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Message from the

Co-Chairs

Dear Wake County Citizens,

Wake County was ranked as the healthiest county in North Carolina
in March 2016 and is consistently ranked as one of the best places in
which to live, work, play, and learn. This success is largely due to the
collaborative efforts of various partners, including those involved in
the development of this Community Health Needs Assessment, and
the residents of Wake County.

We realize that many interrelated factors, such as behavioral and
physical health, environmental health, access to services, and social
and economic determinants impact the health of the community. In
addition, we realize that Health and needs may differ within various
sub-populations and sub-geographies within the county. At the same
time, consistent themes are also present across the county as a
whole. As our county continues to evolve and grow, we must ensure
that we as a community are taking the steps necessary to address
the needs of all of our citizens and neighbors.

Every three years, Wake County conducts a Community Health Needs
Assessment (CHNA) to identify areas of need within the county. The
CHNA that follows has been developed through the collaborative
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President and Chief Executive Officer,
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efforts of Wake County Human Services, WakeMed Health and
Duke Raleigh Hospital, UNC REX Healthcare,
Advance Community Health, United Way of the Greater Triangle,
and the Wake County Medical
Foundation. Additional input and support was provided by the

Hospitals,
Society Community Health

dozens of organizations and community partners represented on
the Steering Committee. Most importantly, completion of the
CHNA process would not be possible without input provided by the
residents of Wake County.

The assessment includes the collection and analysis of existing
statistical data as well as community and organizational input
gathered via various surveys, focus groups, and prioritization
meetings to identify priority areas of needs and related
resources. Despite the publishing of this report, our work is not
yet done. Action plans and strategies to address the identified
priority areas will be developed through the continued efforts of
local organizations, partners, and most importantly community

residents.

We hope that you will join us as we strive to make Wake County
an even healthier community.
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EVALUATION OF 2013

IMPLEMENTATION STRATEGIES/ACTION PLANS

2013 CHNA Overview

A Community Health Needs Assessment (CHNA) is an ongoing, continual process that starts
with the evaluation of the previous CHNA. In order to determine the strengths and areas of im-
provement from the last CHNA, the 2016 CHNA began with an evaluation of the implementation
strategies and action plans developed in 2013 to address the priority areas. The priority areas
identified in Wake County’s 2013 CHNA were:

e Poverty and unemployment
+ Healthcare access and utilization
+ Mental health and substance abuse

Throughout the past three years, the members of the Community Health Assessment Team
(CHAT) and other community partners worked to address these three areas, as well as other
areas of need identified in the 2013 process. To understand how the efforts to improve health
in these areas have been effective, the members of the CHAT were asked to provide input

on what worked well during the previous process as well as areas of potential improvement.
While many different ideas were provided, a few common themes were clear, as follows:

e The CHAT members believe that the 2013 CHNA and resulting action plans were good,;
however, there were time constraints on the process that should not be repeated in the
future, if possible.

¢ Many of the members pointed out that the 2013 CHNA considered the needs for the county
as a whole, but did not collect data specific to smaller areas or population groups within
the county. While they believe the county-wide priorities were appropriate, they believe
that the 2016 process needed to collect data specific to various parts of the county (the
“service zones”) and for specific underserved groups, including the homeless and Span-
ish-speaking populations.

« While all of the members addressed at least one of the priority areas in their action plans,
some focused on needs outside of the priority areas as well. The CHAT members believe
that more collaboration on the action plans would be beneficial.

* Most of the members noted that the action plans from the 2013 CHNA had either already
been completed or would be complete before the publication of the 2016 CHNA.

Wake County Human Services issues an annual report on the State of the County’s
Health (SOTCH), which includes an update on the CHNA priorities and action plans.
For more detailed information about the previous CHNA, please see the online report,
which is at http://lwww.wakegov.com/wellbeing.

As part of the data collection process for the 2016 CHNA, residents who participated in a sur-
vey (telephone or Internet-based) or a focus group were asked to provide feedback on the
three priority areas from the 2013 CHNA and whether they believed they had improved in the
last three years. The majority of Wake County residents who responded to the surveys were
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unaware that a CHNA was completed in 2013 and many did not believe or were unsure as to
whether improvements have been made in any of the three priority areas identified during that
process. Residents most often responded that no improvements have been made relative to
mental health and substance abuse, and many indicated that mental health and substance
abuse issues were worse than they were three years ago.

While the majority of key leaders believed that health access and utilization has improved,

they did not think that poverty and unemployment or mental health and substance abuse have
improved since 2013. In addition, they overwhelmingly believed that all three areas remain con-
cerns for the community today.

Responses also varied by geography. Participants in the outlying areas of the county, partic-
ularly the northern, southern and eastern areas of the county, believed that access was still
an issue, with some health services not available and lack of sufficient public transportation
options contributing to the issue.

For the complete responses to questions regarding the 2013 CHNA, please see Appendix 3.



METHODOLOGY

Study Design

A multi-step process was used to assess the community health needs, challenges, and oppor-
tunities of Wake County. Multiple sources of publicly-available information along with diverse
community input were incorporated in the study to paint a more complete picture of Wake
County’s health needs. As described in detail in Chapter 4, quantitative (hnumbers and statis-
tics) and qualitative (opinions and beliefs) data were weighted equally for measures for which
both types of data were available. Multiple methodologies, including ongoing community and
stakeholder engagement, analysis of data, and content analysis of community feedback were
used to identify key areas of heed. Please see the appendices for a detailed discussion of
these methodologies. Specifically the following data types were collected and analyzed:

Primary (New) Data

Community members provided input for the study through Internet-based and telephone sur-
veys, focus groups, and prioritization meetings that were held throughout the county. Addi-
tionally, key leaders of organizations representing broad interests of the community provided
input through an Internet-based survey, participation on the Steering Committee, and a prioriti-
zation survey. The process also had significant input and direction from the Community Health
Assessment Team. Considering all of these sources, input from more than 1,500 Wake County
residents and organizational leaders is included in this Community Health Needs Assessment.

Secondary (Existing) Data

Key sources for existing data on Wake County included nhumerous public data sources related
to demographics, social and economic determinants of health, environmental health, health
status and disease trends, mental/behavioral health trends, and modifiable health risks. Fur-
ther, some local organizations provided internal data that were also incorporated into the anal-
ysis process.

Comparisons

All of the data collected in the process is only valuable if compared to a benchmark or goal. In
other words, without the ability to compare Wake County with an outside measure, it would be
impossible to determine how the county was performing. For the 2016 CHNA, each data mea-
sure was compared with outside measures as available, including the following:

» Healthy North Carolina 2020: This is a statewide health improvement plan, which address
all aspects of health with the aim of improving the health status of every North Carolinian;

« Healthy People 2020: This provides science-based, 10-year national objectives for improv-
ing the health of all Americans;

e County Health Rankings Top Performers: This is a collaboration between the Robert Wood
Johnson Foundation and the University of Wisconsin Population Health Institute that ranks
counties across the nation by various health factors;
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* Mecklenburg County, North Carolina: As part of the process, the CHAT determined that
Mecklenburg County was the most appropriate comparison county within North Carolina.
While certain differences exist, the counties both include large, similarly-sized and diverse
populations that increase the meaningfulness of comparisons;

e North Carolina: The CHAT also determined that comparisons with the state as a whole
would be appropriate, as Wake County strives to maintain its position as the healthiest
county in the state;

« Dane County, Wisconsin: As part of the Healthiest Capital County Initiative, an appropriate
comparison for Wake County, the capital county for North Carolina, is the current healthi-
est capital county in the nation. According to 2014 data, Dane County, home of Madison,
Wisconsin, is that county and was used for comparison purposes.

Study Limitations

This study utilized a broad range of data to assess the needs in Wake County; however, gaps
in information for the eight service zones exist given that most of the publicly available data
are provided at the county level. As such, the service zone prioritization process did not in-
clude as many secondary (existing) measures as the county prioritization process due to the
lack of available data. Additionally, discrete ZIP code level definitions for each of service zones
were not available; instead, the Wake County Planning Department defines the service zones
by census tract, and many of the existing data measures were not available at the census tract
level.

To estimate health needs for the individual service zones, ZIP codes were allocated to each
service zone based on the original census tract definitions provided by the Wake County Plan-
ning Department and the US Department of Housing and Urban Development (HUD) ZIP/Tract
crosswalk file. The HUD file provided information regarding which ZIP codes fall into which
service zone(s) based on their census tract definitions. While some ZIP codes may be con-
tained to only one service zone, others may cross the individual service zones boundaries and
be present in two or more zones. The HUD ZIP-to-Tract crosswalk file can be used to determine
the ratio of residential addresses by ZIP code that fall into each service zone. This allowed any
available ZIP code health data to be split by the ratio of residential addresses in each service
zone. Under this approach, in the event that a ZIP code expands beyond the Wake County line,
the percentage of residential addresses that lie within another county was also determined and
the ZIP code level health data were adjusted accordingly.

The development of a community health needs assessment is a lengthy and time-consuming
process. The data collection process for the 2016 Wake County CHNA began in September
2015. As such, more recent data may have been made available after the collection and anal-
ysis period of this process. Existing data are typically available at a lag time of one to three
years from the data occurrence. One limitation in the data analyses process is the staleness
of the data which may not depict the most recent occurrences experienced within the commu-
nity. Given the staleness of existing data and the fact that data are typically only available at
the county level, the CHNA partners attempted to compensate for these limitations through the
collection of new data, including focus groups, telephone surveys, Internet-based community
surveys, and Internet-based key leader surveys. While some additional existing data were pro-
vided during and after the prioritization process, they were not available in time to be incorpo-
rated into the data analysis phase of the process.



Additionally, gaps in information for particular sub-segments of the population exist. Many of
the available data sets do not necessarily isolate the uninsured, low-income persons, or cer-
tain minority groups. In attempts to compensate for the lack of these data, attempts were made
to include these sub-segments of the greater population through qualitative data gathered
throughout the CHNA process, including focus groups, Internet-based surveys, and telephone
surveys. Limitations regarding age-specific data across the lifespan resulted in the lack of
meaningful comparisons of needs across different age cohorts.

Limitations in the availability of both new and existing data for the non-adult (children and
youth) population have impacted the extent to which this sub-population and its related health
needs are discussed in this assessment. While some data were collected through the new data
collection processes, the legal and practical issues associated with surveying children directly
or including them in focus group discussion limited the analysis mostly to the existing data
that were available. There were some instances where existing data were available only for
Wake County, which did not allow for comparative analysis with peer geographies or bench-
marks. For additional information about the children and youth of Wake County, please refer to
the Wake County Youth Well-being Profile which was produced by Youth Thrive and its net-
work of partners.

Limitations in the ability to gather data and input from the non-English-speaking population
within the county have impacted the extent to which these populations and their related health
needs are discussed throughout this assessment. The telephone survey could not be con-
ducted in Spanish given the inability to complete a random, statistically valid survey in various
languages. In order to include input from non-English-speaking members of the community,
the CHNA partners chose to focus on the Spanish-speaking population through a focus group
conducted in Spanish, an Internet-based community survey that was available in Spanish, and
the offering of Spanish interpretation service at the community prioritization meeting held in
Raleigh.

Finally, components of this assessment, with regard to both the county overall and each of the
eight service zones, have relied on input from community members and key leaders through
the telephone survey, Internet-based surveys, focus groups, and prioritization process. Since
it would be impossible to gather input from every single member of the community, the com-
munity members that participated have offered their best expertise and understanding on be-
half of the entire community. As such, with the exception of the telephone survey, which was
statistically valid for the county as a whole, the CHNA partners have assumed that the commu-
nity members that were surveyed accurately and completely represented their fellow residents.


http://youth-thrive.org/wp-content/uploads/2015/02/Wake-County-Well-Being-Report_FINAL-.pdf

COMMUNITY PROFILE OVERVIEW

Wake County was founded in 1771 and occupies approximately 860 square miles in the Pied-
mont region of North Carolina. In 1792, the city of Raleigh was nhamed the capital of North
Carolina and it remains the most populous municipality in Wake County. With a population in
excess of 998,000 persons, the county is the second most populous county in the state. Wake
County is home to the following twelve municipalities:

* Apex e Morrisville
e Cary * Raleigh

e Fuquay-Varina * Rolesville

e Garner * Wake Forest
e Holly Springs * Wendell

* Knightdale » Zebulon

These municipalities offer opportunities for both urban and rural living while still offering
proximity to all that Wake County has to offer.

Wake County has experienced population growth over recent years and that growth is expect-
ed to continue. According to data from Claritas, Wake County is projected to grow at a higher
annual rate than its peer geographies at 1.9 percent annually from 2010 to 2020 with the addition
of over 182,000 people.

Total Population

Year Wake County Mecklenburg County North Carolina Dane County, WI
2010 900,993 919,628 9,535,483 488,073
2015 998,488 1,015,129 9,993,105 519,790
2020 1,083,811 1,099,678 10,485,265 545,725
2010-2020

CAGR* 1.9% 1.8% 1.0% 1.1%

Source: Claritas, Pop-Facts Demographic Trend 2015.
*Compound Annual Growth Rate

The population distribution by gender is similar between Wake County and its peer geogra-
phies. Comparisons of the median age of each population show that Wake County has a higher
median age than both Mecklenburg and Dane counties although it is lower than North Carolina
overall.
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2015 Population Characteristics

Wake County Mecklenburg County North Carolina Dane County, WI
Male as % of Total 48.7% 48.3% 48.7% 49.6%
(V)
Female as % of 51.3% 51.7% 51.3% 50.4%
Total
Median Age 35.9 35.1 38.2 35.6

Source: Claritas, Pop-Facts Demographic Trend 2015.

Wake County’s racial diversity is most similar to North Carolina as whole, although Wake
County has a larger Asian population as a percentage of total population. Wake County is
more diverse than Dane County but less diverse than Mecklenburg County.

2015 Population - Racial Diversity

Race Wake County Mecklenburg County | North Carolina | Dane County, WI
White 64.8% 53.5% 67.3% 83.5%
Black or African American 21.0% 31.2% 21.6% 5.3%
ﬁamtﬁ:"iacan Indian or Alaska 0.6% 0.5% 1.3% 0.4%
Asian 6.0% 5.3% 2.6% 5.3%
Date HlawatianiOther 0.1% 0.1% 0.1% 0.0%
Some Other Race 4.8% 6.6% 4.7% 2.7%
Two or More Races 2.8% 2.8% 2.4% 2.8%

Source: Claritas, Pop-Facts Demographic Trend 2015.

With regards to ethnicity, Wake County is less ethnically diverse than Mecklenburg County but
is more diverse than both North Carolina and Dane County.

2015 Population - Ethnic Diversity

Ethnicity Wake County Mecklenburg County North Carolina Dane County, WI
Hispanic/Latino 10.3% 13.0% 9.2% 6.4%
Non-Hispanic/Latino 89.7% 87.0% 90.8% 93.6%

Source: Claritas, Pop-Facts Demographic Trend 2015.

Wake County has a higher median income than its peer geographies with Dane County being
the closest at nearly $3,000 less than Wake County.

2015 Population — Median Income

Wake County Mecklenburg County North Carolina Dane County, WI

Median Income $66,465 $57,319 $46,737 $63,626

Source: Claritas, Pop-Facts Demographic Trend 2015.




Given the size of Wake County, both in geography and population, significant variations in
demographics and health needs exist within various sub-populations and sub-geographies
within the county. In order to account for variations based on geography, this CHNA utilizes
the census tract definitions of eight service zones within the county as developed by the Wake
County Planning Department. ZIP code definitions were developed as part of the CHNA pro-
cess. Please see the map below for geographical representation by zone.

East Central
|:| (WCHS Crosby-Garfield Center area,
area up to Knightdale)

- East
(Knightdale, Wendell, Zebulon)

North Central
(Millbrook, Durant Road,
area north of the Beltline)

] Northern

(Wake Forest and Rolesville)

] South Central
(Garner, area south of MLK Blvd)

] Southern

(Fuguay-Varina, Holly Springs)

] West Central
(NC State area)

I:l West

\ y (Cary, Apex, Morrisville)

Variation among the service zones based on demographic composition exists. The major dif-
ferences are summarized below.

* The East Central zone is the most racially and ethnically diverse of the eight service zones.
This zone also has the lowest median household income when compared to the other
zones.

* The East zone is the smallest in terms of population size and represents approximately
seven percent of the total Wake county population.

* The North Central zone has the highest percent of its population aged 65 or older.

* The Northern zone is the least ethnically diverse of the eight service zones with approxi-
mately six percent of its population identifying as Hispanic/Latino. It is also projected to
experience the most growth from 2010 to 2020.

* The South Central zone is the second most racially diverse zone within Wake County.

* The Southern zone is the least racially diverse when compared to the other zones.

* The West Central zone is the projected to experience the least amount of growth among
the eight zones from 2010 to 2020.

* The West zone is the largest in terms of population size and represents approximately 24
percent of Wake County’s total population. This service zone also has the highest median
household income of the eight zones.



Detailed demographic data by service zone are included below.

The Northern zone is projected to
be the highest growing area in the 2015 Total Population by Service Zone
county from 2010 to 2020 while the 300,000

West Central zone is projected to ,
grow the least. The West zone is the 550,00 T Fast Central
largest zone in terms of population ) TRt
size while the East zone is the 200,000 7 North Central
smallest. /- ~—#—Northern
150,000 — =#=South Central
______—_-zl;——‘—"'""‘::'d————- —#—Southern
100,000 R —— m——— == West Central
—#—l ~= West
50,000 - T T !
2010 2015 2020

Source: Claritas, Pop-Facts Demographic Trend 2015.

. L. . The age distribution varies by ser-
2015 Population - Age Distribution by vice zone with the North Central

Service Zone zone having the largest percentage
of its population over the age of 65.
However, the highest median age is
within the Northern zone while the
n>65 lowest median age is in the West

1556 | Central zone.

100%
90%
80% -
70%
60%
50% -
40%
30%
20% -
10%

0% -

m15-44
m<15

Source: Claritas, Pop-Facts Demographic Trend 2015.

The East Central zone is the most diverse while the Southern zone is the least diverse.

The East Central zone is the most . . . .
ethnically diverse while the North- 2015 Population - Racial Diversity by

ern zone is the least diverse with 100% Service Zone

regards to Hispanic/Latino and 80% - I I I I I I I E

non-Hispanic/Latino ethnicities. 60% -
East East North Northern South Southern West West Wake

40% -
20%

0%

Central Central Central Central County
B White ® Black or African American Total
¥ American Indian or Alaska Native B Asian

¥ Native Hawaiian/Other Pacific Islander ™ Some Other Race

Two or More Races

Source: Claritas, Pop-Facts Demographic Trend 2015.
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Variation also exists as related to
median income with the West zone
having the highest median income
and the East Central zone having
the lowest median income among
the eight service zones.

2015 Population - Ethnic Diversity

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

¥ Non-Hispanic/Latino

® Hispanic/ Latino

4
d

Source: Claritas, Pop-Facts Demographic Trend 2015.

As the health needs and priorities
of the county are discussed in the 2015 Population - Median Income
sections to follow, the characteris- $90,000
tics of and differences among the $80,000
eight service zones are important $70,000

to consider, as they impact the $60,000
variation in health needs and the $50,000
zone-specific priorities. $40,000 7
$30,000 -
$20,000 -
$10,000 -
$0 T T \ T T \ \ T

East East  North Northern South Southern West — West  Wake
Central Central Central Central County
Total

Source: Claritas, Pop-Facts Demographic Trend 2015.
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HEALTH NEEDS PRIORITIZATION

PROCESS

Process Overview

The process of determining the priority health needs for the 2016 CHNA began with the collec-
tion and analysis of hundreds of data points. All individual data measures from both primary
(new) and secondary (existing) sources were gathered, analyzed, and interpreted. In order to
combine data points into more easily discussable categories, data measures were sorted by
common themes and developed into twenty-one? data categories. Given the large humber of
individual data measures that were collected, analyzed, and interpreted throughout this pro-
cess to develop the twenty-one categories, it was not feasible to make each of them a priority.
In an effort to identify the top priorities for the county overall and each of the service zones, a
prioritization matrix was developed.

The prioritization matrix included the findings from the analysis of the primary (new) and sec-
ondary (existing) data, which were presented to the Steering Committee in February 2016 and
to community members during the prioritization meetings held on March 8, 2016. Additionally,
Steering Committee members were provided the opportunity to complete an Internet-based
survey in which they were asked to identify the significance of the need for each of the twen-
ty-one categories as high, medium, or low. Community members were asked to provide the
same information at the community prioritization meetings. These various data components
were then analyzed and the results were weighted as follows:

» Secondary (existing) data — Weighted 50 percent;
* Primary (new) data — Weighted 50 percent in total, as follows:
o Focus group findings, telephone survey results, and Internet-based community survey
results — Weighted 20 percent;
o Community prioritization meeting results — Weighted 20 percent; and,
o Steering Committee prioritization survey results — Weighted 10 percent.

The final priority score was calculated by summing the weighted scores of the individual data
components mentioned above. Each category has a score between one and three, with a score
of three demonstrating the highest need. Please refer to the appendices for detailed descrip-
tions of the methodologies used to analyze and determine the priority scores for each data
component mentioned above. Please see Appendix 5 for the definitions and data measures for
each category.

2 Please note that during the data analysis and prioritization meeting phases of the CHNA process, Mental Health and Substance Abuse were two separate catego-
ries, for a total of 22 categories. These were combined into one priority area based on discussion among the CHNA partners.

CHAPTER 4: HEALTH NEEDS PRIORITIZATION PROCESS | 11



Results of Prioritization Matrix

The following categories were identified as the four priority areas for Wake County that will be
addressed over the next three years:

Health Insurance Coverage
Transportation

Access to Health Services

Mental Health and Substance Abuse

The final prioritization score for each of the twenty-one categories are provided in the table
below.

Need Category Final Priority Score

Transportation 2.56

Mental Health and Substance Abuse 2.27

Employment 2.17

Physical Activity, Nutrition, and Obesity 2.16

Community Engagement 2.10

Environmental Health 1.98

Child Welfare and Financial Assistance 1.93

Injury and Violence 1.85

Oral Health 1.68

Disabilities 1.48
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COUNTY PRIORITY AREAS

This chapter examines the four selected priority areas in greater detail. In particular, the dis-
cussion below provides more information about what is included in each priority area, the data
and information that supports each priority, and a summary of the specific issues identified for
each priority during the data collection process. For more detailed supporting data, please see
the appendices of this document.

Priority 1: Health Insurance Coverage

As noted by Healthy People 2020, “Uninsured people are:

» Less likely to receive medical care
* More likely to die early
* More likely to have poor health status3”.

Heath insurance coverage has continued to be a frequently discussed and politicized topic
since 2013. Although the Affordable Care Act did result in an increase in the availability of
insurance to more residents, the lack of Medicaid expansion in North Carolina has left many
low-income residents without insurance.

Not only do issues related to health insurance coverage exist for the uninsured and under-
insured but also for those who are newly insured or who are covered by certain types of in-
surance, such as Medicare and Medicaid. While the problems experienced by these various
groups may vary, they are all important to address. Whether or not an individual or family has
health insurance directly impacts their ability to access to health services and their health
status.

Information collected during the process indicates that some physicians and other healthcare
providers are no longer accepting new Medicare and Medicaid patients, and given the costs
associated with an urgent care visit, many patients will forego care entirely or instead rely

on area emergency departments as their primary care provider. Lack of health insurance sig-
nificantly influences one’s ability to have access to healthcare services, particularly if there
are not many providers who offer services on a sliding fee scale. A sliding fee scale is one in
which the amount paid for services is based on the patient’s income; those with lower incomes
pay less than those with higher incomes. The need for more providers to provide care based
on a sliding scale was specifically mentioned by focus group participants as an area for poten-
tial improvement.

Health insurance coverage was identified as a priority area in all eight service zones and in
Wake County overall. The rationale for identifying health insurance coverage as a priority area
in Wake County include:

e Percentage of population under age 65 without health insurance — Wake County’s percent-
age of uninsured exceeds the Healthy People 2020 target, the Healthy NC 2020 target, and
the University of Wisconsin Population Health Institutes’ Top Performers benchmark.

3 Healthy People 2020, Washington, DC: U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion. https://www.healthy-
people.gov/2020/topics-objectives/topic/Access-to-Health-Services


https://www.healthypeople.gov/2020/topics-objectives/topic/Access-to-Health-Services
https://www.healthypeople.gov/2020/topics-objectives/topic/Access-to-Health-Services

» Focus group findings — Health insurance coverage was a frequent topic of discussion in
six of the nine focus groups.

* Survey results — Financial status/health insurance coverage was identified as a top issue
affecting quality of life in the telephone survey, community Internet-based survey, and In-
ternet-based key leader survey.

» Community and Organization Prioritization Input — Health insurance coverage received
the ninth highest average score from community members and the eighth highest average
score from the Steering Committee.

These factors are discussed in more detail below.

Percentage of population under age 65 without health insurance

Existing data show that while
Wake County has a lower percent
of its population that is uninsured
than both Mecklenburg County
and the state of North Carolina, it
is still higher than Dane County.
#Mecklenburg County, NC | Additionally, the percentage of
North Carolina uninsured in Wake County is high-
" Dane County, WI er than the Healthy People 2020
target (zero percent), the Healthy
NC 2020 target (eight percent),
and the University of Wisconsin

B Wake County, NC

Uninsured (percent of population < 65 without

health insurance) Population Health Institute’s 2015

Top Performers (11 percent).

Source: University of Wisconsin Population Health Institute’s 2015 County Health Rankings.

Focus Group Findings

Focus group participants expressed frustrations regarding the cost of health insurance cov-
erage, stating that many people either do not qualify for insurance coverage and/or cannot
afford to purchase insurance. Not only were the costs associated with insurance coverage
itself mentioned, but the compounding additional financial obligations that are associated with
visits, treatments, and prescriptions were identified. Many participants noted that these issues
particularly impact the working poor population within the county.

Additionally, concerns were expressed related to the sheer complexity of the health system
and the confusion associated with trying to navigate that system to get needed care. There
was a general consensus that there is a need for better education on how insurance works and
how to use it. This is a vital component to addressing health insurance coverage because if
the community does not understand how to use insurance then the benefits associated with
having insurance are not fulfilled.



Survey Results
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*Please note that transportation tied financial status/health insurance coverage for the most frequently
chosen response in the telephone survey.
Source: 2016 Wake County CHNA Surveys

Moreover, when asked what factors have the greatest impact on why they themselves or the
population served by their organization may put off going to the doctor for issues related to
physical health, 17 to 44 percent of responses from the various surveys were related to the
inability to pay for services, insurance not covering needed services, insurance not being
accepted by healthcare provider, or lack of health insurance. These reasons were also cited by
five to 36 percent of total responses when asked for the greatest impact relative to putting off
going to the doctor for issues related to mental health.

Community and Organization Prioritization Input

The significance of health insurance coverage as a community need received an average score
of 2.3, on a scale from one to three, from community members, making it the ninth most sig-
nificant need. It also received a score of 2.3 from Steering Committee members, making it the
eighth most significant need among the categories.

Summary

The level and type of insurance held by individuals can significantly impact their ability to
obtain healthcare services, and more specifically to obtain services in the most appropriate
healthcare setting. More patient education and community resources are needed to help resi-
dents become insured. Further, more providers who accept Medicare and Medicaid is heeded
to ensure that when people become insured they can access basic preventative services. Ad-
ditional sliding scale providers could also help to ensure that these residents have access to
healthcare services regardless of their insurance status and ability to pay.



Priority 2: Transportation

Whi
use

le transportation may not seem related to health needs, many aspects of daily life require
of transportation, including employment, education, access to nutritional foods, and ac-

cess to healthcare services, and all of these factor into one’s overall health. Further, transpor-
tation also impacts physical activity. The transportation infrastructures in Wake County have

stru

ggled to keep up with the population growth experienced within the county over recent

years. As the population has increased, so have commute times, traffic, and demand for public

tran

sit systems. Access to reliable and timely transportation options can improve the well-be-

ing of the community.

Transportation was identified as a priority need in five service zones and in Wake County over-
all. The rationale for identifying transportation as a priority area in Wake County include:

The

Percentage of workforce that drives alone to work — Wake County’s percentage exceeds
the University of Wisconsin Population Health Institutes’ Top Performers benchmark,
Mecklenburg County, and Dane County data.

Percentage of workers who commute more than 30 minutes, among workers who commute
in their car alone — Wake County’s percentage exceeds the University of Wisconsin Popu-
lation Health Institutes’ Top Performers benchmark, North Carolina, and Dane County data.
Focus group findings — Transportation was a frequent topic of discussion in eight of the
nine focus groups.

Survey results — Transportation was identified as a service needing improvement in the
telephone survey, community Internet-based survey, and Internet-based key leader survey.
Community and Organization Prioritization Input — Transportation received the sixth high-
est average score from community members and the second highest weighted score from
the Steering Committee.

se factors are discussed in more detail below.

Percentage of workforce that drives alone to work
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Percentage of workers who commute more than 30 minutes, among workers who
commute in their car alone
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Focus Group Findings

Residents described problems with existing public transportation services, noting that some-
times in order to reach their final destination they would have to coordinate bus schedules
and catch multiple buses. This is time consuming and creates additional stress in trying to
get around town. Issues related to transportation services are particularly troublesome for the
elderly and those in poverty, which can compound health concerns for this population.

Some residents noted that the lack of well-designed sidewalks and crosswalks make the need
for access to transportation services even greater, as walking is often not an option even when
the destination is within a reasonable distance. While this may not negatively impact those
who have access to a personal vehicle, for those who rely on public transportation it is a great-
er concern. Further, for those who do not live or work near a public transit location, getting to
where they need to go becomes extremely difficult.

Regarding access to existing healthcare services and resources, many residents said that
there may be enough resources but people may simply not be able to access them, particularly
if they live outside of Raleigh. Transportation was identified as a barrier to accessing health-
care in general and more specifically with regard to accessing specialized services, as these
specialty services are not offered in many of the outlying areas of the county.

While much of the discussion in the focus groups was centered on transportation as related to
automobiles or public transit, there was also some discussion related to the difficulties ac-
cessing nhon-automobile transportation options, such as sidewalks and greenways.



Survey Results
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Additionally, respondents to the telephone survey most frequently chose transportation (tied
with financial status/health insurance coverage) as the issue that most affects the quality of
life in the community.

Community and Organization Prioritization Input

The significance of transportation as a community need received an average score of 2.3, on a
scale from one to three, from community members, making it the sixth most significant need.
It also received a score of 2.7 from Steering Committee members, making it the second most
significant need among the categories.

Summary

Long range transportation planning efforts are currently underway under the direction of the
Wake County Board of Commissioners. Community outreach efforts to garner community
input on the recommended Wake County Transit Plan took place in May 2016 and the Board
of Commissioners voted to officially adopt the plan in June 2016. The recommended plan
includes a regional commuter rail, connecting all twelve municipalities, ensuring frequent and
reliable urban mobility, and enhancing access to transit.

Wake County also has humerous programs and initiatives related to non-auto-centric transpor-
tation options, including the North Carolina Department of Transportation’s Complete Streets
Policy, Wake Safe Routes to School Model Program, the recently adopted bike rental program
in Raleigh, and the updated BikeRaleigh Plan. In addition, all twelve municipalities and the
county itself have greenways and trails that offer additional recreational and transportation
alternatives.® As Wake County continues to grow, additional and continued efforts gearing to-
wards improving how residents travel throughout the county will be necessary.

4 For more information on the Wake County Transit Plan please visit http://www.waketransit.com.
5 For more information on greenways and trails please visit http://www.wakegov.com/parks/about/pagesl/trailsgreenways.aspx.


http://completestreetsnc.org
http://completestreetsnc.org
http://www.wakeupwakecounty.org/issues/education/safe-routes-to-school/
http://bikeraleigh.org/home/
http://www.waketransit.com
http://www.wakegov.com/parks/about/pages/trailsgreenways.aspx

Priority 3: Access to Health Services

Access to health services was also a priority identified in the 2013 Wake County CHNA. There
were some differences in opinion regarding whether or not this area has experienced any
improvement over the past three years; however, there was general consensus that room for
improvement still exists as evidenced by its prioritization in the current CHNA.

Access to health services was identified as a priority need in Wake County overall. The ratio-
nale for identifying access to health services as a priority area in Wake County include:

* Rate of preventable hospital stays (ambulatory sensitive conditions) per 1,000 Medicare
enrollees — Wake County’s rate of preventable hospital stays is higher than the University
of Wisconsin Population Health Institutes’ Top Performers benchmark as well as all peer
geographies.

» Focus group findings — Discussions related to access to health services occurred in all
nine focus groups held throughout the county.

* Survey results — Primary and preventative healthcare (including dental) was identified as
a community health need in the telephone survey, community Internet-based survey, and
Internet-based key leader survey.

e« Community and Organization Prioritization Input — Access to health services received the
second® highest average score from community members and the third highest average
score from the Steering Committee.

These factors are discussed in more detail below.

Rate of preventable hospital stays (ambulatory sensitive conditions) per 1,000 Medicare
enrollees

Existing data show that Wake
County has a higher rate of pre-
ventable hospital stays when
compared to Mecklenburg County
and Dane County. Additionally,
Wake County has a higher rate 30 -
than the University of Wisconsin
Population Health Institute’s 2015 20
Top Performers (41.2 per 1,000).
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Focus Group Findings

- Preventable hospital stays (rate for ambulatory
Problems accessing health ser- sensitive conditions per 1,000 Medicare enrollees)

vices were noted due to a vari-

ety of reasons, including insurance
status, issues related to transportation options, location of provider offices, hours of avail-
ability for scheduling visits, and the lack of knowledge of available resources. When access to
care is viewed as being limited, many residents resort to visiting local emergency departments
to get the care they need, including management of chronic ililnesses. A lack of facilities and
specialists in local communities across the county were noted as being barriers to accessing
care. The need for more sliding scale providers to ensure affordable care was cited as a needed
resource throughout the community.

6 Tied with Income and Poverty

Source: University of Wisconsin Population Health Institute, 2015 County Health Rankings.




The traditional hours offered by many healthcare providers also create a barrier to accessing
care for many individuals and families who are forced to miss an entire or partial day of work
in order to go to the doctor. While the number of retail clinics and urgent care centers offering
extended hours has increased since 2013, many people in the community do not know that
these facilities are available nor do they know how to use such services. More education on
the availability of services is needed. Extended hours, both during the week and on weekends
in traditional physician offices would help to alleviate time-related barriers related to obtaining
care. Additionally, long wait times were also cited as reasons why people may not seek care.
For example, if a sick person calls the doctor to schedule an appointment but cannot be seen
for a week or two, many are likely to forego care or to try to treat the symptoms on their own
prior to that available appointment.

Personal preferences and feelings associated with accessing services, such as fear of receiv-
ing a bad diagnosis, can also contribute to individuals putting off accessing health services.
Financial concerns regarding not being able to pay for the services rendered also prevent peo-
ple from seeking care out of fear that an outstanding bill may hurt other aspects of their life,
such as the ability to get housing.

Survey Results
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*Please note that obesity tied primary and preventive healthcare (including dental) for the second surve
most frequently chosen response in the telephone survey. y
Source: 2016 Wake County CHNA Surveys

In addition, healthcare access and disease management was frequently mentioned in the Inter-
net-based community and key leader surveys as a service needing improvement and preven-
tive health services were noted as a health behavior for which community members need more
information based on the results of the key leader survey.

Community and Organization Prioritization Input

The significance of access to the health services as a community need received an average
score of 2.6, on a scale from one to three, from community members, making it the second’
most significant need. It also received a score of 2.6 from Steering Committee members,
making it the third most significant need among the categories.

7 Tied with Income and Poverty



Summary

The ability to access health services is a critical public health issue, as primary and preventa-
tive services can help to prevent or manage chronic illnesses thus improving the health of the
community. Expanded access can be achieved by placing facilities and providers throughout
the local communities of Wake County and expanding hours of operation for existing practic-
es. More educational resources regarding the services available, how to access services, and
how to prevent and manage health conditions are needed.

Priority 4: Mental Health and Substance Abuse

Wake County has experienced an increase in the prevalence and severity of mental health and
substance abuse problems over recent years. At the same time, the availability of resources
and access to services for people suffering with these problems has declined. The closure of
the Dorothea Dix campus in 2012 has further exacerbated the need for additional mental health
resources in the county. Residents are increasingly finding that those that need help related to
mental health and substance abuse are not being seen due to capacity constraints at existing
facilities.

Mental health and substance abuse were identified as priority areas in seven of the eight ser-
vice zones and Wake County overall. The rationale for identifying mental health and substance
abuse as priority area in Wake County include:

Suicide rate per 100,000 population — The rate of suicide within Wake County is higher
than the Healthy NC 2020 target as well as Mecklenburg County.

Percentage of adults who report smoking = 100 cigarettes and are currently smoking —
Wake County’s percentage of current adult smokers is higher than the Healthy People 2020
target.

Percentage of people reporting any poor mental health days — Wake County’s percentage
of people reporting any poor mental health days is higher than the Healthy People 2020
target and similar to North Carolina overall.

Rate of mental health emergency department visits per 10,000 population — Wake County’s
rate of emergency department visits due to mental health-related issues is higher than the
NC Healthy People 2020 target.

Alcohol-impaired driving deaths — The proportion of proportion of driving deaths with
alcohol impairment in Wake County is higher than the University of Wisconsin Population
Health Institutes’ Top Performers benchmark and the state of North Carolina.

Percentage of people exposed to secondhand smoke in the workplace in the past seven
days — The percentage of people exposed to secondhand smoke is higher in Wake County
than the Healthy NC 2020 target and Mecklenburg County.

Rate per 100,000 population of persons served in NC State Alcohol and Drug Treatment
Centers — The rate of the population who receive care at a State Alcohol and Drug Treat-
ment Center is higher in Wake County than in Mecklenburg County.

Focus group findings — Discussions related to mental health and substance abuse
occurred in all nine focus groups held throughout the county.

Survey results — Behavioral health (mental, drugs, etc.) was selected as the most frequent-
ly chosen response regarding the top community health need in all three surveys — the
telephone survey, Internet-based community survey, and Internet-based key leader survey.
Additionally, emotional and mental health was the most frequently selected response in all



three surveys to a question regarding the health behavior for which people in the commu-
nity need more information.

» Community and Organization Prioritization Input — Mental health received the highest av-
erage score from both community members and the Steering Committee while substance
abuse received the eighth highest average score from community members and the fourth
highest average score from Steering Committee members.

Due to the number of measures included within this priority area, please see Appendix 2 for
more detailed information related to the secondary (existing) data measures listed above.

