Public Schooks, 2007-12 Directory of Schools
oy County

U5 Census Bureov, American Fact Finder, American
Community Survey, 2005-2009 American
Community Survey (ACS] 5-Year Estimates, Data
Frofiles, Detailed Tables, Sslected Social
Characteristics, Educational Attainment, by State or
County

M Degartment of Public Instruction, Dota and
Statistics, Edvcation Data, HC Sdchool Report Cards.
District Profile.

4 Dept of Public Instruction, Research and
Evaluation, Dropout Dota and Collection Process,
Annual Dropout Reports

Fublic Schools of Horth Caroling, Cohort Grodeation
Raote. 4-Year Cohort Groduation Rate Report,
2008-0% Entering Fth Graders Groduating in
2(311-12 or Earlier.

M Department of Public Instruction, Research and
Evaluation, Discipling Data, Annual Reports, Annwal
Reports of School Crime and Vielence

M Department of Public Instruction, Research and
Evaluation, Discipline Data, Consolidated Data
Reports

Crime ond Sofety

Crime Rares
Other Criminal Activity
Juvenile Crime

Sexval Aszault and
Domestic Violence

Child Abuse, Meglect and
Explaitation

Adult Abuse, Meglecr and

Crime Rares [2006-2011)

Index Crimes Reported, Wake County (2004-
2010)

Orther Criminal Adtivity [2006-2012)

Juvenile Justice Complaints and Cutcomes (2010
and 2011}

Sexval Assaulr Trend [FY2004-05 through
Fr2010-11)

Sexval Assault Complaint Details (FY2010-11)
Domestic Violence Trend (FY2004-05 through
Fr2010-11)

Domestic Vialence Complaint Details, by Services

Received (FY2010-11)

M Department of Justice, State Bureov of
Investigation, Crime, View Crime Statistics, Crime
Statistics (by Year]

HC State Buregw of Investigation, Crime in Morth
Caroling, Horth Careling Crime Statistics, Crime
Statistics in Detailed Reports (By Year], 20011
Annual Reports, County Offenses Ten Year Trend
M Department of Justice, Sex Offender Statistics,
Offender Stafistics

M Department of Justice, State Bureov of
Investigation, Crime, Enforce Dreg Lows, Meth Focus,
Meth Lab Busts

M Department of Juvenile Justice and Delinguency
Prevention, Stafistics and Legislative RBeports, County
Ciatabooks
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Exploitation

Wake County Beports of Child Abuse and
Meglact (FY2004-05 throwgh FY2011-12)

Foint in Time Findings of Child Abuse and MNeglect
(Fr2011-12)

Children Entering Child Welfare Custody (2007 -
2012}

Cownty DSS Adult Protective Services Dara on
Adult Abuse, Meglact or Exploitation (2004-2011)

T Department of Administration, Council for
‘Waomen, Domestic Violence Commission, Statistics,
County Statistics

Child ‘Welfare, Reports of Abuse and Meglect
section, Reports of Abuse and Megled Type of
Finding / Decision

Tima Huedson, Data Analyst for Wake County,
February 20, 201 3.

‘Wake County Department of Human Services,
Senior and Adult Services. Aocessed February 21,
2013.

Health Care and H

ealth Prametien Resourees and Access

Medical Insurance

Health Care Coverage

{uncler &5)

Medically Indigent
Population

Medicaid

Medicare

Fercent of Population without Health Insurance, by
Age Group (2008-2007 thraugh 2010-2011)
MC Health Choice (MCHC) Enrollment {2007 -
2012)

Medicaid Eligibility and Expenditures [FY 2007 -
Fy2010]

Participation in Health Check (EPSDT) (FY200&-07
throwgh FY2010-11)

Community Care of NC/Careling ACCESS
Enraliment, Biennial Counts (2007-2011)
Medicare/Medicaid Dual Enrellment (2007 -
2008)

Haorth Caroling Institute of Medicine, HC Health
Data, Uninsured Snapshets, Morth Carcling County -
Lewel Estimaotes of the Uninsured

HC Division of Meadical Assistance, Statistics ond
Reports, Medicaid Data, County-Specdfic Snapshots
for MC Medicaid Services, (2008-2010)

Reports, Medicaid Data, County-5pedfic Snapshots
for HC Medicoid Services, (20046-2010)

Reports, Medicaid Data, County-3pedfic Snapshots
for HC Medicaid Services, (20046-2010)

HC Division of Madical Assistance, Statistics and
Reports, Medicaid Data, County Spedcific Snapshots
for HC Medicoid Services

Proctitioners

Provider per Population
Ratics

Health Professicnal Censws
and Comparison to Target
Provider “Benchmarks™

Active Health Professionals per 10,000 Population
(2008 through 2011

Active Health Professionals [2011]

Dentists Who Accept Medicaid Health Choice
Clients [List as of March 12, 2013)

Mumber of General Hospital Bads (2004-2010)
Mumber of Mursing Facility Beds (2005-2011)

Cedil 5. Sheps Center for Health Services Research,
Forth Caroling Health Professions Data System,
Faorth Carcling Health Professions Dato Books,
Table 14 {2008, 2009, 2010)

Cedil (5. Sheps Center for Health Services Research,
Forth Caroling Health Professions Daoto System.
Fublications. 2011 Morth Carofing Health
Professions Databook

M Division of Medical Assistance, Medicaid, Find o
Doctor, HC Medicagid and MC Health Cheice Dental
Frovider Lists

Log Inte Morth Careling (LMNC) Darabase, Topic
zroup Vital Statistics and Health
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Haspitols

Hospital Uilization Data
(inpatient, surgery|

Emeargency Department
Ltilization

Mumber Emergency Department Pafients by Roce,
Gender, and Age Groups (2010-2012)

Humber In-Patient Discharges by Roce, Gender,
and Age Grouwps (2010-2012)

MHumber of Surgery Cases by Roce, Gender, and

Age Groups (2010-2012)

Truwen Health Analytics, preparsd by WakeMead
Health and Hospitals, 2013.

Emergency Medical
Sarvices Utilizotion

Annval Calls/Services
Summary

Fire and Rescue Departments

Summary of 3ervices Deliverad By County
Emergency Medical Services [FT 2007 -08 through
Fy2010-11)

Summary of 3ervices Delivered by Raleigh-Wake
Emergency Communications Cenrer (2010, 2011)

‘Wake County Fire Services, Contact list

‘Wake County EMS PCR System

Ralzigh-Wake Emergency Communications 2011
Annual Report

Counfy Deportmant
of Public Health

Service Utilization Data

Description of Programs
and Services

County Health Deparment Curcomes and
Services, FY2010-2012

‘Wake County Human Service Patient Management
System

Laboratory Pregrom Tracking Database

Health Service Information System [(H515)

Orther Health Core

Facilities (including

Federally-Qualifisd
Health Centers)

Description of Programs
and Services

Federally Gualified Health Centers in Wake
County

Utilization /Data Services Delivered by Wake
Health Services, Inc. (2008-2011)

Licensed Hospirals, Hospices and Home Health
Facilities (April 201 3)

Licensed Haospice Facilities in Wake County [April
2013)

Licensed Home Health Cnly Facilities in Wake
County [April 201 3)

Wake County Home Health and Hospice Service

Liilization Dara, FY2005-2011

Forth Carcling Community Health Center
Association.

‘Wake Health Services, Inc. 2008, 2009, 2010,
2071 Uniform Data System reports.

HC Department of Health and Human Services,
Division of Health 3ervices Regulation [DH3R),
Licensed Facilities, Hespitals (by County)
Projeced MHesds for home health and hospice are
oased on the state medical facilitiss plonning
section need methodelogy ond pulished in the
annval State Medical Facilitizs Plan, chapters 12
and 13

School Health

Student to School Murse
Ratic

School Hurse Activity
Summary

School Smodent to Murse Ratio (ST2009-10 &
SY2010-2011)
School Based Public Health 2011-2012 Dara

M DHHSE, DPH, Women's and Children’s Health,
Facts & Figures, Dara Reports & Publications.
Annual School Health Services Reports, End-of-
Yeor-Reports

‘Wake County Human Services. Guarterly Report
‘Waorkbook 2011-2012

Long-Term Care
Facilities (list of
focilities, numbers
of beds/ copacities,

Mursing Homes

Adult Care Homes
Adult Day Care/ Aduls
Day Health Centers

MC-Licensed Adult Care Fadilities [As of April
2013)

In-Home Aide Services Provided by County

Department of Sodal Services [2008-2012)

HC Department of Health and Human Services,
Division of Health Services Regulation (DHER),
Licensed Facilities, Adult Care Homes, Family Care
Homes, Hursing Facilities (by County)
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certifications)

Alternatives fo Institutional
Care

Resources for Seniors

Health Statisties

Health Rankings

County health rankings
compared to MNC,

Mecklenburg, HP 2020

America’s Health Rankings (2011
County Health Rankings (2012)

Unired Health Foundation (2011). America's Health
Rankings

County Health Rankings ond Roeadmaps (2012).
University of Wisconsin Population Health Institute

Maoternal ond Infant
Health

Pregnancy and Birth Rates
Tean Pregnancy
Pregnancy Risk Facrors
Pregnancy Outcomes

Infamnt Meortality and Low
Birthweight

Access to Prenaral Care

Pregnancy, Fertility and Abortion Rate Trend (2005-
2017)

Adolescent [Age 14 and Younger) Pregnancies Trend
[Simgle Years, 2003-2011)

Teen (Ages 15-17) Pregnancies Trend (Single Years,
2003-2011)

High Parity /Short Interval Births [Single Five-Year
Aggregate Peried, 2007-2011)

Smoking During Pregnancy Trend (Single Years, 2005-
2011)

Prenatal Care Trend (Single Years, 2005-2017)

Low [< 2,500 Grams) Birth Weight Births Trend, by
Race Ethnicity (Five-Year Aggregare Periods, 2006
2010 and 2007-2011)

Very Low (<= 1,500 Grams) Birth Weight Births Trend,

by Race/Ethnicity (Five-Year Aggregate Pericds, 2004-

2010 and 2007-20171)

Infant Martality Trend [Five-Year Aggregate Periods,
2000-2005 through 2007-2011)

Infant Maortality Rates by Zipoode (2007-2011)

T Center for Health Statistics, County-level Data,
County Health Data Books (2007-2013):
Fregnancy and Live Births

M State Center for Health Stotistics, Morth
Caroling health Data Query System. Pregnancy
Diata [2003-200 11 Horth Careling Reported
Pregnancy Data

M Stare Center for Health Stotistics, County -level
Diata, County Health Data Book (200 3): Pregnancy
and Births, 2007-2011

M State Center for Health Stotistics, Vital Stotistics,
Wolume 1 (2005, 2006, 2007 ,-2008, 2009, 2010,
and 201 1): Pepulation, Births, Deaths, Marriages,
Divarces, Mother Smoked

M State Center for Health Stotistics, Basic
Automated Birth Yearbook (BABY Book), Maorth
Caroling Residents (2005, 2006, 2007 ,-2008,
2009, 2010, and 20711): County Resident Births by
Maonth Prenatal Care Began, A1 Women

M Stare Center for Health Stotistics, County -level
Diata, County Health Data Books (2012 and 201 3),
Pregnancy and Births, Low and Very Low Weight
Births, Black Births

M Center for Health Statistics, County-level Dara,
County Health Data Books (2007-2013), Mortality,
nfant Death Rates per 1,000 Live Births

[HC Stare Center for Health Stotistics

Lleoding Couses of
Death

Mortality Rare
Comparisons

Sender, Racial, and Age
Disparities in Morrality

Civerall Age-Adjusted Mortality Rotes for the 15
Leading Causes of Death [Single Five-Year Aggregate
Period, 2007-2011)

Sex-Spedfic Age-Adjusted Death Rates for the 15
Leading Couses of Death [Five-Year Aggregate Data,
2007-2011)

Race-Specific Age-Adjusted Death Rates for the 15

M State Center for Health Stotistics, County Health
Diata Book (201:3), Mortality (2007-2011): Race-
Sex-Specific Age- Adjusted Death Rares by County
Hational Center for Health Statfistics, Matienal Vital
Statistics Reports, Volume &1, Mumber & (October
10, 201 2} Deaths, Preliminary data for 2011

HE State Center for Health Stotistics, County Health
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Carncer

Hearr Disease
Prevmeonia and Influenza
Cerebrovascular Disease

Chrenic Lower Respiratory
Disease

Unintentional Mon-Maotaor
Vehicle Injury

Alzheimer’s Disease
Diabetes Mellitus
Eidney Disease
Septicemia

Suicide

Unintentional Motor
Vehicle Injury

Chrenic Liver Disease and
Cirrhosis

Leading Causes of Death [Five-Year Aggregate Data,
2007-2011)
Three Leading Causes of Death by Age Group, Humber

of Deaths and Unodjusted Death Rates [Five-Year
Aggregate Data, 2007-2011)

Cancer

Malignant Meoplasms Discharge Rate Trend (Single
Years, 2005-2011)

Total Cancer Mortality, by Race/Ethnicity and Sex
[Single Five-Year Agaregate Period, 2007-2011)
Crwerall Total Cancer Martality Rate Trend (Five-Year
Aggregate Pericds, 2000-2004 through 2007-2011)
(ender and Racial Disparities in Tetal Cancer Mortality
Rate [Single Five-Year Aggregate Period, 2007-2011)
zender Disparity Trend in Total Cancer Mortality Rate
[Five-Year Aggregate Periods, 2000-2004 through
2007-2011)

Maortality Rare for Tetal Cancer and the Five Major
Site-Specific Cancers, Coses ond Rare (Single Five Year
Aggregate Pericd, 2007-2011)

Incidence of Total Cancer and the Five Major Site-
Specific Cancers, Cases and Rate (Single Five Year
Aggregate Pericd, 2006-2013)

Tatal Cancer Incidence Rate Trend [Five-Year
Aggregate Pericds, 1995-1999 through 2006-2010)
Trachea, Bronchus, Lung Meoplasms Discharge Rate
Trend (Single Years, 2005-2011)

Lung Cancer Mortality, by Race /Ethnicity and Sex
[Single Five-Year Aggregate Period, 2007-2011)

Lung Cancer Mortality Rate Trend [Five-Year
Aggregate Pericds, 2000-2004 through 2007-2011)
Gender and Racial Disparities in Lung Concer Mortality
Rate [Single Five-Year Aggregate Period, 2007-2011)
Gender Disparity Trend in Lung Cancer Mortality Rate
[Five-Year Aggregate Periods, 2000-2004 through
2007-2011)

Lung Cancer Incidence Rate Trend [Five-Year
Aggregate Pericds, 1995-1999 through 200&-2010)
Prostate Meoplasm Discharge Rare Trend [Single Years,
2005-2011)

Prastate Cancer Mortality, by Race /Ethnicity and Sex
[Single Five-Tear Aggregare Perod, 2007-2011)
Prostate Cancer Mortality Rate Trend (Five-Year

Data Book (20130, Mortality (2007-2011): Race-
Specific and Sex-Spedfic Age-Adjusted Death
Fates by County

* RO Stote Center for Health Stafistics, County Health
Data Book (20130, Mortality (2007-2011): Race-
Specific and Sex-Spedfic Age-Adjusted Death
Fates by County

* RO Stote Center for Health Stafistics, County Health
Data Book (2011 3), Mortality, Death Ceounts and
Crude Death Rates per 100,000 for Leoding
Cavses of Death, by Age Grouwps, HC [2007-2011)

* RO Stote Center for Health Stafistics, County-level
Data, County Health Dara Book (2017 3], Mormality
[2007-2011]: MC

*  [C Stote Center for Health Stafistics, County Health
Data Books [2006-201 3], Mortality, Roce-Specific
and Sex-Specific Age-Adjusted Death Rates by
County

* RO Stote Center for Health Stafistics, County-level
Darta, County Health Dara Bock (201 3], {2007-
2001 1) MiC Resident Race /Ethnicity and Sex-Specific
Age-Adjusted Death Rates

* RO Stote Center for Health Stafistics, County-level
Data, County Health Dara Books (2007-2013):
Morbidity, Inpafient Hospital Wtilization and
Charges by Principal Diagnosis and County of
Residence

*  [C Stote Center for Health Stafistics, County Health
Data Books [2006-201 2): Mortality, Roce-Specific
and Sex-Specific Age-Adjusted Death Rates by
County

Cancer

* [ Stote Center for Health Statistics, County -level
Data, County Health Data Book (201 3], (2006-
2031 0): HMC Cancer Incidence Rates per 100,000
Population Age-Adjusted fo the 2000 US Populaticn

* RO Stote Center for Health Stafistics, Health Data,
Cancer, Cancer Data Available from SCHS, Annval
Reports, MC Cancer Incidence Rates for All Countiss
by Spedfied Site

* RO Stote Center for Health Stafistics, County-level
Data, County Health Dara Backs (2007-2013):
Morbidity, Inpafient Hospital Wiilizatien and
Charges by Principal Diagnosis and County of
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Aggregate Pericds, 2000-2004 through 2007-2017)
Racial Disparities in Prostate Concer Mortality Rare
[Single Five-Tear Aggregare Period, 2007-2011)
Prostate Cancer Incidence Rate Trend (Five-Year
Aggregate Pericds, 1995-1999 through 200&-2010)
Breast Meoplasm Discharge Rate Trend [Single Years,
2005-2011)

Breast Caoncer sortality, by Roce/Ethnicity and Sex
[Single Five-Year Aggregate Period, 2007-2011)
Breast Concer Mortality Rate Trend (Five-Year
Aggregate Pericds, 2000-2004 through 2007-2011)
Raciol Disparities in Breast Cancer Mortality Raote
[Single Five-Tear Aggregare Period, 2007-2011)
Breast Concer Incidence Rate Trend (Five-Year
Aggregate Pericds, 1995-1999 through 2008-2010)
Colon, Rectum, Anus MHeoplosms Discharge Rote Trend
[Single Years, 2005-2011)

Colon, Rectum, Anus Cancer sortality, by Race /Ethnicity

ond Sex (Single Five-Year Aggregate Pericd, 2007-
2011 |

Colon, Rectum, Anvs Cancer Mortality Rate Trend (Five-

Year Aggregate Periods, 2000-2004 through 2007 -
2017)

ender and Racial Disparities in Colon, Recum, Anus
Cancer Mortality Rate (Single Five-Year Aggregate
Period, 2007-2011)

Gender Disparity Trend in Colen, Rectum, Amws Concer
Mortality Rate (Five-Year Aggregate Periods, 2000-
2004 through 2007-2011)

Colon, Rectum, Anvs Cancer Incidence Rate Trend ([Five-

Year Aggregate Periods, 1995-199% through 2004-
2000

Pancreas Concer Mortality, by Roce/Ethnicity and Sex
[Single Five-Tear Aggregare Perod, 2007-2011)
Pancreas Cancer Mortality Rate Trend (Five-Year
Aggregate Pericds, 2000-2004 through 2007-2017)
Gender and Racial Disparities in Poncreas Cancer
Maortality Rare [Single Five-Year Aggregate Period,
2007-2011)

Gender Disparity Trend in Pancreas Cancer Mortality
Rate [Five-Year Aggregate Pericds, 2000-2004
through 2007-2011)

Residence

* [ Stote Center for Health Statistics, County -level
Data, County Health Dara Book (201 3), Mormality
(2007-2011): HC Resident Race /Ethnicity and Sex-
Specific Age-Adjusted Death Rates, by County

* RO Stote Center for Health Stafistics, County-level
Data, County Health Dara Books (2006-2013):
rartality, MO Resident Race-Specific and Sex-
Specific Age-Adjusted Death Rates, by County

* RO Stote Center for Health Stafistics, Health Data,
Cancer, Cancer Data Available from SCHS, Annval
Reports, MC Cancer Incidence Rates for All Countiss
by Spedfied Site

Heart Disease

* RO Stote Center for Health Stafistics, County-level
Data, County Health Dara Books (2007-2013):
Morbidity, Inpatient