Focus Group Findings

Focus group participants noted that mental health and substance abuse issues are on the rise
but that the availability of resources to help are declining. Specifically, feelings of hopeless-
ness, prescription drug abuse, and heroin use were all mentioned by community residents as
growing concerns. Given that these issues relate to many other aspects of the community, in-
cluding but not limited to crime, poverty, and physical health, it is important that residents can
receive the care they need. More education and outreach efforts to combat the stigma gener-
ally associated with mental health and substance abuse problems and to inform the public as
to what resources are available were noted as specific needs. Ensuring access to facilities, for
individuals of all socioeconomic levels, was also noted as an important component of address-
ing these issues.

Survey Results

In response to a question 60%
asking respondents to select 50%
the top community need in the  30%
community, behavioral health
(mental, drugs, etc.) was se-

lected as the most frequently
chosen response in all three

surveys — the telephone sur- 20%
vey, Internet-based communi-
ty survey, and Internet-based 10% -
key leader survey.

E {0

B Telephane Survey

¥ nternet-based Community

Rank:1 Survey
¥ Internet-based Key Leader

Survey

Behavioral Health (mental, drugs, etc.) selected as

Additiona"y; emotional and community health need (as percentage of total
mental health was the most responses)

frequently selected response

in all three surveys to a question
regarding the health behavior for which people in the community heed more information.

Source: 2016 Wake County CHNA Survey

Community and Organization Prioritization Input

Mental health was the most highly ranked category with a score of 2.7 based on the community
prioritization input while substance abuse was the eighth most highly ranked with a score of
2.3. Steering Committee input ranked mental health the highest with a score of 2.9 and sub-
stance abuse fourth with a score of 2.5.



HEALTH RESOURCE INVENTORY

The previous chapters discuss the health needs in the county, particularly the four areas of pri-
ority determined in the 2016 CHNA process. While some of those priorities relate to a lack of
sufficient resources in the community, there are many existing resources that address some of
these priority areas, as well as the other health needs of the community. To provide the public
with information about the resources available to address these needs, this chapter provides a
discussion of the health resources in Wake County related to the four identified priority areas,
including a description of the available healthcare facilities and services, and the need for ad-
ditional facilities and services in the county. Please note that while the county as a whole may
be adequately served by existing capacity, not every area of the county is equally served, and
the need for additional resources may be greater in one area as compared to another. For a
complete listing of health resources available in Wake County, please refer to Appendix 4.

AVAILABLE RESOURCES RELATED TO PRIORITY AREAS

Priority 1: Health Insurance Coverage

As discussed previously, an individual’s type or lack of health insurance coverage can exist as
a barrier to accessing healthcare services. In addition, even those who have insurance may not
understand how to use it or how to navigate the complex healthcare system. Due to this lack
of understanding, even those who have insurance may still not have access to needed health
services.

In order to ensure that patients are being seen in the most appropriate healthcare setting, re-
gardless of their insurance status or ability to pay, additional community resources are need-
ed. The following facilities and resources are available to those who are uninsured, homeless,
or have limited or no income.

Primary Care for the Homeless and/or Uninsured City
Advance Community Health - Apex Apex
Advance Community Health - Dental Raleigh
Advance Community Health - Fuquay-Varina Fuquay-Varina
Advance Community Health - Horizon Healthcare for the Homeless Program Raleigh
Advance Community Health - Pediatrics Raleigh
Advance Community Health - S. Wilmington Outreach Center Raleigh
Advance Community Health - Southeast Raleigh Raleigh
Alliance Medical Ministry Raleigh
Eastern Regional Center Zebulon
Mariam Clinic Raleigh




Primary Care for the Homeless and/or Uninsured

City

Millbrook Human Services Center

Raleigh

Northern Regional Center

Wake Forest

People’s Medical Center Raleigh
Project Access of Wake County
Shepherd’s Care Medical Clinic Zebulon

Southern Regional Center

Fuquay-Varina

SouthLight Healthcare Raleigh
The Salvation Army Raleigh
The Women'’s Center Raleigh
Urban Ministries (Open Door Clinic) Raleigh
Wake County Public Health Center Raleigh

Sources: 2016 Wake County Human Services Resource Guide; Community Care of Wake/Johnston Counties Provider Lists.

Advance Community Health is one of 34 Federally Qualified Health Centers (FQHC’s) in North
Carolina. FQHC’s provide comprehensive medical services to those who would otherwise have
barriers to accessing care, commonly due to financial, geographic, language, cultural, or other
issues. Advance Community Health serves residents of Wake and Franklin counties. The total
number of patients utilizing Advance Community Health has increased nearly seven percent
from 2013 to 2014, with more than an eight percent increase in uninsured patients over the
same time period, further demonstrating the need for additional sliding scale/accessible

providers.

Prescription drug assistance is offered by the following organizations.

Prescription Assistance City
Advance Community Health - Southeast Raleigh Pediatrics Raleigh
Advance Community Health - Southeast Raleigh Adults Raleigh
Advance Community Health - Horizon Healthcare for the Homeless Program Raleigh
Advance Community Health - Apex Apex

Advance Community Health - Fuquay-Varina

Fuquay-Varina

Dorcas Ministries Cary
North Carolina Drug Card

Drug Assistance Program (HIV/AIDS) Raleigh
NC Division of Medical Assistance Raleigh
North Raleigh Ministries Raleigh

Southern Wake Crisis Ministries

Fuquay-Varina




Prescription Assistance City
Urban Ministries Raleigh
UNC Health Care Facility Based Crisis at WakeBrook Raleigh
UNC Health Care Alcohol and Drug Detoxification Unit at WakeBrook Raleigh
Wake County Human Services, Medicaid - Swinburne Raleigh
Wake County Human Services, Medicaid - Southern Regional Center Fuquay-Varina
Wake County Human Services, Medicaid - Eastern Regional Center Zebulon
Wake County Human Services, Medicaid - Northern Regional Center Wake Forest
Wake County Human Services, Medicaid - Millbrook Human Services Center Raleigh

Source: 2016 Wake County Human Services Resource Guide, Steering Committee.

Priority 2: Transportation

The following transportation services are available to residents of Wake County, with most
available only in part of the county. As discussed previously, the Wake County Transit Plan
was adopted by the Board of Commissioners in June 2016. In addition, Wake County has nu-
merous programs and initiatives related to non-auto-centric transportation options.

Transportation City

C-Tran Cary

GoRaleigh Access (previously Accessible Raleigh Transportation (A.R.T.)) Raleigh
GO Raleigh Capital Area Transit (CAT) - Admin Office Raleigh
GO Raleigh Capital Area Transit (CAT) - Route Info Raleigh
Resources for Seniors, Inc. Raleigh
Traveler’s Aid (Cornerstone) Raleigh
GO Raleigh Triangle Transit Authority (TTA) Raleigh
Wake County Transportation Center Raleigh
TRACS (Wake County Human Services) Raleigh
Wolfline Raleigh
Wheels for Hope Raleigh
GO Triangle - Triangle Transit Authority Regional

Source: 2016 Wake County Human Services Resource Guide

Priority 3: Access to Health Services

This section identifies the availability of healthcare providers and facilities in Wake County.
In 2013, there were 23.8 actively practicing physicians for every 10,000 Wake County residents.
This ratio is higher than that of North Carolina (22.7), but lower than Mecklenburg County (29.1).



Active Health Professionals in Wake County

2009 2010 2011 2012 2013
Physicians 23.6 23.7 23.8 23.8 23.8
Primary Care Physicians 10.0 10.2 8.7 8.6 9.3
Dentists 6.7 6.8 7.0 6.9 7.0
Registered Nurses 103.5 104.3 105.0 105.6 107.4
Pharmacists 11.5 12.1 12.1 13.1 13.2
Physician Assistants 3.8 4.1 4.1 4.3 5.1

Source: Cecil G. Sheps Center for Health Services Research, North Carolina Health Professions Data System, North Carolina Health Professions 2009-2013 Data Books.

As shown above, the ratio of physicians and dentists to the population have remained relative-
ly constant over the five-year time period presented while some improvements are clear with
regard to the availability of registered nurses, pharmacists, and physician assistants. Avail-
ability of primary care physicians in Wake County has fluctuated, but showed some improve-
ment in the most recent year; however, with anticipated transitions in care delivery it is antici-
pated that the need for primary care providers will continue to increase.

As a result of the difficulty accessing services, particularly primary and preventative services,
many uninsured individuals either forego seeking medical attention or utilize Emergency De-
partment (ED) services to get the care that they need.

ED utilization has risen from 2010 to 2014, with the largest percent increase among unassigned
patients, which are usually uninsured. The second largest percent increase in ED visits by
Wake County residents from FFY 2010 to FFY 2014 was among Medicaid patients. The nhumber
of visits by self-pay/charity cases also increased over this time period.

Insurance Type 2010 2011 2012 2013 2014 zﬁ':ne;;
Unassigned 85 175 62 200 842 890.6%
Medicaid 57,730 59,938 69,923 71,848 71,857 24.5%
CommerciallBCBS/managed 94,881 97,298 100,689 | 103,951 | 110,056 16.0%
Self-paylcharity 64,927 71,001 73,064 71,428 71,557 10.2%
Medicare 44,890 48,796 53,477 47,015 49,247 9.7%
Other 4,406 4,928 4,713 4,442 4,667 5.9%
Workers comp 2,552 2,544 2,533 2,512 2,350 -7.9%
Total 269,471 | 284,770 | 304,461 | 301,396 | 310,576 15.3%

Source: Truven, prepared by WakeMed Health and Hospitals, 2015. Excludes normal newborns.
Note: Data corresponds to Federal Fiscal Year (October 1 to September 30).




Licensed Healthcare Facilities

The following table highlights key statistics of Wake County’s four acute care hospitals.

Hospital Nursing Trauma
Hospital Beds Home Beds Operating Rooms Designation
Duke Raleigh Hospital | General: 186 0 Shared Inpatient/Ambulatory: 15 --
Shared Inpatient/Ambulatory: 24
UNC REX Healthcare 120 Dedicated Ambulatory: 3 --
General: 433 C-Section: 3
Shared Inpatient/Ambulatory: 16
WakeMed Raleigh General: 628 19 Dedicated Ambulatory: 4 Level |
Campus Rehab: 98 Open Heart: 4
C-Section: 3
WakeMed Cary Hospital | General: 156 36 S Inpatlent_IAnllbuIatory: 2 --
C-Section: 2

Source: http://www2.ncdhhs.gov/dhsr/reports.htm, as of September 2015.
Together, these four hospitals offer the citizens of Wake County the following:

e Level One Trauma Center

¢ Heart Centers

e Critical Care

e Children’s Emergency Department

e Women'’s Pavilion and Birth Centers
e Cancer Centers

e Medical Helicopter Services

Source: Wake County Department of Emergency Medical Services. http://www.wakegov.com/ems/system/Pages/systemhospitals.aspx

Wake County has had fewer general hospital beds per 10,000 population in each of the past
five years than both Mecklenburg County and North Carolina. Further, Wake County has expe-
rienced a decline in the rate of hospital beds while the rates for state and Mecklenburg County
have both increased.

General Hospital Beds per 10,000 population

2010 2011 2012 2013 2014
Wake County 15.0 14.5 14.2 13.8 13.5
Mecklenburg County 21.7 21.7 21.7 21.9 22.3
North Carolina 21.7 21.7 21.8 21.8 21.9

Source; Log Into North Carolina (LINC) Database.

Note: Defined as “’general acute care beds” in hospitals, that is, beds which are designated for short-stay use, as licensed at the end of the third calendar quarter
of the year. 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. NCHS Bridged Population estimates were used to calculate rates.

At the same time, Wake County residents are increasingly receiving inpatient services at hos-
pitals located outside of Wake County. In Federal Fiscal Year (FFY) 2010, only 16 percent of
Wake County resident sought inpatient care at facilities outside of the county. Although total


http://www2.ncdhhs.gov/dhsr/reports.htm
http://www.wakegov.com/ems/system/Pages/systemhospitals.aspx

inpatient discharges for Wake County residents has declined from FFY 2010 to FFY 2014,
patients seeking care elsewhere has increased to nearly 19 percent in FFY 2014. Of the pa-
tients leaving Wake County for care, 7.0 percent are going to UNC Hospitals in Orange County

and 6.2 percent are going to Duke University Hospital in neighboring Durham County.

Inpatient Discharges of Wake County Residents

FFY 2010 | FFY 2011 | FFY 2012 | FFY 2013 | FFY 2014
Wake County Residents Discharged 62,305 61,637 60,569 60,336 59,631
from Wake County Hospitals
LLELE (SR 25 E e S LEarliy| 11,848 12,834 12,789 | 13,48 13,932
Wake County for Inpatient Care
Total Wake County Patients 74,153 74,471 73358 | 73,484 73,563

Source: Truven, prepared by WakeMed Health and Hospitals, 2015. Excludes normal newborns.
Note: Data corresponds to Federal Fiscal Year (October 1 to September 30).

The number of nursing facility beds per 10,000 population in Wake County has declined over
the five-year period shown in the table below and has consistently been lower than both Meck-
lenburg County and North Carolina.

Nursing Facility Beds per 10,000 population

2010 2011 2012 2013 2014
Wake County 15.0 14.5 14.2 13.8 13.5
Mecklenburg County 21.7 21.7 21.7 21.9 22.3
North Carolina 21.7 21.7 21.8 21.8 21.9

Source; Log Into North Carolina (LINC) Database.

Note: 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. In addition to these beds, licensed long-term nursing care (extended nursing care) beds in nonfederal, non-
state general hospitals are included. NCHS Bridged Population estimates were used to calculate rates.

Wake County also has the following humber and types of healthcare facilities and service pro-
viders:

» 21 Skilled Nursing Facilities (SNFs);

» 33 adult care homes;

e 50 family care homes;

* seven hospice providers (including one inpatient facility);
e 13 home health providers;

e 147 home care providers;

e 16 ambulatory surgery/Gl Endoscopy centers;

e 15 dialysis centers; and,

* 40 Emergency Medical Service (EMS) stations.

Please see Appendix 4 for the full list of healthcare facilities and service providers as well as
additional community services and resources available to Wake County residents.



Priority 4: Mental Health and Substance Abuse

Wake County currently has 268 licensed mental health and substance abuse facilities/providers
offering the following services®:

Adult developmental and vocational
programs for individuals with
developmental disabilities

Community respite services for individuals
of all disability groups

Day activity for individuals of all disability
groups

Developmental day centers for preschool
children with developmental disabilities,
developmental delays, or atypical
development

Day treatment for children and adolescents
with emotional or behavioral disturbances
Day treatment for individuals with
substance abuse disorders

Facility crisis services for individuals

of all disability groups

Non-hospital medical detoxification
Outpatient methadone

Partial hospitalization for individuals

who are acutely mentally ill

Psychosocial rehabilitation for individuals
with severe and persistent mental illness
Residential treatment level ii (for children
and adolescents)

Residential treatment level iii (for children
and adolescents)

Residential treatment/rehabilitation for indi-
viduals with substance abuse disorders

School year, beforelafter school and
summer developmental day services for
children with or at risk for developmental
delays, developmental disabilities, or atypi-
cal development

Sheltered workshops for individuals of all
disability groups

Social setting detoxification for substance
abuse

Specialized community residential centers
for individuals with developmental
disabilities

Substance abuse comprehensive
outpatient treatment

Substance abuse intensive outpatient
program

Supervised living developmental disability
(for adults)

Supervised living developmental disability
(for minors)

Supervised living mental illness

(for adults)

Supervised living substance abuse

(for adults)

Supervised living/alternative family living
(for adults)

Therapeutic homes for individuals with sub-
stance abuse disorders and their

children

A few of the healthcare facilities and organizations offering services related to health and sub-
stance abuse treatment are listed below.

Mental Health Psychiatric Hospitals City
UNC Hospitals at WakeBrook Raleigh
Holly Hill Hospital Raleigh
Strategic Behavioral Center-Garner Garner

Source: DHHS Licensed Facilities as of September 2015.

8 Please refer to the following link for a full list of mental health and substance abuse facilities offering these services: https://www2.ncdhhs.gov/dhsr/data/mhllist.

pdf



https://www2.ncdhhs.gov/dhsr/data/mhllist.pdf
https://www2.ncdhhs.gov/dhsr/data/mhllist.pdf

Intermediate Care Facilities City
Avent Ferry Home Holly Springs
Bass Lake Holly Springs
Blanche Drive Raleigh
Country Lane Holly Springs
Dartmouth Road Group Home Raleigh
Dickens Drive Home Raleigh
Electra Drive Group Home Cary
Forest Creek Group Home Raleigh
Georgia Court Cary
Helmsdale Group Home Cary
Hickory Avenue Home Holly Springs
Hilltop Home Raleigh
Huntleigh Raleigh
Jade Tree Raleigh
Lockley Road Holly Springs
Mason Street Apex
Rockwood Raleigh
Rolling Meadows Raleigh
Stonegate Raleigh
Tammy Lynn Center for Developmental Disabilities Raleigh
Trotters Bluff Holly Springs

VOCA-Creekway

Fuquay-Varina

VOCA-Olive Home Apex
Source: DHHS Licensed Facilities as of September 2015.
Mental Health & Substance Abuse Services City
Advance Community Health - Southeast Raleigh Pediatrics Raleigh
Advance Community Health - Southeast Raleigh Adults Raleigh
Advance Community Health - Horizon Healthcare for the Homeless Program Raleigh
Advance Community Health - Apex Apex

Advance Community Health - Fuquay-Varina

Fuquay-Varina

UNC Health Care Facility Based Crisis at WakeBrook

Raleigh

UNC Health Care Alcohol and Drug Detoxification Unit at WakeBrook

Raleigh




Mental Health & Substance Abuse Services City
Wake County Human Services Raleigh
NAMI (National Alliance on Mental lliness) Raleigh
Monarch (Walk-in Mental Health Clinics) Raleigh
Monarch (Walk-in Mental Health Clinics) Zebulon
Monarch (Walk-in Mental Health Clinics) Cary
Monarch (Walk-in Mental Health Clinics) Wake Forest
Fellowship Health Resources Raleigh
Strategic Behavioral Center Garner
Easter Seals UCP Raleigh
Hope Services, LLC Raleigh
Carolina Community Mental Health Raleigh
RHA Health Services, Inc. Creedmoor
Community Partnerships, Inc. Raleigh
The Healing Place of Wake County (Men’s Facility) Raleigh
The Health Place of Wake County (Women'’s Facility) Raleigh
Holly Hill Hospital Raleigh
SouthLight Adult Services Raleigh
SouthLight Adult Services Raleigh
SouthLight Youth & Family Services Raleigh
SouthLight Criminal Justice Service Raleigh
SouthLight Primary Care Raleigh
Triangle Family Services Raleigh
The Catholic Center Raleigh
Jewish Family Services Raleigh
Women’s Center Raleigh
Armstrong House Raleigh
Life Resources of NC Raleigh
The Lucy Daniels Center Cary
SecurePath Cary

Source: 2016 Wake County Human Services Resource Guide, Steering Committee.

Additionally, the Wake County Tobacco Prevention and Control initiative is a local collabora-
tive effort of local, regional and state partners working on smoke-free environments, tobac-
co-free lifestyles, awareness education about the harms of all tobacco products, and promo-



tion of evidence-based quit interventions to reduce the burden of tobacco in our community.
This initiative is funded by the Centers for Disease Control and Prevention.

Through these efforts, Wake County now has implemented 100 percent tobacco free policies in
government buildings, government vehicles, government grounds, government-owned parks,
and recreation areas, although these policies vary among the various municipalities as shown
below.
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OR SMOKE-FREE WRITTEN REGULATIONS

Regulation

.———!-— .\é‘ Q
Qg&’ (’0‘\

A pc’ <>‘?’Q‘v & S » bq'b& @0‘,

et e @ S S S S

°o°° \,o"'b\ (,o“i'S (,o“rs 06‘" 0°&‘ Qg"’& Q&"\\

Apex WAKE 7 ® | ®| ®|®
Cary WAKE 7 ® | ®| ®|&®
Fuquay-Varina WAKE 7 ® ® ® ® ® ®
Garner WAKE 7 ® ® ® ®
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Knightdale WAKE 7 ® ® ® ®
Morrisville WAKE 7 ® ® ® ®
Raleigh WAKE 7 ® | ®|®|®|®
Rolesville WAKE 7 ® ® v ®
Wake Forest WAKE 7 ® ® - ®
Wendell WAKE 7 o M M NS
Zebulon 7 ® m ®

TOTAL # OF POLICIES STATEWIDE

Source: Tobacco Prevention and Control Branch, http://www.wakegov.com/humanservices/publichealth/information/promotion/Documents/Wake%20Municipali-
ties_Local%20Tobacco%20Policy%20Database%20Cleaned%2005.01.15.pdf

State-ldentified Needs for Wake County

Each calendar year, the Governor of North Carolina, under advisement from the State Health
Coordinating Council, publishes the State Medical Facilities Plan (SMFP), which identifies the
need for certain types of beds, equipment, and other services in the state. The following table
summarizes the existing Wake County inventory by category in the 2016 SMFP, including the
identified surplus or deficit where available, as well as the identified need for additional re-
sources.

Current Planning Identified
SMFP Category Inventory Surplus Deficit Need
Acute Care Beds 1,547 297 - 0

Operating Rooms 97 12.27 - 0



http://www.wakegov.com/humanservices/publichealth/information/promotion/Documents/Wake%20Municipalities_Local%20Tobacco%20Policy%20Database%20Cleaned%2005.01.15.pdf
http://www.wakegov.com/humanservices/publichealth/information/promotion/Documents/Wake%20Municipalities_Local%20Tobacco%20Policy%20Database%20Cleaned%2005.01.15.pdf

Current Planning

Identified

SMFP Category Inventory Surplus Deficit Need
Inpatient Rehabilitation Beds 118 Not available | Not available 0
Nursing Home Beds 2,494 - 657 0
Adult Care Home Beds 3,203 256 - 0
Home Health Agencies 13 - - 0
Hospice Agencies 7 - - 0
Hospice Inpatient Beds 24 - 3 0
Adult Inpatient Psychiatric Beds* 235 - 32 32
Child/Adolescent Psychiatric Beds* 92 15 - 0
Intermediate Care Facilities* 172 Not available | Not available 0
Adult Substance Abuse Beds” 28 - 22 22
Child/Adolescent Substance Abuse Beds” 0 - 19 19
Linear Accelerator 9 Not available | Not available 0
PET Scanner (Fixed Only) 2 Not available | Not available 0
MRI Scanner (Fixed Only) 16 Not available | Not available 1
Cardiac Catheterization (Fixed Only) 17 Not available | Not available 0

*Planning inventory reflects Wake County beds only; surplus/deficit reflects entire Alliance Behavioral Healthcare LME
APlanning inventory reflects Wake County beds only; surplus/deficit reflects entire Central Region

As shown above, the most significant deficits are for nursing home beds, many of which are
needed by Medicaid recipients, and for psychiatric and substance abuse beds for adults, chil-
dren and adolescents. The SMFP also regulates the need for lithotripsy, gamma knife, dialysis
facilities, heart-lung bypass machines, burn intensive care services, and transplantation ser-
vices, none of which show an identified need in the 2016 SMFP.

While Wake County as a whole may be well served by the available capacity of healthcare
resources, not all areas of the county are equally served and thus, different geographies may
have different needs, as discussed in the following section.




PRIORITIES BY SUB-POPULATION

This chapter of the assessment includes a discussion of the differences that exist among the
various geographic locations of the county as well as for the Spanish-speaking and homeless
population sub-groups within the county.

As discussed throughout this document, health needs can vary based on numerous factors.
One such cause of variation is geographic location. Given the size of Wake County, both in
population and geography, the eight service zones were analyzed individually to determine
localized health needs. Summaries by zone can be found on the following pages.

One resource utilized to determine localized health needs was the Community Need Index
(CNI) developed by Dignity Health and Truven Health Analytics. The CNI identifies the severity
of health disparity at the ZIP code level and demonstrates the link among community need,
access to care, and healthcare utilization. Rather than relying solely on public health data, the
CNI accounts for the underlying economic and structural barriers that affect overall health.
The CNI identifies five prominent barriers that make it possible to quantify healthcare access
in communities across the nation. These barriers include those related to income, culture/lan-
guage, education, insurance, and housing.

Butper _ Using data re-
Lowgourg lated to these
2 g = barriers, a score
is assigned to
each barrier con-
dition (with one
(1) representing
less community
need and five (5)
26-33 representing more
community need).
The scores are

34-41

Clayton thn then aggregated
and averaged for
Kenly a final CNI score
(each barrier
Smithfield dug receives equal

weight in the av-
erage). A score of
1.0 indicates a ZIP
code with the lowest socioeconomic barriers, while a score of 5.0 represents a ZIP code with
the most socioeconomic barriers. Although Wake County received an overall CNI score of 3.1,
there is significant variability within the county as almost one third of the county’s ZIP codes
fall into the mid to mid-high CNI score range indicating the presence of socioeconomic barri-
ers to health and healthcare for the population in those areas. As shown on the map below, ar-
eas of greatest need are located in the central portion of the county. Please note that since the
CNl is based on ZIP code, some of the highlighted areas extend beyond the county borders.

Buies Creek
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Further by stratifying and analyzing the county based on geographic, demographic, or socio-
economic factors, there is the potential to discover discrepancies related to the needs that are
most significant for each area. Such differences between population sub-groups are discussed
in further detail below.

Service Zone Priorities

This portion of the assessment includes a discussion of the identified priority areas for each
of the service zones. As discussed previously, existing data were not as readily available at

a localized level so the existing data analysis by service zone was not as extensive as the
county overall. The CHNA partners leveraged the collection and analysis of new data via focus
groups, various surveys, and the community prioritization meetings to ensure that residents
could provide input regarding the needs of their specific communities. Summaries by service
zone can be found below.

East Central Service Zone Priorities

The East Central service zone represents approximately seven percent of Wake County’s total
population. This zone is the most racially and ethnically diverse zone in Wake County.

Based on the analysis of existing and new data, the following four categories were identified
as the priorities to be address within this geography:

East Central Service Zone Priorities

Income and Poverty

Health Insurance Coverage
Employment

Mental Health and Substance Abuse

The following table summarizes the existing data measures that support the identification of
these four priorities and their relationship to national and state benchmarks and targets, as
applicable.

East Central Service Zone Priorities: Supporting Existing Data
Univ. of East
Healthy Healthy Wisconsin Top Central
People NC 2020 Performer Wake Service
Priority Data Measure 2020 Target | Target Benchmark County Zone
Percentage of
Income and Poverty individuals living in - 12.5% - 11.0% 19.9%
poverty
Income and Poverty P ercer_ltage ] - - - 14.2% 32.0%
children in Poverty
Uninsured (percent
Health Insurance of p_opulatlon <65 0.0% 8.0% 11.0% 14.5% 22.4%
Coverage without health
insurance)




Unemployment rate
(percent of popula- : : o 0
Employment tion age 16+ 4.0% 6.2% 11.8%
unemployed)
Mental Health and Suicide attempts per
Substance Abuse 100,000 population i i i N L0
Rate of mental
health-related
LTI [ T visits to emergency - 82.8 - 2,605.6 | 3,254.7
Substance Abuse
departments (per
100,000 population)

Note: Please see Appendix 2 for details regarding the measures shown above including the data periods of the most recently available data and sources.

The analysis of hewly collected data also supported these four priorities. Community members
who participated in the focus group held at Revelation Missionary Baptist Church believe that
poverty and unemployment are issues that impact many other aspects of healthy living, including
ability to pay for health insurance, access to services, and healthy food alternatives. Residents of
this zone also discussed the lack of affordable health insurance coverage for those who do not
meet the requirements to be eligible for Medicaid and for children who age out of Medicaid eligibil-
ity. Mental health and substance abuse were discussed heavily during this focus groups session.
With regards to mental health, resident discussed the negative impact that the closure of Dorothea
Dix Hospital has had on the community. Regarding substance abuse, they noted that they feel
liquor stores are being placed on “every corner,” making it easier to obtain alcohol, while there are
no substance abuse resources reaching the community.

Residents of the East Central zone responded as follows to the surveys:

East Central Service Zone Priorities: Supporting New Data

% of Total Responses

Internet-based

Internet-based

Substance Abuse

information

health

Telephone | Community Key Leader
Priority Question Type Response Survey Survey Survey
gg‘;",‘;t‘ag':::‘%nﬁﬁ Issue affecting | Financial status/health 12.0% 13.6% 12.5%
come and Poverty quality of life insurance coverage
. Unemployment/em-

Issue affecting :
Employment quality of life ponmenttigSpportunl- 21.1% 9.7% 0.0%

Service needing
Employment improvement Employment 15.0% 7.8% 0,0%
Mental Health and Community Health Behavioral health
Substance Abuse Need (mental, drug, etc.) 23.0% 90.6% 25.0%
Mental Health and Service needing :
A A S improvement Mental health services 8.3% 26.9% 37.5%

Health behavior .
Mental Health and needing more Emotional and mental 12.5% 28.3% 25.0%

Note: Please see Appendix 3 for complete findings from the new data, including focus groups, telephone surveys, Internet-based community surveys, and
Internet-based key leader surveys.




Finally, the community prioritization participants from the East Central zone ranked Income
and Poverty as the top issue in their community, followed by Health Insurance Coverage as the
sixth most important issue. Employment and Mental Health were tied for third, and Substance
Abuse was ranked as the thirteenth most import issue facing residents of this zone.

East Service Zone Priorities

The East service zone represents approximately seven percent of Wake County’s total popu-
lation. This zone represents the smallest current and projected populations of all the zones in

Wake County.

Based on the analysis of existing and new data, the following four categories were identified
as the priorities to be address within this geography:

East Service Zone Priorities

Employment

Transportation

Mental Health and Substance Abuse
Health Insurance Coverage

The following table summarizes the existing data measures that support the identification of
these four priorities and their relationship to national and state benchmarks and targets, as

applicable.
East Service Zone Priorities: Supporting Existing Data
Healthy Univ. of Wiscon- East
People 2020 | Healthy NC | sin Top Performer Wake | Service
Priority Data Measure Target 2020 Target Benchmark County | Zone
Unemployment rate

Employment (percent of population - - 4.0% 6.2% 8.7%

age 16+ unemployed)
Mental Health Suicide rate
and Substance (per 100,000) 10.2 8.3 - 8.6 11.8
Abuse p !
I LA heallt?litr(::ﬁaft:c‘ie\rl‘itsﬁlts to
and Substance - 82.8 - 260.6 348.7
Abuse emergency departm_ents

(per 10,000 population)
Health Insur- Uninsured (percent of

population < 65 without 0.0% 8.0% 11.0% 14.5% | 19.4%
ance Coverage -
health insurance)

Driving alone to work

Transportation [PETEE @ TS WEs - - 71.0% 80.1% | 83.6%

force that drives alone
to work)




East Service Zone Priorities: Supporting Existing Data

Healthy Univ. of Wiscon- East
People 2020 | Healthy NC | sin Top Performer Wake | Service
Priority Data Measure Target 2020 Target Benchmark County | Zone
Long commute/driving
alone (among workers
Transportation | WN© commute in their - : 15.0% 30.9% | 42.2%
car alone, the percent-
age that commute more
than 30 minutes)

Note: Please see Appendix 2 for details regarding the measures shown above including the data periods of the most recently available data and sources.

The focus group discussion held at Eastern Regional Center further supports the findings of
the existing data analysis. Participants mentioned unemployment as a growing problem in
their community. Despite jobs being available, many residents of this zone may not be quali-
fied. Increased hopelesshess was also mentioned as a major change over the past five years.
More proactive approaches with combating mental health issues was mentioned as a specific
need rather than waiting until a major event or crime occurs to take action. Additionally, the
need for more accessible care and resources in the eastern portion of the county was dis-
cussed with transportation issues creating a barrier to access.

Residents of the East zone responded as follows to the surveys:

East Service Zone Priorities: Supporting New Data

% of Total Responses

Internet-based | Internet-based
Telephone Community Key Leader

Priority Question Type Response Survey Survey Survey

Employment Issue' affect_| ng Unemploymentlem'ploy- 4.9% 12.3% 0.0%
quality of life ment opportunities

Mental Health . .

and Substance Community Behavioral health (mental, 10.9% 46.8% 25.0%
Health Need drug, etc.)

Abuse

I G Service needin

and Substance . 9 Mental health services 10.0% 30.1% 25.0%
improvement

Abuse

Mental Health Health behavior Emotional and mental

and Substance needing more 15.2% 34.6% 25.0%
. . health

Abuse information

Health Insurance Issue_ affect_mg F|_nan0|al status/health 14.6% 20.8% 0.0%

Coverage quality of life insurance coverage

Transportation Issue_ affect-l ng Transportation 2.8% 10.2% 25.0%
quality of life

Transportation | Scrvice needing Transportation 14.3% 10.0% 0.0%
improvement

Note: Please see Appendix 3 for complete findings from the new data, including focus groups, telephone surveys, Internet-based community surveys, and Inter-
net-based key leader surveys.




Finally, participants of the East zone prioritization process ranked Transportation as the top is-
sue in their community, while Employment was ranked third, Mental Health was ranked fourth,
Substance Abuse was ranked sixth, and Health Insurance Coverage was ranked seventh.

The North Central service zone represents approximately eleven percent of Wake County’s
total population.

Based on the analysis of existing and new data, the following four categories were identified
as the priorities to be address within this geography:

North Central Service Zone Priorities

¢ Health Insurance Coverage

¢ Income and Poverty

¢ Mental Health and Substance Abuse
¢ Employment

The following table summarizes the existing data measures that support the identification of
these four priorities and their relationship to national and state benchmarks and targets, as
applicable.

North Central Service Zone Priorities: Supporting Existing Data
North
Healthy Univ. of Wiscon- Central
Healthy People | NC 2020 sin Top Performer Wake Service
Priority Data Measure 2020 Target Target Benchmark County Zone
Health Insur- | o 65
ance Cover- pop 0.0% 8.0% 11.0% 14.5% 19.0%
without health
age .
insurance)
IFIBETE e Children in Poverty - - - 14.2% 22.0%
Poverty
Mental Health Suicide rate
and Sub- (per 100,000) 10.2 8.3 - 8.6 9.8
stance Abuse P !
Rate of mental
Mental Health health-related visits
and Sub- to emergency depart- - 82.8 - 260.6 231.8
stance Abuse ments (per 10,000
population)
Unemployment rate
(percent of popula- i i o o o
Employment tion age 16+ 4.0% 6.2% 8.4%
unemployed)

Note: Please see Appendix 2 for details regarding the measures shown above including the data periods of the most recently available data and sources.




Newly collected data supporting the identification of these priority areas included the focus
group discussion, survey results, and the community prioritization findings. Focus group par-
ticipants at the Millbrook Human Services Center mentioned that despite the Affordable Care
Act, health insurance is still not affordable, contributing to physical health problems particular-
ly for those with chronic disease. Unemployment, poverty, and access to mental health ser-
vices were also mentioned as areas of concern in this zone.

North Central residents and leaders responded as follows to the surveys:

North Central Service Zone Priorities: Supporting New Data
% of Total Responses
Internet-based Internet-based
Telephone Community Key Leader
Priority Question Type Response Survey Survey Survey
Health Issue affecting Financial status/health 21.9% 17.8% 18.2%
Insurance quality of life insurance coverage
Coverage and
Income and
Poverty
Mental Health | Community Health Behavioral health 23.3% 57.4% 27.3%
and Substance Need (mental, drug, etc.)
Abuse
Mental Health Service needing Mental health services 11.9% 44.0% 54.5%
and Substance improvement
Abuse
Mental Health Health behavior | Emotional and mental health 23.7% 36.4% 45.5%
and Substance needing more
Abuse information
Employment Issue Unemployment/employment 6.9% 6.1% 9.1%
affecting opportunities
quality of life

Note: Please see Appendix 3 for complete findings from the new data, including focus groups, telephone surveys, Internet-based community surveys, and Inter-
net-based key leader surveys.

Finally, participants of the North Central zone prioritization process ranked Health Insurance
Coverage as the tenth most important issue in their community, Income and Poverty was

ranked first, Mental Health was ranked second, Substance Abuse was ranked ninth, and Em-
ployment was tied for sixth.



Northern Service Zone Priorities

The Northern service zone represents approximately sixteen percent of Wake County’s total
population. This zone is the least ethnically diverse zone within Wake County with 6.2 percent
of its population identifying as Hispanic/Latino.

Based on the analysis of existing and new data, the following four categories were identified
as the priorities to be address within this geography:

Northern Service Zone Priorities

Employment

Health Insurance Coverage
Transportation

Health Professionals

The following table summarizes the existing data measures that support the identification of
these four priorities and their relationship to national and state benchmarks and targets, as
applicable.

Northern Service Zone Priorities: Supporting Existing Data

Univ. of
Healthy Healthy Wisconsin Northern
People 2020 | NC 2020 | Top Performer Wake Service
Priority Data Measure Target Target Benchmark County Zone

Unemployment rate (percent
Employment of population age 16+ - - 4.0% 6.2% 6.1%
unemployed)

Uninsured (percent of pop-
ulation < 65 without health 0.0% 8.0% 11.0% 14.5% 9.1%
insurance)

Health Insur-
ance Coverage

Driving alone to work (per-
Transportation cent of the workforce that - - 71.0% 80.1% 81.8%
drives alone to work)

Long commute/driving alone
(among workers who com-
Transportation | mute in their car alone, the - - 15.0% 30.9% 41.4%
percentage that commute
more than 30 minutes)

Note: Please see Appendix 2 for details regarding the measures shown above including the data periods of the most recently available data and sources.

Newly collected data supporting the identification of these priority areas included the focus
group discussion, survey results, and the community prioritization findings. A focus group
was held at the Northern Regional Center. Focus group participants mentioned that while Wake
County as a whole may have the resources needed, these resources are not located in the North-
ern zone and not everyone has the transportation needed to access these services elsewhere.

This issue was discussed heavily as related to the lack of specialty care providers within the zone.
Employment and health insurance coverage were discussed in tandem. It was noted that many
employers are now hiring temporary workers so that they do not have to provide health insurance




benefits. As a result, many people are falling into the gap of earning too much to qualify for Medic-
aid but not making enough to be able to afford insurance plans offered through the exchanges.

Northern zone residents and leaders responded as follows to the surveys:

Northern Service Zone Priorities: Supporting New Data
% of Total Responses
Internet-based Internet-based
Telephone Community Key Leader

Priority Question Type Response Survey Survey Survey

Employment Issue_affect_lng Unemploymentler_’n_— 12.6% 9.1% 12.5%
quality of life ployment opportunities

Employment Sgrwce e Employment 6.6% 7.7% 0.0%
improvement

Health . . .