* RO Stote Center for Health Stafistics, County Health
Darta Book (2001 3), Mortality (2007-2011):
Roce/Ethnicity Specific and Sex-Specific Age-
Adjusted Death Rates by County

*  [C Stote Center for Health Stafistics, County Health
Data Books [2006-201 3k Mortality, Roce-Spedfic
and Sex-Specific Age-Adjusted Death Rates by
County

Cersbrovasculor Disease

*  [C Stote Center for Health Statistics, County Health
Data Books [2006-201 2): Mortality, Roce-Specific
and Sex-Specific Age-Adjusted Death Rates by
County

* RO Stote Center for Health Stafistics, County -level
Darta, County Health Dara Book (201 3], Mormality,
(2007-2011): HC Resident Race /Ethnicty and Sex-
Specific Age-Adjusted Death Rates, by County

CLRO/COPD

* RO Stote Center for Health Stafistics, County-level
Data, County Health Dara Books (2007-2013):
Morbidity, Inpafient Hospital Wtilization and
Charges by Principal Diagnosis and County of
Residence

*  [C Stote Center for Health Stafistics, County Health
Data Book (2013), Mortality, (2007-2011)
Roce /Ethnicity Specific and Sex-Specific Age-
Adjusted Death Rotes by County
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Hearf Disease

Hzart Disease Discharge Rote Trend (Single Years,
2005-2011)

Heart Disease Mortality, by Roce /Ethnicity ond Sex
[Single Five-Year Aggregate Period, 2007-2011)
Crerall Heart Disease Meortality Rate Trend (Five-Year
Aggregate Pericds, 2000-2004 through 2007-2011)
ender and Racigl Disparities in Heart Disease
Maortality Rate (Single Five-Year Aggregafre Period,
2007-2011)

ender Disparity Trend in Heart Disease Mortality Rate
[Five-Year Aggregate Pericds, 2000-2004 through
2007-2011)

Cerebrovasoular Disegse

Cerebrovascular Disease Discharge Rate Trend [Single
Years, 2005-2011)

Cerebrovascular Diseass Mortality, by Race,/Ethnicity
ond Sex (Single Five-Year Aggregate Pericd, 2007 -
2011

Cerebrovascular Disease Mortality Rate Trend (Five-
Year Aggregate Pericds, 2000-2004 through 2007 -
2011}

zender and Racal Disparities in Cerebrovascular
[Diszase Mortality Rate [Single Five-Year Aggregare
Period, 2007-2011)

Gender Disparity Trend in Cerebrovasoular Disease
Mortality Rate [Five-Year Aggregate Periods, 2000-
2004 through 2007-2011)

CLRD/COPD

CLRD/COPD Discharge Raote Trend (Single Years,
2005-2011)

CLRD/COPD Mortality, by Race /Ethnicity and Sex
[Single Five-Year Aggregate Period, 2007-2011)
CLRD/COPD Mortality Rate Trend (Five-Year
Aggregate Pericds, 2000-2004 through 2007-2311)
Gender and Racdal Disparities in CLRD/COPD Mortality
Rate [Single Five-Year Aggregate Period, 2007-2011)
Gender Disparity Trend in CLRD/COPD Mortality Rate
[Five-Year Aggregate Periods, 2000-2004 through
2007-2011)

Alzhaimer'’s Dissase

Alzheimer's Disease Mortality, by Race/Ethnicity ond
Sex (Single Five-Year Aggregaote Period, 2007-2011)

* RO Store Center for Health Statistics, County-level
Date, County Health Dara Bocks (2006-2013):
Mortality, MO Resident Race-Specific and Sex-
Specific Age-Adjusted Deaoth Rares, by County

Alzheimer's Disease

* MO Stote Center for Health Statistics, County Health
Data Book (2013), Mortality, (2007-2011)
Roce,/Ethnicity Specific and Sex-Specific Age-
Adjusted Death Rates by County

* O State Center for Health Statistics, County Health
Data Books [2006-2013): Mortality, Roce-Specdific
and Sex-Specific Age-Adjusted Deoth Rates by
Cournty

* RO Store Center for Health Statistics, County -level
Date, County Health Data Book (201 3], Mortality,
(2007-2011): MC Resident Race/Ethnicity and Sex-
Specific Age-Adjusted Death Rares, by County

Uninfenfional Injurigs

* MO Stote Center for Health Statistics, County-level
Data, County Health Dara 3ocks (2007-2013):
Morbidity, Inpatient Hospital Utilizafion and
Charges by Principal Diagnosis and County of
Residence

* RO Store Center for Health Statistics, County Health
Diata Book [2013), Mortality, {2007-2011):
Roce,/Ethnicity Specific and Sex-Specific Age-
Adjusted Death Rates by County

* RO Store Center for Health Statistics, County-level
Diata, County Health Dara Books [2006-2013):
rMortality, HMC Resident Race-Spedific and Sex-
Specific Age-Adjusted Death Rates, by County

Dinbefes

* [ State Center for Health Statistics, County-level
Date, County Health Dara Backs (2007-2013):
Morbidity, Inpatient Hospital Utilizafion and
Charges by Principal Diagnosis and County of
Residence

* MO Stote Center for Health Statistics, County Health
Data Book (201 3), Mortality, (2007-2011)
Roce,/Ethnicity Specific and Sex-Specific Age-
Adjusted Death Rates by County

* MO State Center for Health Statistics, County-level
Data, County Health Dara Books (2006-2013):
rortality, HC Resident Roce-Specific and Sex-
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*  Alzheimer’s Disease Mortality Rote Trend [Five-Year
Aggregate Pericds, 2000-2004 through 2007-2011)

*  (Gender and Radal Disparities in Alzheimer's Diszase
Morrality Rate [Single Five-Year Aggregate Period,
2007-2011)

*  Cender Disparity Trend in Alzheimer's Disease
Maortality Rate (Five-Year Aggregate Periods, 2000-
2004 through 2007-2011)

Uninfenfional injuries

*  Injuries and Poisoning Discharge Rate Trend (Single

Years, 2005-2011)

All Crther Unintentional Injury Mormality, by

Race /Ethnicity and 32x [Single Five-Year Aggregate

Period, 2007-2011)

® Al Ciher Unintentienal Injury Mortality Rate Trend
[Five-Year Aggregate Periods, 2000-2004 through
2007-2011)

*  (Gender and Racial Disparities in All Other Unintentional
Injury Maortality Rate [(Single Five-Year Aggregate
Period, 2007-2011)

*  (ender Disparity Trend in All Other Unintenticnal Injury
Maortality Rate [Five-Year Aggregate Periods, 2000-
2004 through 2007-2011)

Diabefes
*  [igbetes Discharge Rate Trend [Single Years, 2005-
2017)

&  Diobetes Mortality, by Race /Ethnicty and Sex (Single
Five-Year Aggregate Period, 2007-2011)

*  [Dobetes Mortality Rote Trend [Five-Year Aggregate
Periods, 2000-2004 through 2007-2011)

*  (render ond Racal Disparities in Diabetes Mortality
Rate [Single Five-Year Aggregate Period, 2007-2011)

*  (ender Disparity Trend in Digbetes Mortality Rate
[Five-Year Aggregate Periods, 2000-2004 through
2007-2011)

Eidney Disease

*  ephritis, Mephrosis, Mephrotic Syndrome Discharge
Rate Trend {Single Years, 2005-2011)

*  Kidney Dizeass Mortality, by Race /Ethnicity and Sex
[Single Five-Tear Aggregare Period, 2007-2011)

*  Kidney Disease Mortality Rate Trend [Five-Year
Aggregate Pericds, 2000-2004 through 2007-2011)

*  (Gender ond Racal Disparities in Kidney Disease

Spedific Age-Adjusted Death Rafres, by County

Kidney Disease

* RO Stote Center for Health Stafistics, County -level
Data, Ceunty Health Data Books (2007-2013):
Morbidity, Inpatient Hospital Utilization and
Charges by Principal Diagnosis and County of
Residence

* T State Center for Health Sratistics, County Health
[ata Book (20013), Mortality, (2007-2011)
Roce /Ethnicity Specific and Sex-Specific Age-
Adijusted Death Rates by County

®* RO Stote Center for Health Stafistics, County-level
Data, County Health Dara Books (2006-2013):
rMaortality, HC Resident Race-Specific and Sex-
Specific Age-Adjusted Death Rares, by County

Prermonia and Influenza

* O Stote Center for Health Stafistics, County-level
[Data, County Health Dara Books (2007-2013):
Morbidity, Inpatient Hospital Utilization and
Charges by Principal Diagnesis and County of
Residence

* MO Stote Center for Health Stafistics, County Health
Diata Book (2013), Mortality, (2007-2011)
Roce /Ethnicity Specific and Sex-Specific Age-
Adjusted Death Rates by County

*  [C Stote Center for Health Stafistics, County -level
[rarta, County Health Dara Bocks [2006-2013):
Mortality, HC Resident Race-Specific and Sex-
Specific Age-Adjusted Death Rares, by County

Sepficemia

®* RO Stote Center for Health Stafistics, County-level
Data, County Health Dara Books (2007-2013):
Morbidity, Inpotient Hospital Utilization and
Charges by Principal Diagnosis and County of
Residence

* MO Stote Center for Health Stafistics, County Health
[rata Book (2013), Mortality, (2007-2011)
Roce /Ethnicity Specific and Sex-Specific Age-
Adijusted Death Rates by County

* [T State Center for Health Stotistics, County -level
[Data, County Health Dara Books (2006-2013):
Mortality, HC Resident Roce-Spedific and Sex-
Specific Age-Adjusted Death Rates, by County

Suwicide
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Maortality Rare [Single Five-Year Aggregate Period,
2007-2011)

ender Disparity Trend in Kidney Disease Mortality
Rate [Five-Year Aggregate Pericds, 2000-2004
threugh 2007-2011)

Preumonia and Inflrenza

Prnewvmonia and Influenza Discharge Rate Trend [Single
Years, 2005-2011)

Prnievmania and Influenza Mortality, by Race/Ethnicity
and Sex (Single Five-Year Aggregate Peried, 2007-
2011}

Prnevmaonia and Influenza Mortality Rote Trend (Five-
Year Aggregate Periods, 2000-2004 through 2007-
201 |

(ender and Racial Disparifies in Preumonia and
Influenza Mortality Rare (Single Five-Yeaor Aggregare
Period, 2007-2011)

Gender Disparity Trend in Pneumonia and Influenzo
Mortality Rare (Five-Year Aggregate Periods, 2000-
2004 through 2007-2011)

Seplicemia

Septicemia Discharge Rate Trend [Single Years, 2005-
201 |

Septcemia Mortality, by Race/Ethnicity and Sex (Single
Five-Year Aggregate Period, 2007-2011)

Septicemio Mortality Rate Trend [Five-Year Aggregate
Periods, 2000-2004 through 2007-2011)

(ender and Racial Disparifies in Sepficemia Mortality
Rate [Single Five-Year Aggregate Period, 2007-2011)
Gender Disparity Trend in Septicemia Mortality Rate
[Five-Year Aggregate Periods, 2000-2004 through
2007-2011)

Swicicle

Suicide Mortality, by Race /Ethnicity and Sex [Single
Five-Year Aggregate Peried, 2007-2011)

Suicide Mortality Rote Trend (Five-'Year Aggregate
Periods, 2000-2004 through 2007-2011)

Gender and Racial Disparities in Svicide Mortality Rate
[Single Five-Year Aggregate Period, 2007-2011)
Gender Disparity Trend in Suicide Mortality Rate [Five-
Year Aggregate Periods, 2000-2004 through 2007 -
2011)

* RO Stote Center for Health Stafistics, County Health
Data Book (2013), Mortality, (2007-2011)
Zoce, Ethnicity Specific and Sex-Specific Age-
Adjusted Death Rates by Courty

* O Stote Center for Health Stafistics, County -level
Data, County Health Dara Books (2006-2013):
mortality, HC Resident Race-Spedific and Sex-
Specific Age-Adjusted Death Rares, by County

Uninfenfional Motor Vehicle Injury

* O Stote Center for Health Stofistics, County Health
Data Book (2013), Mortality, (2007-2011)
Roce, Ethnicity Specific and Sex-Specific Age-
Adjusted Death Rates by County

* O Stote Center for Health Stafistics, County -level
Diate, County Health Data Bocks (2006-2013):
maortality, HC Resident Race-Specific and Sex-
Specific Age-Adjusted Deoth Rates, by County

* O Stote Center for Health Stafistics, County Health
Databook (201 3), Death Counts and Crude Death
Zates per 100,000 Populotion for Leading Causes
of Death, by Age Groups, HC] 2007-2011)

*  UrC Chapel Hill, Highway Safety Ressarch Centfer.
Horth Caroling Alkcohol Facts (2006-2011)

*  UHC Chapel Hill, Highway Safety Ressarch Centfer.
Horth Carofing Akcohel Focrs, 2011

Chronic Liver Disease/ Cirrhosis

* O Stote Center for Health Stafistics, County -level
Data, County Health Dara Bocks (2007-2013):
Morbidity, Inpatient Hospital Utilizafion and
Charges by Principal Diagnosis and County of
fesidence

* O Stote Center for Health Stofistics, County Health
Data Book (2013), Mortality, (2007-2011)
“oce/Ethnicity Specific and Sex-Specific Age-
Adjusted Death Rates by County

* M State Center for Health Sratistics, County-level
Diate, County Health Data Bocks (2006-2013):
maortality, HC Resident Race-Specific and Sex-
Specific Age-Adjusted Death Rares, by County

Homicide

* [ State Center for Health Statistics, County Health
Data Book (2013), Mortality, (2007-2011)
%oce/Ethnicity Specific and Sex-Specific Age-
Adjusted Death Rates by County
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Uninfentional Motor Viehicle Injury

*  Unintenticnal Motor Vehicle Injury Mortality, oy
Race /Ethnicity and 3ex [Single Five-Year Aggregate
Period, 2007-2011)

*  Unintentional Motor Vehicle Injury Mortality Rate Trend
[Five-Year Aggregate Periods, 2000-2004 through
2007-2011)

*  (Gender and Racial Disparities in Unintentional Motor
Vehicle Injury Mortality Rate (Single Five-Year
Aggregate Peried, 2007-2011)

*  (ender Disparity Trend in Unintentional Maotor Yehicle
Injury Mortality Rate (Five-Year Aggregate Periods,
2000-2004 through 2007-2011)

*  Motor Vehice Injury Mortality, Members and Rates, by
Age (Five-Year Aggregate Period, 2007-2011)

*  Algghol-Related Traffic Crashes Trend (Single Years,
2006-2011)

*  Cwtcomes of Alcohol-Reloted Traffic Crashes (2011)

Chronic Liver Disease,/Cirrhasis

*  (Chronic Liver Disease/Cirrhosis Discharge Rate Trend
[Single Years, 2005-2011)

#  Liver Disegse Mortality, by Roce /Ethnicity and Sex
[Single Five-Tear Aggregare Period, 2007-2011)

*  liver Disease Mortality Raote Trend (Five-Year
Aggregate Pericds, 2000-2004 through 2007-2011)

*  (zender and Racigl Disparities in Liver Disease
Maortality Rate [Single Five-Year Aggregate Period,
2007-2011)

*  (sender Disparity Trend in Liver Diszase Mortality Rate
[Five-Year Aggregate Periods, 2000-2004 through
2007-2011)

Homicide

*  Homicide Mortality, by Roce,/Ethnicity and Sex [Single
Five-Year Aggregate Period, 2007-2011)

*  Homicide Mortality Rate Trend (Five-Yeor Aggregate
Periods, 2000-2004 through 2007-2011)

*  (ender and Racial Disparities in Homicdde Maortality
Rate [Single Five-Year Aggregate Period, 2007-2011)

*  (Gender Disparity Trend in Homicide Mortality Rote
{Five-Year Aggregate Periods, 2000-2004 through
2007-2011)

AIDS Mortality

*  AIDE Discharge Rare Trend (Single Years, 2005-2011)

* [ Stote Center for Health Statistics, County -level
Data, County Health Dara Books (2008-2013):
Maortality, HC Resident Roce-Spedific and Sex-
Specific Age-Adjusted Death Rates, by County

AIDE Morfalify

. HC State Center for Health Statistics, County -level
Darta, County Health Dara Bocks [2007-2013):
Morbidity, Inpatfient Hospital Utilization and
Charges by Principal Diagnosis and County of
Residence

. FC State Center for Health Stafistics, County Health
Data Book (201 3), Mortality, (2007-2011)
Roce,/Ethnicity Specific and Sex-Specific Age-
Adjusted Death Rates by County

. HC State Center for Health Stafistics, County -level
Date, County Health Data Books (2006-2013):
Maortality, MC Resident Race-Specific and Sex-
Specific Age-Adjusted Death Rates, by County
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& AIDS Mortality, by Race/Ethnicity and Sex (Single Five-
Year Aggregate Peried, 2007-2011)

*  AIDS Mortality Rare Trend (Five-Year Aggregare
Perigds, 2000-2004 throwgh 2007-2071)

*  (ender and Radal Disparities in AIDS Mortality Rate
[Single Five-Year Aggregate Period, 2007-2011)

*  (Gender Disparity Trend in AIDS Mortality Rate (Five-
Year Aggregate Periods, 2000-2004 through 2007 -

20171}
*  Communicable Diseases Communicable Diseases and Sexvally Transmitfed Infections *  orth Caroling Electronic Disease Surveillonce
and Sexvally Tronsmitted . Hetifickle Communicable Diseases, Woke System [MC EDSS), accessed 3/19/13
Infections County(2008-2013) * T DHHS, Division of Public Health, Epidemiclogy
*  Sexually Tronsmitted Infections, “Wake County [2008- Sedion, Communicable Disease Brandh
. 20z) * [ DHHS, Division of Public Health, Epidemialo
* Chronic Disease *  VYaccine-Preventable llinesses, “Wake County (2008- Sedion, Communicable Disease E-rund'?. Fads cliz
2012) Figures, anmwal Reports. Morth Coroling 2011
*  Foodborne lnesses, Wake County [2008-2012) HIV/5TD Surveillonce Report

» Tu bercul-:-sis, Wake ':ﬂl.ﬂf)" [2‘:’:‘5-2'3] 2] Chronic Disease: Asthma and Djl:I'brE'fES- ) )
- Chlamydia Rates All Ages, Woke County [2008-20132) - N.E Stare Center .f{:-r Hzalth Statistics, Behovioral
s Gonorthea Rares All Ages, Wake County [2008-20132) Risk Foctor Surveillance System [2006-2010)

s Parcent of Toral Humber of Gonarrhea and Chiamydia * RO Store Center for Health Statistics, County-level

Cases Among Ages 15-24 by Roce/Ethnicity in WWake D-::T-::,. c.':""w Health DEEG Eﬂ?k (2008-2013):
County (2012) rorbidity, Asthma Hospital Discharges [Total and

Morbidity *  Hiv Disease Incidence Trend, by County of First . Age 10-14) p_er 100,000 Population ;
Diegnasis [Five Single Years, 2007 through 2011) gen;ers fﬂ[: mseuﬁfﬂmdmlgnd FrEL:E'mI":én',
*  HIV Disease [HIV and AIDS) Coses Living as of 2011 by nfni?;rfa;;"Dﬁ';bE;"_ L mma=s
E_ouw of Residence af D1-E:g'u:-5|s Caroling, (2005-2010)
Chronic Diseasas: Asthma and Diobefes ) '
*  MC Hospital Discharges with a Primary Diagnosis of
Asthma, Humbers and Bates per 100,000 [2004-2010)
*  Have you ever besn told by a dector, nurse, or other
health professional that you had asthma? [2006-2010)
¢ Adult® Diagnosed Dioketes Prevalence Estimare Trend
[Five Single Years, 2005 throwgh 2009)
*  Have youw ever been told by a docror, nurse, or other
health professional that you had diabetes? (2006-
2010)
#  Adult Cral Health #  How long has it been since you last visited a * PO State Center for Health Stotistics, Behavioral
dentist or a dental clinic for any reason? (2008, Risk Factor Surveillance System [2006-2010)
Ciral Haalih 2010) *  Wake County Human Service Patient Management

System
* RO Discharge Data: Inpatient, Ambulatory Surgery,
and Emergency Department (2010-2012): Cecil G.

*+  How long has it been since you had your reeth
cleaned by a dentist or dental hygienisi? {2008,
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2000

Wake County Department of Health Denral
Services Utilization (2010-2012)

Emergency Department Discharges from Wake
Cownty Facilifies [excludes Admits) (2010-2012)
Medicaid Recipients Lhilizing Dental Services, by
Age Group (2009 and 2010)

Medicaid Recipients Lhilizing Dental Services in
the Fast 12 Months, Ages 1-5 (2010)

Sheps Center for Health Services Researdh

P DHHE, M Division of Medical Assistance,
Statistics and Reports, County Specific Snapshots for
M Medicaid Services (2008 and 2011)

M Stote Center for Health Stafistics, HealthStats.
Children Enrolled in Medicaid Who Received Any
Diental Service During the Previous 12 Maonths
{2010)

Adult Obesity

Childhood Obesity

Adult Diagnosed Obesity Prevalence Estimare
Trend (Five Single Years, 2003 through 2007]

Prevalence of Cverweight and Obesity in

Centers for Diseass Control and Prevention, Obesity
Data and Trends, County Level Estimates of
Diagnosed Obesity - of Adults in Morth Caroling,
(2005-20010)

[2005-2010)

Persons Served in MNC State Developmental
Centers (2005-2010]

Fersons 3erved in MO State Alcohol and Dreg
Treatment Centars [2005-2010]

Obesit Child d Yeouth (2006-2011
=y ildren and Youth | ) Ear Smart, Maove More, Data en Children and Yeuth
in MC, Merth Carcling MHufrition and Physical Activity
Surveillance System [MC-HPASS), MC-HPASS Dara
(20046-2011)
*  Mental Health Service Persons Served by Area Mental Health Programs Log Inte Marth Careling (UMC) Database, Topic
Utilization (2005-2010) Group Yital Statistics and Health (Data tem 517)
Services and Providers the Mental Health Local Alliance Behaviaral HE‘:‘"h':ﬂ_'_Ea__':Q'-'Um}'
*  Developmental Disakilities Management Entity /Area Program Metwork Ml:?r.::l.gernert I.IEp-unrrem,. 4/4/13.
Service Utilization [Medicaid) M Dischargs D:_:l'r::l: Inpatient, A'nE:ul.lIuh:-r\_r Sf.lrg_e?',
Mental Health ) \ and Emergency Department (2010-2012): Cecil .
Conditions ) E!'I'IE'TQE-I'ICY-[.:'F._‘F! ':’I_”'"'E"" Dl&:hargeslfmm Wake . Zheps Center for Health Services Research
(including Substance . Sull}.s'{:r.uce Abuse Sarvice County Facilities [excludes Admits) (2010-2012] MC Division of Mental Health, Developmental
Abuse) Lhilization Persons 3erved in MC Srate Psychiatric Hospitals Disabilities ond Substance Abuse Services, Statistics

and Publications, Reports and Publications,
Statistical Reports, Developmental Centers
(FYF2005-Fr2010]

Log Inte Morth Carelina (LIHC) Database, Topic
Group Wital Statistics and Health (Dara tem 518)

Environmental Tepies

Woter Guolity

Community Warer Systems
HPDES Permits

L

2011-2012

. ) *  Air Guality Index Air Quality Days, 2012 U.5. Environmental Protection Agency. Air Gluality
Air Quality Primary .ﬁ;'r 3‘u||..rjr{:n'5 2012 ndex Reports, 2011. Retrieved on May 23, 2012
*  Dirinking “Water: Wake County Environmental Health ‘Well Activity Eric Green, DG Coordinator Waoke County

Department of Envirenmental Services, lanuary 31,
2013

Wosfewater

Central and Cn-Sire
‘Wastewater Systems

Wake County Environmental Health On-Site

Eric Green, WG Coordinator Waoke County
Department of Environmental Services, January 31,
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Wastewarer Adtivity, 2010-2011 2013
*#  Toxic Belease Inventory *#  Reported Chemical Disposal or Other Releases in * L5 Environmental Protection Agency. TRI Releass
Solid ond Wake County [in pounds) [2011) Reports: Chemical Reports, 2011, Retrieved on
Hazordous Wastes HMovember &, 2012 from US EPA TRI Explorer,
Release Repors by Facility, Chemical Reports
i *  Blood-lzad Meonitering *  Childhood Bleod Lead Surveillance Dara (2010] *  porth Carcling Childhood Blocd Lead Surveillance
Lead Levels Data, HC Environmental Health Secion, Children’s
Environmental Health Branch, 2000
*  (Cgses of rabies and *  Animal Robies Cases, 2008-2012 * M Division of Public Health, Epidemiclogy. Rolbies.
Rabies and Vector- vactor-borme diseases - Vector-borne IIInessesl. Wake County [2008- Fads and Figures. Rabies by County, Tables by
- 2001 Year
Borne Diseasss ]

] Haorth Carcling Electronic Disease Surveillance
System [MC EDSS), accessed 3/19/13

*  Availability of *  Public Recreational Acreage and Facilities * UL Division of Parks & Recreation. Morth Careling
Recreational Facilities *  Restaurants that are fast-foed establishments Outdoor Recreation Plan 2007-2013
Builf Environment Availability of Parks [2007-2010) * U5 Department of Agriculture, Food Environment
. - " ' Atlas.
*  Availakility of Fast Food *  Supermarkets and Grocery Stores (2007 -2009) s
Restavrants
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APPENDIX D: COMMUNITY HEALTH OPINION SURVEY
METHODS

Interview locations were determined using a two-stage cluster sampling method developed by the Centers
for Disease Control and Prevention (CDC) and the World Health Organization (WHO) to assess public
health needs following disasters. This method utilizes population-based sampling weights from each census
block and allows for generalizability of the collected data to the population of Wake County.

The two-stage cluster sampling method is used to carry out Community Assessment for Public Health
Emergency Response (CASPER). This method was first developed in the 1960s as a tool for local health
departments to conduct rapid assessments of immunization coverage (Serfling & Sherman, 1965). The
sampling method was adopted by the World Health Organization’s Expanded Program on Immunization
and later by the Centers for Disease Control and Prevention for use in responses to natural disasters
(Henderson & Sundaresan, 1982; Malilay, Flanders, & Brogan, 1996, CDC 201 2). This efficient sampling
scheme has been validated and used effectively for rapid assessment and estimation of a variety of
population-level public health needs (Frerichs & Shaheen, 2001; Henderson & Sundaresan, 1982).

A typical two-stage cluster sample is a 30/7, where 30 clusters and 7 survey locations per cluster are
selected for a total of 210 interviews. This method provides reasonably valid and precise estimates of the
true population when the estimated proportion in the target population with the event of interest is
between 10% to 90% (Binkin, Sullivan, Staehling, & Nlieburg, 1992).

To balance the need for reasonably accurate results and efficient data collection a 40/7 two-stage cluster
sample with 5 census blocks selected with a probability proportionate to size in each of the county’s eight
health service zones was implemented. This ensured that each zone was represented in the sample with 35
interviews in each zone for a total sample size of 280. In the second stage of sampling, seven random
interview locations within each selected block were identified.
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Selected Census Blocks and Health Zones

The selection process was automated using a GIS-based survey site selection toolkit developed by the
CDC that operates within ESRI’s mapping software ArcGIS. In the first stage of sampling, 40 census blocks
were randomly selected with a probability proportionate to the population size with the most populated
census blocks more likely to be selected. Five census blocks were selected from each of the 8 health zones
to ensure adequate representation.

In the second stage of sampling, seven random interview locations were selected in each census block.
Interview teams attempted to conduct interviews at the selected addresses. If no one was home at the
selected address or the resident refused to participate, then teams approached the next closest residence.
This procedure was repeated until an interview was completed and then teams moved on to the next
randomly selected address.

The survey was administered in March 201 3. Interviewers obtained oral consent in English or Spanish
before interviewing potential survey participants. Interviewers obtained oral informed consent before
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interviewing potential study participants, and were given a small thank-you gift (equivalent to $2-$3
dollars). Eligible participants were at least 18 years of age and residents of the selected household.

Interview teams were guided to the random survey locations using car GPS units (Garmin), handheld GPS
units (Magellan MobileMapper) and field maps with current aerial photography (Google or Bing Maps).
Responses were recorded at the time of the interview on hard copy surveys or electronically using the
handheld GPS units.

Analyzing Primary Data

Data was analyzed in SAS 9.2 (Cary, NC), with weighted frequencies and 95% confidence intervals (Cl)
for each question in the community health opinion survey. Unlike a simple random sample of the entire
county, households selected in cluster sampling have an unequal probability of selection. To avoid biased
estimates, all data analyses include a mathematical weight for probability of selection. Survey weights
were calculated using methods described in the CDC’s Community Assessment for Public Health Emergency
Response (CASPER) toolkit (CDC, 2012). The weights incorporate the total number of households in the
sampling frame, the number of households in the census block, and the number of interviews collected in
each census block. These weights were calculated with a standard error for each frequency, from which
95% Cls were derived. Qualitative data was summarized into categorical variables where appropriate.
Interpretations of these data are generalizable at the county level, as the sampling methods collects
responses from residents throughout the county in weighted census blocks. These weights allow for the
calculation of 95% Cls, which should be interpreted as the interval which contains the true value in 95% of
repeated samples.

Demographic Results

A total of 281 surveys were collected over an 11-day period by 37 teams of trained interviewers.

When the demographics from survey respondents are compared to those in the Wake County Census
2010 estimates it is clear that data are representative of county residents. Race and ethnicity were asked
as one question; therefore, total race/ethnicity numbers add up to more than 100% because the
categories are not mutually exclusive.

Community Health Opinion Survey Sample by Gender
95% Confidence Limits
80%
. 60% I
g
Y 40% —I— ————— —
a
20% [—— ————— —
0%
Male Female
CHOS 40% 60%
Wake 49% 51%
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Community Health Opinion Survey Sample Race Estimates
95% Confidence Limits
80%
- 60%
£
o 40%
o
20% T
0% " .
White Afrl(scm ther/'Mulh-
American racial
mCHOS 62% 22% 16%
HWake 66% 21% 13%
Community Health Opinion Survey Sample Ethnicity
Estimates
95% Confidence Limits
100%
- 80%
g 60%
E 40%
20%
0% | Skm—
Hispanic Non-Hispanic
" Wake 10% 90%
mCHOS 10% 90%
Community Health Opinion Survey Sample
Education Estimates
95% Confidence Limits
80%
60% T
£
9 40%
]
o
20%
0o | el [
< High g?:ds/csh:;t Bachelor’s
School degree+
college
mCHOS 5% 40% 54%
B Wake 8% 44%, 48%
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Limitations

While the quality of the data from the community health opinion survey is high and likely some of the best
survey data collected on the health of Wake County residents, there are some limitations as with any
door-to-door survey. These limitations can include the following:

®=  We relied on volunteer interviewers to collect the data, some of whom were new to public health
survey methods and using handheld GPS-enabled computers. Many of the volunteers participated
for one day; those who participated for two or more days were most likely to be comfortable with
the survey and technology.

=  We were more likely to capture data from people at home during the day (i.e. women, elderly,
unemployed/work from home, and persons living with a disability). However, we were able to
balance this by surveying in the evenings and on Saturdays.

= |n some instances, residents may over- or under-report behaviors and illnesses based on fear or
social stigma or misunderstanding of the question being asked. In addition, respondents may be
affected by recall bias, where they attempt to answer accurately but remember incorrectly.

= Throughout the report, the 95% Confidence Limits for this data are indicated where appropriate.
The 95% Confidence Interval is a range above and below the observed estimate, where we
would expect the “true” estimate to be 95% of the time, since observation is influenced by random
error.

The Community Health Opinion Survey results are generalizable at the County-level. Results are not able

to be broken down into racial/ethnic, gender, education, or income categories. However, the data is
representative of Wake County as a whole.
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APPENDIX E: COMMUNITY HEALTH OPINION SURVEY
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PART 1: Community

These initial questions are about how you see certain parts of Wale County life. Please tell ns
whether von “strongly disagree™, “disagree”, “don’t kknow (nentral)”, “agree™ or “strongly agree”
with each of the next 7 statements.

Cirele the number that best represents
Statements the persan’s opinion of each starement
below.
Stromghy Stromghy
Dragree  Diszges Mewmal  Ammes Agmes
1 How do you feel about thiz statement, T
can access good healtheare in Walke County™? 1 2 3 4 5
{Comsider the cost and quality, mmber of options,
and availability of healtheare m the county).
. How about this statement, “I think Walke
County iz a good place to raize children™? 1 2 3 4 £
{Consider the quality and safety of schools and culd
care programs, after school programs, and places o
play i this county).
3 ooind thiz one, 1 think Wake County is a
good place to grow old™? 1 2 3 4 3
{Consider the county's elder-friendly howsmg,
transportation to medical services, recieation, and
services fior the elderly).
4, “T ean find encugh economic opportunity
in Walee County™? (Consider the mumsber and 1 2 3 4 5
cuality of jobs, job raming higher education
oppornnuiies, and avalability of affordable housing
1 the coumty)
5. “T feel zafe living in Walke County.”
{Consider how zafe you feel at home, m the 1 2 3 4 5
waikplace, in schools, at playgrounds | parks, and
shopping centers m the county).
6. “T think there's enough help for people
during times of need in Wake County™? (Consider 1 2 3 1 5
social suppeort m this county: neighbors, support
groups, farth commmunty cutreach, commmemty
orgamzations, and emergency meonetary assistanca).
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Statements Stramgly Stomgly

Cuagrss  Diamee Deumal  Ammese Agres

T. “I think the environment in Wale County

iz clean and safe®, 1 2 3 4 5

(Consider clean air, safe drmking water, fres fom

pollutad sites, safe food supply, sufficient zarthage

collaction and disposal, access to recyeling, control of

ammals (demestic and wild) and contvol of

imsects rodents).

8. “I can find enough recreational and

entertainment opportunities in Wake County™. 1 2 3 4 5

(Consider parks, mmseumms, restawrants, movie

theaters, sports, nature trails).

9. And finally, “T can easily access healthy,

affordable food ™™ 1 2 3 4 5

The next zet of questions will ask about community problems, izsues, and services that are
important to you. Remember vour choices will not be linked to you in any way.

10. Pleaze look at this list of community izsues. (Give person the sheer of communy ssues.) In
your opinion, what are the TOF THEFEE (3] iszues that most affect the guality of life in Wake
County? If there iz a community problem that you consider the most important amd it is not
on this list, please let me kmow and I will write it in. If you would like, I can read these out
lowd as you think about them. (Reod health problems if they prefer ro have them read )

O Low mcome poverty O Lack ofinademquate haalth mevrance

O Unemployment'smployment O Lack of access to promary care physiclans
opportuIEiies O Dwoppmng out of school

O Vielent crime (mourder, assault, et} O School suspensions or expulsions

O Gumviolence' accidents O Access to educational cpportanitias

O Dz and aleohel abuse O Polluten (am, water, land)

O Elder abuse O Ammal'pest control

O Cheld sbusa O Clean watar

O Fape'sexmal aszaunlt O Traffic congestion

O Domestic violencs O Affoadable/zafe transpertation

O Hemelesmmess O Other:

O Disenmumationtacism O Meme

O Access to quality education O RefusedNo Responze

O School reassizument
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11. (Give the person a lise of services.) In vour opinion, which THREFE (3) of the following services

need the most improvement in vour neighborhood or community? If there is a service that

vou think needs improvement that is not on this list, please let me know and I will write it in.
If you would like, I can read these out loud as you think about them. (Read liealth problems

alond if they prefer.)

Batter/more hezlthy food chotces
Arcass to assistance for food
Paositive tean activities

Mhore afferdable/better housing
Culturally sensitrve health servicas
Chald care options

Muanber of health cave providers
Healthy famly activites

Sarnices for disabled people
Higher payving employment
Avalabality of exoployment
Better/more racreational facilities
(parks, trzls, comm. centers, ate.)
Counselingmental healihy'support

Eroups

O OOoOoooooooood

Ooooooooooooooo

Elder care opiions

Amimal'pest control

More afferdable health services
Mental health services

Support to help me manage mov health conditions
Better educational cpporiumties
Transpeortation options

Foad safety/'mamtenance

Beatter law enforcamant

Gum safety

Emergency preparedness and rasponse
Clean water

Oty

Heme

RefuzedNo Responze

11. In vour opinion, which THREF (2} health behaviors do people in vour own compmmunity need

more information about? (Do nor read chotees. Chaose “Other™ and write in the suggestions if

they cannot decide en only one.

O Chuld care'parenting
O Carmg for famuly
miernbers with special
neads/disabilities
O Going to a dentist for
check-ups/praventive
care
Anger management
Groang to the doctor for
periodic check-ups
and scresmmzs
O Gettmgz prenztal care
during pregnancy
Eatmgz well'muintion
Uzing seat belts

oo

oo
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!

O

oo

oo ooo

O

Safe driving
skillsbehavior
Exercising'finass
Managmgz weight
Managmg chrome
conditions (diabetes,
COPD, ete.)

Crome prevention
G zafety traimng
Fape/sexnal abusze
prevention

Elder care

Cuitting
smokingtobaceo use
Flevention

Siress management

goooooo oo o o o

s

How to prepare for an
emergency'dizaster

Substance abuse prevention (e
drugs and aleohel)

Gettmg flu shots and cther
vaccines

Using cluld safetv seats
Preventmz sexually fansnutiad
disease (zafe sex)

Domestic violsnce prevention
Preventmz umwanted pregnancy
Swieids prevention

Dnving safsly

Othar:

Mone

RefuzedNe Response
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13, Since this tdme last vear, have vou done any volunteer activities through or for an

organization”
O Ve o
O Mo s]

(If Yasz), which type: of organizations did

O
O

Sehool (PTA, et}

Won-profit (Fed Cross, food
bank, etc.)

Creie (examples: Fotary/Lions
Cluk, atc)

Heazlth (hospitals, elinies, ate)
EeliziousSpritual

O

Doxn't know /Mot sure
Refized No Response

vou work with? (Do nor read. Select all thar apply

O Commenmty (helping neighbors,
neighborhood aszociatons, commmmty
centers)

Sports (coachms, ete )

Orher (specifi):

Rafuzed to anower

ooag

PART I: Health

Thiz next section of guestions will focus on your health, Again, all the opinions vou share with

us will be completely confidential and will be

reported az a group summary.

14. In general, would you say that vour health is...
(Read chorces and ask them ro choose onlv one )

O Excellent
O Good
O Faxr
© Poor

(Ifthe person being interviewed stares calking
sorry to hear about that, Mavbe zome of the

Dign 't kreweNot sure
Refized No Response

i

Q
Q

about a famly member’s health problems... I am
answers you give today will kelp us and our

commuuity leaders address some of these types of izsnes. Right now we'd like to focus just on

vour own health™.)

15, During the past 12 months, was there any

time when you did not have any health insurance

coverage” {This inchides piivate innurance purchased through work or mdividually, nulitary
health banafits (Tricare, VA, ete.), Madicare, Madicaid, or any other progran: that assists with

proniding health sarmices at a reduced cost.)