Insurance Issue.affect-lng Fl.nanmal status/health 17.6% 20.8% 0.0%
quality of life insurance coverage

Coverage

Transportation |  'SSu€ affecting Transportation 11.7% 9.7% 12.5%
quality of life

Transportation Sgrwce TIEEE T Transportation 10.9% 16.1% 12.5%
improvement

Note: Please see Appendix 3 for complete findings from the new data, including focus groups, telephone surveys, Internet-based community surveys, and Inter-
net-based key leader surveys.

Finally, Employment was tied as the sixth most important issue in the community, Health Insur-
ance Coverage was ranked fifth, Transportation was ranked third, and Health Professionals was
tied for thirteenth based on the responses gathered from the Northern zone prioritization process.

South Central Service Zone Priorities

The South Central service zone represents approximately twelve percent of Wake County’s
total population.

Based on the analysis of existing and new data, the following four categories were identified
as the priorities to be address within this geography:

South Central Service Zone Priorities

Mental Health and Substance Abuse
Income and Poverty

Health Insurance Coverage
Transportation

The following table summarizes the existing data measures that support the identification of
these four priorities and their relationship to national and state benchmarks and targets, as ap-
plicable.



South Central Service Zone Priorities: Supporting Existing Data

Univ. of South
Healthy Healthy Wisconsin Central
People 2020 | NC 2020 | Top Performer Wake | Service
Priority Data Measure Target Target Benchmark County Zone
Mental Health
and Substance Suicide rate (per 100,000) 10.2 8.3 - 8.6 11.3
Abuse
Mental Health . .
and Substance SNEER attgrr:j;l);et‘.i(();::;r 100,000 - - - 110.74 | 155.38
Abuse pop
Mental Health Rate of mental health-related
and Substance | visits to emergency depart- - 82.8 - 260.6 344.8
Abuse ments (per 10,000 population)
Income and Perce_n?age: of individuals . 12.5% : 11.0% 18.0%
Poverty living in poverty
e e Children in Poverty - - - 14.2% 23.7%
Poverty
Uninsured (percent of pop-
Health Insur ulation < 65 without health 0.0% 8.0% 11.0% 145% | 21.0%
ance Coverage .
insurance)
Driving alone to work (per-
Transportation cent of the workforce that - - 71.0% 80.1% 80.2%
drives alone to work)
Long commute/driving alone
(among workers who com-
Transportation mute in their car alone, the - - 15.0% 30.9% 30.1%

percentage that commute
more than 30 minutes)

Note: Please see Appendix 2 for details regarding the measures shown above including the data periods of the most recently available data and sources.

Newly collected data supporting the identification of these priority areas included the focus
group discussion, survey results, and the community prioritization findings. A focus group
was held at the WakeMed Garner Healthplex. Focus group participants did not believe that
there have been any notable improvements related to mental health and substance abuse
since 2013. They felt that the issue of poverty has also remained stagnant or worsened over
recent years. This group discussed access issues related to uninsured and Medicaid popula-
tions and the impact that the type or lack of insurance is limiting their ability to receive care.
Transportation was also noted as a factor influencing why residents may put off seeking care.

South Central zone residents and leaders responded as follows to the surveys:




South Central Service Zone Priorities: Supporting New Data

% of Total Responses

Internet-based

Telephone Internet-based Key Leader
Priority Question Type Response Survey Community Survey Survey
Mental Health and Community Behavioral health o o o
Substance Abuse Health Need (mental, drug, etc.) L 2D S
Mental Health and Sgrwce needing Mental _health 14.3% 31.2% 33.3%
Substance Abuse improvement services
Health behavior .

Mental Health and needing more Emotional and men- 6.7% 23.7% 11.1%
Substance Abuse . . tal health

information
Health Insurance Issue affectin Financial status/
Coverage and In- : M9 | health insurance 7.7% 19.0% 11.1%

quality of life
come and Poverty coverage
Transportation Issue_affect_lng Transportation 13.9% 14.7% 22.2%

quality of life
Transportation SIED T Transportation 16.6% 14.1% 11.1%

improvement

Note: Please see Appendix 3 for complete findings from the new data, including focus groups, telephone surveys, Internet-based community surveys, and Inter-

net-based key leader surveys.

Finally, participants of the South Central zone prioritization process ranked Mental Health as
the second most important issue in their community, Substance Abuse was tied for ninth,

Income and Poverty was ranked first, Health Insurance Coverage was tied for seventeenth, and
Transportation was tied for third.

Southern Service Zone Priorities

The Southern service zone represents approximately twelve percent of Wake County’s to-
tal population. This zone is the least racially diverse among the eight service zones of Wake
County. It is also projected to experience the most population growth from 2015 to 2020.

Based on the analysis of existing and new data, the following four categories were identified
as the priorities to be address within this geography:

Southern Service Zone Priorities

Mental Health and Substance Abuse

Transportation
Oral Health

Health Insurance Coverage




The following table summarizes the existing data measures that support the identification of
these four priorities and their relationship to national and state benchmarks and targets, as

applicable.
Southern Service Zone Priorities: Supporting Existing Data
Healthy Univ. of
People Healthy Wisconsin Southern
2020 NC 2020 Top Performer Wake Service
Priority Data Measure Target Target Benchmark County Zone
Mental Health Suicide rate
and Substance (per 100,000) 10.2 8.3 - 8.6 10.8
Abuse P !
oY el Suicide attempts
and Substance (per 100,000 po u‘I)ation) - - - 110.74 117.60
Abuse p ! pop
MentalHeattn | T8 o mente beskre
and Substance gency - 82.8 - 260.6 291.1
departments (per 10,000
Abuse :
population)
Driving alone to work (per-
Transportation cent of the workforce that - - 71.0% 80.1% 82.2%
drives alone to work)
Long commute/driving
alone (among workers who
Transportation | commute in their car alone, - - 15.0% 30.9% 51.8%
the percentage that com-
mute more than 30 minutes)
Wake County Human
Oral Health Services Dental Services - - - 3,530.9 1,815.5
Utilization (per 100,000)
Health Uninsured (percent of pop-
Insurance ulation < 65 without health 0.0% 8.0% 11.0% 14.5% 12.6%
Coverage insurance)

Note: Please see Appendix 2 for details regarding the measures shown above including the data periods of the most recently available data and sources.

Newly collected data supporting the identification of these priority areas included the focus
group discussion, survey results, and the community prioritization findings. A focus group
was held at the Southern Regional Center. The lack of mental health and substance abuse
rehabilitation facilities coupled with rising heroin and prescription drug abuse were noted as
areas of concern among these residents. Additionally, public transportation schedules and
dental health services were noted as some of the most important issues to address. Southern
zone residents and leaders responded as follows to the surveys:




Southern Service Zone Priorities: Supporting New Data

% of Total Responses

Internet-based

Internet-based

Telephone Community Key Leader
Priority Question Type Response Survey Survey Survey
Mental Health . .
and Substance Community Health Behavioral health 17.0% 43.8% 20.0%
Need (mental, drug, etc.)
Abuse
Mental Health . .
and Substance Service needing Mental health ser- 15.5% 41.8% 20.0%
improvement vices
Abuse
Mental Health Health behavior Emotional and men-
and Substance needing more 11.2% 24.8% 20.0%
. . tal health
Abuse information
Transportation Issue_ affect_l ng Transportation 25.6% 18.1% 40.0%
quality of life
Transportation Sgrwce e Transportation 36.0% 12.8% 20.0%
improvement
Health Insurance Issue affectin ANETEEY SEEY
9 health insurance 18.4% 12.5% 0.0%

Coverage

quality of life

coverage

Note: Please see Appendix 3 for complete findings from the new data, including focus groups, telephone surveys, Internet-based community surveys, and Inter-

net-based key leader surveys.

Finally, participants of the Southern zone prioritization process ranked Mental Health as the
top most important issue in their community, Substance Abuse was tied for fourth, Transporta-
tion was tied for second, Oral Health was ranked 21st, and Health Insurance Coverage ranked

eighth.

West Central Service Zone Priorities

The West Central service zone represents approximately nine percent of Wake County’s total
population. This zone has the highest percentage of its total population in poverty when com-
pared to its counterparts. It is also projected to experience the slowest growth in population

from 2015 to 2020.

Based on the analysis of existing and new data, the following four categories were identified
as the priorities to be address within this geography:

West Central Service Zone Priorities

Income and Poverty

Health Insurance Coverage
Mental Health and Substance Abuse

Employment




The following table summarizes the existing data measures that support the identification of
these four priorities and their relationship to national and state benchmarks and targets, as
applicable.

West Central Service Zone Priorities: Supporting Existing Data
Univ. of West
Healthy Wisconsin Central
Healthy People | NC 2020 | Top Performer | Wake Service
Priority Data Measure 2020 Target Target Benchmark County Zone
Income and Perce_n?age: of individuals i 12.5% ) 11.0% 21.9%
Poverty living in poverty
IS el Children in Poverty - - - 14.2% 23.9%
Poverty
Health Uninsured (percent of
Insurance population < 65 without 0.0% 8.0% 11.0% 14.5% 14.4%
Coverage health insurance)
Mental Health . .
and Substance | ersluo'g'ggoa“:f":l'?;fion) - - - 110.74 | 188.34
Abuse p ! pop
Mental Health | 200 B ergeney
and Substance gency - 82.8 - 260.6 | 246.1
departments (per 10,000
Abuse :
population)
Unemployment rate
Employment (percent of population age - - 4.0% 6.2% 6.8%
16+ unemployed)

Note: Please see Appendix 2 for details regarding the measures shown above including the data periods of the most recently available data and sources.

Efforts to hold a focus group within the West Central service zone were unsuccessful despite
numerous attempts. However, newly collected data supporting the identification of these prior-
ity areas included the survey results, and the community prioritization findings.

West Central zone residents and leaders responded as follows to the surveys:

West Central Service Zone Priorities: Supporting New Data

% of Total Responses
Internet-based | Internet-based
Telephone | Community Key Leader
Priority Question Type Response Survey Survey Survey
Health Insur-
ance Coverage Issue-affect_lng F[nan0|al status/health 14.7% 15.3% 12.5%
and Income and quality of life insurance coverage
Poverty
Mental Health . .
and Substance Community Health | Behavioral health (men- 25.2% 59.1% 50.0%
Abuse Need tal, drug, etc.)




Mental Health Driving while impaired

Community Health

and Substance (alcohol, drugs, distract- 1.8% 8.1% 0.0%
Need ..

Abuse ed driving, etc.)

e Service needin

and Substance . 9 Mental health services 28.0% 41.9% 50.0%

improvement

Abuse

Mental Health Health behavior Suicide education and

and Substance | needing more infor- . 0.5% 1.4% 12.5%
. prevention

Abuse mation

Mental Health Health behavior Emotional and mental

and Substance needing more infor- 27.9% 35.4% 25.0%
. health

Abuse mation

Employment Issue affecting Unemployment/employ- 9.0% 8.5% 12.5%

quality of life ment opportunities

Note: Please see Appendix 3 for complete findings from the new data, including focus groups, telephone surveys, Internet-based community surveys, and Inter-
net-based key leader surveys.

Finally, Income and Poverty was tied as the second most important issue in the community,
Health Insurance Coverage was ranked eleventh, Mental Health was ranked first, Substance
Abuse was ranked fourth, and Employment was tied for fifth based on the responses gathered
from the West Central zone prioritization process.

West Service Zone Priorities

The West service zone represents approximately 24 percent of Wake County’s total popula-
tion and is the largest of the eight service zones in terms of population size. This zone has the
highest percentage of its total population in poverty when compared to its counterparts. This
zone also has the highest median income and lowest poverty rate when compared to its coun-
terparts.

Based on the analysis of existing and new data, the following four categories were identified
as the priorities to be address within this geography:

West Service Zone Priorities

Health Insurance Coverage

Mental Health and Substance Abuse
Transportation

Housing and Homelessness

The following table summarizes the existing data measures that support the identification of
these four priorities and their relationship to national and state benchmarks and targets, as
applicable.



West Service Zone Priorities: Supporting Existing Data

Univ. of
Healthy Healthy Wisconsin West
People 2020 | NC 2020 | Top Performer Wake | Service
Priority Data Measure Target Target Benchmark County | Zone
Uninsured (percent of pop-
Health Insurance | ). ;ion < GE(apwithout hegltrr)\ 0.0% 8.0% 11.0% 14.5% | 9.7%
Coverage -
insurance)

Mental Health Rate of mental health-related
and Substance visits to emergency depart- - 82.8 - 260.6 178.1
Abuse ments (per 10,000 population)

Driving alone to work (percent
Transportation of the workforce that drives - - 71.0% 80.1% 80.7%
alone to work)

Long commute/driving alone
(among workers who com-
Transportation mute in their car alone, the - - 15.0% 30.9% 23.4%
percentage that commute
more than 30 minutes)

Housing and Median monthly housing i i i $1.389 | $1.593
Homelessness costs ! !
Housing and

R Median monthly rent - - . $913 $1,152

Note: Please see Appendix 2 for details regarding the measures shown above including the data periods of the most recently available data and sources.

A focus group for West zone residents was held at the Cary YMCA. Participants mentioned
topics related to all four of the priority areas during the discussion. Of note, it was mentioned
that due to a lack of affordable housing individuals who work in Cary, in particular young pro-
fessionals, cannot afford to live in Cary.

West zone residents and leaders responded as follows to the surveys:

West Service Zone Priorities: Supporting New Data

% of Total Responses
Internet-based | Internet-based
Telephone Community Key Leader

Priority Question Type Response Survey Survey Survey
G [N EEE Issue-affect_mg Transportation 19.7% 14.6% 20.0%
Coverage quality of life
Health Insurance Issue affecting Financ_i ) SR

. . health insurance 11.5% 20.0% 12.5%
Coverage quality of life

coverage

Mental Health and Community Health Behavioral health o o o
Substance Abuse Need (mental, drug, etc.) 25.8% 50.8% 20.0%
Mental Health and S_erwce needing Mental _health 13.0% 36.7% 20.0%
Substance Abuse improvement services




Health behavior .
Mental Health and needing more Emotional and mental 16.3% 30.2% 40.0%
Substance Abuse . - health
information
Transportation SngIce needing Transportation 20.6% 17.8% 0.0%
improvement

Housing and Service needing Housin 4.1% 5.3% 20.0%
Homelessness improvement 9 : : :
Housing and Issue affectin HITE L, E2072

9 : ng housing/Homeless- 8.2% 9.8% 0.0%
Homelessness quality of life ness

Note: Please see Appendix 3 for complete findings from the new data, including focus groups, telephone surveys, Internet-based community surveys, and Inter-
net-based key leader surveys.

Finally, Health Insurance Coverage was tied as the seventh most important issue in the com-
munity, Mental Health was ranked first, Substance Abuse was ranked fifth, Transportation was
ranked third, and Housing and Homelessness was tied for ninth based on the responses gath-
ered from the West zone prioritization process.

Sub-population Focus Group Findings

As discussed previously, many of the available data sets do not necessarily isolate the unin-
sured, low-income persons, or certain minority groups. In attempts to compensate for the lack
of these data, attempts were made to include these sub-segments of the greater population
through qualitative data gathered throughout the CHNA process. This portion of the assess-
ment includes a summary discussion of the needs identified by two specific sub-population
groups, the Spanish-speaking population and the homeless population, through focus groups.

Spanish-speaking Population

The Spanish-speaking individuals who participated in the focus group at Millborook Human Ser-
vices Center identified the following as areas of need:

e Access to Health Services * Housing and Homelessness

e Crime and Safety * Income and Poverty

» Cultural and/or Language Barriers * Mental Health

e Education and Lifelong Learning * Physical Activity, Nutrition, and Obesity
 Employment * Substance Abuse

e Health Insurance Coverage e Transportation

» Health Status (Infectious and Chronic Dis-
ease and other causes of death)

Notable themes emerged during the discussion, including discussions related to the priority
areas that were later identified for Wake County. Many programs, particularly for older adults,
are not offered in Spanish. This was noted not only as a barrier to obtaining healthcare but
also exists as a barrier to recreation and other social activities in the community. The need

for more interpreters across multiple aspects of community services was noted as an area

for improvement. Particularly, the need for a more integrated community was overwhelmingly
agreed upon as an issue for Hispanics and Latinos who no longer feel welcome in the commu-
nity. This negatively impacts the health of this population, both physically and mentally. Stress



and mental health issues was noted as an area that has worsened over recent years; however,
this community is less willing to admit that they are struggling with mental health issues based
on cultural beliefs.

Cultural differences in how Hispanics and Latinos have historically accessed healthcare
services versus how the current healthcare system is structured causes confusion. In other
countries, hospitals are not expensive sites of care and it is common to go to a hospital for
non-emergent matters, unlike the hospitals here. Further, the lack of health insurance cover-
age among this population was noted as an additional reason why hospitals are typically uti-
lized more than primary care practices and urgent care centers. However, given the complexity
of the system, even those who have insurance often do not fully understand how it works or
how best to use it.

Finally, transportation is of major concern to this population since many cannot get a driver’s
license and therefore experience difficulties accessing healthcare when needed and getting to
and from work. Public transportation is often also difficult to use as many people do not work
in the same areas where they live. As a result, they have to take multiple buses to get to work
which is not only financially difficult but also time consuming and make it difficult to ensure
timeliness.

The group also discussed specific vulnerable sub-groups within the Spanish-speaking popula-
tion, including men, the elderly, and those with drug addictions and their families. Health ser-
vices were noted as being more accessible for women and younger populations than for men
and the elderly. Men were particularly noted as having more substance abuse problems and
the lack of resources available to them and their families hinder this issue from improving.

Homeless Population

The homeless individuals who participated in the focus group at Love Wins Ministries identi-
fied the following as areas of need:

* Access to Health Services * Income and Poverty

* Employment * Mental Health

* Health Insurance Coverage e Oral Health

* Health Status (Infectious and Chronic Dis- » Physical Activity, Nutrition, and Obesity
ease and other causes of death) » Transportation

* Housing and Homelessness

Again, common themes emerged in this conversation, including those related to the four pri-
ority areas identified for Wake County as a whole. Many homeless individuals are falling into a
“coverage gap” where they do not qualify for disability or Medicaid because they are working
but are not earning enough to purchase even what is marketed as affordable. As a result, many
try to access services at sliding scale providers but experience lengthy wait times that make
getting care when they need it difficult. The need for additional resources for the uninsured
and homeless was mentioned as well as the need for additional education on the resources
that are already available. Limited access, costs, transportation, and feelings of embarrass-
ment were specifically mentioned as barriers to accessing care. Difficulty in getting help for



mental health and substance abuse issues was mentioned as an area of concern, specifically
due to the lack of resources and the shutdown of Dorothea Dix which has resulted in the men-
tally ill being either on the street or in jail, neither of which is providing them with the help that
they need.

Overlooked and vulnerable sub-groups include children and youth, married couples, and the
disabled. Physical activity and mentorship programs for homeless children and youth were
mentioned as a specific need. Many parents who are working multiple jobs struggle to find
programs for their children that are affordable. More positive experiences for kids through
mentorship programs were also mentioned. There are many who want to help but do not know
how to get involved and connect with organizations who work with these kids. Married home-
less couples were also mentioned as an underserved population based on the lack of facilities
and shelters that will allow them both to stay. These couples are faced with the option of either
separating for the night and staying at gender-specific shelters or staying on the street to be
together. Disabled individuals who are homeless experience additional difficulties, particularly
with regard to transportation.

Finally, the need for the government and agencies to reach out and hear from the homeless
population directly was discussed. Additionally, the desire to break the stigmas that many as-
sociate with being homeless was a strongly advocated component of the conservation.

Both sub-populations that participated in focus groups — the Spanish-speaking and the home-
less — directed attention to the need for a more inclusive, welcoming community. Both dis-
cussed the need to be treated fairly and equally and to break through the stigmas and stereo-

types.



NEXT STEPS

The priorities and CHNA findings are used to develop an effective implementation plan to ad-
dress the needs identified throughout the process. The next and final step in the CHNA pro-
cess is to develop the implementation plan containing community-based health improvement
strategies and action plans to address the priorities identified in this assessment. The CHNA
partners will be reaching out to invite members of the community and community organiza-
tions to action planning meetings to discuss the best ways to address these priorities. Strat-
egies and action plans will be developed for the county overall as well as for the individual
service zones. The CHNA partners believe that the most effective strategies will be those that
have the collaborative support of community organizations and residents. The strategies de-
veloped will include measurable objectives through which progress can be measured.
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APPENDICES



COMMUNITY DEMOGRAPHIC

PROFILES

Wake County occupies approximately 860 square miles in the Piedmont region of North Car-
olina. With a population of approximately one million persons, the county is the second most
populous county in the state. As mentioned previously, given the diversity and size of Wake
County, both in geography and population, the eight service zones were analyzed to determine
need within sub-geographies in the county. Please see the map below for geographical repre-
sentation by zone.

East Central
|:| (WCHS Crosby-Garfield Center area,
area up to Knightdale)

- East
(Knightdale, Wendell, Zebulon)

North Central
|:| (Millbrook, Durant Road,
area north of the Beltline)

I:l Northern

(Wake Forest and Rolesville)

] South Central
(Garner, area south of MLK Blvd)

I:l Southern

(Fuquay-Varina, Holly Springs)

West Central
I:I (NC State area)

I:l West

Y (Cary, Apex, Morrisville)

As outlined below, Wake County has experienced a steady increase in overall population in
the past couple of years and that growth is projected to continue in the future. As discussed
throughout this assessment, health is dependent on multiple factors, including, but not limit-
ed to individual characteristics and the environment and community in which one lives. Such
information can guide efforts to identify gaps in the existing system and to improve the health
and healthcare available to communities. By examining the population of Wake County and its
service zones, local needs that may be obscured when data are aggregated on a state or na-
tional level can be identified.
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Detailed information regarding the demographics of Wake County can be found below.
Total Population
According to data from Claritas, Wake County is projected to grow 1.9 percent annually from

2010 to 2020 with the addition of over 182,000 people. The table below shows the total popula-
tion of Wake County, as well as the populations by service zone, for 2010, 2015, and 2020.

Wake
East North South West County
Year Central East Central | Northern | Central | Southern | Central West Total
2010 69,065 | 64,944 | 107,536 | 142,124 | 106,891 | 107,897 | 87,268 215,268 900,993
2015 74,699 | 71,233 | 113,853 | 161,526 | 119,258 | 122,329 | 91,463 244,127 998,488
2020 79,914 | 76,949 | 120,184 | 177,859 | 130,235 | 134,907 | 95,526 268,237 | 1,083,811
(2:%2;9 2 1.5% 1.7% 1.1% 2.3% 2.0% 2.3% 0.9% 2.2% 1.9%

Source: Claritas.
*Compound Annual Growth Rate.

The Northern and Southern services zone are expected to experience the most growth in this
decade while the Wes Central zone is expected to grow the least.

Age

The tables below show the population by age cohort and as a percentage of total population
for 2010, 2015, and 2020 in Wake County. The Southern zone has the largest percent of total
population ages 15 and under. The West Central zone has the largest percent of total popu-
lation ages 15-44. The Northern zone has the largest percent of total population ages 45-64
and the North Central zone has the largest percent of total population ages 65 and older. The
highest median age is in the Northern zone while the lowest median age is in the West Central
zone.

Wake
2010 East North South West County
Population Central East Central | Northern | Central | Southern | Central West Total
<15 15,586 | 15,384 | 20,160 35,069 22,240 28,031 11,636 | 49,600 197,706
15-44 32,270 | 27,800 | 48,531 | 55,325 | 52,157 | 44,394 | 50,926 | 95,791 407,194
45-64 15,580 16,120 26,486 39,720 23,704 27,204 16,782 53,948 219,544
>65 5,629 5,640 12,359 12,010 8,790 8,268 7,924 15,929 76,549
Total 69,065 | 64,944 | 107,536 | 142,124 | 106,891 | 107,897 | 87,268 | 215,268 900,993
Median Age 32.8 34.8 35.5 37.2 31.8 35.6 29.5 35.3 37.3

Source: Claritas.



Wake
2010 East North South West County
Population Central East Central | Northern | Central | Southern | Central West Total
<15 22.6% 23.7% 18.7% 24.7% 20.8% 26.0% 13.3% 23.0% 21.9%
15-44 46.7% 42.8% 45.1% 38.9% 48.8% 41.1% 58.4% 44.5% 45.2%
45-64 22.6% 24.8% 24.6% 27.9% 22.2% 25.2% 19.2% 25.1% 24.4%
>65 8.2% 8.7% 11.5% 8.5% 8.2% 7.7% 9.1% 7.4% 8.5%
Total 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% 100.0%
Source: Claritas.
Wake
2015 East North South West County
Population Central East Central | Northern | Central | Southern | Central West Total
<15 16,243 | 15,817 21,103 36,618 23,709 29,750 12,524 52,641 208,405
15-44 33,606 | 29,471 49,124 60,290 56,452 47,484 51,419 | 102,944 430,790
45-64 17,754 | 18,597 28,503 47,588 27,590 33,093 17,979 66,608 257,712
>65 7,096 7,348 15,123 17,030 11,507 12,002 9,541 21,934 101,581
Total 74,699 | 71,233 | 113,853 | 161,526 | 119,258 | 122,329 | 91,463 | 244,127 998,488
Median Age 34.4 36.3 37.2 38.3 33.3 37.0 314 36.6 35.9
Source: Claritas.
Wake
2015 East North South West County
Population Central East Central | Northern | Central | Southern | Central West Total
<15 21.7% 22.2% 18.5% 22.7% 19.9% 24.3% 13.7% 21.6% 20.9%
15-44 45.0% 41.4% 43.1% 37.3% 47.3% 38.8% 56.2% 42.2% 43.1%
45-64 23.8% 26.1% 25.0% 29.5% 23.1% 27.1% 19.7% 27.3% 25.8%
>65 9.5% 10.3% 13.3% 10.5% 9.6% 9.8% 10.4% 9.0% 10.2%
Total 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% 100.0%
Source: Claritas.
Wake
2020 East North South West County
Population Central East Central | Northern | Central | Southern | Central West Total
<15 16,691 | 16,004 | 21,750 36,475 24,777 30,197 12,980 53,101 211,975
15-44 34,338 | 30,516 | 48,858 64,128 59,198 49,835 51,476 | 107,305 445,654
45-64 19,893 | 20,826 | 30,927 54,226 31,351 38,751 19,429 77,786 293,189




Wake
2020 East North South West County
Population Central East Central | Northern | Central | Southern | Central West Total
>65 8,992 9,603 18,649 23,030 14,909 16,124 11,641 30,045 132,993
Total 79,914 | 76,949 | 120,184 | 177,859 | 130,235 | 134,907 | 95,526 | 268,237 | 1,083,811
Median Age 36.3 38.1 39.4 39.5 35.4 38.1 33.3 38.3 37.6

Source: Claritas.

Wake
2020 East North South West County
Population Central East Central | Northern | Central | Southern | Central West Total
<15 20.9% 20.8% 18.1% 20.5% 19.0% 22.4% 13.6% 19.8% 19.6%
15-44 43.0% 39.7% 40.7% 36.1% 45.5% 36.9% 53.9% 40.0% 41.1%
45-64 24.9% 27.1% 25.7% 30.5% 24.1% 28.7% 20.3% 29.0% 27.1%
>65 11.3% 12.5% 15.5% 12.9% 11.4% 12.0% 12.2% 11.2% 12.3%
Total 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% 100.0%

Source: Claritas.

During the coming years, the population aged 65 and over is expected to grow significantly
faster than any other age cohort in every service zone and Wake County overall as shown in
the tables below.

<15 Population

CAGR*
2010 2015 2020 (2010-2020)
East Central 15,586 16,243 16,691 0.7%
East 15,384 15,817 16,004 0.4%
North Central 20,160 21,103 21,750 0.8%
Northern 35,069 36,618 36,475 0.4%
South Central 22,240 23,709 24,777 1.1%
Southern 28,031 29,750 30,197 0.7%
West Central 11,636 12,524 12,980 1.1%
West 49,600 52,641 53,101 0.7%
Wake 197,706 208,405 211,975 0.7%
County Total

Source: Claritas.

*Compound Annual Growth Rate




15-44 Population

CAGR*
2010 2015 2020 (2010-2020)
East Central 32,270 33,606 34,338 0.6%
East 27,800 29,471 30,516 0.9%
North Central 48,531 49,124 48,858 0.1%
Northern 55,325 60,290 64,128 1.5%
South Central 52,157 56,452 59,198 1.3%
Southern 44,394 47,484 49,835 1.2%
West Central 50,926 51,419 51,476 0.1%
West 95,791 102,944 107,305 1.1%
Wake 407,194 430,790 445,654 0.9%
County Total
Source: Claritas.
*Compound Annual Growth Rate
45-64 Population
CAGR*
2010 2015 2020 (2010-2020)
East Central 15,580 17,754 19,893 2.5%
East 16,120 18,597 20,826 2.6%
North Central 26,486 28,503 30,927 1.6%
Northern 39,720 47,588 54,226 3.2%
South Central 23,704 27,590 31,351 2.8%
Southern 27,204 33,093 38,751 3.6%
West Central 16,782 17,979 19,429 1.5%
West 53,948 66,608 77,786 3.7%
Wake 219,544 257,712 293,189 2.9%
County Total
Source: Claritas.
*Compound Annual Growth Rate
65+ Population
CAGR*
2010 2015 2020 (2010-2020)
East Central 5,629 7,096 8,992 4.8%
East 5,640 7,348 9,603 5.5%
North Central 12,359 15,123 18,649 4.2%
Northern 12,010 17,030 23,030 6.7%
South Central 8,790 11,507 14,909 5.4%




Southern 8,268 12,002 16,124 6.9%
West Central 7,924 9,541 11,641 3.9%
West 15,929 21,934 30,045 6.6%
Wake 76,549 101,581 132,993 5.7%
County Total

Source: Claritas.
*Compound Annual Growth Rate

Gender
Males

According to Claritas, the distribution of males in Wake County is equal to the statewide dis-
tribution of males for the same time periods, as demonstrated in the tables below. Additional-
ly, the distribution of males in the zones varies with the West Central zone having the largest
percentage of males in all three years and the East Central zone having the lowest percentage
of males in all three years.

Males as Males as Males as

% of 2010 | % of 2015 | % of 2020

Population | Population | Population
East Central 46.9% 47.2% 47.4%
East 48.6% 48.7% 48.7%
North Central 47.9% 48.0% 48.1%
Northern 48.3% 48.3% 48.3%
South Central 49.0% 49.1% 49.1%
Southern 49.1% 49.0% 49.0%
West Central 51.1% 51.2% 51.3%
West 48.6% 48.6% 48.7%
Wake County 48.7% 48.7% 48.8%
Total
North Carolina 48.7% 48.7% 48.8%

Source: Claritas.

Moreover, the compound annual growth rate of the male population in Wake County indicates
that it is growing at a faster rate than the statewide male population for the same time period,
as demonstrated in the table below. Additionally, the compound annual growth rate of the male
population in the Northern, South Central, Southern, and West zones indicates that these areas
are growing at rates faster than both the Wake County and North Carolina statewide male pop-
ulations.



Male Population
CAGR*
2010 2015 2020 (2010-2020)

East Central 32,419 35,243 37,884 1.6%
East 31,539 34,657 37,498 1.7%
North Central 51,500 54,633 57,772 1.2%
Northern 68,687 78,074 85,964 2.3%
South Central 52,394 58,513 63,974 2.0%
Southern 52,932 59,975 66,114 2.2%
West Central 44,618 46,839 48,974 0.9%
West 104,703 118,698 130,519 2.2%
Wake County 438,792 486,632 528,699 1.9%
Total

North Carolina 4,645,492 4,870,406 | 5,116,029 1.0%

Source: Claritas.
*Compound Annual Growth Rate

According to Claritas, the distribution of females in Wake County is equal to the statewide
distribution of females for the same time periods, as demonstrated in the tables below. Addi-
tionally, the distribution of females in the zones varies with the East Central zone having the
largest percentage of females in all three years and the West Central zone having the lowest
percentage of females in 2019.

Females as | Females as | Females as

% of 2010 | % of 2015 | % of 2020

Population | Population | Population
East Central 53.1% 52.8% 52.6%
East 51.4% 51.3% 51.3%
North Central 52.1% 52.0% 51.9%
Northern 51.7% 51.7% 51.7%
South Central 51.0% 50.9% 50.9%
Southern 50.9% 51.0% 51.0%
West Central 48.9% 48.8% 48.7%
West 51.4% 51.4% 51.3%
Wake County 51.3% 51.3% 51.2%
Total
North Carolina 51.3% 51.3% 51.2%

Moreover, the compounérarmirabgrowth rate of the female population in Wake County is grow-



ing at double the rate of the statewide female population for the same time period, as demon-

strated in the table below. Additionally, the compound annual growth rate of the female popu-
lation in the Northern, South Central, Southern, and West zones indicates that these areas are
growing at rates faster than both the Wake County and North Carolina statewide female popu-

lations.

Female Population

CAGR*
2010 2015 2020 (2010-2020)

East Central 36,646 39,456 42,030 1.4%
East 33,405 36,576 39,451 1.7%
North Central 56,036 59,220 62,412 1.1%
Northern 73,437 83,452 91,895 2.3%
South Central 54,497 60,745 66,261 2.0%
Southern 54,965 62,354 68,793 2.3%
West Central 42,650 44,624 46,552 0.9%
West 110,565 125,429 137,718 2.2%
Wake County 462,201 511,856 555,112 1.8%
Total

North Carolina | 4,889,991 | 5,122,699 | 5,369,236 0.9%

Source: Claritas.

*Compound Annual Growth Rate

Race and Ethnicity

Race

According to Claritas, the majority of Wake County residents originate from one race. Also,
as demonstrated in the table below, the race distribution in Wake County is more diverse than
that of the state as a whole, particularly with regards to the Asian community.

% of 2015 % of 2015 % of 2020 % of 2020
2015 Popula- 2015 Population 2020 Popula- Popula-
Wake | tion Wake North North Wake tion Wake | 2020 North | tion North
County County Carolina | Carolina County County Carolina Carolina
One Race
White 647,101 64.8% 6,725,796 67.3% 685,138 63.2% 6,931,478 66.1%
Black or African | 209,804 21.0% 2,162,113 21.6% 231,289 21.3% 2,284,537 21.8%
American
American Indian | 5,510 0.6% 127,259 1.3% 6,574 0.6% 133,635 1.3%
or Alaska Native
Asian 59,639 6.0% 256,468 2.6% 71,402 6.6% 309,152 2.9%




% of 2015 % of 2015 % of 2020 % of 2020
2015 Popula- 2015 Population 2020 Popula- Popula-
Wake | tion Wake North North Wake tion Wake | 2020 North | tion North
County County Carolina | Carolina County County Carolina Carolina
Native Hawai- 684 0.1% 7,826 0.1% 1,033 0.1% 9,377 0.1%
ian/Other Pacif-
ic Islander
Other 47,808 4.8% 470,252 4.7% 54,693 5.0% 532,058 5.1%
Two or More 27,942 2.8% 243,391 2.4% 33,682 3.1% 285,028 2.7%
Races

Source: Claritas.

Further, the eight zones vary vastly with regards to racial composition as documented in the

tables below.

Percentage of 2015 Population

East North South West
Central | East Central Northern Central Southern | Central West
One Race
White 32.6% | 54.6% 62.6% 77.2% 48.4% 78.7% 70.8% 69.2%
Black or African American 50.9% | 31.2% 23.2% 14.2% 37.4% 12.5% 17.8% 9.8%
American Indian or Alaska 0.7% 0.8% 0.6% 0.4% 0.9% 0.6% 0.4% 0.4%
Native
Asian 3.5% 1.5% 3.0% 3.6% 2.8% 2.4% 5.2% 14.6%
Native Hawaiian/Other 0.1% 0.1% 0.1% 0.0% 0.1% 0.1% 0.1% 0.1%
Pacific Islander
Other 9.3% 8.4% 7.7% 1.9% 7.7% 3.0% 3.4% 2.8%
Two or More Races 3.0% 3.4% 2.8% 2.6% 2.7% 2.6% 2.3% 3.0%
Source: Claritas.
Percentage of 2020 Population
East North South West
Central East Central | Northern | Central Southern Central | West
One Race
White 30.8% 52.2% 60.5% 76.2% 47.6% 78.6% 69.7% 66.2%
Black or African American | 51.2% 32.4% 24.5% 14.6% 37.3% 11.9% 18.3% 10.4%
American Indian or Alaska | 0.8% 0.9% 0.6% 0.4% 0.9% 0.6% 0.5% 0.5%
Native
Asian 3.6% 1.6% 2.9% 3.8% 3.0% 2.7% 5.5% 16.5%




Percentage of 2020 Population

East North South West
Central East Central | Northern | Central Southern Central | West
Native Hawaiian/Other 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%
Pacific Islander
Other 10.3% 8.9% 8.3% 2.0% 8.2% 3.0% 3.5% 3.0%
Two or More Races 3.2% 3.9% 3.0% 3.0% 2.9% 2.9% 2.5% 3.4%

Source: Claritas.

As shown above, the East Central zone is the only zone in the county for which African Ameri-
cans are the largest racial group. The remaining zones are all predominantly white.

As illustrated in the table below, Wake County is more ethnically diverse than North Carolina.
Variation among the service zones exists regarding ethnic composition, as the East Central
zone has the greatest proportion of Hispanics/Latinos when compared to the other service
zones and Northern zone is the least ethnically diverse.

Hispanic/Latino as % of Hispanic/Latino Population

Total Population

2015 2020 2015 2020 CAGR
East Central 17.1% 18.9% East Central 12,806 15,067 3.3%
East 15.5% 16.5% East 11,055 12,692 2.8%
North Central 14.6% 15.5% North Central 16,636 18,586 2.2%
Northern 6.2% 6.6% Northern 10,038 11,727 3.2%
South Central 14.9% 15.9% South Central 17,783 20,730 3.1%
Southern 8.4% 8.7% Southern 10,289 11,740 2.7%
West Central 6.5% 6.5% West Central 5,921 6,253 1.1%
West 7.6% 7.9% West 18,434 21,284 2.9%
Wake County 10.3% 10.9% Wake County 102,962 118,079 2.8%
Total Total
North Carolina 9.2% 10.0% North Carolina 916,412 1,044,289 2.6%

Source: Claritas. Source: Claritas.

The Hispanic/Latino population in Wake County is projected to grow at a faster rate than that
of the state as demonstrated in the table below. Further, the annual rate of growth within the
Hispanic/Latino community is expected to grow at rates higher or equal to the county within
five of the eight zones.



SECONDARY (EXISTING) DATA

ANALYSIS

Many individual existing data measures were analyzed as part of the CHNA process. These
data provide detailed insight into the health status and health-related behavior of residents in
the county. These publicly reported data are based on statistics of actual occurrences, such
as the incidence of certain diseases, as well statistics based on interviews of individuals about
their personal health condition and health concerns from the Behavioral Risk Factor Surveil-
lance System (BRFSS).