O Te:
O Mo

=]
o
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16. If vou have health inzurance, what 1z vour primary health insurance plan? This 1z the plan
which pays the medical bills first or pays most of the medical bills, (DM NOT read the
opnens. Mark enly the one they sav. If they cannot think of ene... Here are some

possibilities. Read responses and select only one)

[Mote: The State Emploves Health Plan 15 alse callsd the “IWerth Carolma Teacher's and
Emploves Health Plan.” Medicare 15 a federal health msmance progam for pecpls 65 and older
or somne younger peopls with dizabilities. Medicand 15 2 state health msurance program for
families and individuals with linsted finanetal resources or special cirenmstances |

0 The State Employee Health O Madicars
Flan O Madicars supplement plan
O Blue Cross and Blee Shield of O Madicaid or Carolina ACCESS or
Merth Cavolma Health Choica 55
O Thuted Healtheare O The malitary, Tricave, CHAMPUS, or
O CIGNA tha VA
QO Aema QO The Indian Health Servics
O Wellpath/'Covantry O Other (zovemmen: plan)
QO Crher private health msurance 2 o health plan of auy kind
plan purchased from emplover O Don't know /Mot sue
or workplace Q RgfisedNo Response
O Okher private health msurance
plan purchased doectly from an

INSUTANCS COMpPAly

17. Where do vou go most often when vou are sick? (DO NOT read the oprions. Mark only the
one they say. If they cannor think of one... Here are some poszibilities, Read responses and

select only ane).

O Doctor's office O Emergency Foom
O FreeLow Cost clinnes O Open door clie
{Alliance or Open Door) Q' Phammuacy/Fetal minute chinies
O School moses O Workplace murse
O Wake Commty Health Q Urgent care
Dept Wake Health Saraces O Therzpist/commselor
{Commmmuty Health Centers) QO Other:
O Faouly'friend O RgfisedNo Response
QO Hespatal

17h. In which city or town iz it [answer from O17] located?

(If it 15 mor an immediarely recognizable city, ask for dhe coungy the eity 15 in).
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18. About how long has it been since you last visited a doctor for a routine checkup? This does
not include any tme: you visited the doctor because VO Wers m‘l'q pmg;uanr or 'I'nr chronic
I 2

dizease. (D0 NOT read the € options.
long.. Here ars the poss

0000000

[Note:

Within the past year

1-2 years azo

3-5 years ago

Idore than 5 vears ago

I hizmre mever had 2 routine checkup
Dron't know T4t sure

Refuzed No Response

lities. Read FEIPISEs.

Mark only the one they
Which one do v

! EY.

k of kow

A routine checkup 15 when the doctor or murse checks you all over, chacks your blood
preszure, looks in your ears, listens to vour breathing, taps vour abdomen, checks vour
reflexas, and usually checks your chelesteral. Tlus could alse melude routine OB/GYT
check-ups.] .

19. In the past 12 months, did vou ever have a problem getting the health care you needed?
Pleasze include any problems you had ﬁll'lng a prescription or getting mental, dizabilicy or
dental care? lII*”J.Ic go o guestion #21

O Ye:
©Q Mo (Skp ro =21)
O RafusedNo Respenze |

Skip to 521}

20. Which of theze problems did you have? Ihave a list of different type of problems that vou
may have encountered, As I read this lizt, pleaze tell me “ves” or “no™ if thiz was a problem
that you had. I can also write-in any addifional problems: that aren't on my list. (Read

choices and allow time for v

O O Oo ogoo

I didn’t have health insurance

I didw’t have tansportation

I didn’t have sepaate dental
insuzance

I didn’t have child care

hiy mswrance didn't cover what I
neadad

I didn’t know whers to go for care
[difficulty navizating svstem
Could not afford out-of-pockst cost
{whele cost'deductibla’co-pay)
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s or ne for each).

O oo o

oono

I can afford it, but I dox’t want fo
pay that mouch

I couldn’t get an appomoment
Interprater who speaks ooy
language was not avallzble

iy inswwrance was net accepted by
oy hiealth care provider (doctor,
pharmacy, dentst, ete.)

I had problams with Medicara D
Other:

Refuzed No Response
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21. About how long has it been since vou last visited a dentizt for a routine checkunp? Do not
include times you visited the dentizt because of pain or an emergency. (Ler them answer and
repeai the category checked i the list).

O Within the past year

O 1-2 years azo

QO 3-5 vears ago

O More than 5 years ago

O Ihave never been to a dentist for a routme chackup
O RgfusedNo Respornze

21. In the past 12 months, have you used any kind of complementary and alternative
medicine? Some examples mizhe include acopuncture, chiropractic treatments, natural

products, or medicinal herbs,
J Yes O Don't know ot sue
O Mo O RefizedNe Response

23, How often do you have someone like a family member, friend, hospital'clinic worker, or
caregiver help you read and understand health related materialsT (Bead choices, selecr

O Always

O Frequently
O Occasionally
O Never

Q Regfused No Response

24. How often do you have problems learning about your medical condition becauze of
difficulty understanding wrtten information” (Read chorces. selecr one).

O Always

O Frequently
O Occasionally
O HNever

O RgfusedNo Respornze
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15. If a friend or family member needed counszeling for a mental health or a drug/alechol abuse
problem, whe iz the first person vou would you tell them to eall or talk to7 (DO NOT read
the options. If ihey can't think of anywhere. . Here are some possibilities, Read responses.

Select one.

O Doctor

Q Family member

O Suppart group (kg AL Al- o
Anon)

O Prvate coumselor ov therapist

O Hotline o

O Minister'relizious o
affictal'church o

O Cri=is and Asseszmant'CAS (TTNC

WakeBrook)

Allianee Behaviorial Haaltheare
(MWanaged Care Orgamzation MO0
behavioral haalth for Wake County
(Orther:

I Don't know Mot sure

Refuzed No Responze

16. Where do you engage in exercise or pliyzical activitiesT (cleck all thar apply then sinp ro 228
unless the response is “Tdon’'t exercise.” Continne on to #27 if respondenr does NOT exercise)

O Idon't exercize
Public 1ec center,
parks, or trails
Heme
Meghborhood
Prrvate ;ym'poel

Wark

O
O
|
O

O

O Faith commmmity
Malls

School settmg
Orthar (specifi):

RefuzedNo Responze

O
|
O
O

17. Are there awy reasons why vou don't exercize” You can give as many reasons as you need.
(Ler them answer and repear the categery checked in the hise. Select all that apply.)

O Idon't ke to exercise O

O I-would need cluld care and I
don’t have 18

O It costs too much to exercizs
({equipment, shoes, gym)

O I'm physically unable

O I'mtoo twed to exercise

ooood
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Tden’t have access to a facility that has
the things Insed like a pool, track, ate.
There 15 no safe place to exercize

T den’t have enough time to exercizs

I don’t need to exercize

Other (specifi):

RefusedNo Responze

Page 226



2013 Wake County Community Health Needs Assessment

28. If vou smolke cigarettes, where would vou go for help in order to quit? (Ler them answer and
repeat the caregory checked tn the lise. Seleer all thar apply)

O Idonot smoke O Health mswance company
O Mot applicable O Woik
(1 don’t want to quit) O Chot hne
O Docter O Fust et (Ceold ke T don't need help
O Pharmacy (1 can quut on my own )
O Clurch O Other Cpecifi):
O Prvate commzelor’ O Don't knew¥ot sure
therapist O RgfisedNo Responze

O Health department

29. Haz a doctor, nurse, or other health professional EVER told vou that you had any of the
following health izsuesT For each, tell me “Yes", “No™ or you're “Not sure.”
(Read each answer and circle the correer response):

Cancer Yas Hea Mot sure NR
Asthma Tes He Mot sure NR
Heart disease Tes He Mot sure NR
Congestive heart

Fahwe Tes He Mot sure NRE
Chronic Obstractive

Pulmonary Dizease

(COFD Yas Mo Mot sure NR
Depression Yas Mo Mot sure NR
Hizh blocd pressurs Yas Mo Mot sure NR
High cholesterc] Yas Mo Mot sure NR
Crverwaight/'obasity  Yes Mo Mot sure NR
Ostecporosis Yes Hea Mot sure NR
Chronie pain Yes Hea Mot sure NR
Diabetes not

diring presmancy  Yes Hea Mot sure NR

20. Have you ever been tested for HIV?

O Ve © Don't know/ Mot sume
O HNo O RefiizedNe Response
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AGE/GENDER SPECIFIC HEATTH QUESTIONS.

Theze next gquestons: are gender- and age- specific. In order for us to malke sure we are asking
vou the rizht guestions, I need to verify your age and gender. Certain age'zender categories
may skip theze questions altogether, As always, all of your anzwers will be completely
confidental and will only be reported az a group summary.

21, What vear were you were born? {eviter year)
O RefusedNo Fesponze

[NWOTE: <1873 = gver 40 years old, <1963 = over 30 years old]

32. What is your gender? (In mosr cases, this guestion can be answered by the inrerviewer
without asking)

O Male
O Famale
QO Transgendsr Other

(I respondenr answers pransgender, say the following.: Some people are born with body parts
that aren't consistent with the gender they identify as. We have a few zex-specific health
gquestions and need to kwow: were you born with male or female body parts?T Use s sex i
the skip pattern: below)

If over 50 years old, proceed 1o 033 {and disregard following skip parterms).

Fmale and over 40, skip 1o 034, (ie. & = 40)

Ifmale and 40 or under, skip to O37.(1.a. & =40)

If female and over 40, thip ro 035 fie 3 = 40)

)
I female and over 21 bur 40 or under, skip 10 937 (ie 21 = § = 40)
Iffemale and 21 or under, zkip to Q37 fie. G=21)

o

A3, (Only for people over 50): Have you ever had a colonoscopy?

O Ve O Don't know Mot sme
QO HNo Q ReficedNe Response

IFmale, proceed 1o G034,
I female, skip 10 035

M. (Only for males over 40): Do you have an annual prostate exam?

O Tes O Don't know Mot sume
O HNo O RefizedNe Response
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A5, (Only for females over 40); Do you have a mammogram every year?

O Ve O Don't know Mot sme
O HNo O RefiizedNo Response

36, (Only for femaoles over 21} Do yvou have a pap smear at least every other vear?

O Yeas O Doxn't know ot sue

O Mo O RefiizedNo Response
Nowr I'm going to ask you a few gquestions about the people you provide care for.

37. Some people provide help to a family member or friend who has a long-term illness or
dizability. Thiz may inclode bhelp with things they can no longer do for themselves. During
the past 12 months, did you provide any such help to a family member or friend, and if so,
what was your relationship to that person?

(If response is ves, read the list and ask them ro choose all thar apply. If no, mark NONE and
shap ro 240.)

O Elderly or dizablad O Dizabled sponse’partmer
parent/ mrandparent O Friend with chromic illness
O Dizablad child O Noue izkip ro =40
O Grandeluld O Orher (zrecifi)
O Faster cluldiren) O RefusedNo Responze (ziip to =10)

38. In the past 12 months, did vou have a difficult Gme finding additional care or support for
the person or people indicated above?

O Tes O Don't know/ ot sure
O No (zip O RefiusedNo Rezponze
fo =40)

29, If yes, what was the main reason you, the careziver, had this problem? (Ler them arnswer
and repeat the category checked in the list. Choose snel.

o

Apccess o sarces

Transportation

I don’t know where services are available
Caregiver illness

Work responsibilities

Can’t pay for services

Couldn't find 2 swtable long-term care facility
Orhar (specifi);

RefusedNo Responze

Qo000 00
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40, Do you have any children age 18 or under?T (I ne, go ro 2435}

O Yes
O No (zhkip to #45)
O Refused No Responce (skip to =45)

41. What are the agez of vour children? (Ouly record number of clhildren i each age caregory
listed belaw)

-4 54 10-14 15-18

O RefusedNo Responze

4%, During the past 12 months, was there any time that your child(ren) did not have health
INSUrARCe OF COVerage,

O Te: O Don't know/ ot sue
O Mo Q RefiicedNo Response

[Mote: Public/Government insurance counts as insurance],

43, Do yvou talk to your children about any of the following topics? (Read lise and check all thar

O Alcohol use O Exposure to negativerizky infemest
O Tobacco use content
O Dmguse, meluding O Eatmg disorders
prescriptions O Bullying
O Gums O Texting while dovmg
O Sexual activiry O Crher
O Eeckless drving/speading (specifil:
O Truaney (skipping schocl) O Idon't think moy cluld 15 engagng in any
O Gangs riskwv behaviors
O Crinumal activities O ERefusedNo Response

Appendix E: Community Health Opinion Survey Page 230



2013 Wake County Community Health Needs Assessment

44. Do you think any of your children or your children’s friends are engazing in any of the
following risky behaviors I am about to read? (Read lisr and check all that applvi.

O Alcohol use [0 Exposwe to negatve'risky intemnat
O Tebascouse content
O Dz uze, mcluding O Eating dizorders
prescrptions O Bullymng
O Guns O Texting while dovimg
O Saxuazl actrty O Orher
O Eeckleszs drmving/spesding (zpecifi):
O Truancy {(zkipping school) O Idon't think ooy cluld 15 engaging in any
O Gangs nisky behaviers
O Crimunal zchvities O IDon't EnovwNot Sure

O ERefuredNo Responze

PART 3: Emergency Preparedness

Now I'm going to ask you questions about emergency preparedness, or preparing for a
dizaster or emergency.

45. Iz anyone in your houzehold certified in CPR (o ka. Cardiopulmonary Resuscitarion)?

O Yeas O Doxn't know ot sue

O Mo O RefiizedNo Response

46. In a dizaster, what source would you first turn o for infermation? (Lev thew answer and
repent the category checked in the list. Cheese one).

O Television o 211

2 Radio O 511

' Internet O Other (specii:

2 Smartphone Z Den't know/ ot sure
O Pont media O RefusedNo Rezponse
O Neighbors or word of mouth

[Mote: 211 iz @ commmenty hotline that provades callers with mformation about and referrals
to uman services for every day needs and in times of c13515]

47. Dioes anyone in your household have a disability that would male it more difficult to deal
with an emerzency like a hurricane, power outage, ete.”

O Ve O Doxn't know ot sme
O HNo O RefiizedNo Response
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48, In the event of a large-zcale disaster, which of the following statements best represents your
belief? Would you say... (Read chaices below)

I can handle the simation without anv preparation

FPreparation, planmng and emerzency supplies will belp me handle the siuation
Weothmz [ do to prepare will help me handle the sitmation

Don 't kmow:Not sure

RefuzedNo Responze

0000

49, In the first 72 hours following a disaster, whom would you rely on the most for assistance”
(Read only if necessary. Cheose one.)

O Househeld members

Q' Other frisnds or fanuly

O People in my neighborhood

O Mon-profit organizations, such as the American Fed Cross or the Salvation Army
O My faith commmmity, such as a congregation

O Fire, police, emergency personns]

O State and Faderal Govemment agencies, inchuding FEMA

QO Rafized No Responze

&0, If public authorites announced 2 mandatory evacuadon from your community due to a
large-scale dizaster or emergency, would vou evacuate?

J Yes O Don't know ot sure
O No (Skp to #57) O RefuzedNe Responze

£1. What would be the main reason you might not evacuate if asked to do 307 (Beod anly of
necessary. Choose one )

O Lack of transportation O Concemn zbout leaving property
O Lack of trust in public officials belund
O Concern about personal safety O Concem sbout famuly safaty
O Concem about leaving pets O Other (zpecifi):
O Concern about traffic jams and O Dowu't know/Tlot sure
wmabality to get out Q RefusedNe Response
O Health problems (could not be
movad)

PART 4: Demographics

We are almost finizhed! We just need to know a little more about whe you are. Just to remind
vou, all the information you give us will be completely confidential. It will be reported only az
a Eroup SUIMmAary.
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£1. How do you identify your race or ethnicity? (If dier do not respond immediarely, read the
categortes. If they are a multiracial check “mulnracial” and add in whar races they ave. Select

all that apply.)

O White'Caucasian O Native Amarican

O Black or Afiiean Amernican O Multiracial

O Hizpame O RsfuredNo Response
O AsianPacife Izlander O Crher (zpecifil:

£3. What language(s) do you speak at home” (Ler them answer and repear the caregary checked
in the lise)

O Englizh
O Spamsh
O Crher (zpecifi):

o

£4. What iz vour marital seatusT Are you....” (Read caregories. Mark only one.)

Marmed

Divorced

Widowed

Separated

Wever mamed (Simgle)

OF.

A member of an wnmamed couple.

Refuzed No Responze

00 00000

&5, What is the highest lovel of school, college or training that vou have completed?
(Read only if necessary. Mark only one.)

Wever attendad school or cnly attended kindsrzarten
Grades | through 8 (elemeantary)

Grades 9 through 11 {zome hagh school)

Grades 12 or GED (igh school graduate)

College | vear o 3 years (some college or teclmical schoel)
College 4 years or mere {collage sraduata)

Graduate school or higher

Prefer not to answer (Refiised No Responze)

0000000

56, Including yourself, how many people live in your household?

(Include those thar yen claim as a dependent or thar live with ven or least % of the vear)
{Enter &
O RgfusedNo Responze
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57, Does thiz number include anyone who haz had to move in becausze they didn't have a place
to live? (ITTis might inclnde a friend or relanve whe needed a place to stay due to financial or
medical reasons, or was recently homeless. This does NOT include college students sho may
have recenidy moved back howe )

O Ves QO Don't kmow ot sure
2 Ne O Rgfised No Responze

£8. Is your annual household income GREATER than SXX XXX before taxes? (Based on
anssvar to guesiion # 58 and rhe table below.)

O Yas, income 13 above thrazhaold

O Do, meome 15 at or below threshold
O Don 't mowNot sure

QO RefusedNe Responce

Family size Annnal Monthly Weeldy
1 £22.000 $1,900 $ 430
2 530,000 $£2,500 $ 580
3 S38,000 $£3,200 L 730
4 546,000 $3,300 ¥ 850
5 S24,000 $4.500 $1.040
& SE2,000 $3,200 $1,190
7 £70,000 $£5,800 $1.340
g STE,000 $6,500 £1,500

{Add £8,000 peryear per individual for household: greater tham &)

[Mote: If vou ave asked about chuld support: If vou are paying chuld support but your chald is mot
livmz with vou, this shll counts as somsone living on vour income. Count 3 member of the
household if they live with you for at least half the vear.]

59, What is your employment status? (Ler them answer and repear the caregory checked in the
list. Check all that apply).

O Emploved full-fima O Unemploved long-term (27 weeks or more)
O Emploved part-timea O Duysabled
O Eetired O Homemaker
O Student O Move than one job
O Unemployed short-term O RgfisedNo Responze
(less than 27 weaks)

That"s the end! Thank you very much for completing the Community Health Survey, The
results will available on the WakeGov website by July 2013, (Hand paracpan: gift bagl. As a
tolen of our appreciation for participating, please accept this gift bag, (Hond paracipans fTrer
1f wou haven 't already and point to phone number). If vou have any questions or concerns about
the survey you can call the number on this flyer or zend an email,
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APPENDIX F: COMMUNITY HEALTH OPINION SURVEY
RESULTS

o  Source: North Carolina Institute of Public Health

o  For information about methods, see the 2013 Wake County Community Health Needs Assessment report

PART 1: Community
1. How do you feel about this statement, ‘| can access good health care in Wake County™?
(Consider the cost and quality, number of options, and availability of health care in the county).

Q1 Quality of Life Health care Access
Frequency Percent 95% Confidence Limits
Strongly Disagree 6 2.0982 0.4783 3.7181
Disagree 17 6.0714 3.3561 8.7867
Neutral 28 9.9107 5.9163 13.9052
Agree 113| 40.1339 33.8008 46.4670
Strongly Agree 116| 41.4286 34.5277 48.3294
No Response 1 0.3571 0.0000 1.0795
2. “l think Wake County is a good place to raise children”?

(Consider the quality and safety of schools and child care programs, after school programs, and places to play in this
county).

Q2 Quality of Life: Raising Children
Frequency Percent 95% Confidence Limits
Strongly Disagree 2 0.7143 0.0000 1.7227
Disagree 6 2.1429 0.1935 4.0922
Neutral 16 5.6696 2.9851 8.3542
Agree 136 48.3036 42.6205 53.9866
Strongly Agree 119 42.5000 36.2974 48.7026
No Response 2 0.6696 0.0000 1.6173

3. “l think Wake County is a good place to grow old”?
(Consider the county’s elder-friendly housing, transportation to medical services, recreation, and services for the
elderly).