Methodology

As discussed previously in this assessment, all individual data measures were grouped into
twenty one categories based on “common themes”. In order to assign a “score” to each in-
dividual secondary (existing) data measure, all measures for Wake County were compared to
the targets/benchmarks/peer geographies as data were available. The most recently available
Wake County data were compared to these targets/peers in the following order (as applicable):

* Healthy NC 2020 target

» Healthy People 2020 target

* University of Wisconsin Population Health Institute’s 2015 County Health Rankings Top
Performers Benchmark

e Mecklenburg County, NC

e North Carolina

e Dane County, WI

If a Healthy NC 2020 target existed for the particular data measure, then Wake County data
were compared to this target and assigned a “health score” as described below. If no Healthy
NC 202 target were available then Wake County’s performance was compared to the Healthy
People 2020 target. If a Healthy People 2020 target was available then a “health score” was as-
sighed based on the comparisons. If not, then Wake County data were compared to the County
Health Rankings Top Performer’s benchmark and so on and so forth.

The following methodology used to assign a “health score” to each individual data measure:
« If the data were 5 percent worse = A health score of 3 was assigned
« If the data were within 5 percent (better or worse) = A health score of 2 was assigned
« If the data were 5 percent better = A health score of 1 was assigned

Existing data were weighted 50 percent within the prioritization matrix. The “health score”
for each individual data measure were determined and then averaged based on the category
to which they were assigned. For example, let’s say the Access to Health Services category
contained two individual secondary (existing) data measures. Data measure A was assigned
a “health score” of 2 and Data measure B was assigned a “health score” of 1. The average of
the two data measures is 1.5. The Access to Health Services category secondary (existing)
data score would be calculated as follows: The average of the individual data measure “health
scores” multiplied by the weight assigned to the criterion. In this example, this calculation is
1.5 x 50% for a secondary (existing) data score of 0.75.
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Data Analysis

The existing data included below are presented by the category(ies) to which each individual
data measure was assigned.

When reading the summary tables please note the icons that have been included to identify
how Wake County compares to the targets/benchmarks/peer geographies.

@Represents measures in which Wake County scores are at least five percent better than
the benchmark.

foe
\—/Represents measures in which Wake County scores are comparable to the benchmark,
scoring within five percent.

. Represents measures in which Wake County scores are at least five percent worse than
the benchmark.

Health Insurance Coverage
The following table describes the measures included within the Health Insurance Coverage

category as well as the source and time period of the county/state/service zone data analyzed
through this process.

Most
Most Recent Recent Data
Data Source(s) for Counties/State/Ser- Data for Coun- | for Service

Measure Description vice Zones ty(ies)/State Zones
Percentage of pop- US Census Bureau, American Fact 2009-2013
Uninsured ulation under age Finder, American Community Survey, 2009-2013 five- five-vear
65 without health | 2009-2013 American Community Survey | year estimate Y

. . estimate
insurance (ACS) 5-Year Estimates.

zfe:;enrlallgzrl Puﬁ;i;n:a:‘gne d(t;: I;oz- University of Wisconsin Population

: y : g Health Institute, 2015 County Health 2012 -

uninsured 65 without health .

L . Rankings.

individuals insurance

Data pertaining to each of the aforementioned measures can be found in the table below.
Based on data from the American Community Survey, the percentage of Wake County’s pop-
ulation under age 65 that are uninsured was less than both Mecklenburg County and North
Carolina but remained higher than all three targets/lbenchmarks which demonstrates that there
is room for continued improvement. The ultimate goal, as identified by Healthy People 2020, is
to have zero percent of the population uninsured.

The uninsured population is also a data measure that contributes to the University of Wiscon-
sin Population Health Institute’s County Health Rankings. Based on the data used in the 2015
County Health Rankings, Wake County’s percent of population uninsured was nearly twice that
of Dane County, WI.



Univ. of
Healthy Healthy Wisconsin Top

People 2020 | NC 2020 Performer Wake | Mecklenburg North Dane
Measure Target Target Benchmark County County Carolina County
Uninsured . . . 14.5% . . -

0.0% 8.0% 11.0% 18.6% 18.6%

arnie @ @ @ © © @
Iof no_n-elde;— 15.1%
'y uninsure 0.0% 8.0% 11.0% 18.3% 19.0% 8.4%
individuals

5-year estimate data were available from the American Community Survey for only two time pe-
riods — 2008-2012 and 2009-2013. There was little to no change in the percentage of uninsured
in Wake County, Mecklenburg County, and North Carolina over these two time periods.

25% Trended data used in the County
Health Rankings were available
0% for Wake and all three peer geog-

raphies based on the data used in
the 2013, 2014, and 2015 County
’ — Wake County Health Rankings as shown in the
chart below. Wake County has re-
duced its percentage of uninsured
= Do Conaty at a rate faster than both Mecklen-
burg County and North Carolina
but has not improved as quickly
0% ; ' - as Dane County.

2013 County 2014 County 2015 County
Health Rankings Health Rankings Health Rankings

Mecklenburg County

10% North Carolina

Source: University of Wisconsin Population Health Institute, County Health Rankings.

Further analyses were conducted regarding the variation of these measures among the service
zones. The following table summarizes the measures for which more detailed data were avail-
able. The East Central zone has the largest percentage of its population uninsured with over
22 percent of the 65 and under population uninsured. The Northern zone performs the best on
this measure with only 9.1 percent of the population uninsured, which is close to meeting the
Healthy NC 2020 target of eight percent.

East
Measure Central | East North Central | Northern | South Central | Southern | West Central | West

Uninsured 22.4% |19.4% 19.0% 9.1% 21.0% 12.6% 14.4% 9.7%




Transportation

The following table describes the measures included within the Transportation category as
well as the source and time period of the county/state/service zone data analyzed through this

process.
Most Recent Data Most Recent
Data Source(s) for Counties/State/ for County(ies)/ | Data for Service
Measure Description Service Zones State Zones
University of Wisconsin Population
Percent of the Health Institute, 2015 County Health 2009-2013
Driving alone workforce that | Rankings; US Census Bureau, Ameri- 2009-2013 .
. . . . . ] five-year
to work drives alone to | can Fact Finder, American Community | five-year estimate estimate
work Survey, 2009-2013 American Commu-
nity Survey (ACS) 5-Year Estimates.
Among work-
ers who com- University of Wisconsin Population
mute in their Health Institute, 2015 County Health
Long com-

mute/driving
alone

car alone, the
percentage that
commute more
than 30 min-
utes

Rankings; US Census Bureau, Ameri-

can Fact Finder, American Community

Survey, 2009-2013 American Commu-
nity Survey (ACS) 5-Year Estimates.

2009-2013 five-
year estimate

2009-2013 five-
year estimate

Data pertaining to each of the aforementioned measures can be found in the table below. The
percent of the workforce that drives alone to work in Wake County is higher than the University
of Wisconsin Top Performer’s benchmark and two of its three peer geographies. Wake County
data related to percentage of those who drive alone and commute more than 30 minutes is also
worse than this benchmark and two of its peer geographies. Based on this performance, Wake
County should work to reduce the number of people driving alone and commuting more than
30 minutes to work.

Univ. of
Healthy Healthy Wisconsin Top

People 2020 | NC 2020 Performer Wake | Mecklenburg| North Dane
Measure Target Target Benchmark County County Carolina | County
s = @ oe®

‘I’)Vrl:.lll(ng alone to ) i 80.1% o A
0 71.0% 77.3% 81.1% 72.7%
L = @ © @

- 4

inonglf):rc:emmute riv i i 30.9% e

9 15.0% 32.7% 30.0% 22.3%

Trended data used in the County Health Rankings were available for Wake and all three peer
geographies based on the data used in the 2011 through 2015 County Health Rankings as
shown in the chart below. Please note that this data measures was not included in the ranking
methodology until 2014 but was previously included as additional information in prior ranking
assessments. Dane County is the only peer geography that has reduced its percentage of the
workforce that commutes alone to work. Wake County’s percentage has increased more than
Mecklenburg County but less than the state.



Driving alone to work

100%

N0%

80%

—Wake County

——Mecklenburg County

North Carolina

=—Dane County

2011
County
Health

2012
County
Health

2013
County
Health

2014
County
Health

Rankings Rankings Rankings Rankings Rankings

2015
County
Health

Source: University of Wisconsin Population Health Institute, County Health Rankings.

Within Wake County, res-
idents of the East service
zone have the highest per-
centage of the workforce
driving alone to work while
residents of the Southern
zone have the highest per-
centage of the workforce
driving alone and also hav-
ing a long commute. The
West Central performs the
best on both of these mea-
sures.

Data related to the percentage
that commute more than 30
minutes of those who drive alone
were available for Wake and all
three peer geographies based on
the data used in the 2014 through
2015 County Health Rankings as
shown in the chart below. Over
this time period, Wake County
experienced a higher percentage
of its workface population both
driving alone and commuting 30
or more minutes. However, its
percentage increase was less
than both Dane County and North
Carolina.

Long commute/driving alone

—Wake County

Mecklenburg County

—North Carolina

=—Dane County

2014 County Health
Rankings

2015 County Health

Rankihgs

Source: University of Wisconsin Population Health Institute, County Health Rankings.

East North South West
Measure Central East Central Northern Central | Southern | Central West
Driving alone to work 76.7% | 83.6% 78.2% 81.8% 80.2% 82.2% 75.5% | 80.7%
';I‘:::g“mm“te’ driving 26.4% | 42.2% | 21.1% 41.4% 30.1% 51.8% 15.1% | 23.4%

Access to Health Services

The following table describes the measures included within the Access to Health Services
category as well as the source and time period of the county/state/service zone data analyzed

through this process.




Most

Recent
Most Recent Data | Data for
Data Source(s) for Counties/State/ for County(ies)/ | Service
Measure Description Service Zones State Zones
Preventable Nufr:; ?g:n‘gur;gfoﬁ'ti:::ys University of Wisconsin Population
- L ry Health Institute, 2015 County Health 2012 -
hospital stays sensitive conditions per Rankinas
1,000 Medicare enrollees 9
Mammoaraoh M:g:g:?;i%?;:::?:is University of Wisconsin Population
. graphy . 9 Health Institute, 2015 County Health 2012 -
screening 67-69 that receive mam- .
- Rankings
mography screening
Truven IP Data, 2014. County rates
Overall Hospital IP Hospital Utilization by | based on NCHS Bridged Population
P UtiIizatiorr\) Wake County Residents Data. Service zones rates based 2014 2014
per 100,000 population on Claritas/INCHS Bridged popula-
tio-scendient estimates.
Truven ED Data, 2014. County rates
. ED Hospital Utilization by | based on NCHS Bridged Population
Overall Hospital . -
ED Utilization Wake County Residents Data. Service zones rates based 2014 2014
per 100,000 population on Claritas/INCHS Bridged popula-
tio-scendient estimates.
Wake County Human Service Patient
Wake County Wake County Human Management System, 20_14. County
Human Services . L rates based on NCHS Bridged Pop-
i Services utilization per . . 2014 2014
Overall Utiliza- 100.000 population ulation Data. Service zones rates
tion ! pop based on Claritas/INCHS Bridged
populatio-scendient estimates.
. Advance Community Health 2014
Advance Community
Advance Com- A UDS Report; County rates based on
munity Health Health Utilization by NCHS Bridged Population Data. Ser-
y Wake County residents 9 P ) 2014 2014

Overall Utiliza-
tion

only per 100,000 popu-
lation

vice zones rates based on Claritas/
NCHS Bridged populatio-scendient
estimates.

Data pertaining to each of the aforementioned measures can be found in the table below. The
rate of preventable hospital stays in Wake County is higher than the University of Wisconsin
Top Performer’s benchmark and two of its three peer geographies. The percentage of female
Medicare enrollees that received a mammography screening in Wake County is better than
both Mecklenburg County and the state overall.

Given that the utilization data is based on internal data from Wake County organizations, no
comparisons were available.




Univ. of
Healthy Wisconsin

Healthy People | NC 2020 | Top Performer Wake Mecklenburg | North Dane
Measure 2020 Target Target Benchmark County County Carolina | County
@ © 0@
hospital stays - 43.7 -

41.2 42.6 56.7 40.3
Mammography QL . @ aus
screening - - 71.0% - =
71.0% 65.0% 68.2% 74.4%

0\{e:rall. Hospital IP i i 7.365.9 i i i
Utilization
Oygrall_ Hospital ED i i 31,098.3 i i i
Utilization
Wake County
Human Services - - 40,882.7 - - -
Overall Utilization
Advance Commu-
nity Health Overall - - 1,547.1 - - -
Utilization

Preventable hospital stays

70

60

N

’0 ‘\
40

2011 2012
County  County
Health Health

Rankings Rankings Rankings Rankings Rankings

2013 2014 2015
County County County
Health Health Health

A five-year trend was available for
the rate of preventable hospital
stays based on the data used in the
2011 through 2015 County Health
Rankings. While all four geogra-
phies experienced a decrease in
the rate of preventable stays, Wake
County experienced the second
largest decline behind Mecklenburg
County.

—Wake County

Mecklenburg County
North Carolina

=—Dane County

Source: University of Wisconsin Population Health Institute, County Health Rankings.

A five-year trend for mammogra-
phy screenings was also available
based on the 2011 through 2015
County Health rankings data. All
four geographies experienced
an increase in the percentage of
female Medicare enrollees receiv-
ing a screening; however, Wake
County’s increase was less than
all three of its peer geographies.

Mammography screenings

N0%
85%
80%
73%
20% —Wake County
65% / ——Mecklenburg County
60% North Carolina
55% =—Dane County
50%
2011 2012 2013 2014 2015
County County County County County
Health Health Health Health Health

Rankings Rankings Rankings Rankings Rankings

Source: University of Wisconsin Population Health Institute, County Health Rankings.




The rate of inpatient discharg-
es by Wake County residents
10,000 has declined 10.5 percent from
2010 to 2014.

Overall IP hospital utilization

9,000

S,OW \

\

Wake County

7,000

6,000

5,000

2010 2011 2013 2014

S

Source: Truven IP Data. County rates based on NCHS Bridged Population Data. Service zones rates based
on Claritas/INCHS Bridged population/Ascendient estimates.

Over the same time period, the

rate of emergency department Overall ED hospital utilization

encounters by Wake County 40,000
residents has increased four
percent. 45,000

30,000 —-/\___

—Wake County

25,000

20,000

2010 2011 2012 2013 2014

Source: Truven ED Data. County rates based on NCHS Bridged Population Data. Service zones rates
based on Claritas/INCHS Bridged population/Ascendient estimates.
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Wake County Human Services Overall Utilization The rate of Wake County

Human Services visits per

55,000

100,000 population has de-
clined over 17 percent over
the most recent five-year

50,000

period.

o \

Wake County

40,000

35,000 T T
2010 2011 2012

2013 2014

Source: Wake County Human Service Patient Management System. County rates based on NCHS Bridged
Population Data. Service zones rates based on Claritas/INCHS Bridged population/Ascendient estimates.

The rate of visits to Advance

Community Health per 100,000
population of Wake and Frank-

lin counties has declined ap-
proximately 15 percent over
the most recent five-year peri-
od but increased from 2013 to
2014.

Advance Community Health Overall Utilization

2,500
2,000 "A\____—_—
1,500
= Total Advance
Community Health

1,000 Utilization

500

0 v v v v
2010 2011 2012 2013 2014

Note: While the data shown previously was relative to only Wake County residents, the trended data
shown in the chart above is total facility utilization. Rates are based on the total populations of Wake
and Franklin counties. Source: Advance Community Health UDS Report; County rates based on NCHS
Bridged Population Data.

Further analyses were conducted regarding the variation of these measures among the
service zones. The following table summarizes the measures for which more detailed data

were available.



The East Central zone most highly utilizes inpatient and emergency department hospital ser-
vices, services offered by Wake County Human Services, and Advance Community Health.
Residents of the West zone utilize these four services less than residents of the other seven

zones.
East North South West

Measure Central East Central | Northern | Central | Southern | Central West

Overall Hospital IP 8,829.1 | 10,4951 | 7,299.9 | 6,232.0 | 8,604.9 | 8,199.3 6,909.0 | 5,918.9

Utilization

Overall Hospital ED | o) 1595 | 45507.9 | 29.416.0 | 22,432.1 | 46,436.7 | 33,100.5 | 28,932.7 | 19,363.9

Utilization

Wake County

Human Services 94,994.0 | 66,221.2 | 44,371.6 | 22,331.8 | 73,005.7 | 24,413.0 | 45,458.6 | 13,724.4

Overall Utilization

Advance Commu-

nity Health Overall 41342 | 1,3309 @ 870.8 337.7 | 3,393.7 | 2,060.0 @ 1,482.5 793.8

Utilization

Mental Health and Substance Abuse

The following table describes the measures included within the Mental Health and Substance
Abuse categories as well as the source and time period of the county/state/service zone data
analyzed through this process.

visits

per 100,000 population

rates based on Claritas/INCHS
Bridged populatio-scendient
estimates.

Most Re-
Most Recent cent Data
Data Source(s) for Counties/ Data for Coun- | for Service
Measure Description State/Service Zones ty(ies)/State Zones
Percentage of Percentage of respo_ndent§ NC State Center for Health
respondents whose mental health, including - - .
- . Statistics, Behavioral Risk
with 30 Poor stress, depression, and prob- . 2013 -
. . Factor Surveillance System
mental Health lems with emotions, were not Data. 2013
Days good for 30 of the past 30 days ’ )
NCDETECT Data, 2014. County
Rate of mental health/devel- rates based on NCHS Bridged
MH/DDISA ED opmental disability/substance | Population Data. Service zones 2014 2014
visits abuse ED visits per 10,000 rates based on Claritas/INCHS
population Bridged populatio-scendient
estimates.
Truven ED Data, 2014. County
rates based on NCHS Bridged
Psychiatric ED Rate of psychiatry ED visits | Population Data. Service zones 2014 i




Most Re-

Most Recent cent Data
Data Source(s) for Counties/ Data for Coun- | for Service
Measure Description State/Service Zones ty(ies)/State Zones
All clients of a communi-
ty-based Area Program for
mental health, developmental
Persons served disabilities, and drug and alco-
by Area Mental hol abuse active at the begin- | Log Into North Carolina (LINC)
H)e’:al th Pro- ning of the state fiscal year Database, Topic Group Vital
rams as rate plus all admissions during the Statistics and Health, 2014. 2014 -
ger 100.000 year. Also included are per- County rates based on NCHS
po ulat,ion sons served in three regional Bridged Population Data.
pop mental health facilities. Mul-
tiple admissions of the same
client are counted multiple
times.
Percentage of Percentage of respondents
respon degnts whose mental health, includ- NC State Center for Health
. p ing stress, depression, and Statistics, Behavioral Risk
with Any Poor . . - 2013 -
mental Health problems with emotions, were Factor Surveillance System
Davs not good for any of the past 30 Data, 2013.
y days
Poor mental
health days Average number of mentally University of Wisconsin Pop- 2006-2012
(avg number unhealthy days reported in ulation Health Institute, 2015 agaredate -
in past 30 days past 30 days (age-adjusted) County Health Rankings ggreg
age-adjusted)
NCDETECT Data, 2014. County
Suicide at- rates based on NCHS Bridged
tempts per Rate of suicide attempts Population Data. Service zones 2014 2014
100,000 popu- per 100,000 population rates based on Claritas/INCHS
lation Bridged populatio-scendient
estimates.
Suicide at- NCDETECT Data, 2014. County
tempts by Rate of suicide attempts per rates b:':lsed on NCHS_ Bridged
adolescents 100 pobulation aged 14-19 Population Data. Service zones 2014 2014
per 100 popula- pop ears 9 rates based on Claritas/INCHS
tion aged 14-19 y Bridged populatio-scendient
years estimates.
Suicide rate Age-adjusted death rate per . NC Center for Health Statis-
(per 100,000 100.000 population due to tics, County-level Data, County 2009-2013 )
P g 000 POpUl Health Data Books (2009-2013 |  aggregate
population) suicide
aggregate)
NC Department of Public
Suicide rate Rate of suicide or intentional Hf:.lltjl:’ (;22:‘0'; ?:‘?'stg:gd
(per 100,000 self-harm deaths per 100,00 njury » ury 2013 2013
. . Violence Prevention Branch,
population) population

NC-VDRS Data Request, 2013
Data




Most Re-

Most Recent cent Data
Data Source(s) for Counties/ Data for Coun- | for Service
Measure Description State/Service Zones ty(ies)/State Zones
Percentage of the adult pop-
ulation that currently smokes | University of Wisconsin Pop- 2006-2012
Adult smoking every day or most days and ulation Health Institute, 2015 aqdreqate -
has smoked at least 100 ciga- County Health Rankings ggreg
rettes in their lifetime
Alcohol-im- Percentage of motor vehicle University of Wisconsin Pop- 2009-2013
paired driving crash deaths with alcohol ulation Health Institute, 2015 adaredate -
deaths involvement. County Health Rankings ggreg
Percentage of adults that
report either binge drinking,
defined as consuming more
than 4 (women) or 5 (men) al- . . . .
Excessive coholic beverages on a single Unlv_ersny of Wlscc_)nsm Pop 2006-2012
. C o ulation Health Institute, 2015 -
drinking occasion in the past 30 days, . aggregate
- - County Health Rankings
or heavy drinking, defined as
drinking more than one (wom-
en) or 2 (men) drinks per day
on average.
Percentage of the adult pop-
Percentage of ulation that self-reported that NC State Center for Health
adults who are they currently smokes every Statistics, Behavioral Risk
- 2013 -
current smok- day or most days and has Factor Surveillance System
ers smoked at least 100 cigarettes Data, 2013.
in their lifetime
Percentage of Percentage of people who_ NC State Center for Health
people exposed | self-reported that someone in - . -
.. Statistics, Behavioral Risk
to secondhand | their indoor workplace smoked - 2013 -
. . . Factor Surveillance System
smoke in the while they were there in the
Data, 2013.
workplace past seven days
Perc_entage of Percentage of total reported Highway S_afet){ Research
traffic crashes - Center, University of North
traffic crashes that are alco- . . 2013 -
that are alco- hol-related Carolina at Chapel Hill. North
hol-related Carolina Alcohol Facts, 2013
Sometimes referred to as
“episodes of care”, these
counts reflect the total number
of persons who were active
Persons served (or the resident populatlt?n)
. at the start of the state fis-
in NC State cal year plus the total of first
Alcohol and ad|)1’1issi?)ns readmissions Log Into North Carolina (LINC)
Drug Treatment ’ ! Database, Topic Group Vital 2014 -

Centers as rate
per 100,000
population

and transfers-in which oc-

curred during the fiscal year
at the three state alcohol and
drug abuse treatment centers.
Excluded are visiting patients

and outpatients. Multiple ad-
missions of the same client are

counted multiple times.

Statistics and Health, 2014




Most Re-

Heroin deaths

100,000 population

Branch, NC Division of Public
Health, 4/19/2016.

(provisional)

Most Recent cent Data
Data Source(s) for Counties/ Data for Coun- | for Service
Measure Description State/Service Zones ty(ies)/State Zones
Heroin deaths as a rate per Injury and Violence Prevention 2015

Opioid deaths

Any opioid deaths as a rate per

Injury and Violence Prevention
Branch, NC Division of Public

2014

100,000 population Health, 4/19/2016.

Data pertaining to each of the aforementioned measures can be found in the table below. As
shown in the table below, Wake County performs better than the targets/lbenchmarks/peer
geographies on some measures but worse on others. Notably, Wake County has a higher
average of poor mental health days than the University of Wisconsin Top Performer’s bench-
mark but remains better than its peer geographies. Based on data from the NC-Violent Death
Reporting System, Wake County’s rate of suicides is higher than both the NC Healthy 2020 tar-
get and Mecklenburg County but is lower than Healthy People 2020 and the state overall. Data
measures related to drinking and smoking including secondhand smoke exposure show that
Wake County has room for improvement as compared to the targets/lbenchmarks and its peer
geographies.

Measures where Wake County worse than the targets/lbenchmarks/peer geographies include
the rate of MH/DDISA ED visits, residents reporting any poor mental health days, average num-
ber of poor mental health days, suicide rate, adult smoking, alcohol-impaired driving deaths,
excessive drinking, and the percentage of people exposed to secondhand smoke in the work-
place.

Univ. of Wiscon-
sin Top Performer
Benchmark

Healthy
People
2020 Target

Healthy
NC 2020
Target

North
Carolina

Wake
County

Mecklenburg

Measure County Dane County

Percentage of
respondents with
30 Poor mental
Health Days

O

4.9%

e .

6.0%

4.4%

MH/DDISA ED

visits - - 260.6 - - -

Psychiatric ED
visits -

82.8

- 66.1 - - -
82.8

Persons served
by Area Mental
Health Programs
as rate per
100,000 popula-
tion

1,185.8

2,526.4 3,186.5




Healthy Healthy | Univ. of Wiscon-
People NC 2020 | sin Top Performer | Wake | Mecklenburg | North
Measure 2020 Target | Target Benchmark County County Carolina | Dane County
Percentage of . . @
Any Poor mental : : 30.0% = :
y Foor menta 19.9% 32.8% 30.4%
Health Days
Poor mental
© o @ © o
number in past - 2.6
30 days age-ad- 2.8 2.3 3.2 34 3.0
justed)
Suicide attempts
per 100,000 pop- - - - 110.7 - - -
ulation
Suicide attempts
by adolescents .
per 100 popula- - - 0.3 - - -
tion aged 14-19 1.7
years
Suicide rate (per . L . .
100,000 popula- = - 8.6 -
tion) 10.2 8.3 9.4 12.2
Suicide rate (per . . . .
100,000 popula- - 9.2 -
tion) 10.2 8.3 7.6 13.3
Adult smoking . - . 12.9% . . .
12.0% 14.0% 13.8% 20.2% 13.6%
eoholmpaired o > @ ©
ool B waw |
9 14.0% 37.3% 32.8% 43.0%
excessive arnk- | (©) = > @ ©
inxcesswe rink- i 15.0% L
9 25.4% 10.0% 15.6% 13.2% 22.9%
s @ @ ® O
adults who are - 14.0% -
current smokers 12.0% 13.0% 16.6% 20.2%
Percentage of
people exposed . . .
to secondhand - 8.2% -
smoke in the 33.8% 0.0% 7.8% 9.9%
workplace
Percentage of . ih .
:rhaftflc cralshes ) ) 4.1% — )
at are alco- 4.7% 3.9% 4.9%

hol-related




Healthy Healthy | Univ. of Wiscon-
People NC 2020 | sin Top Performer | Wake | Mecklenburg | North
Measure 2020 Target | Target Benchmark County County Carolina | Dane County
Persons served
in NC State
Alcohol and . .
Drug Treatment - - - 20.6 -
Centers as rate 8.7 40.7
per 100,000 pop-
ulation
Heroin deaths - - - 2.9 - - .
Opioid deaths - - - 5.1 - - -

Percentage of respondents with 30 Poor mental

Health Days

10%
9%
8%
7%
6% = — — ——Wake County
5?' % ——Mecklenburg County
i: North Carolina
2%
0% T T

2011 2012 2013

Source: NC State Center for Health Statistics, Behavioral Risk Factor Surveil-
lance System Data.

Wake County has experi-
enced in the most drastic
decline from 2011 to 2013
regarding the percentage of
respondents to the North Car-
olina Behavioral Risk Factor
Surveillance System survey
who self-reported that their
mental health was not good
for all 30 of the past 30 days.

Based on the data provided MH/DD/SA ED visits

from NC DETECT, the rate

300

of emergency departments

visits due to mental health,
developmental disabilities, /\
or substance abuse have 250

increased nearly 24 percent
over the five-year period
shown below. However, from

Wake County

2013 to 2014 there was a de- 200
cline of approximately eight
percent.

150

2010 2011 2012

2013 2014

Source: NCDETECT Data, 2014. County rates based on NCHS Bridged Population Data.
Service zones rates based on Claritas/INCHS Bridged population/Ascendient estimates.




Psychiatric ED visits

90
80 N
0 \ —Wake County
60
50 T T :
2011 2012 2013 2014

Source: Truven ED Data, 2014. County rates based on NCHS Bridged Population
Data. Service zones rates based on Claritas/INCHS Bridged population/Ascendi-
ent estimates.

The rate of psychiatric emer-
gency department visits per
100,000 population has de-
clined eighteen percent from
2011 to 2014.

The rate per 100,000 popula- Persons served by Area Mental Health Programs as
tion of persons served in area rate per 100,000 population

mental health programs has 6,000

declined most rapidly in Wake '

County. 5,000

4,000 AN
"Xi' ‘\‘\»\\\‘ ——Wake County
3,000 -

Mecklenburg County

2,000 %——/ ~=North Carolina

1,000

—

2010 2011 2012

2013 2014

Source: Log Into North Carolina (LINC) Database, Topic Group Vital Statistics
and Health. County rates based on NCHS Bridged Population Data.

Percentage of respondents with Any Poor mental

Health Days
40%
35%
\< ——Wake County
0% Mecklenburg County
==North Carolina

25%

20% T T

2011 2012 2013

Source: NC State Center for Health Statistics, Behavioral Risk Factor Surveil-
lance System Data.

The percentage of respondents
to the Behavioral Risk Factor
Surveillance System survey
who self-report that they expe-
rience any poor mental health
days within the last 30 days
has declined across all three
geographies from 2011 to 2013
with Wake County experienced
the highest percentage decline.




Poor mental health days (avg number in past 30 days

age-adjusted)
5
4
3 ————
—Wake County
2 Mecklenburg County
. —North Carolina
=Dane County
0 T T T T
2011 2012 2013 2014 2015

County County County County County
Health Health Health Health Health
Rankings Rankings Rankings Rankings Rankings

Source: University of Wisconsin Population Health Institute, County Health Rankings

Wake County’s rate of suicide
attempts has increased over 50

Both Wake County and North Caro-
lina have experienced an increase
in the average number of days that
people report their mental health
are being poor. Wake County in-
creased from an average 2.4 days
to an average of 2.6 from the 2011
County Health rankings to the 2015
County Health Rankings which is
an increase of eight percent.

Suicide attempts per 100,000 population

| 200
percent over the last five years.

150

/_—

100 _/

——Wake County

2010 2011

2012 2013 2014

Source: NCDETECT Data. County rates based on NCHS Bridged Population Data.

Suicide attempts by adolescents per100 population

aged 14-19 years
0.5
0.4
03 —
/ Wake County
0.2 -
0.1
0.0 - : . .
2010 2011 2012 2013 2014

Source: NCDETECT Data. County rates based on NCHS Bridged Population Data.

In addition, the rate of suicide at-
tempts by adolescents aged 14-19
has more than doubled over

the past five years.




Suicide rate (per 100,000 population)

——Wake County

10

——Mecklenburg County

~North Carolina

2005-2009 2006-2010 2007-2011 2008-2012 2009-2013

Source: NC Center for Health Statistics, County-level Data, County Health Data Books.

However, based on data from
the NC Violent Death Report-
ing System, the rate of deaths
due to suicide or intentional
self- harm has increased 18
percent from 2009 to 2013,
which is more than both Meck-
lenburg County and North
Carolina. In fact, Mecklenburg
County experienced a decline
in the rate of deaths attributed
to suicides or intentional self-
harm.

Suicide rate (per 100,000 population)

Unlike Mecklenburg Coun-

ty and North Carolina, Wake
County did not experience an
increase in the rate of suicides
based on the data reported in
the County Health Data Books.

—Wake County

——Mecklenburg County

North Carolina

2009 2010 2011

2012 2013

Source: NC Department of Public Health, Chronic Disease and Injury Section, Injury and
Violence Prevention Branch, NC-VDRS Data Request.

Adult smoking
30%
20% I —
N ——Wake County
Mecklenburg County
10%
~North Carolina
=—Dane County
0% T v
2011 2012 2013 2014 2015
County  County  County  County  County
Health Health Health Health Health

Rankings Rankings Rankings Rankings Rankings

Source: University of Wisconsin Population Health Institute, County Health Rankings.

The percentage of the adult
population that currently
smokes every day or most
days and has smoked at least
100 cigarettes in their lifetime
has declined in all four geog-
raphies although the rate of
the declines have varied with
Dane County declining at rates
faster than the other three
geographies. Wake County
experienced the third highest
decline and was only greater
than North Carolina.



Alcohol-impaired driving deaths

50%
45°
40%
——Wake County
L — P
35 — ——Mecklenburg County
30% North Carolina
——Dane County
25%
20%

2014 County Health
Rankings

2015 County Health
Rankings

The percentage of motor vehicle
crash deaths with alcohol involve-
ment became a measure used by
the County Health Rankings in
2014. As such, only two years of
data were available. Wake County
was one of the two geographies
that had an increased proportion
of driving deaths due to alcohol
involvement with a 1.4 percentage
increase. Mecklenburg County
also experienced an increase in its
proportion of driving deaths due

Source: University of Wisconsin Population Health Institute, County Health Rankings.

The percentage of adults that
report either binge drinking or

to alcohol involvement.

Excessive drinking

—Wake County

——Mecklenburg County

~North Carolina

=—Dane County

heavy drinking has increased
in Wake County and the state of 25% —_—
North Carolina over the five-year .,
period shown in the chart below.
15%
10% : - -
5%
0% v
2011 2012
County  County

Health

Health

2013 2014 2015

County County County
Health Health Health

Rankings Rankings Rankings Rankings Rankings

Source: University of Wisconsin Population Health Institute, County Health Rankings.

Percentage of adults who are current smokers

30%
25%
20% ——
: ; - Wake County
15% 1 Mecklenburg County
10% North Carolina
5%
0%

2011 2012 2013

Based on data from the NC Behav-
ioral Risk Factor Surveillance Sys-
tem, the percentage of the adult
population that self-reported that
they currently smokes every day or
most days and has smoked at least
100 cigarettes in their lifetime has
declined slightly in Wake County
from 2011 to 2013. North Carolina
experienced a greater decline than
Wake County and Mecklenburg
County actually experienced an

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

increase in the current smoking
population as a percent of total.




Percentage of people exposed to secondhand smoke

in the workplace

30%
25%

20%

—Wake County

15% ——Mecklenburg County
N ,L/,\/>' .

5%

0% T T

2011 2012 2013

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

Although the percentage of current
smokers declined in Wake Coun-
ty, the percentage of people who
self-reported that someone in their
indoor workplace smoked while they
were there in the past seven days
actually increased. Wake County’s
increase in secondhand smoke
exposure was less than Mecklen-
burg County’s but more than the
state’s. Based on data from the NC
Behavioral Risk Factor Surveillance
System, Wake County has histori-
cally performed worse on this data
measure than the state in two of the

three years shown below yet is consistently better than Mecklenburg County in all three years.

The percentage of alcohol-relat-
ed traffic crashes has increased

Percentage of traffic crashes that are alcohol-related

by three percent in Wake County 6%
over the five-year period shown

below but is still performing

better than Mecklenburg County 5%

on this data measure in the most
recently available year.

P

——Wake County

Mecklenburg County

North Carolina

—— ~

2009 2010 2011

2012 2013

Source: Highway Safety Research Center, University of North Carolina at Chapel Hill. North

Carolina Alcohol Facts.

Persons served in NC State Alcohol and Drug
Treatment Centers as rate per 100,000 population

50
40
30 —Wake County
=—Mecklenburg County
20 T -
Q< North Carolina
10 —_—
0

2010 2011 2012 2013 2014

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

The rate of persons served in NC
State Alcohol and Drug Treat-
ment Centers has declined in
both Mecklenburg County and
the state since 2010 but has
increased in Wake County. Wake
County has increased from a
rate of 15.5 to 20.6, or 33 percent,
over this same time period.



Heroin Deaths The rate of heroin deaths has
4 increased nearly 400 percent

over the five-year period shown
in the chart below.
1 /

’_____'___./

Wake County

2011 2012 2013 2014 2015*

*2015 data is provisional.
Source: Injury and Violence Prevention Branch, NC Division of Public Health, 4/19/2016.

The rate of opioid deaths has Opioid Deaths
increased 65 percent from 2011
to 2014.

5 >

/

4 /
3 = .
\/ ——Wake County

2011 2012 2013 2014

Source: Injury and Violence Prevention Branch, NC Division of Public Health, 4/19/2016.

Additional analyses were conducted regarding the variation of these measures among the ser-
vice zones. The following table summarizes the measures for which more detailed data were
available.

Despite having the highest rate of suicide attempts for its total population, the West Central
zone has the lowest rate of attempts among adolescents and the lowest suicide rate when
compared to the other seven service zones. The Southern zone has the highest rate of suicide
attempts among adolescents while the East zone has the highest rate of suicides. The West
zone has the lowest rate of suicide attempts for the entire population and the lowest ED utiliza-
tion for mental health/developmental disabilities/ and substance abuse. The East zone has the
highest ED utilization for these issues.



East North South West

Measure Central | East | Central | Northern | Central | Southern | Central | West
MH/DDISA ED visits 325.5 | 348.7 231.8 229.3 344.8 291.1 246.1 178.1
Suicide attempts
per 100,000 population 117.7 | 91.7 89.9 82.7 155.4 117.6 188.3 81.6
Suicide attempts by adolescents
per 100 population aged 14-19 0.3 0.3 0.4 0.4 0.3 0.5 0.1 0.4
years
Suicide rate
(per 100,000 population) 7.8 11.8 9.8 7.4 11.3 10.8 6.9 8.1

Income and Poverty

The following table describes the measures included within the Income and Poverty category
as well as the source and time period of the county/state/service zone data analyzed through

this process.

Most Recent Data
Data Source(s) for Counties/ for County(ies)/ | Most Recent Data
Measure Description State/Service Zones State for Service Zones
Percent of American Fact Finder, American
Children in children under Community Survey, 2009-2013 2009-2013 2009-2013
Poverty the age of 18 in American Community Survey aggregate aggregate
poverty (ACS) 5-Year Estimates.
Children in Pe_rcentage of Uni\{ersity of Wisc<.)nsin Pop-
poverty children under ulation Health Institute, 2015 2013 -
age 18 in poverty County Health Rankings
Log Into North Carolina (LINC)
Percent of .
Decadal L Database, Topic Group Employ-
population in 2010 -
poverty rate poverty ment and Income (Data Item
6094) (1970-2010)
Income inequality Ratio of house-
(ratio of house- hold income at University of Wisconsin Pop-
hold income at the | the 80th percen- . - 2009-2013
. . . ulation Health Institute, 2015 -
80th percentile to | tile to income at County Health Rankings aggregate
income at the 20th | the 20th percen-
percentile) tile
Percentage of American Fact Finder, American
individuals living Percer!t of popu- Comn!unlty Survey,.2009-2013 2009-2013 2009-2013
in poverty lation in poverty American Community Survey aggregate aggregate
(ACS) 5-Year Estimates.

Data pertaining to each of the aforementioned measures can be found in the table below. As
shown in the table below, Wake County performs better than Mecklenburg County and North
Carolina with regards to the percentage of children in poverty yet is worse than both the Uni-
versity of Wisconsin Top Performer’s benchmark and Dane County. The percentage of the total
population living in poverty is lower in Wake County than available targets/benchmarks/peer
geographies based on various data sources and time periods. Income inequality is an issue for




Wake County when compared to both the University of Wisconsin Top Performer’s benchmark
and Dane County.

Healthy
People Healthy | Univ. of Wiscon-
2020 Tar- | NC 2020 | sin Top Performer | Wake | Mecklenburg North Dane
Measure get Target Benchmark County County Carolina | County
Children in Poverty - - - 14.2% @ @ -
21.2% 24.9%
Children in poverty - - . 14.5% @ @ .
13.0% 20.5% 25.1% 13.6%
Decadal annual : < : o | O O :
poverty 12.5% 12.5% 15.5%

Income inequality

(ratio of household . @ @ - Y
income at the 80th ) i 4.3 \C)
4.7 4.8

percentile to income 2.7 43
at the 20th percen- ) ’
tile)

Percentage of @ @ @
individuals living in - - 11.0% -
poverty 12.5% 15.4% 17.5%

Additional analyses were conducted regarding the variation of these measures among the ser-
vice zones. The following table summarizes the measures for which more detailed data were
available.

The West Central zone has the highest rate of poverty for both children and its total popula-
tion. Conversely, the West zone has the lowest poverty rates for both of these measures.

East North South Cen- West
Measure Central East Central Northern tral Southern Central West
Children in Poverty 19.9% | 10.9% 12.7% 6.6% 18.0% 7.0% 21.9% 5.2%
Percentage of individuals | 5, 500 | 15895 | 22.0% 8.6% 23.7% 8.8% 23.9% | 5.8%
living in poverty

Employment

The following table describes the measures included within the Employment category as well
as the source and time period of the county/state/service zone data analyzed through this
process.



Most
Recent
Most Recent Data | Data for
Data Source(s) for Counties/ for County(ies)/ Service
Measure Description State/Service Zones State Zones
c?;::?nafzsgffgt:; NC Dept of Commerce, Labor &
Percent of civilian ! Economic Analysis Division, Data 2015
unemployment and
labor force unem- unemplovment rates and Tools, Local Area Unemploy- (January-July -
ployed ploy ) ment Statistics. 2015 Jan-July YTD data)
Annually averaged
. Data
unadjusted data.
University of Wisconsin Popula-
Unemployment rate | Percentage of popula- tion Health Institute, 2015 County
ploy . 9 pop Health Rankings; American Fact
(percent of popula- | tion ages 16 and older . - . 2009-
. Finder, American Community 2013
tion age 16+ unem- | unemployed but seek- - 2013
loyed) ing work Surveyz 2009-2013 American
p Community Survey (ACS) 5-Year
Estimates.

Data pertaining to each of the aforementioned measures can be found in the table below.
Based on the year-to-date average local area unemployment data, Wake County has a lower
percentage of its labor force unemployed than both Mecklenburg and the state. However, Wake
County has a higher percent of its labor force uninsured than both the University of Wisconsin
Top Performer’s benchmark and Dane County.

Healthy . .
People Healthy Univ. of Wiscon- Wake | Mecklenburg | North Dane
NC 2020 | sin Top Performer -
2020 County County Carolina | County
Target Benchmark
Measure Target
rororeoemmont | | - w © O
ploy 5.4% 5.7%

Unemployment rate . @ @ .
(percent of population - - 6.2%
age 16+ unemployed) 4.0% 8.0% 8.0% 4.6%

Additional analyses were conducted regarding the variation of these measures among the
service zones. The following table summarizes the measure for which more detailed data were

available.

The South Central zone has the highest unemployment rate while the West zone has the

lowest.
East North South West
Measure Central East | Central | Northern | Central | Southern | Central | West
Unemployment rate
(percent of population age 11.8% 8.7% 8.4% 6.1% 12.0% 8.1% 6.8% 5.5%
16+ unemployed)




Health Professionals

The following table describes the measures included within the Health Professionals category
as well as the source and time period of the county/state/service zone data analyzed through

this process.

Measure

Description

Data Source(s) for Counties/State/Service
Zones

Most Recent
Data for Coun-
ty(ies)/State

Most
Recent
Data for
Service

Zones

Primary Care

Ratio of population to
primary care physi-

University of Wisconsin Population

dent Ratio

. . Health Institute, 2015 County Health 2012 -
Ratio cians .
Rankings
. . . University of Wisconsin Population
Dentists Ratio of populationto | i1 |nstitute, 2015 County Health 2013 ]
Ratio dentists .
Rankings
Mental health | Ratio of population to University of Wisconsin Population
providers mental health provid- Health Institute, 2015 County Health 2014 -
Ratio ers Rankings
Cecil G. Sheps Center for Health Services
Phvsicians Rate of physicians per | Research, North Carolina Health Profes- 2013 i
y 10,000 population sions Data System, North Carolina Health
Professions 2013 Data Book.
Rate of brimary care Cecil G. Sheps Center for Health Services
Primary Care h siciags er):,lo 000 Research, North Carolina Health Profes- 2013 i
Physicians phy o ul.'l:tion ! sions Data System, North Carolina Health
pop Professions 2013 Data Book.
Cecil G. Sheps Center for Health Services
Dentists Rate of dentists per Research, North Carolina Health Profes- 2013 i
10,000 population sions Data System, North Carolina Health
Professions 2013 Data Book.
Rate of reqistered Cecil G. Sheps Center for Health Services
Registered nurses e? 10.000 Research, North Carolina Health Profes- 2013 i
Nurses o Slatior; sions Data System, North Carolina Health
pop Professions 2013 Data Book.
Cecil G. Sheps Center for Health Services
Pharmacists Rate of pharmacists Research, North Carolina Health Profes- 2013 i
per 10,000 population | sions Data System, North Carolina Health
Professions 2013 Data Book.
Rate of bhvsician Cecil G. Sheps Center for Health Services
Physician assistantsp Zr 10.000 Research, North Carolina Health Profes- 2013 i
Assistants o ulgtion ! sions Data System, North Carolina Health
pop Professions 2013 Data Book.
School . .
Nurse-to-Stu- Ratio of school nurses | NC Annual School Health Services Re- 2012-2013 )
to students port, 2012-2013 school year




Data pertaining to each of the aforementioned measures can be found in the table below. As
shown below, Wake County performs at least five percent worse than at least one of the ap-
plicable targets/lbenchmarks/peer geographies in all areas except dentists and pharmacists.
Room for continued improvement exists as related to the availability health professionals in

Student Ratio

the county.
Healthy | Univ. of Wiscon-
Healthy People | NC 2020 | sin Top Performer | Wake | Mecklenburg | North Dane
Measure 2020 Target Target Benchmark County County Carolina | County
Primary Care Ratio - - . 1,241:1 . . .
1,045:1 1,161:1 1,448:1 811:1
= © @ ¢
Dentists Ratio - - 1,532:1 = =
1,377:1 1,541:1 1,970:1 | 1,536:1
neat © © @
Mrir\‘/ti?ier:allktatio i i — 374:1
P 386:1 414:1 472:1 301:1
@ °
Physicians Developmental - - 23.8 - -
29.1 22.7
Primary Care . .
Physician - - - 9.3 -
ysicians 10.4 8.6
Dentists - - - 7.0 . . -
6.4 4.5
Registered Nurses - - - 107.4 . . -
115.9 101.0
Pharmacists - - - 13.2 . . -
11.5 10.2
II:hy_S|::|art1 Developmental - - 5.1 ’ . -
ssistants 5.5 4.7
School Nurse-to- . i i 1:2,476. . . i

1:750

=
P
=
~
~

No data were available at the service zone level for this category.




Physical Activity, Nutrition, and Obesity

The following table describes the measures included within the Physical Activity, Nutrition,
and Obesity category as well as the source and time period of the county/state/service zone
data analyzed through this process.

Measure

Description

Data Source(s) for Coun-
ties/State/Service Zones

Most Recent
Data for Coun-
ty(ies)/State

Most Re-
cent Data
for Service
Zones

Fast Food
Restaurants
(Rate per
1,000)

Rate of fast food restaurants per
1,000 population. Includes the
number of limited-service restau-
rants in the county. Limited-service
restaurants include establishments
primarily engaged in providing food
services (except shack and nonalco-
holic beverage bars) where patrons
generally order or select items and
pay before eating. Food and drink
may be consumed on premises, tak-
en out, or delivered to the custom-
er’s location. Some establishments
in this industry may provide these
food services in combination with
alcoholic beverage sales.

U.S. Department of Ag-
riculture, Food Environ-
ment Atlas, 2012

2012

Supermarkets
and Grocery
Stores (Rate
per 1,000)

Rate of supermarkets and grocery
stores per 1,000 population. Gro-
cery 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 indus-
try are delicatessen-type establish-
ments 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 exclud-
ed.

U.S. Department of Ag-
riculture, Food Environ-
ment Atlas, 2012

2012




Measure

Description

Data Source(s) for Coun-
ties/State/Service Zones

Most Recent
Data for Coun-
ty(ies)/State

Most Re-
cent Data
for Service
Zones

Access to ex-
ercise oppor-
tunities

Percentage of individuals in a
county who live reasonably close
to a location for physical activity.
Locations for physical activity are

defined as parks or recreational
facilities. Parks include local, state,
and national parks. Recreational fa-
cilities include businesses identified
by a set of Standard Industry Clas-
sification (SIC) codes and include
a wide variety of facilities including
gyms, community centers, YMCAs,
dance studios and pools. Individuals
who: reside in a census block within
a half mile of a park or
in urban census tracts: reside within
one mile of a recreational facility
in rural census tracts: reside within
three miles of a recreational facility
are considered to have adequate
access for opportunities for physical
activity.

University of Wisconsin

Population Health Insti-

tute, 2015 County Health
Rankings

2010 & 2013

Adult obesity

Percentage of the adult population
(age 20 and older) that reports a
body mass index (BMI) greater than
or equal to 30 kg/m2.

University of Wisconsin

Population Health Insti-

tute, 2015 County Health
Rankings

2011

Food
environment
index

The Food Environment Index ranges

from 0 (worst) to 10 (best) and equal-

ly weights two indicators of the food
environment.

1) Limited access to healthy foods
estimates the percentage of the
population who are low income

and do not live close to a grocery

store. Living close to a grocery store
is defined differently in rural and
non-rural areas; in rural areas, it

means living less than 10 miles from

a grocery store whereas in hon-ru-

ral areas, it means less than 1 mile.

Low income is defined as having an

annual family income of less than or
equal to 200 percent of the federal

poverty threshold for the family size.

2) Food insecurity estimates the per-
centage of the population who did
not have access to a reliable source
of food during the past year.

University of Wisconsin

Population Health Insti-

tute, 2015 County Health
Rankings

2012




Most Re-

Most Recent cent Data
Data Source(s) for Coun- | Data for Coun- | for Service
Measure Description ties/State/Service Zones ty(ies)/State Zones
Fruit and veg- Percentage of adults self-reported NC State_ Cfenter for
. Health Statistics, Behav-
etable con- that they consume five or more serv- | . . . 2013 -
sumption ings of fruits and vegetables per da ioral Risk Factor Surveil-
P 9 9 P Y| lance System Data, 2013.
Phvsical activ- Percentage of adults self-reported NC State Center for
rhy that they participated in physical Health Statistics, Behav-
ity in the past . . s . . 2013 -
month activity or exercises (other than their | ioral Risk Factor Surveil-
regular job) in the past month lance System Data, 2013.
University of Wisconsin
Physical inac- o::rr:::n(t)?gﬁ 0:130:::;?3;?“? ?\nii- Population Health Insti- 2011 i
tivity P 9 L phy tute, 2015 County Health
cal activity .
Rankings
Percentage of children seen in North Eat Smart, Move More,
. . Data on Children and
Prevalence Carolina Public Health Sponsored .
. Youth in NC, North Caro-
of overweight wic lina Nutrition and Physi- 2012 -
among chil- and Child Health Clinics whose BMI- cal Activity Surveillazce
dren ages 2-4 for-Age Percs::::itﬁith and <95th System (NC-NPASS),
NC-NPASS Data, 2012.
Eat Smart, Move More,
Prevalence of Percentage of children seen in North Data on Children and
obesity amon Carolina Public Health Sponsored Youth in NC, North Caro-
childreyn a esg wic lina Nutrition and Physi- 2012 -
2.4 9 and Child Health Clinics whose BMI- | cal Activity Surveillance
for-Age Percentiles 95th Percentile System (NC-NPASS),
NC-NPASS Data, 2012.
Zgﬁs n\f\?l?:;rfe of adults who self-reported their NC State Center for
. height and weight, the percent Health Statistics, Behav-
neither over- 2013 -

weight nor
obese

whose BMI was calculated as being
less than 25.0

ioral Risk Factor Surveil-
lance System Data, 2013




Data pertaining to each of the aforementioned measures can be found in the table below. As
shown below, Wake County performs at least five percent worse than at least on applicable
target/benchmark/peer geography as related to fast food restaurants, access to exercise op-
portunities, adult obesity, food environment index, fruit and vegetable consumption, physical
inactivity, and obesity among children aged 2-4. Notably, many of the areas where Wake Coun-
ty is at least five percent worse are based on the comparison to Dane County, the 2014 Healthi-
est Capital County.

Healthy Univ. of Wiscon-
People 2020 Healthy NC | sin Top Perform- | Wake | Mecklenburg | North Dane
Measure Target 2020 Target er Benchmark | County County Carolina | County
Fast Food . .
Restaurants - - - 0.88 -
(Rate per 1,000) 0.81 0.73
Supermarkets AT
and Grocery ) ) ) 0.20 J\C) @ )
Stores (Rate per ' 0.21 0.19
1,000) ) )
Access to exer- {/:0\ {/:0\ @ .
cise opportuni- - - - 90.7% -
ties 92.0% 89.3% 75.8% 96.0%
Adult obesity @ (oe (oo @ .
- — 25.3% -
30.5% 25.0% 24.4% 29.0% 21.5%
Food environ- . @ @ .
ment index - - 75
8.4 6.5 6.6 8.2
Fruit and vege- . @ @
table consump- - - 14.9% -
tion 29.3% 10.9% 12.3%
Physical activ- (ii) <::>
ity in the past - - - 81.0% - -
month 78.9% 73.4%
e @ @ © © 6@
tivity - 18.1%
32.6% 20.0% 20.3% 24.9% 16.9%
Prevalence @ A
AR - SRS = |
9 16.1% 14.9%
ages 2-4
Prevalence of . @ PN
chvaran gen. - - s =
ot 9 9.4% 16.7% 14.5%
Percentage of
adults who are @ L@ @
neither over- - - 40.3% - -
weight nor 38.1% 39.4% 33.9%

obese




No data were available at the service zone level for this category.

Housing and Homelessness

The following table describes the measures included within the Housing and Homelessness
category as well as the source and time period of the county/state/service zone data analyzed
through this process.

AIDS

cent of total home-
less population

State Center for Health Statis-
tics, NCHS Bridged Population
Data.

Most Re-
cent Data
Data Source(s) for Counties/ Most Recent Data for | for Service
Measure Description State/Service Zones County(ies)/State Zones
Housing types Occupied Housing US Census Bureau, American
(occupancy) Units as % of Total FactFinder, 2010 US Census, 2010 2010
pancy Summary File 1 (SF-1).
Median selected US Census Bureau, American
Median monthl monthly owner Fact Finder, American Commu-
housing costs y costs for housing nity Survey, 2009-2013 Ameri- 2009-2013 2009-2013
9 units with or with- | can Community Survey (ACS)
out a mortgage 5-Year Estimates.
US Census Bureau, American
Median monthl Median gross rental Fact Finder, American Commu-
y 9 nity Survey, 2009-2013 Ameri- 2009-2013 2009-2013
rent costs .
can Community Survey (ACS)
5-Year Estimates.
North Carolina Coalition to End
% of homeless .
Homelessness, North Carolina
adults who are se- - .
% of Homeless riouslv mentallv ill Point-in-Time Count Reporting
Adults Seriously as ex:ent of tgtal Forms, 2014. Rates used NC 2014 -
Mentally Il hogeless obula- State Center for Health Statis-
>S pop tics, NCHS Bridged Population
tion
Data.
North Carolina Coalition to End
% of homeless .
Homelessness, North Carolina
adults who have P .
% of Homeless substance abuse Point-in-Time Count Reporting
Adults Substance disorder as percent Forms, 2014. Rates used NC 2014 -
Abuse Disorder P State Center for Health Statis-
of total homeless . . .
. tics, NCHS Bridged Population
population
Data.
North Carolina Coalition to End
% of homeless Homelessness, North Carolina
% of Homeless adults who have Point-in-Time Count Reporting
Adults with HIV/ HIV/AIDS as per- Forms, 2014. Rates used NC 2014 -




Measure

Description

Data Source(s) for Counties/
State/Service Zones

Most Recent Data for
County(ies)/State

Most Re-
cent Data
for Service
Zones

% of Homeless
Adults Victims of
Domestic Vio-
lence

% of homeless
adults who are
victims of domestic
violence as percent
of total homeless
population

North Carolina Coalition to End
Homelessness, North Carolina
Point-in-Time Count Reporting
Forms, 2014. Rates used NC
State Center for Health Statis-
tics, NCHS Bridged Population
Data.

2014

Rate of
homelessness

Homeless popu-
lation as rate per
10,000 total county
population

North Carolina Coalition to End
Homelessness, North Carolina
Point-in-Time Count Reporting
Forms, 2014. Rates used NC
State Center for Health Statis-
tics, NCHS Bridged Population
Data.

2014

Severe housing
problems

Percentage of
households with at
least 1 of 4 housing

problems: over-

crowding, high
housing costs, or
lack of kitchen or
plumbing facilities

University of Wisconsin Pop-
ulation Health Institute, 2015
County Health Rankings

2007-2011 aggregate

Percentage of
people spending
more than 30% of
their income on
rental housing

Percentage of peo-
ple spending more
than 30% of their
income on rental
housing

US Census Bureau. American
Community Survey, 2014 Data.

2014

Data pertaining to each of the aforementioned measures can be found in the table below. Wake
County’s median monthly housing and rent costs are higher than Mecklenburg County and
North Carolina. Additionally, Wake County percentage of households with at least one of four
severe housing problems is higher than the University of Wisconsin Top Performer’s bench-

mark.

Regarding homelessness, Wake County’s rate is comparable to the state and better than Meck-
lenburg County’s. Among the specific sub-populations of the larger homeless population,

Wake County has a higher percentage of homeless individuals with substance abuse disorders
than its peer geographies.



Healthy Healthy Univ. of Wiscon-
People 2020 | NC 2020 sin Top Performer Cvgzlr(:: Megl(()lﬁ:{) urg C’::::ﬁ?]a C?)ir::

Measure Target Target Benchmark y y y
Housi @ @

ousing types . R _ 93.0% o -
(occupancy) 90.9% 86.5%
wedlz_m monthly ) ) ) $1,389 . . R

ousing costs $1.322 $960

di hi @
4
:Ylel;tlan monthly . . _ $913 - -
$889 $776

% of Homeless @ @
Adults Seriously - - - 18.8% -
Mentally IlI 26.6% 21.0%
% of Homeless . .
Adults Sub- ) . . 37.2% -
stance Abuse 31.5% 29.5%
Disorder
% of Homeless @
Adults with HIV/ - - - 0.8% -
AIDS 2.0% 1.7%
% of Homeless @ @
Adults \(lctl_ms of ) ) . 8.9% -
Domestic Vio- 13.8% 19.5%
lence
et ® ¢

ate of home- . R _ 11.7 — -
lessness 19.9 11.5
Sf;lslfn:\:usmg ) ; . 14.3% @ @ @
p 9.0% 17.2% 16.2% | 16.8%
Percentage of
people spending . . \@
more than 30% of - - 47.6% = -

their income on
rental housing

36.1%

A
w
3
=3

I
o
<
-3

Additional analyses were conducted regarding the variation of these measures among the
service zones. The following table summarizes the measure for which more detailed data were

available.

The Northern zone has the highest percentage of occupied housing units while the West Cen-
tral zone has the lowest. The Northern zone has the highest median monthly housing cost
equaling $1,673 while the East Central zone has the lowest median housing cost equaling
$1,050.When comparing median monthly rental costs, the West zone has the highest median
rent while the west Central has the lowest.




East North South West
Measure Central East Central Northern Central Southern Central West
Housing types 92.8% | 91.4% | 92.8% 94.1% 92.9% 94.0% | 90.5% 93.5%
(occupancy)
Median monthly $1,050  $1,102 | $1,312 | $1,673 | $1,241 | $1,423 | $1,470 | $1,593
housing costs ! ! ! ! ! ! ! !
Median monthly rent $840 $890 $918 $1,106 $915 $994 $836 $1,152

Community Engagement

The following table describes the measures included within the Community Engagement cat-
egory as well as the source and time period of the county/state/service zone data analyzed
through this process.

Most
Recent
Most Recent Data | Data for
Data Source(s) for Counties/State/ | for County(ies)/ | Service
Measure Description Service Zones State Zones
Log Into North Carolina (LINC)
Database, Topic Group Govern-
Registered Percent of voting age popula- ment, Voters z_;md Elections, Voting
. . Age Population; NC State Board 2014 -
voters tion registered to vote - . .
of Elections, Voter Registration,
Voter Statistics, Voter Registration
Statistics, By County. 2014
Number of membership asso-
ciations per 10,000 population.
Associations include member-
ship organizations such as civ-
Social as- ic organizationsz bowling cen- pniversity of V\_Iisconsin Popula-
sociations ters, golf clubs, fithess centers, | tion Health Institute, 2015 County 2012 -

sports organizations, religious
organizations, political orga-

nizations, labor organizations,
business organizations, and
professional organizations.

Health Rankings




Data pertaining to each of the aforementioned measures can be found in the table below. Wake
County has a higher percentage of its population registered to vote than both Mecklenburg
County and North Carolina. Wake County has a lower rate of social associations per 10,000
population than the University of Wisconsin Top Performer’s benchmark, North Carolina, and
Dane County but is higher than Mecklenburg County.

Healthy Univ. of Wiscon-

Healthy People | NC 2020 sin Top Performer Wake | Mecklenburg North Dane
Measure 2020 Target Target Benchmark County County Carolina | County
R:gzered i i i 91.2% \C) i
v 89.8% 86.5%
o ©S 0 0o

iations i i 9.8

assoc 22.0 9.1 11.7 13.1

No data were available at the service zone level for this category.
Caregiving

No secondary (existing) data were available at the county or the service zone level for this cat-
egory.

Environmental Health
The following table describes the measures included within the Environmental Health category

as well as the source and time period of the county/state/service zone data analyzed through
this process.

Most
Recent
Most Recent Data | Data for
Data Source(s) for Counties/State/ | for County(ies)/ | Service
Measure Description Service Zones State Zones
U.S Environmental Protection
Active Community water systems Agency Safe Drinking Water
Community as percent of total water Information System. Safe Drink- 2015 -
Water systems systems ing Water Search for the State of
North Carolina, 2015 data.
Average daily measure of University of Wisconsin Popula-
Air pollution fine particulate matter in mi- | tion Health Institute, 2015 County 2011 -
crograms per cubic meter Health Rankings
Air Quality Days Unhealthy for sensi- U.S. Environmental Protection
Index tive groups, unhealthy, very | Agency. Air Quality Index Reports, 2014 -
(unhealthy) unhealthy 2014
Air Quality U.S. Environmental Protection
Index (good) Days Good Agency. Air Quality Index Reports, 2014 -
2014




Most

Recent
Most Recent Data | Data for
Data Source(s) for Counties/State/ | for County(ies)/ | Service
Measure Description Service Zones State Zones
Air Quality In- uU.s. Env_ironm(_antal Protection
Days Moderate Agency. Air Quality Index Reports, 2014 -
dex (moderate)
2014
North Carolina Childhood Blood
Childhood % of 1-2 year olds with Lead Surveillance Data, NC
Blood Surveil- blood lead levels >=10 of Environmental Health Section, 2011 -
lance Data total 1-2 year olds tested Children’s Environmental Health

Branch, 2011.

Drinking water
violations

Percentage of population
potentially exposed to
water exceeding a violation
limit during the past year)

University of Wisconsin Popula-
tion Health Institute, 2015 County
Health Rankings

FY2013-2014

Animal Rabies
Cases

Number of rabies cases
reported

NC Division of Public Health,
Epidemiology. Rabies. Facts and
Figures. Rabies by County, Tables
by Year, 2014.

2014

Reported
Chemical Dis-
posal or Other
Releases in
Wake County
(in pounds)

TRI On-site and Off-site
Reported Disposed of or
Otherwise Released (in
pounds), for all 17 facilities,
for facilities in All Indus-
tries, for All chemicals in
Wake County

U.S. Environmental Protection
Agency. Toxic Release Inventory
Reports: Chemical Reports, 2014.

Retrieved from US EPA TRI Ex-
plorer, Release Reports by Facili-

ty, Chemical Reports.

2014

Tick-borne Dis-
eases in Wake
County

% cases confirmed out of
total Suspect, probable, and
confirmed cases)

Public Health Quarterly Report

April - June 2015, Wake County

Human Services, Public Health
Division, 2014 data

2014

Data pertaining to each of the aforementioned measures can be found in the table below. Top
environmental health concerns in Wake County include air pollution, air quality index, and
drinking water violations.

Healthy Healthy Univ. of Wiscon-
People 2020 | NC 2020 | sin Top Performer | Wake | Mecklenburg | North Dane
Measure Target Target Benchmark County County Carolina | County
Active Community i i ) 66.9% ) ) i
Water systems
< ol & © © 6
Air pollution - - 12.2
9.5 12.6 12.3 12.0
Air Quality Index i i ) 0 . ) i
(unhealthy) 0




Healthy Healthy Univ. of Wiscon-
People 2020 | NC 2020 | sin Top Performer | Wake | Mecklenburg | North Dane

Measure Target Target Benchmark County County Carolina | County
Air Quality .
Index (good) i i i 233 265 i
Air Quality Index i i i 132 @ i i
(moderate) 100
ghlldhlclaod Blgosl i i i 0.2% . @ i

urveillance Data 0.2% 0.4%
Erlnklng water viola- i i . 1.5% . @ .

1ons 0.0% 0.0% 4.0% | 0.0%
Animal Rabies Cas- i i i 20 @ @ i
es 23 352
Reported Chemical
Disposal or Other
Releases in Wake i i i 330,533 i i
County (in pounds)
Tick-borne Diseases o
in Wake County i i i 4.6% i i

No data were available at the service zone level for this category.

Education and Lifelong Learning

The following table describes the measures included within the Education and Lifelong Learn-
ing category as well as the source and time period of the county/state/service zone data ana-
lyzed through this process.

Data Source(s) for Counties/

Most Recent Data
for County(ies)/

Most Recent
Data for Ser-

Measure Description State/Service Zones State vice Zones
US Census Bureau, American
Educational P-ercen.tage of 25+ popula- Ifact Finder, American Comr_nu- 2009-2013 2009-2013
Attainment tion with some college or | nity Survey, 2009-2013 American aqaregate aqaredate
higher Community Survey (ACS) 5-Year agreg agreg
Estimates.
Percent of adults aged University of Wisconsin Pop- 2009-2013
Some college 25-44 years with some ulation Health Institute, 2015 aggregate -

post-secondary education

County Health Rankings




Data Source(s) for Counties/

Most Recent Data
for County(ies)/

Most Recent
Data for Ser-

Measure Description State/Service Zones State vice Zones
NC Dept of Public Instruction,
Public Schools of North Car-

Percent of Percent of ninth arade olina, Testing, Accountability

Students 9 and Testing Results, Cohort 2014-15 school

cohort that graduates in

graduating in four years Graduation Rate. 4-Year Cohort year
4-year cohort Graduation Rate Report, 2011-12
Entering 9th Graders Graduating
in 2014-15 or Earlier.
High school Percent of ninth grade University of Wisconsin Pop-
. cohort that graduates in ulation Health Institute, 2015 2011-2012 -
graduation -
four years County Health Rankings

Number of students in NC Dept of Public Instruction,

a particular grade span Public Schools of North Caro-
High School dropping out in one year, | lina, Research and Evaluation, 2013-14 school

Dropout rates

divided by a measure of
the total students in that
particular grade span.

Dropout Data and Collection
Process, Annual Dropout Re-
ports, 2013-14 school year.

year

EOG Test
Results - 3rd
Grade - Read-

ing

Percentage of students at
or above grade level

NC Department of Public In-
struction, Public Schools of
North Carolina, Data and Sta-
tistics, Reports and Statistics,
NC School Report Cards, Dis-
trict Profile Snapshot, 2012-13
School Year

2012-13 school
year

EOG Test
Results - 3rd
Grade - Math

Percentage of students at
or above grade level

NC Department of Public In-
struction, Public Schools of
North Carolina, Data and Sta-
tistics, Reports and Statistics,
NC School Report Cards, Dis-
trict Profile Snapshot, 2012-13
School Year

2012-13 school
year

EOG Test
Results - 8th
Grade - Read-
ing

Percentage of students at
or above grade level

NC Department of Public In-
struction, Public Schools of
North Carolina, Data and Sta-
tistics, Reports and Statistics,
NC School Report Cards, Dis-
trict Profile Snapshot, 2012-13
School Year

2012-13 school
year

EOG Test
Results - 8th
Grade - Math

Percentage of students at
or above grade level

NC Department of Public In-
struction, Public Schools of
North Carolina, Data and Sta-
tistics, Reports and Statistics,
NC School Report Cards, Dis-
trict Profile Snapshot, 2012-13
School Year

2012-13 school
year




Data Source(s) for Counties/

Most Recent Data
for County(ies)/

Most Recent
Data for Ser-

Measure Description State/Service Zones State vice Zones
The financial support per
p_upll frf)m local sources NC Department of Public In-
including all expenses - -
Per pupil concerned with operatin struction, Public Schools of
pup . 1 op 9 North Carolina, Data and Statis- 2012-13 school
Funding by schools, including teacher -

source: Local

and administrator sala-
ries, textbooks, and other
educational supplies and
materials.

tics, Reports and Statistics, NC
School Report Cards, District
Profile. 2012-13 School Year

year

Per pupil
Funding by
source: State

The financial support per
pupil from state sources
including all expenses
concerned with operating
schools, including teacher
and administrator sala-
ries, textbooks, and other
educational supplies and
materials.

NC Department of Public In-
struction, Public Schools of
North Carolina, Data and Statis-
tics, Reports and Statistics, NC
School Report Cards, District
Profile. 2012-13 School Year

2012-13 school
year

Per pupil
Funding by
source: Fed-
eral

The financial support per
pupil from federal sourc-
es including all expenses
concerned with operating
schools, including teacher
and administrator sala-
ries, textbooks, and other
educational supplies and
materials.

NC Department of Public In-
struction, Public Schools of
North Carolina, Data and Statis-
tics, Reports and Statistics, NC
School Report Cards, District
Profile. 2012-13 School Year

2012-13 school
year

Per pupil
Funding by
source: Total

The financial support per
pupil from all sources
including all expenses

concerned with operating

schools, including teacher
and administrator sala-
ries, textbooks, and other
educational supplies and
materials.

NC Department of Public In-
struction, Public Schools of
North Carolina, Data and Statis-
tics, Reports and Statistics, NC
School Report Cards, District
Profile. 2012-13 School Year

2012-13 school
year

Enroliment in
Conventional
Non-public
Schools

Number of students
enrolled in conventional
non-public schools

NC Department of Administra-
tion, Division of Non-Public Ed-
ucation, Directory of Non-Public
Schools Conventional Schools
Edition, 2014- 2015 school year

2014-15 school
year

Data pertaining to each of the aforementioned measures can be found in the table below. Wake
County’s percentage of students graduating in their four-year cohort is lower than both the
Healthy NC 2020 target and the University of Wisconsin Top Performer’s benchmark regard-
less of data source. The federal and total per pupil funding in Wake County is also lower than
both Mecklenburg County and the state overall.

3rd and 8th grade EOG test scores for both reading and math in Wake County are at least five
percent better than applicable targets and peer geographies.




Healthy
People Healthy Univ. of Wiscon-
2020 Tar- NC 2020 | sin Top Perform- | Wake | Mecklenburg | North Dane
Measure get Target er Benchmark | County County Carolina | County
i(lt:t:atlonal Attain- i i i 74.8% @ @ i
69.3% 57.9%
o @ © ¢
Some college - - 77.6% \_j
71.0% 71.9% 63.8% 80.3%
Percent of Students ;@ . . ;@ ;@
graduating in 4-year - 86.1% - - -
cohort 82.4% 94.6% 93.0% 88.0% 85.4%
© @ @ e = @
::;gz‘h school gradua- \\_J 81.5% \C)
82.4% 94.6% 93.0% 76.1% 81.1% 85.8%
HaltgeI;School Dropout i i i 292 \\_j \\_j i
d 2.31 2.28
E:O% Te;t Reczﬁults - 3rd ) i i 57.0% @ @ )
rade - Reading 46.6% 45.2%
EOG Test Results - 3rd @ @
- - - 61.2% -
Grade - Math 50.0% 46.8%
EO(Z Te;t R((e;ults - 8th @ i i 50.2% @ @ i
rade - Reading 35.6% 44.3% 41.0%
g?a%:?sh;aﬁﬁsu'ts - 8th @ - ; 42.0% @ @ .
37.3% 39.9% 34.2%
inlmgie il BT I R A DA
' $2,298 $2,095
t @
cource: ste - : : sso07 | = -
ce: $4,924 $5,395
Per FUI?I[I:F:anrg by ) i i $642 . )
source: Federa $903 $1,008
° @
il BT I - ses = -
' $8,126 $8,498
Enrollment in Con-
ventional Non-public - - - 16,932 - - -
Schools

Additional analyses were conducted regarding the variation of these measures among the
service zones. The following table summarizes the measure for which more detailed data were
available.



Residents of the West zone were the most likely to have completed at least some college or
more advanced education levels while residents of the East are the least likely to have com-
pleted at least some college.

Measure CEztSrtal East | North Central | Northern | South Central | Southern | West Central | West
Educational 61.5% | 59.3% 73.6% 81.4% 65.2% 72.0% 77.1% 84.6%
Attainment

Child Welfare and Financial Assistance

The following table describes the measures included within the Child Welfare and Financial
Assistance category as well as the source and time period of the county/state/service zone

data analyzed through this process.

Most
Recent
Most Recent Data | Data for
Data Source(s) for Counties/State/Service | for County(ies)/ Service
Measure Description Zones State Zones
Duncan, D.F., Kum, H.C,, Flair, K.A.,
Stewart, C.J., Vaughn, J.S., Guest, S.,
Rose, R.A., Gwaltney, A.Y., and Gogan,
. Number of Chil- H.C. (2015). Management Assistance
Number of Chil- . . .
. . dren entering for Child Welfare, Work First, and Food
dren entering child . L ; . . 2013-14 -
welfare custody child welfare & Nutl‘ltIOI‘! Services in North Carolina
custody (v3.2). Retrieved October 20, 2015 from
the University of North Carolina at Chapel
Hill Jordan Institute for Families website.
2013-14 Data URL: http:/lssw.unc.edu/mal
Duncan, D.F., Kum, H.C., Flair, K.A.,
Stewart, C.J., Vaughn, J.S., Guest, S.,
Rose, R.A., Gwaltney, A.Y., and Gogan,
Median # of days Median # o_f H.C. (_2015). Managemen_t Assistance
spent in child wel- days spent in for Chll_d_ Welfare_, Wo_rk First, and Fgod 2013-14 i
fare custody child welfare & Nutrltlon_ Services in North Carolina
custody (v3.2). Retrieved October 20, 2015 from
the University of North Carolina at Chapel
Hill Jordan Institute for Families website.
2013-14 Data URL: http://ssw.unc.edu/ma/
Duncan, D.F., Kum, H.C,, Flair, K.A.,
Percentage of Stewart, C.J., Vaughn, J.S., Guest, S.,
. Rose, R.A., Gwaltney, A.Y., and Gogan,
Percentage of children placed .
. . . . H.C. (2015). Management Assistance
children placed in in child welfare for Child Welfare, Work First, and Food
child welfare cus- | custody placed ! ; 2013-14 -

tody placed with
relative

with relative of
total children in
welfare custody

& Nutrition Services in North Carolina
(v3.2). Retrieved October 20, 2015 from
the University of North Carolina at Chapel
Hill Jordan Institute for Families website.
2013-14 Data URL: http:/lssw.unc.edu/mal




Most
Recent
Most Recent Data | Data for
Data Source(s) for Counties/State/Service | for County(ies)/ Service
Measure Description Zones State Zones
Duncan, D.F., Kum, H.C,, Flair, K.A.,
Percentage of Stewart, C.J., Vaughn, J.S., Guest, S.,
Percentade of children placed Rose, R.A., Gwaltney, A.Y., and Gogan,
children glaced in in child welfare H.C. (2015). Management Assistance
. P custody placed for Child Welfare, Work First, and Food
child welfare cus- . .. ; . - 2013-14 -
tody placed with with foster & Nutrition Services in North Carolina
foster home home of total (v3.2). Retrieved October 20, 2015 from
children in wel- | the University of North Carolina at Chapel
fare custody Hill Jordan Institute for Families website.
2013-14 Data URL: http://ssw.unc.edu/ma/
Percent of Pub-
Free/Reduced lic School Stu- Annie E. Casey Foundation, Kids Count
Lunch dents Enrolled Data Center, North Carolina, Data by 2011-12 -
in Free/Reduced County, 2011-12 Data.
Lunch
. . . Percent of chil- . . . . .
Children in sin- dren that live in University _of Wisconsin Population 2009-2013 2009-2013
gle-parent house- - Health Institute, 2015 County Health
single-parent . aggregate aggregate
hold Rankings
household

Data pertaining to each of the aforementioned measures can be found in the table below. Chil-
dren entering welfare custody in Wake County spend over 90 more days in welfare custody
than children in Mecklenburg County and North Carolina.

Healthy
People | Healthy Univ. of Wiscon-
2020 NC 2020 | sin Top Performer | Wake | Mecklenburg | North Dane

Measure Target Target Benchmark County County Carolina | County

Number of Children @ @

entering child welfare - - - 305 -

custody 406 5,252

Median # of days spent . .