Q3 Quuality of Life: Growing Old
Frequency Percent 95% Confidence Limits
Strongly Disagree 2 0.7143 0.0000 1.7227
Disagree 10 3.5268 1.0645 5.9891
Neutral 51| 17.9911 13.3345 22.6476
Agree 138 49.1667 42.7052 55.6282
Strongly Agree 78| 27.8869 22.3113 33.4625
No Response 2 0.7143 0.0000 1.7227

Appendix F: Community Health Opinion Survey Results


http://www.wakegov.com/humanservices/data/Documents/2010CommunityAssessmentFullDocumentApril11%20%281%29.pdf

4. “l can find enough economic opportunity in Wake County”? (Consider the number and quality of jobs, job

2013 Wake County Community Health Needs Assessment

training /higher education opportunities, and availability of affordable housing in the county).

5. “l feel safe living in Wake County.” (Consider how safe you feel at home, in the workplace, in schools, at

Q4 Quality of Life: Economic Opportunity
Frequency Percent 95% Confidence Limits
Strongly Disagree 4 1.4286 0.0405 2.8167
Disagree 26 9.1964 5.1261 13.2668
Neutral 49| 17.3810 12.4042 22.3577
Agree 141 | 50.2381 43.9192 56.5570
Strongly Agree 61| 21.7560 15.9898 27.5222

playgrounds, parks, and shopping centers in the county).

6. “l think there’s enough help for people during times of need in Wake County”? (Consider social support in this
county: neighbors, support groups, faith community outreach, community organizations, and emergency monetary

assistance).

Q5 Quality of Life: Safety
Frequency Percent 95% Confidence Limits
Strongly Disagree 1 0.3571 0.0000 1.0795
Disagree 15 5.3571 2.3076 8.4067
Neutral 28 9.9107 6.3408 13.4806
Agree 163 57.9315 51.9263 63.9368
Strongly Agree 74 26.4435 20.4519 32.4350

Q6 Quality of Life: Help in Times of Need
Frequency Percent| 95% Confidence Limits
Strongly Disagree 12 4.2857 1.7095 6.8619
Disagree 32 11.2054 7.0447 15.3660
Neutral 65 23.1250 17.5670 28.6830
Agree 126 44.9256 38.7902 51.0609
Strongly Agree 45 16.1012 11.1846 21.0177
No Response 1 0.3571 0.0000 1.0795

7. “l think the environment in Wake County is clean and safe”.

(Consider clean air, safe drinking water, free from polluted sites, safe food supply, sufficient garbage collection and

disposal, access to recycling, control of animals (domestic and wild) and control of insects/rodents).

Q7 Quality of Life: Environment

Frequency Percent 95% Confidence Limits
Strongly Disagree 2 0.7143 0.0000 1.7227
Disagree 11 3.8839 1.3699 6.3980
Neutral 24 8.5714 5.0174 12.1255
Agree 198 70.4315 63.6934 77.1697
Strongly Agree 46 16.3988 11.8193 20.9784
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8. “I can find enough recreational and entertainment opportunities in Wake County”.
(Consider parks, museums, restaurants, movie theaters, sports, nature trails).

Q8 Quality of Life: Recreation and Entertainment
Frequency | Percent 95% Confidence Limits
Strongly Disagree 4| 1.3839 0.0369 2.7310
Disagree 18| 6.3839 3.6684 9.0995
Neutral 24| 8.4821 5.1327 11.8316
Agree 142 | 50.3571 43.1562 57.5581
Strongly Agree 93| 33.3929 25.8715 40.9142

9. “l can easily access healthy, affordable food?”

Q9 Quality of Life: Health, Affordable Food
Frequency Percent 95% Confidence Limits
Strongly Disagree 5 1.7411 0.2469 3.2353
Disagree 19 6.6964 3.4458 9.9471
Neutral 19 6.6964 3.4846 9.9082
Agree 170| 60.5506 54.4490 66.6522
Strongly Agree 68| 24.3155 18.3440 30.2870

10. In your opinion, what are the TOP THREE (3) issues that most affect the quality of life in Wake County?

Q10 Community Issves: 1
95% Confidence
Frequency | Percent Limits
Unemployment/Employment Opportunities 92 11.52 7.41 15.62
School Reassignment 84 10.48 6.57 14.40
Low Income /Poverty 67 8.37| 4.85 11.89
Traffic Congestion 67 8.47 4.71 12.23
Drug and Alcohol Abuse 45 576 2.88 8.64
Violent Crimes 40 5.18 2.08 8.28
Homelessness 38 4.91 2.07 7.74
Gun Violence /Accidents 35 4.54 1.95 7.12
Access to Quality Education 35 4.39 1.91 6.87
Lack of /Inadequate Health Insurance 35 4.46 1.91 7.01
Affordable /Safe Transportation 26 3.36| 0.96 576
Discrimination/Racism 23 294 074 5.13
Dropping Out of School 23 2.95 0.95 5.00
Access to Educational Opportunities 19 2.37 0.54 4.26
Domestic Violence 18 2.31 0.36 4.29
Lack of Access to Primary Care Physicians 18 2.29 0.46 4.14
Clean Water 12 1.51 0.35 2.68
Pollution 10 1.33 0.20 2.45
Rape/Sexual Assault 9 1.17| 0.10 2.46
Elder Abuse 7 0.92 0.02 2.05
Child Abuse 7 0.93 0.10 1.87
School Suspensions of Expulsions 5 0.65 0.00 1.62
Animal /Pest Control 5 0.66| 0.09 1.23
Other 34 4.35 1.34 7.36
None 30 3.70 0.92 6.47
Frequency Missing = 1
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11. In your opinion, which THREE (3) of the following services need the most improvement in your neighborhood or

community?

Q11 Services In Need of Improvement:

Frequency | Percent 95% Confidence Limits
Positive Teen Activities 74 9.28 5.39 13.17
Availability of Employment 62 7.82 4.15 11.48
Higher Paying Employment 59 7.55 4.03 11.06
Mental Health Services 57 7.36 3.92 10.79
Road Safety/Maintenance 51 6.49 3.48 9.50
Support to Help Me Manage My Health Conditions 46 5.90 2.91 8.90
More Affordable/Better Housing 45 5.72 2.53 8.90
Counseling/Mental Health/Support Groups 31 3.97 1.74 6.21
Services For Disabled People 29 3.66 1.37 5.94
None 29 3.81 1.46 6.40
No Response 29 3.57 1.12 6.14
Child Care Options 28 3.55 1.24 5.85
Better Law Enforcement 28 3.62 1.17 6.08
Better/More Recreational Facilities 27 3.42 1.10 5.75
Access to Assistance For Food 21 272 0.75 4.74
Animal /Pest Control 21 273 0.86 4.64
Emergency Preparedness and Response 21 272 0.75 4.70
Transportation Options 18 2.33 0.54 4.11
Better /More Healthy Food Choices 16 1.95 0.38 3.64
Healthy Family Activities 15 1.97 0.49 3.54
Other 15 2.01 0.41 3.75
Number of Health Care Providers 12 1.49 0.06 3.14
Culturally Sensitive Health Services 11 1.34 0.24 2.64
Clean Water 10 1.30 0.17 2.62
Gun Safety 9 1.17 0.02 2.48
More Affordable Health Services 8 1.01 0.02 2.22
Elder Care Options 7 0.88 0.00 2.01
Better Educational Opportunities 5 0.65 0.00 1.65
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12. In your opinion, which THREE (3) health behaviors do people in your own community need more information

about?

Q12 Health Behaviors: 1

Frequency | Percent 95% Confidence Limits
Eating Well/Nutrition 68 8.61 4.54 12.67
Child Care/Parenting 59 7.29 4.22 10.36
Stress Management 46 6.07 3.22 8.92
Exercising /Fitness 40 5.17 2.29 8.05
None 39 4.78 1.06 8.58
Crime Prevention 38 4.83 1.99 7.66
Caring For Family Members with Special Needs/Disabilities 37 4.56 2.09 7.02
Anger Management 37 4.68 2.12 7.24
Driving Safely 36 4.59 1.85 7.33
Safe Driving Skills/Behavior 35 4.44 1.74 7.14
Managing Weight 33 4.21 1.74 6.68
Going to the Doctor For Periodic Check-ups and Screening 28 3.54 1.07 6.00
Managing Chronic Conditions 26 3.32 1.36 5.28
Gun Safety Training 26 3.37 1.10 5.64
Substance Abuse Prevention 26 3.34 1.00 5.69
Domestic Violence Prevention 25 3.29 1.18 5.50
How to Prepare for an Emergency /Disaster 24 3.13 1.06 5.21
Quitting Smoking/Tobacco Use Prevention 21 2.63 0.71 4.55
Going to a Dentist For Check-ups/Preventative Care 20 2.52 0.62 4.43
Elder Care 20 2.48 0.70 4.31
Getting Flu Shots and Other Vaccines 19 2.49 0.43 4.60
Other 17 2.16 0.47 3.96
Preventing Unwanted Pregnancies 14 1.85 0.49 3.38
Suicide Prevention 12 1.57 0.28 2.98
Preventing Sexually Transmitted Diseases 9 1.16 0.02 2.46
Getting Prenatal Care During Pregnancy 8 1.03 0.01 2.42
Rape/Sexual Abuse Prevention 8 1.05 0.00 2.27
Using Child Safety Seats 7 0.86 0.00 1.97
Using Seat Belts 5 0.63 0.00 1.61
No Response 3 0.36 0.00 0.89
Frequency Missing = 1
13. Since this time last year, have you done any volunteer activities through or for an organization?
Q13 Any Volunteer Activity In Past Year
Frequency Percent 95% Confidence Limits

No 132 46.7560 38.7991 54.7128

Yes 148 | 52.8869 44.8488 60.9250

No Response 1 0.3571 0.0000 1.0795
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(If Yes), which types of organizations did you work with?
Q13B Which types of organizations did you work with?

Type of Organization | | Frequency | Percent | 95% Confidence Limits
School

Yes 28 9.9554 5.6682 14.2425

No 253 90.0446 85.7575 94.3318
Non-Profit

Yes 46 16.4137 11.5903 21.2371

No 235 83.5863 78.7629 88.4097
Civic

Yes 14 4.9107 2.0958 7.7257

No 267 95.0893 92.2743 97.9042
Health

Yes 18 6.4286 3.1650 9.6922

No 263 93.5714 90.3078 96.8350
Religious/Spiritual

Yes 61 21.9792 15.6072 28.3511

No 220 78.0208 71.6489 84.3928
Community

Yes 38 13.4375 8.5060 18.3689

No 243 86.5625 81.6311 91.4940
Sports

Yes 6 2.0982 0.4783 3.7181

No 275 97.9018 96.2819 99.5217
Other

Yes 16 5.7738 2.5162 9.0314

No 265 94.2262 90.9686 97.4838

PART 2: Health

14. In general, would you say that your health is...

Q14 Personal Health Rating
Frequency Percent 95% Confidence Limits
Excellent 72| 25.6399 19.7717 31.5081
Good 157| 55.7738 50.0974 61.4502
Fair 41| 147024 9.7951 19.6097
Poor 11 3.8839 1.1653 6.6026

15. During the past 12 months, was there any time when you did not have any health insurance coverage? (This
includes private insurance purchased through work or individually, military health benefits (Tricare, VA, etc.),
Medicare, Medicaid, or any other program that assists with providing health services at a reduced cost.)

Q15 Did Not Have Health Insurance In Past 12 Months
Frequency Percent 95% Confidence Limits
No 228 81.2798 73.5173 89.0422
Yes 51 18.0059 10.1359 25.8760
Don't Know 2 0.7143 0.0000 1.7227
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If you have health insurance, what is your primary health insurance plan? This is the plan which pays the medical

bills first or pays most of the medical bills.

Q16 Primary Health Insurance Plan

95% Confidence Limits
Frequency Percent
The State Employee Health Plan 10 3.6440 1.3502 5.9377
Blue Cross and Blue Shield of North Carolina 94| 33.5275| 26.3421 40.7129
United Health care 27 9.6924 5.8968 13.4879
CIGNA 22 7.8405 4.4185 11.2625
Aetna 6 2.2103 0.5035 3.9171
Wellpath/Coventry 3 1.0753 0.0000 2.2980
Other Private Plan Purchased From Employer/Workplace 7 2.5090 0.7458 4.2721
Other Private Plan Purchased Directly From Insurance Company 3 1.0753 0.0000 2.2980
Medicare 41 14.5609 8.0523 21.0696
Medicare Supplement Plan 1 0.3584 0.0000 1.0833
Medicaid/Carolina ACCESS/Health Choice 55 13 4.6147 1.7922 7.4372
The Military, Tricare, CHAMPUS, or VA 6 2.1505 0.4934 3.8077
No Health Plan of Any Kind 42| 14.9343 7.9333 21.9353
Other (Government Plan) 3 1.0902 0.0000 2.3392
Don't Know/Not Sure 2 0.7168 0.0000 1.7287
Frequency Missing = 1
16. Where do you go most often when you are sick?
Q17 Where Goes When Sick
Frequency Percent| 95% Confidence Limits

Doctor's Office 193| 68.7054 60.3820 77.0287

Free/Low Cost Clinics 10 3.5714 0.5110 6.6319

Wake County Health Dept. Wake Health Services 4 1.3839 0.0369 2.7310

Hospital 19 6.7857 3.0571 10.5143

Emergency Room 18 6.2500 2.5196 9.9804

Open Door Clinic 1 0.3571 0.0000 1.0795

Pharmacy/Retail Minute Clinics 6 2.2619 0.1363 4.3875

Urgent Care 18 6.4435 3.1726 9.7143

Other 11 3.9286 1.6180 6.2392

No Response 1 0.3125 0.0000 0.9446
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17b. In which city or town is it [answer from Q17] located?

Q17B City Where Destination of Choice Located When Sick
Frequency Percent 95% Confidence Limits
Apex 2 0.6739 0.0000 1.6330
Carrboro 1 0.3594 0.0000 1.0862
Cary 39| 13.9263 5.1239 22.7288
Chapel Hill 1 0.3145 0.0000 0.9545
Clayton 3 1.0782 0.0000 2.3040
Durham 8 2.8751 1.0152 4.7350
Fuquay-Varina 11 3.9084 0.0000 8.7859
Garner 2 0.7188 0.0000 2.1724
Holly Springs 3 1.0332 0.0000 2.6102
Knightdale 13 4.8518 0.4565 9.2470
Other 1 0.3594 0.0000 1.0862
Raleigh 177 | 63.3124 51.4889 75.1358
Refused/No Res 5 1.7969 0.2583 3.3356
Wake Forest 3 1.0782 0.0000 2.6865
Wendell 3 1.0782 0.0000 3.2587
Zebulon 1 0.4193 0.0000 1.2673
Frequency Missing = 2

17. About how long has it been since you last visited a doctor for a routine checkup? This does not include any
times you visited the doctor because you were sick, pregnant or for chronic disease.

Q18 How Long Since Last Visit To Doctor For Routine Checkup
Frequency Percent 95% Confidence Limits
Within Past Year 196| 69.8363 64.0149 75.6578
1-2 Years Ago 50| 17.6339 13.7623 21.5056
3-5 Years Ago 22 7.8720 4.6018 11.1422
More Than 5 Years Ago 9 3.2292 1.0243 5.4340
| have never had a routine checkup 2 0.7143 0.0000 1.7227
Don't Know/Not Sure 2 0.7143 0.0000 1.7227

18. In the past 12 months, did you ever have a problem getting the health care you needed? Please include any
problems you had filling a prescription or getting mental, disability or dental care?

Q19 Problem Getting Needed Health Care in Past 12 Months
Frequency | Percent 95% Confidence Limits
No 244 | 86.7708 81.7647 91.7770
Yes 37| 13.2292 8.2230 18.2353
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19. Which of these problems did you have? | have a list of different type of problems that you may have

encountered.
Q20 Problem Getting Health Care

Type of Problem | Frequency| Percent| 95% Confidence Limits
No Insurance

Yes 19 6.7857 3.3562 10.2152

No 262| 93.2143 89.7848 96.6438
No Transportation

Yes 1 0.3571 0.0000 1.0795

No 280 | 99.6429 98.9205 100.000
No Separate Dental

Yes 5 1.7857 0.2555 3.3160

No 276 | 98.2143 96.6840 99.7445
No Child Care

Yes 1 0.3571 0.0000 1.0795

No 280 | 99.6429 98.9205 100.000
Insurance Did Not Cover needed

Yes 3 1.0714 0.0000 2.2901

No 278 | 98.9286 97.7099 100.000
Did not Know Where to Go

Yes 5 1.8452 0.2602 3.4302

No 276 | 98.1548 96.5698 99.7398
Could Not Afford out-of-pocket cost

Yes 12 4.2411 2.1410 6.3412

No 269 | 95.7589 93.6588 97.8590
Can Afford, but | don’t Want to Pay Cost

Yes 1 0.3571 0.0000 1.0795

No 280 | 99.6429 98.9205 100.000
Could not Get Appointment

Yes 10 3.5714 1.3165 5.8263

No 271 | 96.4286 94.1737 98.6835
Language barrier

Yes 0 0 0.0000 0.000

No 281 100.000 100.000 100.000
Insurance not Accepted

Yes 2 0.7143 0.0000 1.7227

No 279 | 99.2857 98.2773 100.000
Problems with Medicare D

Yes 1 0.3571 0.0000 1.0795

No 280 | 99.6429 98.9205 100.000
Other Problem

Yes 12 4.3452 1.7421 6.9484

No 269 | 95.6548 93.0516 98.2579
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20. About how long has it been since you last visited a dentist for a routine checkup? Do not include times you
visited the dentist because of pain or an emergency.

Q21 How Long Since Last Visit To Dentist For Routine Checkup
Frequency Percent 95% Confidence Limits
Within Past Year 193 68.7500 61.1306 76.3694
1-2 Years Ago 46 16.4137 10.7720 22.0554
3-5 Years Ago 21 7.4256 4.2836 10.5676
More Than 5 Years Ago 17 5.9821 2.5885 9.3758
| have never had a routine checkup 4 1.4286 0.0405 2.8167

21. In the past 12 months, have you used any kind of complementary and alternative medicine? Some examples
might include acupuncture, chiropractic treatments, natural products, or medicinal herbs.

Q22 Used Alternative/Complementary Medicine In Past 12 Months
Frequency Percent 95% Confidence Limits
No 226| 80.5357 75.7387 85.3327
Yes 54| 19.1071 14.3269 23.8874
No Response 1 0.3571 0.0000 1.0795

22. How often do you have someone like a family member, friend, hospital/clinic worker, or caregiver help you
read and understand health related materials?

Q23 How Often Someone Helps Read/Understand Health Related
Materials
Frequency Percent 95% Confidence Limits
Always 15 5.3571 2.6816 8.0327
Frequently 11 3.7946 1.5992 5.9901
Occasionally 49| 17.4702 12.3454 22.5951
Never 206 | 73.3780 66.9415 79.8144

23. How often do you have problems learning about your medical condition because of difficulty understanding
written information?

Q24 How Often Problems Learning About Medical Condition Due to
Difficulty Understanding Written Material
Frequency Percent 95% Confidence Limits
Always 8 2.8571 0.7368 4.9775
Frequently 5 1.8006 0.2502 3.3510
Occasionally 32| 11.3393 7.0821 15.5964
Never 235| 83.6458 77.8009 89.4908
No Response 1 0.3571 0.0000 1.0795
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24. If a friend or family member needed counseling for a mental health or a drug/alcohol abuse problem, who is
the first person you would you tell them to call or talk to?

Q25 Who To Talk To For Mental Health/Drug or Alcohol Abuse Counseling
Frequency Percent 95% Confidence Limits
Doctor 91| 32.2917 26.1320 38.4513
Family Member 22 7.8720 4.4420 11.3020
Support Group 10 3.5714 0.6911 6.4517
Private Counselor/Therapist 43| 15.3571 9.1161 21.5982
Hotline 6 2.0536 0.0000 4.1531
Minister/Religious Official/Church 33| 11.8452 7.2263 16.4642
Crisis and Assessment/CAS 5 1.7857 0.0000 3.6329
Alliance Behavioral Health care 5 1.7411 0.2469 3.2353
Other 33| 11.7857 7.4099 16.1615
Don't Know/Not Sure 33| 11.6964 6.3704 17.0224

25. Where do you engage in exercise or physical activities?

Q26 Engage in Exercise: Do Not Exercise
Frequency Percent 95% Confidence Limits
Yes 29| 10.0893 5.5433 14.6352
No 252 | 89.9107 85.3648 94.4567
Q26 Where do you Engage in Exercise?
Frequency Percent 95% Confidence Limits
Neighborhood 86| 30.5952 24.6271 36.5633
Public Canter/Park/Trail 82| 29.1815 23.7317 34.6314
Home 77| 27.5149 20.7094 34.3204
Private Gym/Pool 77| 27.4107 20.5764 34.2450
Work 15 5.3720 1.9821 8.7619
School Setting 5 1.7857 0.2555 3.3160
Other 3 1.0714 0.0000 2.6701
Faith Community 0 0 - -
Malls 0 0 - -

26. Are there any reasons why you don’t exercise?

Q27 Reasons For No Exercise:
Frequency | Percent 95% Confidence Limits
Physically Unable 10| 3.5268 1.5464 5.5072
Not Enough Time 9| 3.2143 1.0226 5.4060
Do Not Like It 5| 1.6964 0.0000 3.4119
No Childcare 2| 0.6696 0.0000 1.6173
Too Expensive 2| 0.7143 0.0000 1.7227
Other 2| 0.7143 0.0000 1.7227
No Safe Place 1| 0.3125 0.0000 0.9446
No Access to Facility 0 0 - -
Do Not Need To 0 0 - -
Too Tired 0 0 - -
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27. If you smoke cigarettes, where would you go for help in order to quit?

Q28 Where To Go To Quit Smoking: Do Not Smoke

Frequency | Percent 95% Confidence Limits
Yes 235 83.7351 79.3784 88.0918
No 46| 16.2649 11.9082 20.6216

Q28 Where To Go To Quit Smoking?

Percent Just
Frequency Smokers Percent 95% Confidence Limits
Doctor 14 30% 49107 2.1407 7.6807
Cold Turkey 10 22% 3.6310 1.5907 5.6712
Not Applicable 9 20% 3.1250 1.0366 5.2134
Pharmacy 5 11% 1.7857 0.2555 3.3160
Do Not Know 3 7% 1.0714 0.0000 2.2901
Quit Line 2 4% 0.7143 0.0000 1.7227
Other 2 4% 0.6696 0.0000 1.6173
Church 1 2% 0.3571 0.0000 1.0795
Health Department 0 0 0 - -
Work 0 0 0 - -
Health Insurance Company 0 0 0 - -
Private Counselor/Therapist 0 0 0 - -

28. Has a doctor, nurse, or other health professional EVER told you that you had any of the following health issues?

Q29 Health Issues (Missing=5)
Frequency Percent 95% Confidence Limits

High BP 79| 28.1399 22.3337 33.9461
Overweight/Obesity 64| 22.8869 17.3229 28.4509
High Cholesterol 55 19.5685 14.3851 24.7519
Depression 47| 167115 12.0574 21.3655
Asthma 40| 14.1964 9.4800 18.9128
Cancer 38| 13.3929 9.4872 17.2985
Chronic Pain 32| 11.3393 7.4777 15.2009
Diabetes 20 7.1237 3.3925 10.8548
Osteoporosis 17 6.0863 3.3620 8.8106
Heart Disease 13 4.5982 1.9991 7.1973
Congestive Heart 4 1.4286 0.0000 3.6953
Failure

COPD 4 1.4881 0.0383 2.9379

29. Have you ever been tested for HIV?

Q30 Ever Been Tested For HIV

Frequency Percent 95% Confidence Limits
No 112] 39.5982 31.2229 47.9735
Yes 159 | 56.8750 48.5561 65.1939
Don't Know 7 2.4554 0.7266 4.1841
No Response 3 1.0714 0.0000 2.2901
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AGE/GENDER SPECIFIC HEALTH QUESTIONS

30. What year were you were born?

Q31 Age
Mean SD Min | Max
Age 47.15 15.86 19.00 | 89.00
31. What is your gender?
Q32 Gender
Frequency Percent| 95% Confidence Limits
Male 112 40.1190 34.0325 46.2056
Female 169 59.8810 53.7944 65.9675

32. (Only for people over 50): Have you ever had a colonoscopy?

Ever Had Colonoscopy

Frequency Percent| 95% Confidence Limits
No 23| 21.1382 14.4766 27.7998
Yes 84| 77.9326 71.2768 84.5885
No Response 1 0.9292 0.0000 2.7446

Frequency Missing = 173

33. (Only for males over 40): Do you have an annual prostate exam?

Q34 Annual Prostate Exam

Frequency Percent| 95% Confidence Limits
No 27| 39.7444 25.3657 54.1230
Yes 40| 58.7949 43.8652 73.7246
No Response 1 1.4607 0.0000 4.3851

Frequency Missing = 213

34. (Only for females over 40): Do you have a mammogram every year?

Q35 Annual Mammogram
Frequency Percent| 95% Confidence Limits
No 41| 38.4035 26.9303 49.8767
Yes 64| 60.6434 49.3026 71.9841
No Response 1 0.9531 0.0000 2.8419
Frequency Missing = 175
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35. (Only for females over 21): Do you have a pap smear at least every other year?

Q36 Pap Smear At Least Every Other Year

Frequency Percent| 95% Confidence Limits
No 36| 21.6004 15.0396 28.1612
Yes 129| 77.8678 71.0471 84.6885
Don't Know 1 0.5318 0.0000 1.6072

Frequency Missing = 115

36. Some people provide help to a family member or friend who has a long-term illness or disability. This may

include help with things they can no longer do for themselves. During the past 12 months, did you provide any
such help to a family member or friend, and if so, what was your relationship to that person?

Q37 Provide Care Due To Long Term lliness/Disability:
Frequency Percent| 95% Confidence Limits
None 208 | 73.8542 67.0625 80.6458
Elderly/Disabled Parent/Grandparent 33| 11.8750 7.6297 16.1203
Other 23 8.2887 4.7996 11.7777
Disabled child 14 4.9107 2.3412 7.4803
Friend w/ Chronic lllness 8 2.8571 0.7368 4.9775
Disabled Spouse/partner 5 1.8452 0.2602 3.4302
Disabled grandchild 1 0.3125 0.0000 0.9446
Foster Child 0 0 0 0

37. In the past 12 months, did you have a difficult time finding additional care or support for the person or people

indicated above?

Q38 Trouble Finding Support When Caring For Disabled

Friend/Family

Frequency Percent| 95% Confidence Limits
No 48| 72.1017 59.4167 84.7867
Yes 17| 24.9225 13.3090 36.5360
Don't Know 2 2.9758 0.0000 7.3193

Frequency Missing = 214

38. If yes, what was the main reason you, the caregiver, had this problem?

Q39 Reason Had Trouble Finding Care For Disabled Friend/Family
Frequency Percent| 95% Confidence Limits
Access to Services 2| 11.9403 0.0000 30.2212
Transportation 1 5.9702 0.0000 19.1277
| don't know where services are available 2| 11.9403 0.0000 30.2212
Work Responsibilities 1 5.9702 0.0000 17.3868
Can't Pay For Services 2| 11.9403 0.0000 27.7082
Couldn't Find Suitable Long-Term Care Facility 2| 11.9403 0.0000 30.2212
Other 7| 40.2985 14.0016 66.5954
Frequency Missing = 264
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Q40 Children Under 18 In Household

Frequency Percent| 95% Confidence Limits
No 161 57.1280 48.5479 65.7080
Yes 120| 42.8720 34.2920 51.4521

40. What are the ages of your children?

Q41 Number of Children Age 0-4 In Household
Frequency | Percent 95% Confidence Limits
(0] 82| 67.8485 57.8978 77.7992
1 24| 19.7246 11.4185 28.0307
2 11 9.0878 3.9195 14.2560
3 3| 25129 0.0000 5.3218
5 1 0.8262 0.0000 2.5451
Frequency Missing = 160
Q41 Number of Children Age 5-9 In Household
Frequency | Percent| 95% Confidence Limits
0 82| 67.6420 56.8555 78.4285
1 30| 24.7849 14.8855 34.6842
2 9| 7.5731 3.2448 11.9015
Frequency Missing = 160
Q41 Number of Children Age 10-14 In Household
Frequency Percent| 95% Confidence Limits
0 81| 66.7814 56.7850 767778
1 31| 25.7831 17.1852 34.3810
2 9 7.4355 3.0075 11.8634
Frequency Missing = 160
Q41 Number of Children Age 15-18 In Household
Frequency Percent| 95% Confidence Limits
0 85| 70.3270 61.7579 78.8961
1 25| 20.6885 13.9618 27.4152
2 9 7.3322 2.6734 11.9909
3 2 1.6523 0.0000 4.0254
Frequency Missing = 160

41. During the past 12 months, was there any time that your child(ren) did not have health insurance or coverage?

Q42 Children Did Not Have Health Insurance In Past 12 Months

Frequency Percent| 95% Confidence Limits
No 102| 85.9293 79.0588 92.7998
Yes 17| 14.0707 7.2002 20.9412

Frequency Missing = 162
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42. Do you talk to your children about any of the following topics?

43.

Q43 Talk To Children Regarding:

Frequency | Percent 95% Confidence Limits
Bullying 70| 25.1786 18.6763 31.6809
Tobacco Use 68 | 24.4048 18.3406 30.4690
Guns 67| 24.0476 18.0548 30.0404
Drug Use 67| 24.0030 17.8261 30.1799
Risky Internet Content 66| 23.7500 17.3431 30.1569
Alcohol Use 64| 229316 17.0723 28.7908
Sexval Activity 56| 20.1191 14.0814 26.1567
Testing while Driving 53| 19.0476 12.8687 25.2266
Reckless Driving 49| 17.6191 12.4666 227715
Criminal Activities 49| 17.6191 12.6788 22.5593
Truancy 48| 17.2619 12.0352 22.4887
Gangs 48| 17.1577 12.0666 22.2488
Eating Disorders 43| 15.4762 10.5413 20.4111
| don’t think my child engages in risky behaviors 14| 4.9702 1.9911 7.9493
No Response 4| 1.4286 0.0000 3.1598
Other 3| 1.0268 0.0000 2.1971

Do you think any of your children or your children’s friends are engaging in any of the following risky

behaviors | am about to read?

Q43 Talk To Children Regarding:

Frequency | Percent| 95% Confidence Limits
Bullying 13| 4.7024 2.0618 7.3429
Tobacco Use 9| 3.2738 1.0475 5.5001
Guns 2| 0.7143 0.0000 1.7227
Drug Use 11 3.9435 1.1984 6.6885
Risky Internet Content 16| 5.8333 2.6633 9.0033
Alcohol Use 14| 5.0000 2.1571 7.8429
Sexual Activity 15| 5.4167 2.1769 8.6564
Texting while Driving 12| 4.2857 1.1475 7.4239
Reckless Driving 6| 2.1429 0.4907 3.7950
Criminal Activities 1 0.3571 0.0000 1.0795
Truancy 6| 2.1429 0.4907 3.7950
Gangs 5| 1.8452 0.0000 3.7380
Eating Disorders 6| 21429 0.1935 4.0922
I don’t think my child engages in risky behaviors 80| 28.5565 21.1859 35.9272
No Response 2| 0.6696 0.0000 1.6173
Other 1 0.3571 0.0000 1.0795
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44. Is anyone in your household certified in CPR (a.k.a. Cardiopulmonary Resuscitation)?

Q45 Anyone In Household Certified In CPR
Frequency Percent| 95% Confidence Limits
No 151 | 53.7798 45.7921 61.7674
Yes 126 | 447917 36.8888 52.6946
Don't Know 3 1.0714 0.0000 2.2901
No Response 1 0.3571 0.0000 1.0795

45. In a disaster, what source would you first turn to for information?

Q46 Source For Information In a Disaster
Frequency Percent 95% Confidence Limits
Television 137 | 48.6905 41.8270 55.5540
Radio 36| 12.8571 8.8769 16.8374
Internet 46| 16.3988 11.8467 20.9509
Smartphone 22| 7.8125 4.7257 10.8993
Neighbors/Word of Mouth 2 0.6696 0.0000 1.6173
911 21 7.5000 3.4946 11.5054
Other 11 3.9286 1.0045 6.8527
Don't Know 6| 21429 0.4907 3.7950

46. Does anyone in your household have a disability that would make it more difficult to deal with an

emergency like a hurricane, power outage, etc.?

With Disaster

Q47 Anyone In Household Have Disability Making It Difficult To Deal

Frequency | Percent 95% Confidence Limits
No 260 92.4851 89.5535 95.4168
Yes 21 7.5149 4.5832 10.4465

47. In the event of a large-scale disaster, which of the following statements best represents your belief?

Q48 Belief In Preparing For Large-Scale Disasters

Frequency Percent| 95% Confidence Limits

| can handle the situation without any preparation 20 7.0238 4.0658 9.9818
Preparation, planning, and emergency supplies will 246 87.7083 83.1014 92.3153
help me handle the situation

Nothing | do to prepare will help me handle the 8 2.8125 0.9886 4.6364
situation

Don't Know 7 2.4554 0.4406 4.4701
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48. In the first 72 hours following a disaster, whom would you rely on the most for assistance?

Q49 Who To Rely On In First 24hrs Following Disaster
Frequency Percent| 95% Confidence Limits
Household Members 91| 32.2768 25.4746 39.0790
Other Family and Friends 80| 28.3929 22.8155 33.9702
People In My Neighborhood 25 8.9435 5.5552 12.3317
Non-Profit Organization 19 6.8006 3.8686 9.7326
My Faith Community 7 2.5000 0.7419 4.2581
Fire, Police, Emergency Personnel 45| 16.1310 11.1497 21.1123
State and Federal Government Agencies 7 2.4554 0.4406 4.4701
No Response 7 2.5000 0.4601 4.5400

49. If public authorities announced a mandatory evacuation from your community due to a large-scale disaster
or emergency, would you evacuate?

Q50 Would Evacuate In Mandatory Evacuation
Frequency Percent| 95% Confidence Limits
No 17 5.9375 2.5075 9.3675
Yes 243 | 86.6071 82.1872 91.0271
Don't Know 21 7.4554 4.1941 10.7166

50. What would be the main reason you might not evacuate if asked to do so?

Q51 Reason For Not Evacuating In Mandatory Evacuation
Frequency Percent| 95% Confidence Limits

Lack of Transportation 1 2.6667 0.0000 8.2772
Lack of Trust In Public Officials 7| 18.6667 4.1883 33.1450
Concern About Personal Safety 1 2.6667 0.0000 8.2772
Concern About Leaving Pets 3 7.6667 0.0000 16.5978
Health Problems 1 2.3333 0.0000 7.0244
Concern About Leaving Property 18| 47.6667 28.5871 66.7462
Concern About Family Safety 5| 13.3333 0.0000 26.9473
No Response 2 5.0000 0.0000 12.2551

Frequency Missing = 243

PART 4: Demographics

51. How do you identify your race or ethnicity?

Q52 How do you identify your race or ethnicity
Frequency Percent| 95% Confidence Limits

White 173 61.44 51.15 71.74
Black 61 21.30 12.96 30.64
Hispanic 26 9.29 3.57 15.00
Asian o) 2.14 0.49 3.80
American Indian 1 0.36 0.00 1.08
Multi Racial 5 1.79 0.00 3.63
Other 8 2.85 0.78 4.88
No response 1 0.3571 0.00 1.08
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Q59 Languages Spoken In Home
Frequency Percent| 95% Confidence Limits
English 268 | 95.3571 90.1441 100.000
Spanish 24 8.6905 2.9934 14.3876
Other 22 7.7827 4.2500 11.3154
53. What is your marital status?
Q54 Marital Status
Frequency Percent| 95% Confidence Limits
Married 160 56.9494 47.4371 66.4617
Divorced 31| 10.9821 7.0818 14.8825
Widowed 12 4.3452 1.9566 6.7339
Separated 7 2.5000 0.4601 4.5400
Never Married 60| 21.2946 14.2794 28.3099
Member of Non-married Couple 11 3.9286 0.6588 7.1983

54. What is the highest level of school, college or training that you have completed?

Q55 Highest Level of Education
Frequency | Percent| 95% Confidence Limits
Never Attended/Only Attended Kindergarten 1 0.3571 0.0000 1.0795
Elementary 7| 24554 0.0000 4.9453
Some High School 9 3.1696 0.3555 5.9838
High School Graduate 36| 12.6339 71175 18.1503
Some College/Technical School 75| 26.6815 20.7809 32.5822
College Graduate 106 | 37.9464 29.7816 46.1113
Graduate School or Higher 45| 16.0417 10.9738 21.1095
No Response 2 0.7143 0.0000 1.7227
55. Including yourself, how many people live in your household?
Q56 Household Size
Frequency | Percent| 95% Confidence Limits

1 41| 14.6131 8.8045 20.4217

2 88| 31.1161 23.1564 39.0757

3 46| 16.4137 11.8725 20.9549

4 59| 21.1012 159159 26.2865

5 30| 10.6845 7.0230 14.3460

6 11 3.9286 0.8268 7.0303

7 4| 1.4286 0.0405 2.8167

8 1 0.3571 0.0000 1.0795

9 1 0.3571 0.0000 1.0795
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56. Does this number include anyone who has had to move in because they didn’t have a place to live?

Q57 Anyone Have To Move Into Household Due To Homelessness
Frequency Percent| 95% Confidence Limits
No 257 | 91.8907 88.5305 95.2509
Yes 22 7.7509 4.3816 11.1202
Don't Know 1 0.3584 0.0000 1.0833
Frequency Missing = 1
57. Is your annual household income GREATER than $XX,XXX before taxes?

Family size Annual Monthly Weekly
1 $22,000 $1,900 $ 430
2 $30,000 $2,500 $ 580
3 $38,000 $3,200 $ 730
4 $46,000 $3,800 $ 890
5 $54,000 $4,500 $1,040
6 $62,000 $5,200 $1,190
7 $70,000 $5,800 $1,340
8 $78,000 $6,500 $1,500

(Add $8,000 per/year per individual for households greater than 8)
Q58 Income Greater Than Poverty Threshold
Frequency Percent| 95% Confidence Limits
No 77| 27.3214 18.0980 36.5448
Yes 186 | 66.2500 57.1126 75.3874
Don't Know 7 2.5000 0.7419 4.2581
No Response 11 3.9286 1.1936 6.6635

58. What is your employment status?

Q59 Employment Status

Frequency Percent| 95% Confidence Limits
Full time 131| 46.7857 40.2881 53.2834
Part time 33| 11.7857 7.1718 16.3997
Retired 52| 18.6161 12.5764 24.6557
Homemaker 25 8.7946 5.3114 12.2778
Student 12 4.2857 1.7095 6.8619
Unemployed log term 19 6.6071 3.6292 9.5851
Unemployed Short Term 17 5.9821 2.9614 9.0029
Disabled 5 1.7411 0.2469 3.2353
More than 1 job 1 0.3571 0.0000 1.0795
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APPENDIX G: FOCUS GROUP METHODS

To complement the quantitative data collected, the NCIPH project team gathered qualitative data by
conducting 9 hour-long focus groups, each made up of 5-12 participants. Conducting focus groups
captures rich information about the attitudes and beliefs of the participants, which helps to highlight gaps
and specific concerns and add to the understanding of the quantitative results.

Homogenous sampling was used to recruit participants based on the results of the secondary data analysis
and stakeholder input on high-risk groups and health disparities in Wake County. Identified populations
were recruited in-person and via email with the assistance of the Community Health Needs Assessment
Steering Committee. Participants were required to be Wake County residents.