. - - - - 566.0 -

in child welfare custody 4615 475.0

Percentage of children Lo @

placed in child we_lfare i i i 34.4% \C) )

custody placed with 35.20 32.0%

relative . .

Percentage of children G @

placed in child we_lfare i i i 44.6% \C) i

custody placed with 45.3% 41.0%

foster home ) )

Free/Reduced Lunch - - - 38.6% @ @ -
54.0% 56.0%




Healthy
People | Healthy

Univ. of Wiscon-

2020 NC 2020 | sin Top Performer | Wake | Mecklenburg | North Dane
Measure Target Target Benchmark County County Carolina | County
0
Children in ) ) . 28.3% @ @ =
single-parent household 20.0% 36.6% 36.1% | 27.3%

Additional analyses were conducted regarding the variation of these measures among the
service zones. The following table summarizes the measure for which more detailed data were

available.

Children living in the East Central service zone are the most likely to live in a single-parent
households when compared to children in the remaining seven zones. Over half of the children
living in the East Central zone live in single-parent households. Children in the West zone are
the least likely to live in single-parent households.

East North South
Measure Central | East Central Northern | Central | Southern | West Central | West
Children in

50.6% | 29.6% 41.1% 20.6% 39.0% 22.1% 36.0% 18.1%

single-parent household

Health Status (Infectious and Chronic Disease and other causes of death)

The following table describes the measures included within the Health Status (Infectious and
Chronic Disease and other causes of death) category as well as the source and time period of
the county/state/service zone data analyzed through this process.

Most
Recent
Most Recent Data | Data for
Data Source(s) for Counties/ for County(ies)/ | Service
Measure Description State/Service Zones State Zones
Percentage of chil-
dren aged 19-35 Percentage of clients N .
months who receive who are up-to-date on NC Immunization Registry, Data 2015 2015
R Request, 2015
the recommended vaccinations
vaccines
Public Health Quarterly Report
Cases of foodborne April - June 2015, Wake County
Foodborne llinesses illness per 100,000 pop- | Human Services, Public Health 2014 2014
ulation Division, 2014 data. NCHS
Bridged Population.
NC Electronic Disease Surveil-
General Cases of general com- .
. . . lance System, Public Health
Communicable municable diseases per 2014 2014
Diseases 100,000 population Quarterly Report, 2014 data.
! pop NCHS Bridged Population.




Most

Recent
Most Recent Data | Data for
Data Source(s) for Counties/ for County(ies)l | Service
Measure Description State/Service Zones State Zones
Mortality rate due to NC Center for Health Statis-
Pneumonia and influ- | pneumonia and influen- | tics, County-level Data, County 2009-2013 )
enza mortality rate za per 100,000 popula- Health Data Books (2009-2013 aggregate
tion aggregate).
NC Electronic Disease Surveil-
. Cases of tuberculosis lance System, Public Health
Tuberculosis per 100,000 population Quarterly Report, 2014 data. 2014 2014
NCHS Bridged Population.
Cases of vaccine pre- NC Electronic Disease Surveil-
Vaccine Preventable . lance System, Public Health
. ventable diseases per 2014 2014
Diseases 100,000 population Quarterly Report, 2014 data.
’ NCHS Bridged Population.
Cases of vector-borne NC Electronic Disease Surveil-
Vector-borne Diseas- . lance System, Public Health
diseases per 100,000 2014 -
es opulation Quarterly Report, 2014 data.
pop NCHS Bridged Population.
The averaae number of NC Center for Health Statis-
Life expectanc ears thatg erson ma tics, County-level Data, Coun- 2011-2013 i
p y y pers y ty Health Data Book (2011-13 aggregate
expect to live
aggregate).
Rate per 100,00 popu-
lation of North Carolina
Hospital Dls_charge hospital (_1|scharges NC Center for Health Statis-
Rates for Primary (data only includes NC .
. . . . tics, County-level Data, County 2013 -
Diagnosis of Asthma, residents served in NC
. . . Health Data Books (2013 Data).
All Ages hospitals) with a primary
diagnosis of asthma (all
ages)
Rate per 100,00 popu-
lation of North Carolina
Hospital Dls_charge hospital (.jlscharges NC Center for Health Statis-
Rates for Primary (data only includes NC .
. . . . tics, County-level Data, County 2013 -
Diagnosis of Asthma, residents served in NC
. . . Health Data Books (2013 Data).
Ages 0-14 hospitals) with a prima-
ry diagnosis of asthma
(ages 0-14)
Cancer incidence rates
for selected sites
Per 100,000 population
Age-adjusted to the
Cancer Incidence 2000 US Census; Rates North Carolina Central Cancer 2009-2013 i
rates, total are calculated using the Registry, 2009-2013 data. aggregate

bridged-race population

estimates obtained from

the National Center for
Health Statistics




Most

Recent
Most Recent Data | Data for
Data Source(s) for Counties/ for County(ies)l | Service
Measure Description State/Service Zones State Zones
Resident age-adiusted NC Center for Health Statis-
Cancer mortality rate, death ratesg er 1100 000 tics, County-level Data, County 2009-2013 )
total pe ’ Health Data Books (2009-2013 aggregate
population
aggreg).
Resident age-adiusted NC Center for Health Statis-
Cancer mortality rate, 9 ] tics, County-level Data, County 2009-2013
death rates per 100,000 -
pancreas . Health Data Books (2009-2013 aggregate
population
aggreg).
. . . NC Center for Health Statis-
ﬁgzﬁg;n;c:gt:g:‘{‘;ate, :e(;stf‘:;;zgeéﬁg]os;%% tics, County-level Data, County 2009-2013 i
! ! pe ! Health Data Books (2009-2013 aggregate
lung population
aggreg).
Resident age-adiusted NC Center for Health Statis-
Cancer mortality rate, death ratesg er 1100 000 tics, County-level Data, County 2009-2013 i
breast pe ’ Health Data Books (2009-2013 aggregate
population
aggreg).
Resident age-adiusted NC Center for Health Statis-
Cancer mortality rate, death ratesg er 1100 000 tics, County-level Data, County 2009-2013 i
prostate pe ! Health Data Books (2009-2013 aggregate
population
aggreg).
Resident age-adiusted NC Center for Health Statis-
Cardiovascular dis- death ratesg er 1100 000 tics, County-level Data, County 2009-2013 i
ease mortality rate pe ’ Health Data Books (2009-2013 aggregate
population
aggreg).
Resident age-adiusted NC Center for Health Statis-
Colorectal cancer death ratesg er 1100 000 tics, County-level Data, County 2009-2013 i
mortality rate) pe ! Health Data Books (2009-2013 aggregate
population
aggreg).
Resident age-adiusted NC Center for Health Statis-
Cerebrovascular Dis- death ratesg er 1100 000 tics, County-level Data, County 2009-2013 i
ease mortality rate pe ’ Health Data Books (2009-2013 aggregate
population
aggreg).
. . . . NC Center for Health Statis-
e oo, | s, CountylovelData, County | 20002013 |
. y pe ’ Health Data Books (2009-2013 aggregate
ity rate population
aggreg).
Resident age-adiusted NC Center for Health Statis-
Alzheimer’s Disease death ratesg er 1100 000 tics, County-level Data, County 2009-2013 i
mortality rate pe ! Health Data Books (2009-2013 aggregate
population
aggreg).
Resident age-adiusted NC Center for Health Statis-
Diabetes mortality death ratesg er 1100 000 tics, County-level Data, County 2009-2013 i
rate P ’ Health Data Books (2009-2013 aggregate

population

aggreg).




Measure

Description

Data Source(s) for Counties/
State/Service Zones

Most Recent Data
for County(ies)/
State

Most
Recent
Data for
Service

Zones

Diabetic screening

The percentage of
diabetic fee-for-service
Medicare patients ages

65-75 whose blood

sugar control was

monitored in the past
year using a test of their
glycated hemoglobin
(HbA1c) levels.

University of Wisconsin Pop-
ulation Health Institute, 2015
County Health Rankings

2012

Percentage of adults
with diabetes

NC State Center for Health Sta-
tistics, Behavioral Risk Factor

Surveillance System Data, 2013.

2013

Premature Death

The years of potential
life lost before age 75
(YPLL-75). The YPLL
measure is presented as
a rate per 100,000 pop-
ulation and is age-ad-
justed to the 2000 US
population

University of Wisconsin Pop-
ulation Health Institute, 2015
County Health Rankings

2010-2012
aggregate

Fair or poor health

Percentage of respon-
dents who self-report
that in general their
health is fair or poor as
percent of total

NC State Center for Health Sta-
tistics, Behavioral Risk Factor

Surveillance System Data, 2013.

2013

Percentage of adults
reporting good, very
good, or excellent
health

Percentage of respon-
dents who self-report
that in general their
health is good, very
good, or excellent as
percent of total

NC State Center for Health Sta-
tistics, Behavioral Risk Factor

Surveillance System Data, 2013.

2013

Poor or fair health

Based on survey re-
sponses to the ques-
tion: “In general, would
you say that your health
is excellent, very good,
good, fair, or poor?” The
value reported in the
County Health Rankings
is the percentage of
adult respondents who
rate their health “fair” or
“poor.” The measure is
age-adjusted to the 2000
US population.

University of Wisconsin Pop-
ulation Health Institute, 2015
County Health Rankings

2006-2012
aggregate




Measure

Description

Data Source(s) for Counties/
State/Service Zones

Most Recent Data
for County(ies)/
State

Most
Recent
Data for
Service

Zones

Poor physical health
days

Based on survey re-
sponses to the ques-
tion: “Thinking about
your physical health,
which includes physical
illness and injury, for
how many days during
the past 30 days was
your physical health
not good?” The value
reported in the County
Health Rankings is the
average number of days
a county’s adult respon-
dents report that their
physical health was not
good. The measure is
age-adjusted to the 2000
US population.

University of Wisconsin Pop-
ulation Health Institute, 2015
County Health Rankings

2006-2012
aggregate

AIDS mortality rate

Resident age-adjusted
death rates per 100,000
population

NC Center for Health Statis-
tics, County-level Data, County
Health Data Books (2009-2013

aggreg).

2009-2013
aggregate

Chlamydia Rates

Cases of chlamydia per
100,000 population

Public Health Quarterly Report

April - June 2015, Wake County

Human Services, Public Health
Division, 2014 data

2014

2014

Gonorrhea Rates

Cases of gonorrhea per
100,000 population

Public Health Quarterly Report

April - June 2015, Wake County

Human Services, Public Health
Division, 2014 data

2014

2014

Rate of new HIV infec-
tion diagnoses

HIV infection includes
all newly reported HIV
infected individuals by
the year of first diagno-

sis, regardless of the
stage of infection (HIV

or AIDS) per 100,000

population

North Carolina Department of
Health and Human Services, Di-
vision of Public Health, Epidemi-
ology, Communicable Disease,

Facts and Figures, AIDS/HIV
and STDs, 2014 Annual Report.

2014

Sexually Transmitted
Infections

Cases of sexually trans-
mitted infections per
100,000 population

NC Electronic Disease Surveil-
lance System, Public Health
Quarterly Report, 2014 data.

NCHS Bridged Population.

2014

2014

Sexually transmitted
infections

The chlamydia inci-
dence (number of new
cases reported) per
100,000 population.

University of Wisconsin Pop-
ulation Health Institute, 2015
County Health Rankings

2012




Measure

Description

Data Source(s) for Counties/
State/Service Zones

Most Recent Data
for County(ies)/
State

Most
Recent
Data for
Service

Zones

Cancer Incidence
rates, colon, rectum,
anus

Cancer incidence rates
for selected sites per
100,000 population;
Age-adjusted to the
2000 US Census; Rates
are calculated using the
bridged-race population
estimates obtained from
the National Center for
Health Statistics

North Carolina Central Cancer
Registry, 2009-2013 data.

2009-2013
aggregate

Cancer Incidence
rates, long/bronchus

Cancer incidence rates
for selected sites per
100,000 population;
Age-adjusted to the
2000 US Census; Rates
are calculated using the
bridged-race population
estimates obtained from
the National Center for
Health Statistics

North Carolina Central Cancer
Registry, 2009-2013 data.

2009-2013
aggregate

Cancer Incidence
rates, female breast

Cancer incidence rates
for selected sites per
100,000 population;
Age-adjusted to the
2000 US Census; Rates
are calculated using the
bridged-race population
estimates obtained from
the National Center for
Health Statistics

North Carolina Central Cancer
Registry, 2009-2013 data.

2009-2013
aggregate

Cancer Incidence
rates, prostate

Cancer incidence rates
for selected sites per
100,000 population;
Age-adjusted to the
2000 US Census; Rates
are calculated using the
bridged-race population
estimates obtained from
the National Center for
Health Statistics

North Carolina Central Cancer
Registry, 2009-2013 data.

2009-2013
aggregate

Data pertaining to each of the aforementioned measures can be found in the table below. Wake
County is performing better or similar to Mecklenburg County in most measures but is more
than five percent worse with regards to breast cancer mortality, cerebrovascular disease mor-
tality, and diabetes. Wake County is performing better or similar to the state as a whole except
for child asthma hospitalization, prostate cancer mortality, breast and prostate incidence, and
HIV incidence. Based on comparisons to all applicable targets/benchmarks/peer geographies,
Wake County needs the most improvements in areas related to vaccinations, breast cancer
mortality, prostate cancer mortality, cerebrovascular disease mortality, diabetes, poor or pair

health, and sexually transmitted infections.




Healthy

People Healthy Univ. of Wiscon-
2020 Tar- | NC 2020 | sin Top Performer Wake | Mecklenburg| North Dane
Measure get Target Benchmark County County Carolina | County
Percentage of
children aged 19-35 . .
months who receive - 66.7% - - -
the recommended 90.0% 91.3%
vaccines
Foodborne llinesses - - - 36.2 - - -
General Communica-
. - - - 7.2 - - -
ble Diseases
Pneumonia and in- @ @ @
fluenza mortality rate i i 10.7 i
y 13.5 14.1 17.9
Tuberculosis - - - 1.6 - - -
Vgcclne Preventable i i i 12.4 i i i
Diseases
Vector-borne Dis- i i i 18.4 i i i
eases
/‘? /00\ /oo\
Life expectancy - C) - 814 C) C) -
79.5 80.4 78.3
Hospital Discharge
Rates for Primary Di-
. - - - 77.9 -
agnosis of Asthma, 102.2 91.6
All Ages ) )
Hospital Discharge
Rates for Primary Di-
agnosis of Asthma i i i 167.1 i
) 214. 148.
Ages 0-14 3 8.9
e ] - m2 = =
’ 472.7 483.4
?incf rtn;orta"ty =/ - - 154.3 = ]
ate, fota 161.4 157.6 173.3
Cancer mortality i i i 10.4 \C) \C) i
rate, pancreas 10.6 10.6
Cancer mortality © @ @
rate, trachea, bron- - - 38.3 -
chus, lung 45.5 41.5 51.6
Cancer mortality . i ) 227 . \C) )

rate, breast

20.7

N
P
ol

N
=
~N




Healthy

People Healthy Univ. of Wiscon-
2020 Tar- | NC 2020 | sin Top Performer Wake | Mecklenburg| North Dane
Measure get Target Benchmark County County Carolina | County
L)
Cancer mortality . @ .
- - 245 -
rate, prostate 21.8 256 221
"0
Cardiovascular dis- . S .
. - - 129.7 -
ease mortality rate 161.5 136.2 170.0
Colorectal cancer . . . .

. - 11.8 -
mortality rate 14.5 10.1 13.1 14.5
Cerebrovascular Dis- . . .

. - - 40.7 -
ease mortality rate 34.8 38.1 43.7
Chronic Lower . .
Respiratory Disease - - - 315 -
mortality rate 335 46.1
Alzheimer’s Disease . .

- - - - 18.8 -
mortality rate 43.3 28.9
Diabetes moratty | (&) Y @
ra:{a;!eesmor:any i i 16.9 — )

66.6 16.4 21.7
fee Joe (X (X
Diabetic screening - - = 90.3% - - =
90.0% 89.2% 88.8% 93.5%
Pe_,-rcer_\tage of adults i . ) 9.5% . . )
with diabetes 8.6% 8.4% 11.4%
o @ @ ©
Premature Death - - 4,775 =
5,200 5,594 7,212 4,762
© &6 ©e Y @
Fair or poor health 13.1% - -
20.2% 9.9% 10.0% 13.6% 19.2%
Percentage of adults . o ik o .
ool = = me = -
9 ! 79.8% 90.1% 90.0% 86.4% 80.8%
health
Poor or fair health . . . 11.1% . . .
20.2% 9.9% 10.0% 14.2% 17.5% 9.0%
) (X
Poor physical health . — . .
davs - - 2.8
y 2.5 2.8 3.6 3.1




Healthy

People Healthy Univ. of Wiscon-
2020 Tar- | NC 2020 | sin Top Performer Wake | Mecklenburg| North Dane
Measure get Target Benchmark County County Carolina | County
AIDS mortality rate - - - 2.2 @ @ -
5.0 2.9
Chlamydia Rates - - - 438.6 - - -
Gonorrhea Rates - - - 121.5 - - -
Rate of new HIV in- @ @ .
fection di - - 16.1 -
ection diagnoses 22.2 34.3 13.6
Sexua}IIy Transmitted i i i 702.7 i i i
Infections
i«:)ég?:i;ransmltted . . . 489.3 @ @ .
: : 138.2 648.7 518.8 | 380.3
Cancer Incidence @ @
rates, colon, rectum, - - - 33.6 - -
anus 35.0 38.5
Cancer Incidence @ @
- - - 55.8 -
rates, long/bronchus 59.3 70.9
Ca:ncefr In0|ldetr)1ce t i i i 171.9 \C) i
rates, female breas 169.4 157.9
Cancer nci SOENN
S - - we | = -
P 144.9 130.6

Additional analyses were conducted regarding the variation of these measures among the
service zones. The following table summarizes the measure for which more detailed data were

available.

With regards to vaccinations, the East zone performs the best while the Southern zone per-
forms the worst. Foodborne illnesses, general communicable diseases, tuberculosis, and
vaccine-preventable diseases vary among the zones as to who performs best. Stark differenc-
es exist in the rates of sexually transmitted infections among the zones, with the Eats Central
zone having the highest rates in all three measures shown while the West zone has the lowest

rates in all three.

East North South West
Measure Central East Central | Northern | Central | Southern Central West
Percentage of children
aged 19-35 months who 68.2% & 71.8% | 71.2% | 66.4% | 66.1% A 61.5% 67.4% | 65.3%
receive the recommended
vaccines




East North South West
Measure Central East Central | Northern | Central | Southern Central West
Foodborne llinesses 20.6 20.7 22.1 20.8 23.9 32.3 33.8 34.9
General Communicable 4.5 8.8 4.6 6.4 7.1 5.0 5.5 7.1
Diseases
Tuberculosis 3.7 1.0 1.6 0.9 1.7 0.8 0.1 2.1
Vaccine Preventable Dis- 7.3 4.8 7.5 5.6 8.4 7.3 9.2 8.7
eases
Chlamydia Rates 1,016.0 685.0 446.8 269.6 807.4 312.0 526.6 226.7
Gonorrhea Rates 332.9 160.6 122.4 59.5 264.9 77.5 172.7 52.4
tsi:;::ally Transmitted Infec- | 4 2166 | 10367 | 7416 | 403.6 | 1,363.3 | 4827 889.8 | 335.7

Injury and Violence

The following table describes the measures included within the Injury and Violence category
as well as the source and time period of the county/state/service zone data analyzed through

this process.

Measure

Description

Data Source(s) for Counties/State/
Service Zones

Most Recent
Data for Coun-
ty(ies)/State

Most
Recent
Data for
Service

Zones

% of motor ve-
hicle accidents,
non-fatal

Percent of motor vehi-
cle accidents that were
non-fatal

Highway Safety Research Center,
University of North Carolina at
Chapel Hill, 2013.

2013

% of motor ve-
hicle accidents,
fatal

Percent of motor vehicle
accidents that were fatal

Highway Safety Research Center,
University of North Carolina at
Chapel Hill, 2013.

2013

Homicide rate

Rate of homicides per
100,000 population

NC Center for Health Statistics,
County-level Data, County Health
Data Books (2009-2013 aggreg).

2009-2013
aggregate

Homicide rate

Rate of homicides per
100,000 population

NC Department of Public Health,
Chronic Disease and Injury Sec-
tion, Injury and Violence Prevention
Branch, Data and Surveillance, Vio-
lent Deaths, Annual Reports, 2012.

2012

2012

Injury Death:
MVT, Uninten-

tional (% of total)

Percentage of total injury
deaths by cause

North Carolina Division of Public
Health, Injury and Violence Pre-
vention Branch Surveillance Unit,
Leading Causes of Injury Death,
Hospitalization, and Emergency
Department Visit 2013 Data.

2013




Most

Recent
Most Recent Data for
Data Source(s) for Counties/State/ | Data for Coun- | Service
Measure Description Service Zones ty(ies)/State Zones
North Carolina Division of Public
. Health, Injury and Violence Pre-
Injury Death: Fall, - . . .
- . Percentage of total injury | vention Branch Surveillance Unit,
Unintentional (% . . 2013 -
deaths by cause Leading Causes of Injury Death,
of total) ST
Hospitalization, and Emergency
Department Visit 2013 Data.
North Carolina Division of Public
. . Health, Injury and Violence Pre-
Injury Death: Poi- - . . .
. . Percentage of total injury | vention Branch Surveillance Unit,
soning, Uninten- . . 2013 -
. deaths by cause Leading Causes of Injury Death,
tional (% of total) LD
Hospitalization, and Emergency
Department Visit 2013 Data.
North Carolina Division of Public
. Health, Injury and Violence Pre-
Injury Death: - . . .
. . Percentage of total injury | vention Branch Surveillance Unit,
Firearm, Self-in- . . 2013 -
. deaths by cause Leading Causes of Injury Death,
flicted (% of total) LD
Hospitalization, and Emergency
Department Visit 2013 Data.
North Carolina Division of Public
Injury Hospi- Health, Injury and Violence Pre-
talization: Fall, Percentage of total injury | vention Branch Surveillance Unit, 2013 i
Unintentional (% | hospitalizations by cause Leading Causes of Injury Death,
of total) Hospitalization, and Emergency
Department Visit 2013 Data.
North Carolina Division of Public
Injury Hospital- Health, Injury and Violence Pre-
ization: MVT, Percentage of total injury | vention Branch Surveillance Unit, 2013 i
Unintentional (% | hospitalizations by cause Leading Causes of Injury Death,
of total) Hospitalization, and Emergency
Department Visit 2013 Data.
North Carolina Division of Public
Injury Hospital- Health, Injury and Violence Pre-
ization: Unspeci- | Percentage of total injury | vention Branch Surveillance Unit, 2013 )
fied, Unintention- | hospitalizations by cause Leading Causes of Injury Death,
al (% of total) Hospitalization, and Emergency
Department Visit 2013 Data.
North Carolina Division of Public
Injury Hospital- Health, Injury and Violence Pre-
ization: Poison- Percentage of total injury | vention Branch Surveillance Unit, 2013 i
ing, Self-inflicted | hospitalizations by cause Leading Causes of Injury Death,
(% of total) Hospitalization, and Emergency
Department Visit 2013 Data.
North Carolina Division of Public
Injury ED Visits: | Percentage of total injury Health, Injury and Violence Pre-
. . vention Branch Surveillance Unit,
Fall, Unintention- emergency department 2013 -

al (% of total)

visits by cause

Leading Causes of Injury Death,
Hospitalization, and Emergency
Department Visit 2013 Data.




Most
Recent
Most Recent Data for
Data Source(s) for Counties/State/ | Data for Coun- | Service
Measure Description Service Zones ty(ies)/State Zones
North Carolina Division of Public
Injury ED Visits: Percentage of total injury Hea}Ith, Injury and qulence Pre_—
. vention Branch Surveillance Unit,
MVT, Uninten- emergency department . . 2013 -
- 2 Leading Causes of Injury Death,
tional (% of total) visits by cause ST
Hospitalization, and Emergency
Department Visit 2013 Data.
North Carolina Division of Public
Injury ED Visits: Percentage of total injury "'e"T"h’ Injury and qulence Pre_-
. vention Branch Surveillance Unit,
Struck, Uninten- emergency department . . 2013 -
. s . Leading Causes of Injury Death,
tional (% of total) visits by cause LD
Hospitalization, and Emergency
Department Visit 2013 Data.
North Carolina Division of Public
Injury ED Visits: - Health, Injury and Violence Pre-
. Percentage of total injury . . .
Overexertion, vention Branch Surveillance Unit,
. . emergency department . . 2013 -
Unintentional (% D Leading Causes of Injury Death,
visits by cause LD
of total) Hospitalization, and Emergency
Department Visit 2013 Data.
North Carolina Division of Public
Injury ED Visits: - Health, Injury and Violence Pre-
iee Percentage of total injury . . .
Unspecified, vention Branch Surveillance Unit,
. . emergency department . - 2013 -
Unintentional (% s . Leading Causes of Injury Death,
visits by cause SR
of total) Hospitalization, and Emergency
Department Visit 2013 Data.
North Carolina Department of
Unlntentlon_al Death rate per 100,000 Pu'bllc Heal-th, Chronlc Dlsegse and
falls mortality obulation Injury Section, Injury and Violence 2013 -
rate pop Prevention Branch, Data and Sur-
veillance, 2013.
Unlnten_tlonal_ Mo- Death rate per 100,000 NC Center for Health Statistics, 2009-2013
tor Vehicle Injury opulation County-level Data, County Health aqdreqate -
Mortality Rate pop Data Books (2009-2013 aggreg). ggreg
NC Department of Public Health,
Un.lnte|.1t|onal Death rate per 100,000 Qhronlp Disease .and Injury Sec-
poisoning mortal- obulation tion, Injury and Violence Preven- 2013 -
ity rate pop tion Branch, Data and Surveillance,
Poisonings, 2013.
NC Violent Death Reporting System
Violent deaths Death rate per 100,000 Annual Report, NC DPH Injury and 2013 2013
population . .
Violence Prevention Branch

Data pertaining to each of the aforementioned measures can be found in the table below. Wake
County has a larger percent of motor vehicle traffic deaths and unintentional fall deaths as
percent of total deaths than both Mecklenburg County and North Carolina. ED injury visits due
to being struck unintentionally were also higher in Wake County than both in-state peer geog-
raphies.



Univ. of Wis-

Healthy Healthy | consin Top Per-
People 2020 | NC 2020 | former Bench- Wake | Mecklenburg | North Dane
Measure Target Target mark County County Carolina | County
0, 1 I- \ \
hotolrenelescet L A
’ i 99.6% 98.9%
0, i j-
Jo z: m]?ttorI vehicle acci i i i 0.7% . i
ents, fata 0.4% 1.1%
Homicide rate @ @ - 2.7 @ @ -
5.5 6.7 6.2 5.8
Homicide rate @ @ - 3.0 @ @ -
5.5 6.7 5.9 5.6
Injury Death: MVT, Unin- . .
. - - - 22.0% -
tentional (% of total) 17.7% 20.2%
Injury Death: Fall, Unin- . .
] - - - 18.7% -
tentional (% of total) 12.6% 16.1%
Injury Death: Poison- @ @
ing, Unintentional (% of - - - 15.4% -
total) 16.9% 18.2%
Selfanflioted (% of otal) | : : w © O
0 11.2% 12.5%
Injury Hospitalization: \/“\ @
Fall, Unintentional (% of - - - 36.8% = -
total) 37.2% 40.0%
Injury Hospitalization: @ @
MVT, Unintentional (% - - - 8.6% -
of total) 10.3% 9.8%
Injury Hospitalization: @
Unspecified, Uninten- - - - 7.9% -
tional (% of total) 9.3% 8.8%
Injury Hospitalization: - - - 7.1% .‘\/“\‘ @ -
Poisoning, Self-inflicted —
(% of total) 7.1% 7.6%
Injury ED Visits: Fall, .\@ ;@
Unintentional (% of - - - 27.7% - — -
total) 27.1% 28.2%
Injury ED Visits: MVT, @ .
Unintentional (% of - - - 15.8% -

total)

=
©
3
>

=
P
o
>




Univ. of Wis-

13.9 20.1

Healthy Healthy | consin Top Per-
People 2020 | NC 2020 | former Bench- | Wake | Mecklenburg| North Dane
Measure Target Target mark County County Carolina | County
Injury ED Visits: Struck, .
Unintentional (% of - - - 12.1% -
total) 9.2% 9.9%
Injury ED Visits: Overex- @
ertion, Unintentional (% - - - 8.5% -
of total) 7.7% 9.8%
Injury ED Visits: Un- @
specified, Unintentional - - - 7.5% -
(% of total) 9.6% 8.2%
LN ]

Unintentional falls mor- L — . . @
talitv rat - 7.0 -
ality rate 7.2 5.3 4.5 9.7
Unintentional Motor @ . @
Vehicle Injury Mortality - - 8.2 -
Rate 12.4 7.4 13.7
Unintentional poisoning @ @ @ @

tality rat i 5.7 )
mortality rate 11.1 9.9 6.1 11.0
Violent deaths - - - 12.9 @ @ -

Additional analyses were conducted regarding the variation of these measures among the
service zones. The following table summarizes the measure for which more detailed data were

available.

Both the homicide and violent death rates are highest in the South Central zone and lowest in

the West zone.

East
Measure Central | East | North Central | Northern | South Central | Southern | West Central | West
Homicide rate 6.0 4.9 1.6 2.3 6.2 33 2.7 0.5
Violent deaths 14.1 17.1 11.6 10.5 18.5 16.4 10.9 8.6

Maternal and Infant Health

The following table describes the measures included within the Maternal and Infant Health
category as well as the source and time period of the county/state/service zone data analyzed

through this process.




Most

Recent
Data for
Data Source(s) for Counties/ Most Recent Data for | Service
Measure Description State/Service Zones County(ies)/State Zones
. Births where weight was NC Center for Health Statis-
Low birth

weight (as % of
total births)

less than 2,500 grams
(low birth weight) as per-
cent of total

tics, County-level Data, County
Health Data Book (2009-2013

aggreg).

2009-2013 aggregate

Fetal mortality

Fetal Death rates per
1,000 deliveries

NC Center for Health Statis-
tics, County-level Data, County
Health Data Book (2009-2013

aggreg).

2009-2013 aggregate

High parity
births to moth-
ers under 30
years old

% of high parity births w/
Mother aged less than 30
of all births to mothers
less than 30

NC Center for Health Statis-
tics, County-level Data, County
Health Data Book (2009-2013

aggreg).

2009-2013 aggregate

High parity
births to moth-
ers 30+ years
old

% of high parity births w/
Mother aged 30 or over of
all births to mother 30+

NC Center for Health Statis-
tics, County-level Data, County
Health Data Book (2009-2013

aggreg).

2009-2013 aggregate

Short interval
births

Percent of births from
interval of last delivery to
conception of six months

of less as percent of all
birth excluding first preg-
hancies

NC Center for Health Statis-
tics, County-level Data, County
Health Data Book (2009-2013

aggreg).

2009-2013 aggregate

Infant mortality
racial disparity
between whites
and African
Americans

Infant (<1 year) deaths
per 1,000 live births ratio

NC Center for Health Statis-
tics, County-level Data, County
Health Data Book (2009-2013

aggreg).

2009-2013 aggregate

Infant mortality
rate (per 1,000
live births)

Infant (<1 year) deaths
per 1,000 live births

NC Center for Health Statis-
tics, County-level Data, County
Health Data Book (2009-2013

aggreg).

2009-2013 aggregate

Live Birth Rates

Live Birth Rates per 1,000
Population

NC Center for Health Statis-
tics, County-level Data, County
Health Data Book (2009-2013

aggreg).

2009-2013 aggregate

Low birthweight

percent of live births with
birthweight < 2500 grams

University of Wisconsin Pop-
ulation Health Institute, 2015
County Health Rankings

2006-2012 aggregate

Percent of
births to
mothers who
smoked prena-
tally

Percent of births where
mother smoked during
pregnancy

NC State Center for Health Sta-
tistics, Vital Statistics, Volume
1. 2013

2013




Most

Recent
Data for
Data Source(s) for Counties/ Most Recent Data for | Service
Measure Description State/Service Zones County(ies)/State Zones
NC Center for Health Statis-
Pregnancy Pregnancy rates for 15- tics, County-level Data, County
rates for 15-44 44 age group per 1,000 Health Data Book (2009-2013 2009-2013 aggregate -
age group population
aggreg).
NC Center for Health Statis-
Pregnancy Pregnancy rates for 15- tics, County-level Data, County
rates for 15-19 19 age group per 1,000 Health Data Book (2009-2013 2009-2013 aggregate -
age group) population

aggreg).

Prenatal care in
first trimester

Percent of Women receiv-

ing prenatal care in the
first trimester

NC State Center for Health Sta-
tistics, Basic Automated Birth
Yearbook (BABY Book), 2014

2014

Teen birth rate

number of births per

1,000 female population,

ages 15-19

University of Wisconsin Pop-
ulation Health Institute, 2015
County Health Rankings

2006-2012 aggregate

Data pertaining to each of the aforementioned measures can be found in the table below. As
part of its Healthiest Capital County initiative, Wake County needs to improve the percentage
of low birth weights and the teen birth rate based on its comparison to Dane County, WI.

Healthy Healthy Univ. of Wiscon-
People 2020 | NC 2020 sin Top Performer Wake | Mecklenburg | North Dane
Measure Target Target Benchmark County County Carolina | County
o | @ & O
weight (as % of - - 8.1% -
total births) 7.8% 6.0% 9.4% 9.0%
Fetal mortality @ - - 5.3 @ @ -
5.6 6.7 6.6
High parity @ @
i - - -
15.3% 16.0%

years old
High parity PN P Y
births to moth- i i i 20.8% \C) \\_) i
ers 30+ years 21.1% 21.7%
old
Short interval ;@ ;@
births - =

- - - 12.4% 12.3% 12.6% -
Infant mortality
racial disparity . @ .
between whites - - 3.1 -
and African 1.9 3.6 25
Americans




Healthy Healthy Univ. of Wiscon-
People 2020 | NC 2020 sin Top Performer Wake | Mecklenburg | North Dane
Measure Target Target Benchmark County County Carolina | County
Infant mortality . @ . .
rate (per 1,000 - - 6.5 -
live births) 6.0 6.3 5.8 7.3
Live Birth Rates - - - 13.6 . . -
14.7 12.6
e & @ © 60
Low birthweight = - 7.9%
7.8% 6.0% 9.3% 9.1% 6.4%
Percent of
e, @ © @ O
mothers who - 3.2% -
smoked prena- 1.4% 6.8% 3.8% 10.3%
tally
Pregnancy . 0o
rates for 15-44 - - - 74.0 = -
age group 80.0 74.3
e, | @ S ®@ @
rates for 15-19 - 29.6 -
age group) 36.2 19.5 42.4 44.9
p I ; . (] (]
e " - - wow | ==
irstin 77.9% 66.9% 68.2%
Teen birth rate . - . 24.5 . . .
36.2 195 37.3 41.7 17.1

No data were available at the service zone level for this category.
Oral Health
The following table describes the measures included within the Oral Health category as well as

the source and time period of the county/state/service zone data analyzed through this pro-
cess.



Most

Data Source(s) for Most Recent Data | Recent
Description Counties/State/Service for County(ies)/ | Data for
Zones State Service
Measure Zones
ED visits for dental/loral | Rate of ED visits for dental/ | Truven ED Data, 2014.
health related diagno- oral health-related diagno- Rates used NCHS 2014 -
ses ses per 100,000 population | Bridged Population Data.
Perqent O.f p _eople re- Percent of people self-re- NC State Center for
porting visiting a den- . o . L
. A porting visiting a dentist, Health Statistics, Behav-
tist, dental hygienist, or L. . . . 2012 -
R dental hygienist, or dental | ioral Risk Factor Surveil-
dental clinic within past A
year clinic within past year lance System Data, 2012
Percentage of adults who
Percentage of adults have had permanent teeth NC State Center for
who have had perma- removed due to tooth de- L
. Health Statistics, Behav-
nent teeth removed due | cay or gum disease. Does | . . . 2012 -
. ioral Risk Factor Surveil-
to tooth decay or gum not include teeth lost for
. lance System Data, 2012
disease others reasons, such as
injury or orthodontics.
Wake County Human | ¢ e 200t s | Service Patient Manage-
Services Dental Ser- 9 2014 2014

vices Utilization

utilization per 100,000
population

ment System, 2014. NCHS
Bridged Population

Data pertaining to each of the aforementioned measures can be found in the table below.
Based on the data measures available, Wake County as a whole is performing better than ap-
plicable targets/lbenchmarks/peer geographies as related to oral health.

Measure

Healthy
People 2020
Target

Healthy
NC 2020
Target

Univ. of Wiscon-
sin Top Performer
Benchmark

Wake
County

Mecklenburg
County

North

Carolina

Dane
County

ED visits for
dental/oral health
related diagnoses

- 4.51

Percent of people
reporting visiting
a dentist, dental
hygienist, or den-
tal clinic within
past year

©

49.0%

- 73.4%

>

67.0%

>

64.9%

Percentage of
adults who have
had permanent
teeth removed
due to tooth
decay or gum
disease

D

38.4%

- 37.4%

>

43.3%

>

48.3%




Healthy Healthy Univ. of Wiscon-
People 2020 | NC 2020 | sin Top Performer Wake | Mecklenburg | North Dane
Measure Target Target Benchmark County County Carolina | County
Wake County
Human Services
Dental Services i i i 3,530.9 i i i
Utilization

Additional analyses were conducted regarding the variation of these measures among the
service zones. The following table summarizes the measure for which more detailed data were

available.

Residents living in the East Central service zone are the highest utilizers of dental services at
Wake County Human Service locations while residents of the West are the lowest utilizers.