Focus group participants were informed about the general purpose of the assessment, the details of
participation, the measures to be taken to ensure confidentiality, and their rights as participants. Focus
group participants were asked to provide verbal consent to participate and to give permission to have the
session audio recorded. Additionally, for the youth focus group parents provided written consent. Focus
group participants were offered a small incentive (the equivalent of $8-$10) in compensation for their
time.

The discussion guide was developed to explore important aspects of health, community strengths, and
barriers to health, including access to health care and health information. Follow-up questions and prompts
were tailored for each focus group. A discussion moderator and notetaker participated in all focus group
sessions. After each session, the audio recording was transcribed and analyzed for key themes.

Limitations

While focus groups conducted for this assessment provide valuable insights and rich information,
results are not statistically representative of Wake County as a result of non-random recruiting
methods and small sample size. Recruitment for focus groups was conducted by member organizations
of the Community Health Needs Assessment Steering Committee as well as other community-based
organizations, where staff and clients are already involved in community programming and initiatives.
It is possible that the responses received only provide one perspective on the issues discussed.
Additionally, data was collected at one point in time (March-April 201 3); therefore, while directional
and descriptive, focus group data should not be interpreted as definitive.

Demographic Results

There were 9 total focus groups conducted for the 2013 Wake County Community Health Needs
Assessment, including:

*  Youth *  Persons living with mental health or

— 6 attendees, mean age 16
Seniors

— 12 attendees, mean age 68
Homeless

— 10 attendees, mean age 40
Hispanics/Latinos

— 2 focus groups conducted

— 19 attendees, mean age 38
Service Providers in Wake County

— 10 attendees, mean age 46

Appendix G: Focus Group Methods

substance abuse illness and parents of
children with
intellectual /developmental disabilities
— 5 attendees, mean age 58
Persons Living with Chronic Health
Conditions
— 6 attendees, mean age 73
Persons living with physical disabilities
— 8 attendees, mean age 55
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Focus Group Percentages of
Male and Female (n=76)

63%

37%

Male Female

Focus Group Participant Race Distribution

Asian/Pacific Native
Islander American

- 38 50% 19 25% 1 1.3% 0 0% 17 22.4%

Total White Black Other/Mixed

Focus Group Participant Ethnicity Distribution

Total Hispanic Non-Hispanic

25 32.9% 51 67.1%
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Focus Group Education Categories (n=70)

22.9% 22.9%

18.6%
15.7% 15.7%
] [ l

<High High School Associates  Some Bachlelors Graduate
School Degree Degree College Degree Degree

Note: 6 missing.

Focus Group Income Categories (n=70)

22.9% 22.9%

17.4%

11.4%
10% 10%
I I I

<20k 20-29k 30-49k 50-74k  75-100K >100k Missing

Note: 6 missing.
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APPENDIX H: FOCUS GROUP QUESTIONS AND
DEMOGRAPHIC FORM

e  Source: North Carolina Institute of Public Health

e  For information about methods, see the 2013 Wake County Community Health Needs Assessment report

1. One at a time, please tell us how long you have lived in Wake County.
2. Since we’ll be talking about health, what does being healthy mean to you, personally?

3. When you hear the words “healthy community”, what comes to mind¢ To you, what would a
healthy community look like

4. What is it like living or working in this community?
5. How has your community changed over the past five years?
5a. Why do you think it has changed?
5b. How have these changes influenced your health and the health of your neighborsé
6. Where do you go if you have health problems or need health servicesé
7. Where do you and others in your community get most of your health information?
8. What things concern you the most about the health of Wake County?

9. Are there groups of people within your community whose health issues seem to be overlooked, or
whose health needs are not met?

10. Think back over all the topics we’ve discussed. If you were in charge, what specific things would
you do to improve the health of the community?

10b. Are there any resources or activities you would like to see in Wake County that’s not
here now?

11. Of all the issues we have talked about today, what are the most important issues for your
community to address?

12. Is there anything that we have not asked or that you would like to add?

13. Do you have any questions about the community health assessment processé
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Focus Group Demographic Information Form

Questions will only be reported as a summary of answers given by all focus group participants in
the Wake County Community Health Assessment. Your answers will remain anonymous.

1. How old are you? years old

2. Are you Male or Female?
(] Male
[] Female

3. What is your race? Please check all that apply.
White /Caucasian

Black or African American

Asian/Pacific Islander

Native American

Other:

N O B e

4. Are you of Hispanic or Latino origin?
] Yes
[J No

5. What is the highest level of school, college or vocational training that you have finished?
Less than High School

High School Graduate (or GED/ Equivalent)

Associate’s Degree or Vocational Training

Some College (No Degree)

College Degree

Graduate or Professional Degree

Other:

N I O B

6. What was your total household income last year, before taxes?
Less than $20,000

$20-$29,999

$30,000-$49,999

$50,000-$74,999

$75,000-$100,000

Over $100,000

Prefer not to answer

N O B B

7. What is your zip code?
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APPENDIX I: FOCUS GROUP SUMMARIES

e  Source: North Carolina Institute of Public Health

e  For information about methods, see the 2013 Wake County Community Health Needs Assessment report

Order of Summaries by Group:

Persons Living with Chronic Health Conditions

Homeless

Hispanics/Latinos

Persons Living with Mental Health or Substance Abuse lliness and Parents of Children with Intellectual and
Developmental Disabilities

Persons Living with Physical Disabilities

e  Seniors
e  Service Providers in Wake County
e  Youth

Persons Living with Chronic Health Conditions

Who: Chronic disease support group
No. of attendees: 7
Mean age: 73

Summary of focus group: While all the individuals had chronic diseases, they were 7 middle class individuals living
in a 55+ independent living facility. They have access to a 40-hr/week social worker, who arranges appointments,
gives advice, and even helps them with their taxes. Most had moved to Wake County for the sole purpose of moving
into this specific community, which is in the middle of a shopping center with a medical facility in walking distance.
They had all the resources they need to have appropriate care. However, they brought up similar issues as the
seniors group about not being able to find doctors who take Medicare, high costs of medications, and the difficulty of
exercising safely and for a reasonable price. They mentioned missing nature; a few wanted more local gardens.

Table 1. Length of time in Wake County

<1 year 1-4 years 5-9 years >10 years

1 2 3 1

What does being healthy mean to you?

e Being able to maintain self-sufficiency and independence
e Feeling good the majority of the time

e Being able to get around

e Being able to help others

Elements of a healthy community:

Active people and availability of activities
Shared understanding of experiences
Community engagement

Involvement in other people’s lives

Absence of stress
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What is it like living in this community?

Similar age range

Both private and common areas available

Sense of community and shared experience

Ability to walk to doctor’s appointments and grocery store
Easily accessible free public transportation (bus)

Nice, professional staff

Facility provided social worker:

Doctors:

Assists with Medicaid, Medicare, Social Security, and other administrative needs
Checks blood pressure, insulin levels, and heart rate
Provides group health education

Rex Hospital

Wake Med

Veteran’s Hospital in Durham
Senior Health Center

Clinic

Challenges with finding a doctor:

Finding a doctor who takes Medicare
Refusal of treatment due to Medicare
Insurance coverage

Things you like about Raleigh/the community:

Inexpensive
Quiet
Diversity
Nice people

Community Needs:

Accessible parks
Garden
Walking trails

Guidance for living arrangements for wheelchair bound and home-bound individuals
o Safety concerns regarding higher-floor accommodations.

Health Information:

e  Social worker

e  Doctor

e  Health channels

e  Senior Center

o Health fairs

e AARP

e Active Adult Center classes
Resources:

e Resources for Seniors Directory

e  National Alliance on Mental lliness

e YMCA

Wake County Health Concerns

Appendix I: Focus Group Summaries
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Lack of access to transportation

Limited access to food and medical care

Diabetes

Medicare coverage

Decrease in services

Fear of loss of self-sufficiency

Cost of medications

Lack of access to safe and affordable exercise activities

Mental health issues in the elderly
Who do you talk to about health issues?
o People in the community
e  Family
Are there things you wish organizations would do to help you get health care?
o Assess community needs by talking to the community
e Accessible clinics outside of normal business hours
e  Chair fitness classes for wheelchair-bound individuals and others with limited mobility
Vulnerable Groups:

e People living with mental illness
e Home-bound and wheelchair bound individuals

Homeless

Who: Individuals who are homeless in Wake County
No. of attendees: 10
Mean age: 40 years

Summary of focus group: The focus group discussed what being homeless in Wake County was like. There was a
large amount of distrust and disdain for shelters in general. They also felt that health care for the homeless was only
provided in emergency situations. Like other groups, those in this group had seen a decrease in services available
over the past several years. They also felt that there was an increase in the homeless population, had gotten younger,
and had that mental health issues were more prevalent. The group expressed the need for more places like Love
Wins, which provides shelter during the day, phones, volunteer activities, shower, bathrooms, health information,
available food, washer/dryer, medical care, and a general sense of community.

Table 1. How long have you worked in Wake County?

<1 year 1-4 years 5-9 years 10-14 years > 20 years

3 2 1 2 2

What does being healthy mean to you?
Eating right

Exercise

Being happy, peace of mind

[ ]
[ ]
[ ]
e Having a place to live, to sleep

Being homeless in Wake County:

®  Many organizations provide food and clothing
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Good area for panhandling

Some mistrust of shelters

Shelters often require people to be out during the day
Difficult to get work without a permanent address or shelter address
Many people sleep in cars and in the woods

City and County government doesn’t care about the homeless
Lots of red tape

Fears of being arrested if you go to a shelter

Police harassment

Segregation

Discrimination

Health services in Wake County:

e Only treat emergency situations
e |gnored by Wake Health Services
e Providers harass relatives for payment
Changes in the homeless situation in Wake County over the last 5 years

e Decrease in available services

e Increase in homeless people in general
e Increase in younger homeless population
e  Migration of people to the state

e Increased police harassment

e Increase in mental health issues

Other Wake County Health Concerns
e Difficulty getting on disability
e Inability to get Medicare or Medicaid without disability
e Cannot get needed health care unless in jail

Important health issues for the homeless

Mental health

Safety

Preventative care

Access to services
o  The elements (heat and cold)
Needed changes in Wake County
Mobile health clinic
Bring health care to the homeless (woods, parks, etc.)
Have services close to where the homeless are (Moore’s square)

Have all services in one location (Job Link, health care, therapy, food stamps, resting area, showers,
bathrooms, washer/dry, etc.)

Free health clinics

More places to go during the day
More facilities like Love Wins

Job assistance for people with felonies

Increase in available social workers and mental health professionals

Health Information

e Jane and Tara (Public health nurses)
e Love Wins
e |Internet
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e VA

Resources

e Churches
e  Salvation Army
e Love Wins
What makes a good shelter (Love Wins)?

A comfortable place to get out of the elements all day long
Available phone

Safety

People who care

Available food

Activities

Volunteer opportunities for homeless

Sense of community

Freedom

Medical care

Hispanic/Latinos (2 groups total)

Who: Wake County Latino residents (non-English speaking) over the age of 18 (2 focus groups)
No. of attendees: 19
Mean age: 38

Summary of focus groups: Two focus groups were conducted with this population. Both groups had similar
observations, though the second group provided a little more detail. Participants felt that more culturally -relevant
materials were needed in Spanish and that more bilingual physicians should be available. Many felt discriminated
against or mistreated when accessing services. In both focus groups, people felt that transportation was a big issue.
They had noticed a reduction in routes over the past several years, and felt that timeliness was a big problem. Others
talked about the need for more accessible and affordable activities and recreation. They felt that the most
vulnerable populations in their community were the elderly and men. There are very limited services for both these
sub-groups within the community.

Table 1. Length of time in Wake County

<1 year 1-4 years 5-9 years 10-14 years 15+ years

1 0] 1 15 2

What does being healthy mean to you?

e Not getting sick e Have the desire to live
e  Healthy diet e Physical, mental, spiritual, and financial well-being
e  Exercising e Regular medical care

Elements of a healthy community:

e Healthy and well individuals in the community e Minimal fast food availability
e Information in your native language e  Shared understanding of experiences
e Active e Community engagement

Appendix |: Focus Group Summaries Page 264



2013 Wake County Community Health Needs Assessment

Access to recreation and exercise e Involvement in other people’s lives (children,
elderly, community members)

Culturally relevant health information e  Physical, mental, spiritual, and financial well-
being

Preventative care for adults and children

Best things about Wake County:

Peace and quiet e Proximity of work and shopping

Changes in Wake County over the past 5 years

Reduction in services ® Increase of other minorities to their communities
Reduction in transportation ® Increase in drug use in neighborhoods
Cuts to programs e Overburdened school bus system

Wake County health care issues:

Not enough health services for all Hispanics (most available services are for women of reproductive age)
Discrimination and maltreatment

High cost of care

Raleigh is less safe than more rural areas in the County

Lack of reliable, timely public transportation

Lack of preventative care

Limited access to care

Limited availability of resources and education in Spanish

Limited health care professionals who speak Spanish

Inconsistent information regarding Pap Smears

Long waitlists for services

Limited access to Facebook, Twitter, email, etc. (not a good mode of communication)
Difficult to afford healthy food

Poor nutrition in schools

Health concerns:

Stress e HIV/AIDS

Diabetes * Cancer

High blood pressure e Depression and other mental health issues

High cholesterol e Drugs and alcohol

Resources and needs to improve health in Wake County

More information in Spanish
Accessible and affordable recreation and exercise
o Library, recreational centers, sports, parks
Resources on where to find services and activities
More affordable, easily accessible health services in Spanish
Less wait time
Culturally competent providers
Chronic illness care
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Culturally relevant nutrition materials
Resources for elderly Hispanics
Health information advertisement on buses
Opportunities for Hispanics to share their culture and be a part of the larger community
Access to WIC
Mental health support
DUI prevention
Gang prevention
Health education, lay health advisors and other outreach on health concerns
Preventive care
Services that are close to the community
Develop partnerships with the community
Transportation
o Individual clinic transportation
o Increase in public buses and routes

Where do you get health care?

e  Private doctor e Alliance Clinic
e Urgent care e UNC
o  Wake Health Services e Red Clinic

e  Moncure

Health Information

e Newspapers: La Conexién, Que Pasa, Noticia e Community events and health fairs
e  Family e Community organizations
e  Children’s schools e |Internet

Spanish language TV & radio

Vulnerable populations

e Elderly
®  Men
e People without transportation

Persons Living with Mental Health/Substance Abuse lliness and Parents of Children with Intellectual and
Developmental Disabilities

Who: Individuals with mental health and/or substance abuse issues and parents of children with intellectual and
developmental disabilities

No. of attendees: 5
Mean age: 58

Summary of focus group: The focus group brought up similar issues to other groups, 1) not being able to find doctors
who take Medicaid 2) high costs of medications, and 3) the lack of primary care. They also expressed that while
there are an abundance of services, they were very fragmented and difficult to access. Current cuts to Medicaid and
mental health and intellectual and developmental disabilities services are making it difficult for this population. With
the current under-supply of available services, attendees expressed that now was not a good time for people with
mental health or developmental disabilities to move to NC.

Table 1. Length of time in Wake County*
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23 years 37 years 63 years

1 1 1

*2 people not included

What does being healthy mean to you?

e Physical, mental, and spiritual well-being

e Feeling good the majority of the time

e Being able to get around

e Being able to maintain self-sufficiency and independence

Elements of a healthy community:

Availability of nutritious food

Safety

Access to safe areas to exercise (parks and recreation)
Access to health care

e Availability of appropriate mental health and disability services
Best things about Wake County:

o  Available resources
e Locally grown foods
e  Schools

Wake County health care issues:

e  Services are fragmented and hard to access

e Siloed care/separation between primary care and hospital care
e Difficult to find appropriate providers that accept insurance

e Negative effect of cuts to mental health and disability services
Reduction of services

No coordinated follow-up
Reduced coverage for brain injuries
Loss of case managers

Shift to care coordinators located in Durham

Lack of long-term care options for developmentally disabled
Lack of primary care

High cost of care

High cost of medication
Changes to health services over the past few years:
e  Rising cost of medication

e  Shrinking Medicaid coverage
e  Emergency care only

Where do you get health care?
e  Private physicians
e Hospital
Health Information:
e  Family
Vulnerable populations
e Low income

e Elderly
e  Persons with developmental disabilities
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e  Persons with brain injuries
Acceptance of people with development disabilities:

e  Excluded due to their appearance
o  More accepted now due to increase in survival and war-related injuries
e Poor quality of life

Wake County needs

Assistance for those that are sick and in need

Physicians with skills to deal with mentally ill and developmentally disabled
Increased Medicaid coverage

Expanded and improved insurance coverage

Appropriate housing/group homes for those with mental disabilities
Connection/linkage of services available in the Triangle

Medical homes for all individual to connect to services

Health policy that address the current situation

Resources
e Arc of Wake County, Arc of NC

Persons Living with Physical Disabilities

Who: Individuals living with physical disabilities (physical impairment that substantially limits one or more major life
activities).

No. of attendees: 8
Mean age: 55

Summary of focus group: The main points of the group centered on access. A large part of the time was spent
discussing transit for adults with disabilities, and how the system exists but is inefficient, biased, and inadequate.
There were 4 people who are blind/vision impaired, and 3 in wheelchairs, and they discussed how the drivers of the
transit buses and shuttles are not trained on the needs of the disabled, from not being able to work the wheelchair
lifts, to not guiding the people with visual impairments to their final destination In addition, several mentioned the high
and increasing costs of medical care. Others talked about the need for more inclusivity in physical activities, from
children in schools who have mobility limitations, to adults needing accessible facilities at gyms and recreation
facilities.

Table 1. Length of time in Wake County

1-9 years 10-19 years 20-29 years 30-39 years >40 years

1 2 3 1 1

What does being healthy mean to you?

Access to health care

Being able to get around

Being able to maintain self-sufficiency and independence
Being able to afford health care

Healthy diet

Access to recreation and exercise

Equal access to facilities

Physical, mental, and spiritual well-being
Elements of a healthy community:

e Accessible transportation
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Affordable and accessible healthy foods
Ability to participate in the community: politically, culturally, recreationally
Safety and security

Sense of community
Best things about Wake County
Availability of public transportation

Safety
Sense of community

Centralized location of needs

Wake County health care issues:

Stress of trying to maneuver the transportation and health care system

Services of fragmented and hard to access

Decentralized medical care

Difficult to find appropriate providers that accept insurance (Medicare, Medicaid)
Reduction of transportation services

Cost of care

e Cost of medication

e  Discrimination
e Lack of enough detailed information to access the health system
e Llimited immediate access to primary care physicians for acute needs
e No assistance in filling out medical forms
e Llimited coverage of dental care, eye care, and hearing aids
e Red tape involved with getting services and assistance for the blind
e Barriers to finding a job and being independent
e |naccessibility of many locations
Where do you get health care?
e  Primary care physicians
Health Information:

Family and friends

Internet

Hospital websites, WebMD
Primary care physician
Radio and Television

Community health fairs

Vulnerable populations

Senior citizens
Homebound
Youth
Working poor

Wake County needs:

e  Transportation:
o Reliable, personalized to needs of individuals, and affordable
o Trustworthy staff who are sensitive to the needs and issues of the disabled and trained in the
equipment used in transportation of the disabled (chair lifts)
0  Access to transportation for immediate needs
0  Access to transportation in all of Wake County and Triangle-area hospitals

e  Companion or sighted guide to help maneuver the medical system
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e  Sensitivity training for health professionals on the needs and issues of the disabled

e  Help navigating the medical system

e ADA compliant restrooms in all health care facilities

e Accessible gyms trained in needs and issues of the disabled

e Dental coverage or access to low-cost dental care

e Affordable health care and medications

e  More available doctors

e  Better access to recreation and events

e Affordable means of communication and access to information (phones, TV)
Seniors

Who: Seniors living in Wake County

No. of Attendees: 12
Mean age: 68

Summary of Focus Group: The mean age was lower than we expected. The focus group attendees feel that there
are not enough providers who accept Medicare and that currently there is no directory of providers that accept
Medicare and take seniors. They feel that transportation is an issue for many seniors; and that the share-ride van for
older adults is unpredictable, under-resourced, and not frequent enough. Many felt that health fairs were an
excellent resource for health information. They loved the senior center, and felt that the quality of life in the area is
bringing more people here all the time.