East North South West
Measure Central East Central | Northern | Central | Southern | Central West
Wake County Human
Services Dental Ser- 9,687.0 6,102.8 4,013.0 1,393.2 6,897.8 1,815.5 3,652.1 1,111.2
vices Utilization

Crime and Safety

The following table describes the measures included within the Crime and Safety category as
well as the source and time period of the county/state/service zone data analyzed through this

process.
Most
Recent
Most Recent Data | Data for
Data Source(s) for Counties/ for County(ies)/ | Service
Measure Description State/Service Zones State Zones
. - Number of individuals N.C Departm'ent of Administra-
Individuals Filing -~ A tion, Council for Women, Sta-
. Filing Domestic Violence e .
Domestic Violence Complaints as rate per tistics, County Statistics, 2013-
Complaints p P 2014. NCHS Bridged Population
100,000 .
Estimates.
NC Department of Public Safety,
Gang activity # of gangs Governor’s Crime Commission,
2013.
Percent of youth assessed Wake Ct_)unty Juvgnlle C"“.‘e
. . . . Prevention Council, Juvenile
Gang involvement | at intake identified as gang . . .
amona vouth member/having gang asso- Crime Prevention Council Annu-
9y Ving gang al Plan, 2015-2016. FY 2013-14
ciation
Data
Number of deaths due to University of Wisconsin Pop- 2008-2012
Injury mortality injury per 100,000 popula- ulation Health Institute, 2015 aqaredate
tion County Health Rankings ggreg




Measure

Description

Data Source(s) for Counties/
State/Service Zones

Most Recent Data
for County(ies)/
State

Most
Recent
Data for
Service

Zones

Rate of Juvenile
justice complaints
Undisciplined

Complaints per 1,000 Ages
6to7

NC Department of Public Safe-
ty, Division of Adult Correction
and Juvenile Justice, Juvenile
Justice Section, Data/Statistics/
Reports, County Databooks.
2014 Data

Rate of Juvenile
justice complaints
Delinquent

Complaints per 1,000 Ages
6to 15

NC Department of Public Safe-
ty, Division of Adult Correction
and Juvenile Justice, Juvenile
Justice Section, Data/Statistics/
Reports, County Databooks.
2014 Data

Rate of Juvenile
justice outcomes -
Rate of Detention
Admissions

Number of detention ad-
missions per 1,000 youth
age 6-17

NC Department of Public Safe-
ty, Division of Adult Correction
and Juvenile Justice, Juvenile
Justice Section, Data/Statistics/
Reports, County Databooks.
2014 Data

Rate of Juvenile
justice outcomes

- Rate of Youth De-
velopment Center
commitments

Number of youth Develop-
ment Center commitments
per 1,000 youth age 10-17

NC Department of Public Safe-
ty, Division of Adult Correction
and Juvenile Justice, Juvenile
Justice Section, Data/Statistics/
Reports, County Databooks.
2014 Data

Number of individ-
uals filing sexual
assault complaints

Number of sexual assault
complaints as rate per
100,000

NC Department of Administra-
tion, Council for Women, Sta-
tistics, County Statistics, 2013-
2014. NCHS Bridged Population
Estimates.

Rate of index
crimes

Index crimes include the
total number of murders,
rapes, robberies, aggra-
vated assaults, burglar-
ies, larcenies, and motor

vehicle thefts. While arson

is considered an Index

Crime, the number of ar-

sons is hot included in the

Crime Index.

NC Department of Justice,
Crime, View Crime Statistics,
Crime Statistics, 2013

Reported sexual
assaults, total

Number of reported sex-
ual assaults as rate per
100,000

NC Department of Administra-
tion, Council for Women, Statis-
tics, County Statistics, 2013-14.

Reported sexual
assaults, adult
rape

Number of reported sexual
assaults by type as rate
per 100,000

NC Department of Administra-
tion, Council for Women, Statis-
tics, County Statistics, 2013-14.




Most

population

County Health Rankings

Recent
Most Recent Data | Data for
Data Source(s) for Counties/ for County(ies)/ | Service
Measure Description State/Service Zones State Zones
Number of reported sexual | NC Department of Administra-
Reported sexual . . -
assaults. date rape assaults by type as rate tion, Council for Women, Statis-
’ P per 100,000 tics, County Statistics, 2013-14.
Reported sexual Number of reported sexual | NC Department of Administra-
assaults, Adult . . .
Survivor of Child assaults by type as rate tion, Council for Women, Statis-
per 100,000 tics, County Statistics, 2013-14.
Sexual Assault
Reported sexual Number of reported sexual | NC Department of Administra-
assaults, Marital assaults by type as rate tion, Council for Women, Statis-
rape per 100,000 tics, County Statistics, 2013-14.
Reported sexual Number of reported sexual | NC Department of Administra-
assaults, Child assaults by type as rate tion, Council for Women, Statis-
sexual offense per 100,000 tics, County Statistics, 2013-14.
Number of reported sexual | NC Department of Administra-
Reported sexual . . .
assaults. Incest assaults by type as rate tion, Council for Women, Statis-
’ per 100,000 tics, County Statistics, 2013-14.
Number of reported sexual | NC Department of Administra-
Reported sexual . - .
assaults. Other assaults by type as rate tl_on, Council for \_Nc_»men, Statis-
’ per 100,000 tics, County Statistics, 2013-14.
Number of reported violent | University of Wisconsin Pop- 2010-2012
Violent crime rate crime offenses per 100,000 ulation Health Institute, 2015 aggregate

Data pertaining to each of the aforementioned measures can be found in the table below.
Wake County performs better than the state on these measures but is worse than Mecklenburg
County in the following areas: domestic violence complaints, gangs, and undisciplined juve-
nile complaints. The violent crime rate is worse than Dane County and the applicable bench-

mark.
Healthy | Univ. of Wiscon-
Healthy People | NC 2020 | sin Top Performer | Wake Mecklen- North Dane
Measure 2020 Target Target Benchmark County | burg County | Carolina | County
Individuals . @
Cl_llr;g Do:r:lestlc i i i 2491 i
lolence L.om- 112.0 563.3
plaints
Gang activity - - - 98.0 . @ -
59.0 954.0
Gang involve-
ment among - - - 8.1% - - -
youth




Healthy | Univ. of Wiscon-
Healthy People | NC 2020 | sin Top Performer | Wake Mecklen- North Dane
Measure 2020 Target Target Benchmark County | burg County | Carolina | County
Injury mortality @ - @ 36.0 @ @ @
53.7 50.1 42.5 63.8 48.9
Rate of Juvenile
justice com- i i i 0.9 i
plaints Undisci- ) 0.5 15
plined ’ )
Rate of Juvenile @ @
juspcecom- i i i 13.0 i
plaints Delin- 29.0 225
quent ) ’
Rate of Juvenile
justice outcomes i i i 1.2 i
- Rate of Deten- ) 2.8 21
tion Admissions | )
Rate of Juvenile
justice outcomes
- Rate of Youth
- - - 0.1 -
Development 0.1 0.2
Center commit- ) )
ments
Number of in- @ @
deuﬁsﬂmE Developmental - - 344 -
sexual assau 105.7 138.1
complaints
E:i‘:r?eosf index . . . 2,670.2 @ @ .
4,158.4 3,506.2
Reported sexual (::) (::)

Its, total i i i 35.7 i
assauls, tota 107.9 140.0
Reported sexual <::> (::)
assaults, adult - - - 25.0 -
rape 28.7 26.7
Reported sexual (::) <:i)
assaults, date - - - 0.3 -
rape 1.5 10.6
Reported sexual
assaults, Adult i i i 15 .
Survivor of Child 13.2 253
Sexual Assault
Reported sexual <::> (::)
assaults, Marital - - - 0.4 -

rape

=
N

=
=
»




Healthy | Univ. of Wiscon-
Healthy People | NC 2020 | sin Top Performer | Wake Mecklen- North Dane
Measure 2020 Target Target Benchmark County | burg County | Carolina | County
Reported sexual @ @
assaults, Child - - - 0.7 -
sexual offense 29.6 36.7
Reported sexual @ @
Its, Incest i i i 0.1 i
assauts, 3.4 8.4
Reported sexual @ @
Its, Oth i i i w7 i
assaults, er 29.6 20.9
:h;)Ient crime . . . 260.9 @ @ .
ate 59.0 558.9 355.3 | 239.1

No data were available at the service zone level for this category.

Disabilities

The following table describes the measures included within the Disabilities category as well as
the source and time period of the county/state/service zone data analyzed through this pro-

Cess.
Most
Recent
Most Recent Data | Data for
Data Source(s) for Counties/ | for County(ies)/ | Service
Measure Description State/Service Zones State Zones
blindlvisually impaired Log Into North Carolina
Blind/Visually impaired s (LINC) Database, Topic
o individuals as rate per - L 2011 -
individuals 100,000 population Group Vital Statistics and
! Health, 2011
Percentage of residents
who reported being Percentage of residents
limited due to physical, | who reported being limited
mental or emotional due to physical, mental or | NC State Center for Health
problems or using emotional problems or us- | Statistics, Behavioral Risk 2013 i
special equipment or ing special equipment or | Factor Surveillance System
having learning prob- having learning problems Data, 2013
lems or considering or considering himself or
himself or herself as herself as having disability
having disability
. Persons served in NC Log Into North Carolina
Persons served in NC State Developmental Cen- (LINC) Database, Topic
State Developmental ! 2014 -

Centers

ters as rate per 100,000
population

Group Vital Statistics and
Health, 2014

Data pertaining to each of the aforementioned measures can be found in the table below.
Based on the data measures available, Wake County as a whole is performing better than ap-
plicable targets/benchmarks/peer geographies although there are slightly more blind/visually




impaired individuals in Wake County than Mecklenburg County.

Healthy
People Healthy | Univ. of Wiscon-
2020 Tar- | NC 2020 | sin Top Perform- | Wake Mecklen- North Dane

Measure get Target er Benchmark | County | burg County | Carolina | County
!3I|r_1d_IV|suaIIy impaired i i i 145.1 \\_j i
individuals 138.5 217.3
Percentage of residents
who reported being
limited due to physical,
mental or emotional @ @
p_roblem_s or using spe- i i i 15.5% i
cial equipment or having 19.3% 23.4%
learning problems or
considering himself or
herself as having dis-
ability
Persons served in NC @ @
State Developmental - - - 4.0 -

Centers

6.8

12.9

No data were available at the service zone level for this category.

Cultural and/or Language Barriers

The following table describes the measures included within the Cultural and/or Language
Barriers category as well as the source and time period of the county/state/service zone data
analyzed through this process.

Data Source(s) for Counties/State/

Most Recent Data
for County(ies)/

Most Recent
Data for Ser-

glish-speaking

B-Year Estimates.

Measure Description Service Zones State vice Zones
Limited En- Percentage of total American Fact Finder, American 2009-2013 aggre- 2009-2013
glish-speaking households that Community Survey, 2009-2013 gate aggregate
households are limited En- American Community Survey (ACS)




Data pertaining to each of the aforementioned measures can be found in the table below. Wake
County has a lower percentage of households that are limited English-speaking than Mecklen-
burg County but a higher percentage than the state as a whole.

Healthy Univ. of Wiscon-
Healthy People | NC 2020 | sin Top Performer | Wake | Mecklenburg North Dane
Measure 2020 Target Target Benchmark County County Carolina | County
Limited En- @ .
glish-speaking - - - 3.2% -
households 4.6% 2.6%

The East Central zone has the largest percentage of households that are limited En-
glish-speaking while the Southern zone has the smallest limited-English speaking households
as a percent of total.

Measure East North South West

Central East Central e Central Southem Central West
Limited English-speaking | g )0, | 5 4o, 3.5% 2.1% 4.1% 1.4% 4.0% 3.2%
households




PRIMARY (NEW) DATA ANALYSIS

New data were collected through focus groups, telephone surveys, Internet-based community

surveys, and Internet-based key leader surveys. Additionally, two sources of new data were in-
cluded in the prioritization process input provided from community members in attendance at

community prioritization forums held throughout the county and input provided from Steering

Committee members via an Internet-based prioritization survey.

Methodologies

The methodologies varied based on the type of new data being analyzed. The results of the fo-
cus groups were analyzed using one methodology while the results of the three surveys were
analyzed using another methodology. These data types were then jointly averaged and weight-
ed in the prioritization matrix. The community prioritization results and the Steering Committee
prioritization results were also included in the primary data portion of the matrix. The following
section described the two methodologies used to analyze the new data.

Focus Groups

In order to identify what issues were most important to focus groups participants, the respons-
es to following questions were analyzed:

* How do you believe the health of the population in this community has changed over the
past five years? (Any that worsened)

* What are the most pressing health concerns for the population in this community?

* What do you believe has the greatest impact on why people in this community might put
off going to the doctor?

* Are any of the three priority groups from 2013 a concern for you today? If yes, which
group(s) is a concern?

« Of all the issues we have talked about today, what are the most important issues for your
community to address?

All responses were grouped into the overarching twenty one categories that were developed
based on “common themes”. In order to assign a “health score” to each response topic, the
following methodology was used to score the issues mentioned as areas of need:

e If mentioned in 7-10 groups = A health score of 3 was assigned

* If mentioned in 3-6 groups = A health score of 2 was assigned

* If mentioned in 1-3 groups = A health score of 1 was assigned
Telephone, Internet-based Community, and Internet-based Key Leader Surveys

In order to identify what issues were most important to survey respondents, the responses to
following questions were analyzed:

APPENDIX 3: PRIMARY (NEW) DATA ANALYSIS | 132



* What is the top community health need of your community?

* What is the top issue that most affects the quality of life in your community?

e Which one service needs the most improvement in your neighborhood or community?

* Which one health behavior do people in your own community need more information
about?

All responses were grouped into the overarching twenty one categories that were developed
based on “common themes”. In order to assign a “health score” to each response topic, the
following methodology was used to score the responses chosen:

* Top 3 mentions = A health score of 3 was assigned
» Top 4-6 mentions = A health score of 2 was assigned
* Other mentions = A health score of 1 was assigned

Community Prioritization Meeting Results

Community members were asked to identify the significance of the need for each of the twenty
one categories as high, medium, or low. The responses given by all community members were
aggregated. In order to assign a “health score” to each of the options, the following methodol-
ogy was used:

* High was selected = A health score of 3 was assigned
* Medium was selected = A health score of 2 was assigned
* Low was selected = A health score of 1 was assigned

Steering Committee Prioritization Results

Additionally, Steering Committee members were provided the opportunity to complete an In-
ternet-based survey in which they were also asked to identify the significance of the need for
each of the twenty one categories as high, medium, or low. The responses given by Steering
Committee members were aggregated. In order to assign a “health score” to each of the op-
tions, the following methodology was used:

* High was selected = A health score of 3 was assigned
* Medium was selected = A health score of 2 was assigned
* Low was selected = A health score of 1 was assigned

New data were weighted 50 percent within the prioritization matrix with the various new data
components weighted as follows:

* Focus group findings, telephone survey results, and Internet-based community survey
results — Weighted 20 percent

e« Community prioritization meeting results — Weighted 20 percent

« Steering Committee prioritization survey results — Weighted 10 percent

The “health score” for each individual data measure by data type were determined and then av-
eraged based on the category to which they were assigned. For example, let’s say the Access



to Health Services category contained two response topics/choices from the focus groups and
various surveys. Data choice C was assigned a “health score” of 3 and Data choice D was as-
signed a “health score” of 1. The average of the two data measures is 2. The Access to Health
Services category focus group and survey data score would be calculated as follows: The
average of the individual data choices “health scores” multiplied by the weight assigned to the
criterion. In this example, this calculation is 2 x 20% for a focus group/survey data score of 0.4.

With regards to the community prioritization meeting results, let’s say 100 community mem-
bers participated in the prioritization process and 25 ranked Access to Health Services as hav-
ing high significance, 50 ranked it as having medium significance, and 25 ranked it as having
low significance. The average score for the category would be calculated as follows: ((25 x 3)
+ (50 x 2) + (25 x 1)) + 100 = 2.0. The average “health score” would then be multiplied by the
weight assigned to community prioritization results. In this example, this calculation is 2.0 x
20% for a community prioritization score of 0.4.

Lastly with regards to the Steering Committee prioritization input, let’s say 100 Steering Com-
mittee members participated in the prioritization process and 25 ranked Access to Health Ser-
vices as having high significance, 50 ranked it as having medium significance, and 25 ranked it
as having low significance. The average score for the category would be calculated as follows:
((25 x 3) + (50 x 2) + (25 x 1)) + 100 = 2.0. The average “health score” would then be multiplied
by the weight assigned to Steering Committee prioritization results. In this example, this calcu-
lation is 2.0 x 10% for a Steering Committee prioritization score of 0.2.

Focus Groups

Data were collected directly from community members through focus groups. Focus groups
are in-person meetings, usually of about eight to 10 people, which allow people of different
backgrounds to generate direct and open discussions of the health needs in Wake County

and their local communities. Nine focus groups were held throughout the county in November
and December 2015. Seven focus groups were specific to service zone geographies while the
remaining two focused on the Spanish-speaking population and the homeless population, re-
spectively. Through these groups, 101 participants were given the opportunity to engage in the
CHNA process.

Focus Group Structure

Each of the focus groups were conducted in a similar fashion, consisting of introductions, an
overview of the goals of the session, a discussion of Wake County’s service zones, and eleven
questions. Additionally, participants were asked to fill out a demographic/contact form.

The questions used to generate discussion at the focus groups included:

1. When you hear the words “healthy community”, what comes to mind? To you, what would
a healthy community look like?

2. How do you believe the health of the population in this community has changed over the
past five years?

3. What are the most pressing health concerns for the population in this community?

4. Are there groups of people within your community whose health issues seem to be over-
looked or whose health needs are not met?



Where do you most often seek medical attention?

What do you believe has the greatest impact on why people in this community might put

off going to the doctor?

7. The 2013 assessment resulted in the following three priority groups:

A.Poverty and Unemployment

B.Health Care Access and Utilization

C.Mental Health and Substance Abuse

D.Have you seen any improvements related to these priorities? If yes, for which group(s)
have you seen improvements?

8. Are any of the three priority groups from 2013 a concern for you today? If yes, which
group(s) is a concern?

9. 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? Are there any resources or activi-
ties you would like to see in your community that are not here now?

10. Of all the issues we have talked about today, what are the most important issues for your
community to address?

11. What are the other unique health needs and/or challenges faced by this community that

you feel should be accounted for in the needs assessment?

oo

Two variations of demographic questionnaires, one general demographic questionnaire
and one questionnaire used to gather information from the homeless population, were used
throughout the process. Each form is attached below.

Focus Group Findings

Discussions from each of the nine focus groups are summarized below. The order of the sum-
maries by group is as follows®:

« East Central Service Zone — Revelation Missionary Baptist Church
» East Service Zone — Eastern Regional Center

* North Central Service Zone — Millbrook Human Services Center

* Northern Service Zone — Northern Regional Center

* South Central Service Zone — WakeMed Garner Healthplex

* Southern Service Zone — Southern Regional Center

* West Service Zone — Cary YMCA

* Spanish-speaking Population — Millborook Human Services Center
 Homeless Population — Love Wins Ministries

East Central Service Zone — Revelation Missionary Baptist Church
Number of attendees: 26
Average Age: 43.9 years

Elements of a healthy community

* Access to affordable healthcare - Hard time getting in Rock Quarry facility — have to go to
Apex

» Elderly and youth coexisting with mutual respect

» Start with the youth

9 Efforts to hold a focus group within the West Central service zone were unsuccessful despite numerous attempts.



Changes over past five years
Worsened due to following reasons:

» Scarcity of jobs

* Gentrification in area around Broughton High School

* Fast food restaurants

* Mental health has declined — took away one facility that was available. Holly Hill not keep-
ing people; falling through the crack

» High statistics of syphilis — awareness is lacking

» Store on every corner selling alcohol — don’t see that in North Raleigh — East Central
doesn’t have zoning laws to prevent ABC stores on every corner

* Need to keep the black $ in the black community — other ethnic groups keep money within
their own

* Gap in computer and Internet usage and literacy — can’t all access Wakecounty.gov to
know what resources are available; shouldn’t be a hurdle to find out; need more outreach
and education; people are unaware; the organizations out there are fragmented and dupli-
cative; need to build up existing programs rather than develop new ones

* Physical health — people not paying attention to what they eat and there aren’t fresh or
organic foods/restaurants in area

Pressing health concerns

e Health insurance — Obamacare forcing us to get insurance but can’t afford the $90 re-
quired; it’'s not “affordable healthcare”; can’t meet requirements to be eligible for Medic-
aid; Obamacare is not for people who work due to the stringent requirements regarding
poverty level; many people fall through the crack creating a big gap

* When children’s Medicaid eligibility ends, to add a child to an existing health insurance
policy raises the premium form $30/month to $300/month

e Mental health

* Substance abuse

* Dental care

Overlooked/Vulnerable populations

* Adults who do not have small kids

» Kids turning 18 that cannot get Medicaid

» Those needing access to dental care — no free dental clinics
» Those who are not aware of the resources

Where do people seek medical attention?
 WakeMed

e Horizon - sliding scale
* Rock Quarry Road Family Medicine — sliding scale



Greatest Impact on why people put off going to the doctor

* Don’t want to go through all of the obstacles

» Don’t want to go to the hospital and be charged $1,000 — scared that outstanding bills will
cause them to not find housing, etc.

* Lack of health insurance

2013 CHNA Evaluation

* No improvements have been made regarding any of the three priority groups
* Regarding substance abuse, more and more liquor stores but lack of substance abuse

resources
o IPRS funding has diminished which has led to increased substance abuse problems

e All are still a concern today

 Today would re-rank to be Poverty and Unemployment, Mental Health and Substance
Abuse, and then Health Care Access and Utilization

¢ Mental Health and Substance Abuse should be ranked first as the others are a function of
this

Resources and needs to improve health of the community

e Education — work with children to prevent problems from reoccurring in the future
» Better advertise the resources available
e Do not place liquor stores in impoverished areas

Most important issues to address

* Need more healthcare facilities

* More IPRS contracts so people can get the help they need

* Focus on helping young, black boys — crime is through the roof and getting them even
younger. 13 year old boys are buying guns and going to prison for years.

¢ Re-entry of incarcerated individuals — have health issues while in prison and need educa-
tion when the re-enter society

Other unique health needs and/or challenges
* Advance Community Health’s new facility on Rock Quarry Road is backlogged — went in
last week to schedule appointment and was put on a waiting list and cannot be seen until
February; Need more access and more healthcare facilities
East Service Zone — Eastern Regional Center
Number of attendees: 7
Average Age: 53.7 years

Elements of a healthy community

e Physical health
« Community as a whole: jobs, transportation, accessibility



* Accessibility to healthy food, medical services (hospitals and physicians), elder care, child
care services, recreation services

e Quality, healthy employment base

» Politicians who are in tune with what is happening

* More help for children/families before they reach school-age

* Programs structured with understanding different social classes/changing face of poverty
has resulted in those in need not fitting criteria for services

* Availability of services in rural areas not just in the towns

Changes over past five years

e Aging population

* Lost WakeMed hospital

« Haven’t seen much change — definitely no improvement

* More focus on education

 Worsened — was already bad before economic downturn and it’s even worse now

* More unemployment — jobs are open but many residents aren’t qualified

* Increased hopelessness — evident everywhere; people will not just sit back and die, if they
need something and crime is the only option then that’s what will happen

» Have the resources but need more consolidated outreach efforts to let people know

* More healthcare needs — Shepherd’s Care is always in need of additional funding

Pressing health concerns

* Diabetes — increased in children

* High blood pressure

e Cancer

» Lack of facilities — people go to other areas (Raleigh, Cary) for healthcare
* Lack of specialists — endocrinology was stated as an example

Overlooked/Vulnerable populations

» Psychiatric needs — mental health issues always an afterthought; need more proactive
approaches

* Young adults

* Men

« Parents in “gap” of not qualifying for Medicaid so kids have insurance but parents do not
and cannot afford commercial insurance

Where do people seek medical attention?

 Emergency department

 EMS is used as a catch-all, particularly in rural areas

* Not everyone knows about the retail clinics and urgent cares that are available nor do they
know how to use such services. Need more education on availability of services.



Greatest Impact on why people put off going to the doctor

Finances

Transportation

Fear of the unknown

Self-diagnose with online websites

Mindset that they can “shake it off”, particularly in men, which leads to not seeking care
until they are immobile

2013 CHNA Evaluation

Nothing has changed

Employment has improved but only for skilled workers, not for the people who really need
jobs but do not have these skills or education. Even though more jobs are available in the
area, they will not go to residents of Zebulon.

Western Wake County gets the resources

No shift in the rankings from 2013

Resources and needs to improve health of the community

Need to look at data closely and use to address needs

Put a few doctors/residents in a facility to provide care free of charge

More community education and outreach

Draw on strength of faith-based community and resources and finances to help them think
outside of the box

Use retired healthcare practitioners who are still qualified to provide care to volunteer

Get the whole community involved — so many people who just sleep in this community but
do not shop, seek medical care, or get involved in the community

Get Alliance Ministry to come here — they stop in Raleigh and have a one-day event for all
healthcare needs, test, etc.

Need more mobile healthcare units in community

Most important issues to address

Same as 2013 priorities: Poverty and Unemployment, Health Care Access and Utilization,
and Mental Health and Substance Abuse

Other unique health needs and/or challenges

Men’s health
Knightdale will skew the data analysis

North Central Service Zone — Millbrook Human Services Center
Number of attendees: 10
Average Age: 49.6 years



Elements of a healthy community

e« Employed

e Physical vibrancy

* Mental health access

e Strong school system (from day care to community college)

» Safety; policelfire departments

* Adequate facilities: Parks and recreation, grocery and drug stores
e Cultural diversity and awareness

e Spiritual diversity

¢ Transportation

* Age-focused services: youth, elderly, etc.

Changes over past five years

» Parks and Senior Center have been a great help but there are problems getting to them —
not convenient routes, poorly designed sidewalks and crosswalks

¢ Physical health — even with the Affordable Care Act, still cannot afford health insurance
especially for those with chronic diseases

e Lack of sliding scale facilities — no FQHC in the area

 Some affordable housing here but need healthcare clinics

 More homeless people in recent years

* Large Latino/Hispanic community that won’t seek care due to immigration status so they
wait until the last minute for care.

e Increased non-English speaking population

Pressing health concerns

¢ Need more mental health providers

e Access to mental health care is an issue

« Homeless population

e Chronic diseases (diabetes, high blood pressure, and obesity)
e Dental care

e Insufficient in-home care

Overlooked/Vulnerable populations

» Refugee families — providers are unwilling to pay for interpreters; language barriers repre-
sent a large issue

« Homeless or those without permanent housing

¢ Unemployed population

e Parents need affordable day care options

e Folks coming out of prison and re-entering society

¢ Immigrants — even those here legally cannot get health insurance; the problem is wider
than just not being able to get the undocumented access to services



Where do people seek medical attention?

Urgent care centers
911/Emergency department
Primary care physicians
Federally Qualified Health Center
Other free clinics

Greatest Impact on why people put off going to the doctor

Money

Language barriers

Loss of work or hourly work

Transportation

Accessltemporal (facilities only open during the day)
Diversity

2013 CHNA Evaluation

Poverty and Unemployment/ school system not universal
Access — more are insured; more that can get care (both children and adults)
All three priority groups are still concerns today, plus Community and Education

Resources and needs to improve health of the community

FQHCIfree clinic need to be open more than 9-5 Monday through Friday
Public transportation/mass transit

School health clinics, including mental health

Engaging faith-based resources

Bring health to people in their homes (home visits)

Take care of food deserts

Most important issues to address

* Understanding and recognizing our diversity and how that impacts racial and social equity

* Access to healthcare
* Need more full-time jobs
« Communication and education regarding housing and healthcare

Other unique health needs and/or challenges

* We’ve gone backwards in education; we have potential but we’re not using it
* Dense population, crowding due to gentrification downtown
e Crime



Northern Service Zone — Northern Regional Center
Number of attendees: 16
Average Age: 48.9 years

Elements of a healthy community

e All physical and spiritual needs being met

e Access to healthcare, affordable housing, and jobs

e Schools and safe parks

* Access to preventive healthcare, alternative medicine/natural remedies
e Basic needs being met — food, housing, etc.

* No homeless population

e Strong police force

Changes over past five years

e Better in the Northern zone because more programs have been initiated
o Church Net — helps with paying electric bills, etc.
o More churches that are helping with health and dental clinics
o More health programs — Moving & Grooving, parks and recreation programs
o Wake County Schools has started Music and Movements
* Worse regarding mental health
o Increase in suicidal thoughts among younger population and teens
o Uptick in overall mental health issues — need more information, education, and access
e Better regarding physical health
o Schools are giving back more
o Adding street lights to encourage people to get out and walk which has had a positive
impact on population health
« Room for improvement regarding addition of resources in Wake Forest and Rolesville;
Wake County may have resources but they may not be located here and not everyone has
transportation to get to the resources elsewhere.

Pressing health concerns

¢ Finding ways to help those with suicidal thoughts

* Need a pulmonary rehab facility in the Wake Forest area for those who don’t have trans-
portation

* Need more transportation services to help those who need it

Overlooked/Vulnerable populations

* Alcoholics
e People who don’t qualify for Medicaid and can’t afford ACA plans

o Some who work part-time and don’t even meet income requirements for Alliance, etc.
Children in the household may have access but the parents fall through the cracks
Income gap
Employers are hiring more temporary personnel so they don’t have to provide health
coverage
e Elderly — There are senior services in Wake Forest but the residents are paying for the ser-

O O O



vices in that they can afford to live there. There are no facilities or services in Rolesville for
elderly or the non-affluent in Wake Forest.
* Need more support groups

Where do people seek medical attention?

 Emergency departments
e Urgent cares
* Retail —CVS, Walmart, and Target

Greatest Impact on why people put off going to the doctor

* Lack of financial and transportation resources

* Practices that require you to be an established patient to be seen when sick. You have to
be seen at the practice while well to become “established” so it’s easier to just go to an
urgent care when you’re sick.

« Set hours make it hard for working population to go to the doctor

o If you're late to an appointment, practices are making you reschedule and pay a fee

» Pediatric practices only schedule physicals during a 3-hour window in the middle of the
day to do wellness check-ups which make it very difficult for working parents

* Need more educational programs regarding alternative medicines

2013 CHNA Evaluation

e Some slight improvements but not enough

* Unemployment is still an issue

* Mental Health is still an issue. At Alliance, people can get basic access and even though
it’s limited, it’s better even for those with no insurance. However, a lot of people don’t
know about it.

* Need better access to specialists — No OB in Wake Forest; have to go to Raleigh for prena-
tal and delivery; No pulmonary rehab

* Healthcare Access is probably the number one issue in the Northern zone; infrastructure
issues are part of this (i.e. transportation)

Resources and needs to improve health of the community

« Have rehab facilities close by
» Hard to get Medicaid if there are no bids
* Clinics for mammography, bone scans, flu shots, etc.

Most important issues to address

» Healthcare access

e Transportation

* More mobile units because even with growth in programs, they are not going to reach
some rural pockets

» As the county grows, the needs will exacerbate



Other unique health needs and/or challenges

* Big challenges with doctors — doctors are leaving the community because they are not
making enough money so instead they are going to big companies.
* Need mobile units for screenings

South Central Service Zone — WakeMed Garner Healthplex
Number of attendees: 4
Average Age: 66.0 years

Elements of a healthy community

* People walking, running, using the gym, and getting outside
e Opportunity for screening tests

e Exercise groups

» Eating healthy and teaching kids how to eat

e Caring community; helping each other

e Sharing with one another (ex: Garner Area Ministries)

e Good mental health

Changes over past five years

e Better: an increase in the number of healthcare facilities; grocery stores have more fresh
fruits and vegetables; improvements to playgrounds; more education on how to improve
health; increased availability of flu/pneumonia shots

 Worse: Medicaid may limit options for flu shots and healthcare access

Pressing health concerns

e Access, particularly related to Medicaid patients

* Overweight/obesity

e Cancer: breast, skin, lung

* Diabetes

e Substance abuse

e Arthritis

* Depression/mental health

* Aging

* Alzheimer’s — lack of mental health facilities

e Crime caused by unemployment and mental health issues

e Sedentary lifestyle

* When asked to pick the most pressing concerns: depression/mental health; overweight/
obesity, cancer, and sedentary lifestyle

Overlooked/Vulnerable populations
* Medicaid/poorlindigent

e Lack of coverage (donut hole, too poor for Medicaid)
* Lack of knowledge of navigating the system



* Do not know where to get help

* People can’t pay for their medications; forced to choose
Lack of expansion of Medicaid

* Those who need vision and dental care

Where do people seek medical attention?

e Primary care physician

» Specialists through referral from Tricare

* Issue is that some primary care physicians are not accepting new Medicare/Medicaid pa-
tients

Greatest Impact on why people put off going to the doctor
* Money
e Scared of results

* Some have lack of transportation, especially those without families

2013 CHNA Evaluation

Poverty and Unemployment: gotten worse or remained the same

» Access and Utilization: improvements in access but not sure that everyone is aware of it
Mental Health: no notable improvements; increase in alcohol and drug abuse

All three areas are still a concern today

Resources and needs to improve health of the community

 More community activities focused on nutrition, exercise
* Encourage people to cook at home more
* Teach anti-media (how to not succumb to fast food advertising)

Most important issues to address

* Poverty and Unemployment
* Nutrition education/healthy eating

Other unique health needs and/or challenges

* Education

* Help families stay together

* More healthy restaurants in ZIP code 27610

* Integration of health issues; a holistic approach (schools, churches, healthcare)



Southern Service Zone — Southern Regional Center
Number of attendees: 10
Average Age: 53.7 years

Elements of a healthy community

Low crime Rates

Walkability (Sidewalk access)
Ease of access to health services
Service awareness

Family friendly activities for kids

Changes over past five years

Better

More traffic (causing need due to growth)

More providers and specialist

There are still products of poverty and areas where healthcare needs are greater. Some of
the pockets are downtown Fuquay-Varina and areas in Holly Springs

Pressing health concerns

Diabetes and obesity

Lacking education for health-related issues (prevention) and health care services
Transportation is an issue

Lacking Mental Health service providers. Instability in the MH system- recent policy chang-
es

Language barriers create health care educational challenges

Urgent Care closes at 6pm. Need to provide services during non-traditional hours to re-
duce ER visits

Need healthcare facilities that are open during non-traditional hours.

Healthcare cost are too high

Families can’t afford services that are needed or can’t miss work to access services
Many go without meds because they can’t afford their prescriptions

Asthma is an issue in this community due to farming

Overlooked/Vulnerable populations

Spanish speaking /Imigrant workers
Mental Health clients
Working poor

Where do people seek medical attention?

Google

The doctor

Triage app on cell phone

Some have access to Skype medical appointments



« Comment- We need to look at how people are treated when they access free or discounted
medical services

Greatest Impact on why people put off going to the doctor

* Money

* Fear of diagnosis

* Men may choose not to go the doctor

* Cultural perspectives

* Lack of access - There is only one pediatric provider in the area that is open 5 days a week

2013 CHNA Evaluation

* More facilities

 Employment rate decreasing

* Folk are underemployed and those that are, are not are not earning a livable wage

* There are school teacher that are receiving FNS

* Free and reduced lunch have increased by approximately 10%

* Substance abuse concerns

* Heroin is back because it’'s cheaper than other drugs

» Allissues are concerns

* Prescription Drug abuse

* Need more detox centers in the area. This is a need in all socioeconomic backgrounds

» Parents are using drugs, therefore more grandparents are raising grandchildren
Resources and needs to improve health of the community

» Transportation (Busses are for businesses not for community.) Bus schedule need to be
modified to service the community. Buses are empty during the day.

* School based clinics and mental health services

* Need migrant health care centers (WC loss the grant)

» Clinic with sliding scale fee services

* Mental Health

* Urgent Care Centers that are open during nontraditional hours- 4pm -12am

e« Community Health Center

Most important issues to address

e Transportation

Dental services in the area

Medical services during nontraditional hours

Need to be more strategic in engaging individuals- customize messages

Other unique health needs and/or challenges

* Transportation barriers (accessing services remains a challenge)

» Affordable Housing- Community is growing but with large home developments not afford-
able ones for the general public

* Need more specialists in the area



West Service Zone — Cary YMCA
Number of attendees: 7
Average Age: 59.0 years

Elements of a healthy community

* Access to parks and greenways

e Economic health

e Take care of everyone from birth to death

« Community engagement

* Not living in fear — having a safe community, not worrying about crime
* Access to resources for all

Changes over past five years

* Better services for seniors
* Mental illness has worsened
* Awareness of need and the poverty around us has not gotten better
* There are pockets of disparity that people don’t see from the outside
o Chatham Street
o East Cary
o Mobile home parks in Apex
o 55 almost splits the area into two cities — old, established Cary on the east side and the
affluent and new Cary on the west side
* Police think things are pretty good
¢ Not many at-risk youth or homeless
e Population is aging
¢« The number of people with healthcare needs have grown but the resources in Cary have
not. Have to go to other areas in Wake County for Health and Human Services
o Transportation is an issue, particularly for the elderly
e Affordable housing has disappeared
o People who work in Cary cannot afford to live in Cary
o Millennials cannot afford to live here
* Western Wake and Apex have gotten great reviews as a top place to live in the country

Pressing health concerns

» Affordable, accessible basic healthcare and housing
e Too far to get to a hospital and its more expensive to go all the way across town if you
need to be admitted
* Addressing pockets of disadvantaged; it’s a burden to not have Human Services in this
community at all while there are plenty in other areas of the county
e Access issues — practices that don’t take Medicare or Medicaid patients
o Hard for older people moving to the area to find a doctor who accepts Medicare
o Not enough general practitioners or geriatricians
* Lack of mental health resources
o Aren’t paying attention until it’s too late and a crime has been committed
e Affordable senior housing



* Working lower class don’t qualify for assistance but don’t make enough to meet family’s
basic needs

* Not enough focus on ADA compliance and making the infrastructure convenient for se-
niors and persons with disabilities

e Worry about the Hispanic population in Cary — we have taken such an unfriendly position
against them (making it harder to get a license, get a job, healthcare access, etc.) that
there’s concern about turning to crime out of desperation

* Need to help assimilate people into a caring community

Overlooked/Vulnerable populations

» At-risk youth and youth with mental illnesses

» Elderly

* Hispanic

e Those who fall within the doughnut hole

e WIC recipients — no facility to go to in the West zone.

« Expectant mothers have difficulty getting prenatal care
* Those needing specialists

e All minority groups

* Those lacking transportation

Where do people seek medical attention?

* Primary care doctors

* People without a doctor go to the ED for basic healthcare and to manage chronic illnesses
because they can’t get the care needed to manage it.

» Can’t use retail clinics without insurance

* Many people who don’t have a primary care doctor can’t afford urgent care

* Lots of urgent cares available and for many, it’s not too much more expensive than a co-
pay at a primary care office for those with insurance

Greatest Impact on why people put off going to the doctor

e Cost

* Lack of education, especially regarding chronic illness

e Transportation

* Not having a primary care physician

» Both fear of the unknown and fear of going to the doctor in general (due to past bad experi-
ences)

* There isn’t a culture of a medical community; No predominant hospital engaged in the
community and no culture of overpowering presence

» Accessibility — pediatrics subspecialists and specialists are difficult to find

2013 CHNA Evaluation
 Maybe some slight improvements related to poverty and unemployment but a lot of people

are still underemployed
* No improvements since 2013 — need more unity, peace, and sense of community



Resources and needs to improve health of the community

e Collective unity to approach how to best meet needs
e Asset mapping to see how to better utilize existing resources

Most important issues to address

e Create community of fellowship and consciousness to really know and understand the
West zone, not just your own pocket
o The sense of Cary is not the truth
e Better use of taxes to meet the needs of the community
* More education

Spanish-speaking Population — Millbrook Human Services Center
Number of attendees: 10
Average Age: 46.7 years

Elements of a healthy community

e Good access to health services. There should be good supermarkets with healthy, inex-
pensive food. There should be programs the community can participate in — like exercise
programs. Kids no longer play outside; they sit inside and look at screens. In Chile, they
close the streets on Sundays and everyone goes out to walk or ride bikes. It needs to be
easier and become the norm.