Table 1. Length of time in Wake County

<1 year 1-9 years 10-19 years >20 years

1 4 4 3

What does being healthy mean to you?

Physical, mental, emotional and spiritual well-being
Being able to get around
Being able to maintain self-sufficiency and independence

Access to health care

Elements of a healthy community:

e  Access to good practitioners and health care
e Access to health information and education
e Access to reliable transportation

Changes to the County over the last 5 years:

General growth

Increase in traffic

Increase in population

Increase in development

Increase in health care and hospital facilities

Improved public transportation (though more needed)
Things you like about Wake County:

e  Weather

e Nature

e |nexpensive

Appendix |: Focus Group Summaries Page 270



2013 Wake County Community Health Needs Assessment

Access to social groups and activities

Wake County health care issuves:

Inability to find a new doctor once you are 65+

Difficulty finding a general practitioner (GP)

Limited hours of doctors’ offices

Limited amount of doctors (both GP and specialists) who accept Medicare and Medicaid
Use of the VA is an option for some, but the cost is prohibitive

Referrals limited to specific groups (Duke Services refer to Duke Providers, WakeMed to WakeMed
providers, etc.)

Difficulty making appointments with specialists (can take months to be seen)
Increase in automated services when contacting doctor’s offices
Limited time with doctors during visits

Wake County needs for individuals 65+

Information/resources on GPs who accept new patients with Medicare

Finding Doctors

Recommendations from friends
Urgent care for immediate needs

Health Information:

Internet

v

Pamphlets from doctors
Health fairs

Wake County Health Concerns

Lack of access to reliable transportation to doctors
Joint replacement

Falls

Diabetes

Vulnerable populations:

e Homebound

o Homeless

e lLow income
Resources:

o  Meals on Wheels

o  Health fairs

e  Senior Centers

e  Clinics

Needed Resources:

Directory of general practitioners, urgent cares, specialists and dentists who take Medicare
Reliable transportation

Increase in doctors who take Medicare

Increase in homecare services

Tapping into the medical and dental resources available through the State University system

Service Providers in Wake County

Who: Service providers in Wake County (persons in direct contact with clients in areas of behavioral health, physical
health issues, and working with youth)
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No. of attendees: 8
Mean age: 46 years

Summary of focus group: The service providers in attendance feel that there are not enough resources for low and
no-income residents, especially for prenatal care. They also feel that there is a serious lack of cultural and linguistic
competency among the medical professionals, and there are many Spanish speakers who are not getting adequate
services. Health literacy is also a problem. Service providers expressed the need for early education on nutrition and
physical activity. Despite these problems, they feel there is a wealth of human resources for health care in the areaq,
and this is because of the hospitals, the universities, and the general quality of life in the Triangle. They feel that an
effort to increase collaboration and synergy across the field would improve health outcomes for Wake County.

Table 1. How long have you worked in Wake County?*

1-4 years 5-9 years 10-14 years 15-19 years > 20 years

1 1 1 1 3

*One person not included

What does being healthy mean to you?

e No restrictions on activities
e Seeing a physician less than once every 3 months
e Physical, emotional, mental and spiritual well-being

Elements of a healthy community:

e Access to care for all e Opportunity

e Green spaces e  Knowing your neighbors

° Sqfefy/|ow crime L4 Emotional well—being

e  Community engagement
Wake County’s health:

e Good overall for those who can afford it
e Challenging for those with little or no financial resources and transportation

Best things about Wake County:

Safe outdoor activities

Good educational systems

Better mental health resources than surrounding areas

Good amount of community, faith and cultural-based organizations

A lot of providers and hospitals/a lot of good quality options for care available
Lots of medical and health research being done in the community

Diversity
Changes in the County over the past 5 years
Health care has moved away from small general practices to big organizations

Health/ insurance system is too complex
High taxes on non-profits makes sustainability difficult

Inability of patients to afford services or prescriptions
Where do clients go for immediate care?

e  Student health clinics

e  Acute care clinic

e  Avoid primary care physicians unless very sick

Biggest health concerns:
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e  Mental health e ST
e  Access to care e Caring for elderly and aging populations

e  Communication barriers/bilingual physicians * Medicare/Medicaid

e Nutrition and access to nutritious foods. ® Prenatal care

e Obesity e Health Literacy
e Uninsured and underinsured e  Management of chronic diseases
° Preventive care L4 Cost of care

Vulnerable Populations (groups whose needs are not getting met)
e Immigrants
e Under-educated
Where do people get health information?
o  Websites e Community organizations
o TV e Advertising

e Health educators e Health fairs

e  Friends
Needed Changes:

Expand Medicaid
Make basic health care and prenatal care more accessible

o  Reverse cuts to mental health

Make medications more affordable

e Early childhood education to stop obesity
e Transparency in costs between providers, insurance and patients
e Mobilize available resources in the community

Youth

Who: Teenagers involved in youth advocacy issues
No. of attendees: 6
Mean age: 16

Summary of focus group: The 6 youth we talked with all work on youth advocacy issues. Their advocacy work may
have colored their view, but they seemed to be able to contextualize their feelings in their own experiences. They all
go to public schools (a few to a magnet school in Raleigh), and had lots to say. The teens felt like school-based health
centers (SBHC) need to be a priority for the wellness of students and making the playing field even for youth without
insurance. The SBHCs would also be an important access point to non-judgmental, no-repercussions mental health
care. The issue that resonated most with the group was that school is stressful, life is stressful. Several felt that they
couldn't go to their guidance counselors with their problems, since they are also required to get college
recommendation letters from the same guidance counselor. Another issue was food in the cafeterias- it's unhealthy
and terrible quality, with Little Caesar's pizza being offered every day. Options outside the school are either fast
food or too expensive. There was some discussion of drugs and alcohol, mostly as coping mechanisms for the stress
and in reaction to having "nothing to do" outside of going to the mall or movies. One student gave a nice analysis of
the troubles of easy access to alcohol and how that's inducing youth to drink more.

Table 1. Length of time in Wake County
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1-9 years 10-19 years

3 3

Elements of a health community:
o  Access to healthy food
®  Access to hospitals and medical care
Physical activity:
e  School sports teams
o Dance class during the school day
Things you like about Wake County:
e  Good for enjoying nature
e Quiet area
Things you dislike about Wake County:
e  Suburban environment makes it necessary to drive everywhere.
e Distance between school and home
e Current economy makes it difficult for high school students to get a job
e  Lack of things to do
Wake County school issues:
e Overcrowding in high schools
e Division in magnet schools between local students and magnet students (like 2 schools within one)
Wake County community health issues:
e Access to “healthy foods” and grocery store access varies by area; some areas do not have adequate
grocery stores
e Access to hospitals or medical care varies by area too —some areas have more people who are uninsured
e Easy access of alcohol and tobacco for teenagers

Health Issues:

e  Stress o Peer pressure
e  Early school start e Alcohol and marijuana use
e Lack of sleep e Smoking
e  Overworked o Overuse of stimulants to improve school
e Lack of mental health services (available performance
guidance counselors are also tasked with e Lack of time for exercise
providing student letters of recommendation ° Lack of transportation and money to join
for college) school sports teams

Other concerns:

e Financial stress related to cost of attending university

e Supporting families financially

e  Pressure to succeed in school

Wake County School health needs:

e School-based health centers which provide primary care, including vaccines, physicals, basic health services,
sports physicals for all students

e  Access to healthy foods, particularly for students who receive free or reduced lunch

e Access to improved mental health services to help deal with stress from work overload, lack of sleep, etc.
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APPENDIX J: COMMUNITY FORUM FLYER

Appendix J: Community Forum Flyer Page 275



2013 Wake County Community Health Needs Assessment

APPENDIX K: COMMUNITY FORUM FACILITATOR GUIDE
AND DEMOGRAPHIC FORM

Source: North Carolina Institute of Public Health

Wake County Community Health Needs Assessment
Forum Facilitator Guide
May 16™", 2013
5:30 PM to 8:00 PM
Small Group Session

e Participants enter into breakouts
Facilitator Welcome

e  Welcome everyone to our small group! My name is and our notetaker

this evening is

e We recognize that your time is valuable and we appreciate your participation as Wake
County residents
e The purpose of this is part of the agenda is to give residents the opportunity to set priorities
for the county
®  Your input in the county’s priority areas will be help us plan future programs that better meet
the needs of residents in Wake County
e  We'll start the session with some discussion. We will then instruct you on the voting process and
yoU'll be given a chance to vote individually on what you believe the priorities should be for
your community over the next few years. Once the voting is complete, we’ll wrap up the
session with some follow up discussion.
® My job here is to make sure everyone has an opportunity to speak, guide you through the
voting process, and keep the session on time. Before we get started, share just a couple of
ground rules:
o There are no right or wrong answers
o Your votes today will remain confidential and no names will be attached to any of the
information we collect. [IF NOTETAKER BROUGHT OWN RECORDER]: The notetaker
may record the conversation in order to make sure that they accurately capture what
is talked about during the session. Is there anyone here who would prefer not to be
recorded? Remember to respect each other’s privacy and not share any information
outside of this discussion
o Does anybody have any questions?

e GCreat, let’s get started!
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Pre-Vote Discussion

First, I'd like to ask you a few questions that will hopefully give you an opportunity to provide your

thoughts on the 9 topic areas presented earlier this evening and your community’s health..

Questions for Pre-Vote Discussion:
o Given what you've learned tonight about the 9 topic areas, was there anything new
you learned or anything surprising about the results?

o Do you think your community is healthy?2 Why or why not?
o Have you seen examples of any of the topic areas in your community? Does anyone
want to share?

Voting Instructions

Thank you for sharing your thoughts on your community’s health and the topic areas.

Now, here is your opportunity to set priorities for your community

We have provided each of you with a voting ballot. The 9 community topics are listed on the

top of the ballot

You are being asked to list what you believe are the top 3 community topics for you and

your friends and family, for each of the following categories:

o IMPACT: Top 3 topics that affect the largest number of people in the community

o REALISTIC: Top 3 topics the community can realistically make progress in over the next 3
years

o URGENCY: Top 3 topics that will have serious consequences if we do not address in the
next 3 years

o CONCERN: Top 3 topics your community is most concerned about

Please enter the issue name in the blank spaces provided
How the process works:
o Each person attending the forum, picks the top 3 topics in each of the categories
o For each of the 4 criteria, we are asking that they rank their top 3 priorities in order
(#1, 2, 3, etc.). Order will affect the priority score. Participants can also use topics
more than once.
o You are also allowed to write- in a topic area if you feel the need to do so
o  We'll tally up the votes for each of the topics within the categories
o Then we'll apply a formula that will generate an overall score for each community
topic
Topics will be ranked based on their overall score and we’ll pick the top 3 as the community
priority areas
Please remember that your perspective should take into consideration the people in your
community
Keep in mind, that just because you are selecting the top 3, it doesn’t mean that the other
issues aren’t important to the community. After voting is complete across all county forums, the
topics selected will be monitored through the community health needs assessment process over
the next 3 years
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e If you need any assistance completing the voting, please let me know. When you have
completed the voting ballot, please hand in your ballot to the notetaker [NOTETAKER WILL
SHARE WITH SITE MANAGER].

Post-Voting Discussion

e Thank you for voting

e Now that you have voted, the next step is to tally the ballots from all 5 locations

e The results of the tally will be available through the 2013 community health needs assessment
report which will be available this summer on the WakeGov.com website

e Before we end the session, we'd like to ask you a few more questions about addressing the
topics you selected in the community

e Follow-Up Discussion Questions

o0 What's the biggest change you would like to see in the community in the next 3-4
years?

0 What already exists in the community to address this priority?

o  What are the most logical steps for moving the priority forward?

Thank you so much for taking the time to join us this evening. Your input is extremely important to us
and a critical part of this process. Once the topics have been selected, your involvement will continue
to be important. | have a signup sheet up front. Please feel free to sign the sheet if you would like to

be a part of the next steps to move the priority issues forward.

Now it's time for us to go back to the larger group for closing remarks.
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Forum Participant Demographic Information Form

Questions will only be reported as a summary of answers given by all forum participants in the Wake
County Community Health Assessment. You do not have to give us your name. Please fill out the
information and tear off the number at the bottom if you want to be in the drawing for a door prize.

1. How old are you?
[1  18-29 years old
[1  30-44 years old
[l 45-64 years old
[1 65+ years old

2. Are you Male or Female?
[ Male
[l Female

3. What is your race? Please check all that apply.

White /Caucasian

Black or African American
Asian/Pacific Islander
Native American

Other:

I Y I B |

4. Are you of Hispanic or Latino origin?
[l Yes
[l No

5. What is the highest level of school, college or vocational training that you have finished?

Less than High School

Some College (No Degree)
College Degree

Graduate or Professional Degree
Other:

I O A

High School Graduate (or GED/ Equivalent)
Associate’s Degree or Vocational Training

6. What was your total household income last year, before taxes?

Less than $20,000
$20-$29,999
$30,000-$49,999
$50,000-$74,999
$75,000-$100,000
Over $100,000

Prefer not to answer

OO0 odgOodg

7. What is your zip code?
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APPENDIX L: REPORT LINKS

2012 Wake County Human Resources Guide:
http://www.wakegov.com/humanservices/social /senior_adult/documents/resguide2012.pdf

2013 Wake County Latino Resource Guide:
http:/ /www.wakegov.com/humanservices/espanol /Documents /Latino%20Resources%20Guide%202
013.pdf

Advocates for Health in Action: http://www.advocatesforhealthinaction.org/
Alliance Behavioral Health care: http://www.alliancebhc.org/

Alliance Medical Ministry: http://www.alliancemedicalministry.org/

Alliance of Disability Advocates: http://www.alliancecil.org/aboutus.htm

American Tobacco Trail: http://www.wakegov.com/parks/att/Pages/default.aspx

Amtrak:
http://www.amtrak.com/servlet/ContentServer?pagename=am/am?2Station/Station_Page&code=RGH

Animal Control: http://www.wakegov.com/pets/health/safety /Pages/default.aspx
Arc of Wake County: http://www.arcwake.org/advocacy.html
Capital Area Soccer League: http://www.caslnc.com/

Capital Area Transit (CAT):
http://www.raleighnc.gov/services/content/PWksTransit /Articles/Capital AreaTransit.html

Capital Care Collaborative: http://www.capitalcarecollaborative.com/

Center for Volunteer Caregiving (transportation services):
http:/ /www.volunteercaregiving.org/transportation

City of Raleigh Parks and Recreation Trail System:
http://www.raleighnc.gov/arts/content /PRecDesignDevelop /Articles/CapitalAreaGreenwayTrailSystem.ht
ml

Club Choice: http://www.wakegov.com/humanservices/director /initiatives/pages/clubchoice.aspx

Community Care of Wake and Johnston Counties (CCW JC) substance abuse resources:
http:/ /www.ccwic.com/Forms/Behavioral%20Health /Substance%20Abuse%20Resources.pdf

CTRAN (Town of Cary transit service):
http:/ /www.townofcary.org/Departments /Planning_Department /Transportation /C-Tran.htm

"Farm to Family" Food Finder:
https:/ /maps.google.com/maps/ms2ie=UTF8&o0e=UTF8&msa=0&msid=210292701217115466553.000
404098f63fc11e6e07

Greenway iPhone application: http://rgreenway.com/
Greyhound Raleigh: http:/ /www.greyhound.com/en/locations /terminal.aspx2city=340660

Handwashing:
http:/ /www.wakegov.com/humanservices/publichealth /information/diseases /Pages/handwashing.aspx

Hazardous waste collection program:
http://www.wakegov.com/recycling /division /facilities/pages/hhw.aspx
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HIV, syphilis, Chlamydia testing services :
http:/ /www.wakegov.com /humanservices/publichealth /information /hiv/Pages/locations.aspx

Joblink Career Center at the Millbrook Human Services Center:
http:/ /www.joblinkcc.com/centers/centerInfo.asp2ctrID=51

Joblink Career Center at the Millbrook Human Services Center:
http:/ /www.joblinkcc.com/centers/centerInfo.asp2ctrID=51

John Rex Endowment: http://www.rexendowment.org/

Lake Crabtree County Park: http://www.wakegov.com/parks/lakecrabtree /Pages/default.aspx
Lifelong Learning with Community Schools: http://cs.wcpss.net/index.php2route=llicontroller
Living Healthy and Living Healthy with Diabetes: http://www.ccwjc.com/living_healthy.asp

Middle Class Express (MCE):
http://www.wakegov.com /humanservices/director /initiatives /hcd /pages/individuals_families.aspx

North Carolina Medicaid and NC Health Choice Dental List:
http://www.ncdhhs.gov/dma/dental /dentalprov.htm

North Carolina Safety Net Dental Clinics: http://www.ncdhhs.gov/dph/oralhealth/services/safety-net.htm
Open Space Program: http://www.wakegov.com/parks/openspace /Pages/default.aspx

Potassium iodide (KI) program, NC Division of Public Health: http://epi.publichealth.nc.gov/phpr /ki/ki.html
Project Homeless Connect: https://www.facebook.com/phcraleigh

Quitline: www.quitlinenc.com

Raleigh Promise: http://raleighpromise.org/

ReadyWake!: http://www.readywake.com/

Stormwater rules for new developments:
http://www.wakegov.com/water /stormwater/management /Pages/default.aspx

The Capital Care Collaborative: http://www.capitalcarecollaborative.com/

Trails & Greenways of Wake County:
http:/ /www.wakegov.com/parks/about/pages/trailsgreenways.aspx

Transportation Projects Wake County: http://www.wakegov.com/planning /transport /Pages/default.aspx
Triangle Transit Authority (TTA): http://www.triangletransit.org/

United Way 2-1-1: http://www.unitedwaytriangle.org/211/

United Way of the Greater Triangle 2-1-1: http://www.unitedwaytriangle.org/211/

Urban Ministries of Wake County Food Assistance Program: http://www.urbanmin.org /food-assistance /
Veterans Services, Wake County: http://www.wakegov.com/veterans/Pages/default.aspx

Wake Coordinated Transportation Service: http://www.resourcesforseniors.com/iris/rfs11798ab.html

Wake County Communicable Disease Program:
http:/ /www.wakegov.com/humanservices/publichealth /information/diseases/Pages/default.aspx

Wake County Community Health Needs Assessment Reports: www.wakegov.com/humanservices/data
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Wake County Human Services provided maternal health services:
http://www.wakegov.com /humanservices/Pages/default.aspx

Wake County Human Services Transportation Services:
http:/ /www.wakegov.com /humanservices/social /transportation/Pages/default.aspx

Wake County Public Library: http://www.wakegov.com/libraries/Pages/default.aspx
Wake County Public School System: http://www.wcpss.net/

Wake County Sustainability Task Force:
http://www.wakegov.com/environment /admin/sustainability /Pages/default.aspx

Wake County Youth Service Providers Map: http://youth-thrive.org /2page_id=154

Woake Crisis and Assessment Services:
http:/ /www.wakegov.com /humanservices/locations /wakebrook /Pages/default.aspx

Wake Health Services: http://www.whsi.org/
Wake Smart Start: http:/ /wakesmartstart.org /index.php
Wake Tech Community College: http://www.waketech.edu/

WakeBrook Recovery Center:
http:/ /www.wakegov.com/humanservices/locations/wakebrook /Pages/default.aspx

Warmth for Wake: http://www.wakegov.com/humanservices/social /energy /Pages/warmthforwake.aspx

Wolfline (NCSU Campus Bus Service): http://www2.acs.ncsu.edu/trans /transportation/wolfline /
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