* Seeing people outside. Good public transportation. A place where people can go shop-
ping, have work nearby, clean (nhot trashy), seeing people spending time outside.

« Emotional, spiritual and physical health. Prevention is important.

e Healthy food and exercise. Not necessarily in a gym, but having a walkable community so
the whole family can get outside.

* Kids running around outside with their parents. People are getting fatter._..

e Education, work, housing, safety are all important.

e Yes, safety is important because people don’t want to be outside if it’s not safe.

* The characteristics | see would be leaders taking into account what people want with their
input — not deciding FOR them.

 When | go to trailer parks, no one is outside because it’'s not safe or healthy. More safe
and “healthy” housing is needed for low income folks.

Changes over past five years

* You see more obesity/diabetes.

e We (Latinos) no longer feel welcome in this community. Things have changed. You see it
in the news. There’s more friction now. We aren’t valued anymore. You see it in politics,
but also within neighborhoods. (lots of agreement with this statement)

* Even in our (as professionals) work. We feel that our co-workers are less welcoming and
are now bothered by us. They don’t want us speaking Spanish.

* That’s happening within the whole community. Lately people are more afraid to go out,
look for work, ask for help or even spend time outside. So (Latinos) health is getting
worse.

* Yeah, you used to see Latino families in parks and out enjoying things, but not anymore.



* More men are in treatment because they have committed domestic violence and it just
keeps getting worse.

* Feeling like you have to hide causes stress which isn’t good for people’s health.

* We're seeing more homeless people. This all causes mental health issues.

» Stress has increased in Latinos. You can’t see it, but they have it due to lack of work,
homelessness, etc. This is much worse than it was 5 years ago.

* Mental health is not talked about in our (Latino) community. We call it “nervios” (nerves).
We don’t like to admit our mental health problems because we equate it with being “crazy”.
Especially now that the “matricula consular” (form of photo ID provided by the Mexican
consulate) is no longer being accepted. This causes more stress.

Pressing health concerns

* Mental health (general agreement from all)

» Lack of access to health and mental health care due to not having insurance (general
agreement).

e Obesity

* Lack of education — people don’t know the resources that are available to them.

» People are afraid to give out personal information because they are afraid of being deport-
ed

* There are a lot more Latinos here in the last 10 years. We need culturally appropriate edu-
cation about healthy eating.

Overlooked/Vulnerable populations

* Men (agreement)

» Older folks (agreement)

* People who are addicted to drugs have nowhere to go. Alcohol is covered, but not drugs.
Also, the little that is available is only in English.

* Families of addicts also need support (in Spanish).

Where do people seek medical attention?

« Health Dept. or hospital. Latinos tend not to have a medical home. They go to the hospital
when it’s not necessary because they don’t have insurance.

* In our countries it’s not that expensive to go to the hospital so we’re used to going there
and (Latinos) don’t know that hospitals here are only for emergencies.

* Where | chose to go will depend on how bad I feel and whether | have insurance.

» | go to the chiropractor and other alternative medicine as well as my GP

* | use herbal remedies because it’s too expensive to go to the doctor. But I need to go for
some preventative checkups.

« Part of the problem is it takes 2-3 weeks to get in to see a doctor, so you don’t bother.

* If you’re paying for your insurance, the premium might go up if you use it — or at least
that’s what people think.

* And (Latinos) don’t know how to use insurance if they have it.

e Yeah, like in-network vs. out of network.

* We're (Latinos) also used to using the pharmacy as our doctor back home. You can just go
to the pharmacy without a prescription, tell the pharmacist your symptoms and they will
give you what you need.



Greatest Impact on why people put off going to the doctor

e Cost

* We don’t understand how our insurance works

* We're not used to going to the doctor for preventive services. We only go when we’re sick.

e There is a need to educate people.

« We need to be able to get in to see the doctor quicker. Like if you’re sick you want to be
able to get in the same day, not wait several weeks.

« We need to educate people about having a “medical home” because then you CAN get it
right away. (Latinos) don’t understand the process.

¢ Men have a hard time going to the doctor during working hours. They feel they must be
making money so they don’t bother going.

* The state of NC wasn’t ready for this type (amount) of migration — especially so many peo-
ple who are “different”. The state is still trying to learn what we need. Both the workforce
that serves Latinos and the Latinos themselves need education.

e Mostly Latinos that are here are just ignored or overlooked.

* Latinos think that they will get better on their own so they don’t bother going to the doctor
and then they end up with something serious so they have to go to the hospital.

* There’s also the economic loss because you can’t work while you’re going to and waiting
for the doctor. And if your child or wife needs to go you aren’t willing to go with them or let
them have the car because you need to work. Transportation is the issue again.

* We need to look to other states to see how these issues have been dealt with. We don’t
need to reinvent the wheel here.

* There’s no funding for serving Latinos (general agreement). But if we don’t provide public
health services now, the problems will be worse in 10 years.

2013 CHNA Evaluation

* No improvements (general agreement)

* Since 2013, things have gotten worse.

* Yes, a little better because you can get health insurance now.

* #1 (poverty and unemployment) has gotten worse (agreement) There is some work, but
most of it is temporary or people have to work two jobs because jobs don’t pay enough.
There is no “security” in people’s job situations, however. It’'s become harder to work if
you are undocumented, so there is more unemployment among Latinos than there used to
be.

* Also Latinos can’t get a driver’s license now so they can’t drive and it’s harder for them to
get to work if they don’t have transportation.

e #2 (health care access and utilization) is a little better (agreement)

* #3 (mental health and substance abuse) is worse (agreement). It’'s worse for everyone, not
just Latinos. Without work there is more drug and alcohol abuse (in men) and women tend
to overeat instead of using drugs.

* All three areas are related.

Resources and needs to improve health of the community
e Transportation

e Education for adults to learn about the U.S. system.
* Need more lay health advisors (promotoras).



* Reasonably priced housing that is safe to live in. No one should be homeless in Wake
County!

* More health fairs in the community.

e Yeah, but there is too much written information given out at health fairs. We need more
“dynamic” education instead of health fairs. For example, giving talks on different topics
several times a month.

* Need more community health centers for low income where health education is offered.
Employees should get out into the community to educate folks and not always expect
them to come in. And transportation so people can get to work or health care. Its takes
too long and people have to take 3 different buses and they take too long to get where you
want to go. That would help with unemployment as well as mental health because not
working causes stress.

* More mental health services

* More education

* More services and education in Spanish

* More inexpensive specialized health services for the uninsured (like project “Access” ser-
vices)

» Better transportation

* More services for seniors in Spanish.

Most important issues to address

* Everything we have talked about

e Access

» Everything is related. If no job, you're going to have bad health___.Can’t pick one. It's a
chain.

» Inactivity /obesity and mental health

« Better public transportation. People don’t live where they’re working.

Other unique health needs and/or challenges

* Accept that we have undocumented immigrants here.

* Need more focus groups so (Latinos) have a bigger voice.

* Need to get the information FROM the community who needs the services (rather than de-
ciding what they need for them). They are the ones that are going to USE the service.

» Driving without a license is a huge issue. This affects Latinos health. We need to realize
that Latinos are here to stay and provide the necessary services (instead of hoping this
issue will go away).

* If you provide food, Latinos will come to focus groups.

» Latinos don’t come because they don’t have transportation. We have to go to them (Lati-
nos) and to the outer parts of the county as well, in trailer parks or apartment complexes,
to get input.

* The government needs to allow (Latinos) to live as “people” here and provide funds for
services to Latinos even though they might be undocumented. Latinos need to be able to
live like human beings in Wake County. When this happens there will be resources to hire
people who speak Spanish to have this type of meeting and educate folks. They have to
understand that there are undocumented people living here that are not going to disappear
and we’re not going away and so we have to work with them.

* Not only can Latinos not get drivers licenses, but now they can’t drive mopeds either be-



cause the assembly just passed a new law (she didn’t specify what the law was about but |
imagine it says that you now have to have a license to drive a moped).

« Latinos have a hard time renting housing because they are required to give their social
security humber, which most do not have.

e Children pick up on their parent’s stress which just makes stress a never-ending cycle in
Latino families.

Homeless Population — Love Wins Ministries
Number of attendees: 11
Average Age: 44.7 years

Elements of a healthy community

* Everyone having access to healthcare

* More facilities that would serve the homeless

« Having access to affordable dental, even basic dental care — one individual mentioned hav-
ing to wait 6 months for the mobile unit to come pull one tooth

* Having community recreation centers for kids to go for positive structure

Changes over past five years

* Neighborhoods used to have baseball and other recreation teams but do not anymore
* Worsened
o Kids now have access to many devices/social media and are not physically active.
Kids also do not have a place to express themselves and their talents.
More kids/youth are having sex at younger ages; kids are having kids
Seniors are having to jump through hoops to get help
Lack of access to affordable, nutritious foods.
Difficult to get health insurance. Many are falling into a gap where they cannot get dis-
ability or Medicaid because they are working but are not earning enough to purchase
even what is marketed as “affordable”
o Lengthy wait times even at Advance Community Health; difficult to get appointments
o The shutdown of Dorothea Dix campus has put the mentally ill back on the street or in
jail. Neither of these is giving them the help they need.
o The difficulty of getting help for mental iliness leads to worsening conditions and
physical health issues.

O O OO

Pressing health concerns

e Obesity

* Mental health

* Heart health

e STDs

» Basic preventive care

» Dental care

» Access to rehab facilities

» Access in general to any health resources



Overlooked/Vulnerable populations

e Children and youth
e Married couples — No shelters where married couples can go
 Homeless disabled

Where do people seek medical attention?

¢ Hospital emergency rooms

e Hard to get into Urban Ministries clinic

* Not many health information resources get handed out

* Do not know what resources are available and it’s difficult to get to the resources that are
¢ Some won’t go to the health department

Greatest Impact on why people put off going to the doctor

e Cost

e Limited access

* Feelings of embarrassment over who may see you there (mentioned with regards to health
department)

¢ Transportation

Resources and needs to improve health of the community

e More organization serving people who needs a physical and hasn’t been to a doctor in 15
years

* More resources for those without insurance

e More safe and positive recreation opportunities for children, particularly those whose par-
ents are working multiple jobs and cannot afford YMCA fees

* More ways to connect people who want to help and mentor kids with organizations and
ways to volunteer. There are many who want to help.

* Love Wins organization for kids

* Need more organizations like Love Wins in general — they give the population the ability to
make choices again and get their self-worth back which motivates people to do more and
take care of themselves

Most important issues to address

e Government needs to do more to help people rather than ignore them
o They want the homeless in “a box”; moved the shelters out to Capital Boulevard but
without a bus pass can’t get there to eat. Can’t get to the free clinic in Cary
* Agencies need to reach out and hear from homeless population directly
* Increase shelters for single women. Currently Raleigh has two shelters that can only serve
17 women on an emergency basis while the men’s shelter can serve 100.
o Women who can’t get in are left outside and get sick and/or pregnant.
* Breaking the stigma that many associate with homeless individuals. Not all are drug users,
mentally ill, etc.
o Need to be treated like human beings



Telephone Survey

The telephone survey included 47 questions about community needs, health services, and in-
dividual health preferences and decisions. Telephone surveys include the random selection of
listed phone numbers for Wake County residents where the surveyor called the selected tele-
phone number and asked the resident a series of questions related to the health of their com-
munity. The telephone survey methodology provided a statistically valid sampling of the entire
county. Telephone surveys were conducted by AIS Market Research using the methodology
described below.

1. Landline numbers for Wake County by ZIP code were obtained through “listed house-
hold” data to improve success in reaching current, working phone lines.

2. The landline numbers were stratified by the eight service zones, based on the allocation
of ZIP codes to service zones (through the ZIP code methodology performed by Ascend-
ient).

3. Landline numbers were then selected for calling based on the proportion of each service
zone’s population to the Wake County population, using random selection within each
group of phone numbers by service zone. The sample phone nhumbers were obtained
from SSI, the largest vendor for world-wide sampling, with the use of SSI's software to
generate random numbers, based on the number of phone nhumbers requested for each
service zone.

4. The cell phone numbers, which are not available by ZIP code, were chosen by a comput-

er using random-digit dialing for all of Wake County.

. A total of 300 responses were gathered from Wake County residents.

. Ascendient assigned cell phone responses to the appropriate service zone using the

methodology agreed upon by WCHS and Wake County Planning.

7. Survey results were then provided for all of Wake County, with a 95% confidence level,
with results from each individual service zone also provided.

8. To supplement responses by service zone to account for a smaller number of surveys
per zone and the inability to stratify cell numbers by zone prior to calling, additional
surveys methods were utilizing, including focus groups (one in each service zone?’) and
Internet-based surveys.

o Ol

In total, over 9,800 calls to capture 301 responses from residents of representing Wake County.
Responses were analyzed by service zone.

Telephone Survey Findings
The questions and results from the telephone survey are as follows:

Eligibility Requirements

In order to be eligible to complete the survey, participants had to meet three eligibility require-
ments based on their response to the following three questions:

1. Are you 18 years or older?
2. Are you a Wake County resident?
3. Would you like to participate?

10 Efforts to hold a focus group within the West Central service zone were unsuccessful despite numerous attempts.



Respondents were required be at least 18 years old, a Wake County resident, and agree to
participate. All 301 completed calls met these requirements. If a number was called where the

person did not meet these requirements, the survey was stopped and they were thanked for
their time.

Tell us about your community or neighborhood

The following questions will gauge how you see certain parts of Wake County life while also
asking about community problems, issues, and services that are important to you.

4. On ascale of 1to 5 (with 1 being strongly disagree and 5 being strongly agree), please rate
each of the following statements for the community in which you reside:

A. | can access good healthcare in my community.

East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
1 0.6% 2.4% 1.3% 2.9% 1.4% 2.6% 1.3% 3.7% 2.0%
2 2.5% 6.7% 1.6% 4.4% 1.4% 2.6% 1.3% 3.9% 2.7%
3 20.8% 18.1% 11.7% 10.7% 10.7% 9.2% 2.2% 10.4% 9.3%
4 16.2% 13.0% 11.3% 15.4% 21.1% 16.7% 13.6% 20.2% 15.6%
5 59.0% 50.9% 72.4% 66.6% 61.5% 68.0% 80.2% 58.8% 68.4%
Refused/No |, g9, 8.9% 1.8% 0.0% 4.0% 0.9% 1.3% 3.0% 2.0%
Response
Total
Number of 15 18 36 51 38 38 80 25 301
Responses

B. My community is a good place to raise children.

East North South West Grand

East Central Central Northern | Central | Southern West Central Total
1 0.3% 2.4% 2.9% 1.6% 1.4% 0.0% 0.2% 4.0% 1.3%
2 0.3% 2.4% 0.0% 2.0% 1.4% 0.0% 0.0% 0.0% 0.7%
3 4.4% 12.6% 4.8% 1.2% 9.9% 6.6% 1.9% 11.3% 5.3%
4 19.8% 19.4% 13.5% 20.0% 19.0% 14.9% 12.3% 19.0% 16.3%
5 69.9% 63.2% 77.4% 74.8% 65.7% 73.4% 84.1% 60.1% 74.1%
Refused/No | g oo, 0.0% 1.3% 0.5% 2.6% 5.1% 1.5% 5.6% 2.3%
Response
Total
Number of 15 18 36 51 38 38 80 25 301

Responses




C. My community is good place to grow old.

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
1 3.1% 11.5% 2.8% 2.5% 4.1% 0.0% 0.3% 5.5% 2.7%
2 6.9% 0.0% 4.2% 1.6% 0.0% 5.2% 4.2% 1.3% 3.0%
3 6.7% 14.6% 16.3% 14.3% 14.4% 10.7% 12.2% 15.5% 13.3%
4 19.1% 23.0% 22.6% 22.3% 24.0% 24.2% 19.9% 33.1% 22.9%
5 63.6% 50.9% 50.2% 51.6% 57.6% 57.4% 61.9% 43.1% 55.5%
CBMEERINE | g e 0.0% 3.8% 7.8% 0.0% 2.6% 1.5% 1.3% 2.7%
Response
Total
Number of 15 18 36 51 38 38 80 25 301
Responses
D. I can find enough economic opportunity in my community.
East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
1 4.5% 10.2% 3.5% 4.1% 5.3% 3.5% 0.1% 10.5% 4.0%
2 4.5% 9.4% 3.9% 3.1% 5.3% 5.2% 0.6% 8.5% 4.0%
3 16.1% 20.5% 14.1% 14.1% 21.4% 23.2% 10.0% 18.5% 15.9%
4 19.4% 18.3% 33.8% 33.4% 30.7% 19.8% 29.4% 27.8% 28.2%
5 50.0% 32.9% 43.8% 44.8% 30.7% 33.9% 57.2% 27.1% 42.9%
RELEEEND | g e 8.7% 0.9% 0.5% 6.6% 14.4% 2.6% 7.6% 5.0%
Response
Total
Number of 15 18 36 51 38 38 80 25 301
Responses
E. | feel safe living in my community.
East North South West Grand
East Central Central Northern | Central | Southern West Central Total
1 0.9% 4.8% 1.3% 2.9% 2.7% 0.0% 0.0% 4.0% 1.7%
2 1.6% 1.1% 0.7% 0.6% 0.0% 0.0% 1.3% 0.0% 0.7%
3 8.9% 17.2% 11.5% 11.6% 9.2% 5.1% 5.7% 9.8% 9.0%
4 38.9% 33.7% 30.2% 29.8% 31.6% 31.6% 21.8% 30.1% 28.9%
5 49.7% 43.2% 56.3% 55.1% 56.5% 63.2% 71.2% 56.1% 59.8%




East North South West Grand
East Central Central Northern | Central | Southern West Central Total
CBMEERINE | g o 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Response
Total
Number of 15 18 36 51 38 38 80 25 301
Responses
F. The environment in my community is clean and safe.
East North South West Grand
East Central Central Northern | Central | Southern West Central Total
1 0.6% 4.8% 0.0% 0.0% 2.7% 0.0% 0.1% 7.7% 1.3%
2 1.6% 1.1% 0.7% 0.6% 0.0% 0.0% 0.0% 0.0% 0.3%
3 7.0% 12.9% 12.9% 13.5% 14.0% 12.1% 2.5% 12.6% 10.0%
4 31.0% 37.3% 49.8% 33.5% 43.6% 33.0% 34.9% 46.5% 38.2%
5 59.8% 43.9% 36.6% 52.4% 39.7% 55.0% 62.5% 33.2% 50.2%
Refused/No 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Response
Total 15 18 36 51 38 38 80 25 301
Number of
Responses
G. I can find enough recreational and entertainment opportunities in my community.
East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
1 7.8% 9.1% 2.9% 2.1% 2.7% 0.0% 0.0% 0.2% 2.0%
2 13.0% 10.5% 2.1% 3.7% 6.9% 5.7% 1.3% 2.6% 4.3%
3 6.6% 15.9% 9.7% 16.6% 14.6% 27.7% 10.9% 9.4% 14.3%
4 26.9% 30.1% 40.5% 32.5% 29.0% 26.8% 32.9% 31.7% 31.9%
5 45.5% 32.0% 44.8% 45.1% 44.1% 36.3% 54.9% 55.5% 46.5%
RefusediNo | g 300 | 5 404 0.0% 0.0% | 2.8% 3.5% 0.0% | 05% 1.0%
Response
Total
Number of 15 18 36 51 38 38 80 25 301
Responses

H. I can easily access healthy, affordable food.




East North South West Grand

East Central Central Northern | Central | Southern West Central Total
1 5.6% 2.4% 1.3% 0.5% 1.4% 2.6% 0.3% 9.1% 2.0%
2 5.1% 15.0% 4.8% 3.1% 5.4% 0.0% 3.0% 2.9% 4.0%
3 8.2% 16.1% 6.7% 16.3% 12.2% 7.2% 6.1% 3.4% 9.3%
4 15.1% 23.7% 31.8% 32.2% 30.2% 30.0% 23.4% 35.6% 28.2%
5 66.0% 42.8% 55.4% 48.0% 49.6% 60.2% 67.0% 46.9% 56.1%
Refused/No |, oo, 0.0% 0.0% 0.0% 1.2% 0.0% 0.0% 2.1% 0.3%
Response
Total
Number of 15 18 36 51 38 38 80 25 301
Responses

I. I can access good public health education in my community.
East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
1 0.3% 2.4% 1.3% 1.1% 1.4% 0.0% 1.3% 4.0% 1.3%
2 5.1% 14.3% 11.9% 5.5% 2.8% 3.5% 2.3% 9.4% 5.6%
3 15.7% 24.1% 13.6% 26.3% 20.8% 15.0% 9.5% 23.0% 17.3%
4 16.5% 13.6% 23.4% 28.0% 32.1% 25.5% 23.9% 29.6% 25.2%
5 53.9% 37.9% 41.7% 31.0% 34.8% 38.5% 50.0% 22.4% 39.5%
FEMEEITD | o 7.7% 8.2% 8.2% 8.2% 17.6% | 13.1% | 11.7% | 11.0%
Response
Total
Number of 15 18 36 51 38 38 80 25 301
Responses

5. From the list provided, what is the TOP (1) community health need of your community? If
there is a community health need that you consider the most important and it is not on this
list, please let me know and I will write it in.

East North South West Grand
East Central Central Northern | Central | Southern West Central Total
Behavior-
al Health
(mental 10.9% 23.0% 23.3% 26.6% 23.4% 17.0% 25.8% 25.2% 23.3%
drug, etc.)
Cancer 17.8% 12.4% 5.0% 14.1% 6.2% 6.6% 3.8% 0.9% 7.3%




East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
Cardiovas-
cular Health/
Diabetes/ 9.1% 3.5% 9.5% 13.1% 13.4% 9.8% 8.0% 14.6% 10.3%
Hyperten-
sion
Driving
while im-
paired (alco- |, g0 8.3% 4.9% 4.2% 7.6% 4.3% 10.3% | 1.8% 6.3%
hol, drugs,
distracted
driving)
HIVIAIDS 0.3% 0.0% 2.4% 1.9% 0.0% 0.0% 0.0% 0.6% 0.7%
Obesity 11.0% 13.2% 21.7% 13.6% 8.8% 7.8% 13.7% 8.1% 12.6%
cp:ger:ata' 9.1% 4.4% 1.6% 2.5% 0.0% 0.3% 3.7% 3.9% 2.7%
Primary &
Preventive
healthcare 11.3% 9.4% 11.3% 9.7% 12.1% 14.3% 14.6% 15.4% 12.6%
(including
dental)
Suicide 0.0% 0.0% 0.0% 0.0% 0.0% 2.9% 2.5% 3.7% 1.3%
Tobacco or
e-cigarette 1.2% 8.0% 6.6% 3.0% 7.6% 8.9% 4.3% 7.1% 5.6%
use
Other 0.6% 5.6% 2.2% 0.0% 1.4% 0.0% 1.5% 1.5% 1.3%
None 5.6% 0.0% 0.0% 2.3% 0.0% 2.6% 0.0% 0.0% 1.0%
UnsurelDo | 54 eor | 12.49% 11.6% 9.1% 19.6% | 25.6% | 11.7% | 17.0% | 15.0%
not know
RefusediNo | 500 0.0% 0.0% 0.0% | 0.0% 0.0% | 00% | 0.0% | 0.0%
Response
Total
Number of 15 18 36 51 38 38 80 25 301
Responses

6. Inyour opinion, what is the TOP (1) issue that most affects the quality of life in your com-
munity? If there is a community problem that you consider the most important and it is not
on this list, please let me know and | will write it in.

East North South West Grand
East Central Central Northern | Central | Southern West Central Total
Access to
healthcare 14.0% 10.1% 14.6% 9.7% 4.0% 8.7% 6.0% 9.2% 8.6%
services




East North South West Grand
East Central Central | Northern | Central | Southern West Central Total

abuse

Educational

el 7.0% 7.2% 16.7% | 8.0% 3.7% | 18.2%
tieslachieve-

ment

Financial
status/
Health 14.6% 12.0% 21.9% 17.6% 7.7% 18.4% 11.5% 14.7% 14.6%
insurance
coverage

Unemploy-
ment/em-
ployment 4.9% 21.1% 6.9% 12.6% 18.8% 14.9% 9.2% 9.0% 12.0%
opportuni-
ties

None 17.8% 0.0% 1.6% 5.3% 2.6% 3.7% 3.8% 2.6% 4.0%

Response

7. Inyour opinion, which ONE (1) of the following services needs the most improvement in
your neighborhood or community? If there is a service that you think needs improvement
that is not on this list, please let me know and | will write it in.

APPENDIX 3: PRIMARY (NEW) DATA ANALYSIS | 162



East North South West Grand
East Central Central Northern Central Southern West Central Total
e EEhe 0.9% 5.6% 5.1% 6.5% 1.4% 2.6% 0.2% 0.2% 2.7%
services
i’:ﬁtmy' 51% | 15.0% 6.5% 6.6% 11.1% 7.7% 9.2% 5.2% 8.3%
Environ-
mental fac-
tors (water, 10.7% 5.5% 8.0% 4.2% 4.4% 0.6% 6.7% 5.0% 5.3%
air quality,
etc.)

Leisure and
recreational
services

;:;“Sm"a' 14.3% | 10.1% 15.0% 10.9% | 16.6% 36.0% | 20.6% | 18.4% 18.6%
None 5.3% 0.0% 0.0% 0.5% 2.6% 0.9% 2.5% 2.6% 1.7%

Refused/No
Response

8. In your opinion, which ONE (1) health behavior do people in your own community need
more information about?
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East North South West Grand
East Central Central Northern | Central | Southern West Central Total
Caregiving
(elderly or 8.1% 5.9% 6.6% 10.9% | 12.7% | 26.2% | 13.1% | 10.1% | 12.6%
person with
disabilities)
Crime pre-
ventionand | 11.2% | 18.7% 1.6% 6.3% 19.3% 7.8% 8.9% 7.1% 9.3%
safety
Emotional
and mental | 15.2% | 12.5% 23.7% 19.9% 6.7% 11.2% | 16.3% | 27.9% 16.6%
health
Manage-
LA 4.2% 4.6% 2.7% 5.0% 9.1% 4.3% 5.2% 3.3% 5.0%
chronic
conditions
Nutrition
and physi- 6.7% 15.4% 27.3% 17.4% 9.5% 5.7% 19.0% | 10.2% 15.3%
cal activity
Parenting 10.7% | 4.6% 5.6% 8.0% 3.7% 2.9% 8.7% 4.3% 6.3%
Preventive
health ser- 0.9% 8.0% 9.3% 3.2% 5.8% 8.0% 2.3% 9.2% 5.3%
vices
ﬁ’ﬁ;‘.‘iﬁ' 0.3% 0.0% 0.0% 1.9% 2.1% 0.6% 0.0% 0.0% 0.7%
Substance
abuse pre- 8.8% 9.0% 6.0% 4.2% 6.9% 0.8% 8.9% 6.9% 6.3%
vention
Suicide ed-
ucationand | 1.6% 1.1% 0.7% 2.6% 1.4% 0.9% 3.8% 0.5% 2.0%
prevention
Tobacco 2.8% 4.4% 6.1% 9.3% 3.2% 0.6% 6.9% 3.7% 5.3%
cessation
Other 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
None 5.3% 0.0% 0.0% 0.5% 3.8% 6.1% 0.0% 4.8% 2.0%
UnsurelDo | 5419 | 159% | 105% | 11.0% | 15.7% | 251% | 7.0% | 121% | 13.3%
not know
RefusediNo | 000 | .00 0.0% 0.0% 0.0% 0.0% 0.0% | 0.0% 0.0%
Response
Total
Number of 15 18 36 51 38 38 80 25 301
Responses

9. Inthe past year, have you done any volunteer activities through or for an organization? (If
yes, go to Question 10. If no, skip to Question 11).



East North South West Grand

East Central Central Northern | Central | Southern West Central Total
Yes 33.7% 44.5% 64.9% 67.7% 49.5% 59.8% 61.9% 47.7% 57.8%
No 66.3% 55.5% 35.1% 32.3% 48.5% 39.7% 36.8% 52.3% 41.5%
Unsure 0.0% 0.0% 0.0% 0.0% 2.1% 0.6% 1.3% 0.0% 0.7%
FElEEE |G e 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
response
Total
Number of 15 18 36 51 38 38 80 25 301
Responses

10. If yes, which types of organizations did you work with? (DO NOT read the options. Select

all that apply.
East North South West Grand
East Central Central Northern | Central | Southern West Central Total
School 19.4% 13.5% 16.5% 29.0% 14.3% 9.6% 14.2% 13.2% 16.9%
Non-profit 24.4% 35.0% 31.5% 23.9% 29.5% 26.6% 27.6% 31.3% 28.1%
Civic 2.0% 8.2% 6.8% 4.1% 4.2% 14.5% 5.0% 15.3% 7.0%
Health 8.0% 6.7% 6.6% 9.3% 6.0% 1.5% 9.2% 4.5% 7.0%
E:i':ﬂf;:s’ 27.5% | 13.7% 16.5% 14.1% | 30.4% 35.6% | 27.3% | 19.8% 23.1%
Community | 14.4% 16.6% 18.0% 17.9% 15.7% 8.5% 13.5% 13.8% 14.9%
Sports 4.3% 6.4% 4.1% 1.8% 0.0% 3.7% 3.2% 2.1% 2.9%
Other
(please ex- 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
plain)
Refused/No | 4 000 | (.09 0.0% 0.0% 0.0% 0.0% 0.0% | 0.0% 0.0%
response
Total
Number of 6 13 36 48 25 30 66 18 242
Responses

These questions allow you to provide feedback regarding the 2013 Community Health Needs
Assessment.

11. Are you aware that Wake County completed a Community Health Needs Assessment in

2013?




Unsure

Total
Number of
Responses

18

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 6.0% 21.5% 6.6% 11.0% 12.2% 8.4% 7.7% 20.8% 10.6%

301

12. The 2013 assessment resulted in the following three priority groups: 1) Poverty and Un-
employment, 2) Health Care Access and Utilization, and 3) Mental Health and Substance
Abuse. Have you seen any improvements related to these priorities? If yes, for which
group(s) have you seen improvements? (DO NOT read the options. Let them answer and
repeat the category checked in the list.)

Yes, 1)
Poverty and
Unemploy-
ment and

3) Mental
Health and
Substance
Abuse
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East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes, all
three 1.9% 3.5% 0.7% 0.6% 1.4% 2.6% 0.0% 0.0% 1.0%
groups




East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes, 1)
Poverty and |, g0, 8.0% 4.9% 2.5% 6.3% 2.9% 51% | 11.1% 5.0%
Unemploy-
ment only

Yes, 3)

Mental

Health and . 2.8% 11.6% 4.7%
Substance

Abuse only

unsurelDo 19506 | 11.4% | 20.0% 10.8% | 28.8%  16.3% | 11.3% | 16.9%
not know

Total
Number of 15 18 36 51 38 38 80 25 301
Responses

13. Of these three priority groups, 1) Poverty and Unemployment, 2) Health Care Access and
Utilization, and 3) Mental Health and Substance Abuse, are any a concern for you today? If
yes, which group(s) is a concern? (DO NOT read the options. Let them answer and repeat
the category checked in the list.)

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes, all
three 5.4% 16.5% 9.8% 5.2% 12.9% 2.6% 3.8% 16.3% 7.6%
groups
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East

East
Central

North
Central

Northern

South
Central

Southern

West

West
Central

Grand
Total

Yes, 1)
Poverty and
Unemploy-
ment and

3) Mental
Health and
Substance
Abuse

7.5% 2.4% 1.3% 1.9% 2.5% 5.2% 0.3% 3.5% 2.3%

Yes, 1)
Poverty and
Unemploy-
ment only

Yes, 3)
Mental
Health and
Substance
Abuse only

- - H

unsurelDo g 006 | 0.00% 0.0% 0.0% | 58% 1.4% 4.8% 1.7%
not know

Total
Number of 15 18 36 51 38 38 80 25 301
Responses

Tell us about your own health decisions

This next section of questions will focus on your health. Again, all the opinions you share with
us will be completely confidential. (If the person being interviewed starts talking about a family
member’s health problems__.”"l am sorry to hear about that. Maybe some of the answers you
give today will help us and our community leaders address some of these types of issues.
Right now we’d like to focus just on your own health”.)
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14. Now thinking about your physical health, which includes physical illness and injury, for
how many days during the past 30 days was your physical health not good? (DO NOT read
the options. Let them answer and repeat the category checked in the list.)

East North South West Grand
East Central Central Northern | Central | Southern West Central Total

None 52.9% 65.1% 72.6% 74.8% 55.7% 61.6% 70.6% 64.0% 66.8%
1-2 days 11.3% 7.0% 9.8% 15.1% 8.1% 11.8% 7.1% 14.3% 10.3%
3-7 days 22.2% 11.8% 8.4% 6.1% 11.5% 10.1% 10.4% 3.7% 9.6%
8-29 days 4.2% 7.9% 4.8% 3.3% 10.9% 10.8% 5.3% 11.8% 7.0%
30 days 2.5% 8.3% 4.4% 0.6% 10.3% 4.3% 5.4% 5.6% 5.0%
LIPSITEE D 6.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
not know
i Y 0.0% 0.0% 0.0% 3.5% 1.4% 1.3% 0.5% 1.0%
response
Total
Number of 15 18 36 51 38 38 80 25 301
Responses

15. 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, preghant, or
for chronic disease. (DO NOT read the options. Mark only the one they say. If they cannot
think of how long. . ..Here are the possibilities. Read responses. Which one do you think

best fits you?)

[Note: A routine checkup is when the doctor or nurse checks on you all over, checks your
blood pressure, looks in your ears, listens to your breathing, taps your abdomen, checks your
reflexes, and usually checks your cholesterol. This could also include routine OB/GYN check-

ups].

East North South West Grand

East Central Central Northern | Central | Southern West Central Total
O 71.8% | 77.0% 73.9% 79.2% | 81.8% | 87.3% | 73.8% | 75.8% | 77.7%
past year
::oyears 12.2% | 21.8% @ 16.6% | 14.9% @ 9.4% 11.5% | 19.7% | 8.0% | 15.0%
2;’503"*”3 8.5% 1.1% 9.5% 2.2% 4.7% 0.0% 3.9% 12.5% 4.7%
Morethan5 | .. | 409 0.0% 1.9% 0.0% 0.0% 26% | 3.7% 1.7%
years ago
| have never
had a rou- 0.3% 0.0% 0.0% 1.9% 0.0% 0.0% 0.0% 0.0% 0.3%
tine checkup




East North South West Grand

East Central Central Northern | Central | Southern West Central Total
LIEITEEL 2D 0.0% 0.0% 0.0% 0.0% 2.1% 0.6% 0.0% 0.0% 0.3%
not know
Refused/No |, oo, 0.0% 0.0% 0.0% 2.1% 0.6% 0.0% 0.0% 0.3%
response
Total
Number of 15 18 36 51 38 38 80 25 301
Responses

16. 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. (DO NOT read the
options. Let them answer and repeat the category checked in the list).

East North South West Grand

East Central Central Northern | Central | Southern West Central Total
Withinthe | o0 o0t | 60206 | 77.0% | 71.6% | 75.0% | 84.7% | 82.0% | 75.2% | 76.1%
past year
;;’Zoyears 28.6% | 22.9% | 10.9% | 165% | 11.2% 5.8% | 122% | 12.4% | 13.3%
2;'503"3”5 3.4% 12.4% 2.5% 4.4% 6.8% 1.1% 3.8% 0.4% 4.0%
LETELED S | ) 1.1% 8.9% 6.9% 3.5% 5.2% 2.0% 12.0% 5.3%
years ago
| have never
been to a
dentist for 0.3% 2.4% 0.0% 0.0% 1.4% 2.6% 0.0% 0.0% 0.7%
a routine
checkup
Unsure/lDo |, o0 1.1% 0.7% 0.6% 2.1% 0.6% 0.0% | 0.0% 0.7%
not know
FEEe |G G 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
response
Total
Number of 15 18 36 51 38 38 80 25 301
Responses

17. Has a doctor, nurse, or other health professional EVER told you that you had any of the
following health issues? For each, tell me “Yes”, “No”, or “Not sure”.

A.Cancer

East North South West Grand
East Central Central Northern | Central | Southern West Central Total

Yes 1.2% 5.6% 6.7% 7.8% 16.8% 13.2% 6.9% 13.6% 9.3%




East

East
Central

North
Central

Northern

South
Central

Southern

West

West
Central

Grand
Total

Unsure

0.0%

0.0%

0.0%

0.0%

2.1%

3.2%

0.0%

0.0%

0.7%

B. Asthma
East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 7.6% 21.8% 14.6% 9.7% 13.8% 13.3% 17.5% 13.7% 14.3%

Unsure

C.Heart disease

0.0%

0.0%

0.0%

0.0%

2.1%

3.2%

0.0%

0.0%

0.7%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 15.6% 13.9% 6.5% 4.0% 14.7% 10.9% 4.1% 7.1% 8.0%

Unsure

D.Congestive heart failure

0.0%

0.0%

0.0%

0.0%

2.1%

3.2%

0.0%

0.0%

0.7%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 1.2% 10.4% 3.3% 0.0% 7.6% 1.4% 1.3% 1.3% 2.7%

Unsure

0.0%

0.0%

0.0%

0.0%

2.1%
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3.2%

0.0%

0.0%

0.7%




E. Chronic Obstructive Pulmonary Disease (COPD)

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 6.5% 9.5% 1.6% 1.0% 5.4% 0.0% 2.8% 3.7% 3.0%
No 93.5% 90.5% 98.4% 99.0% 92.5% 96.8% 97.2% 96.3% 96.3%
Unsure 0.0% 0.0% 0.0% 0.0% 2.1% 3.2% 0.0% 0.0% 0.7%
Total
Number of 15 18 36 51 38 38 80 25 301
Responses
F. High blood pressure
East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 30.7% 33.3% 31.3% 31.7% 38.3% 28.4% 16.8% 24.7% 27.6%
No 69.3% 66.7% 68.7% 68.3% 59.7% 68.5% 83.2% 75.3% 71.8%
Unsure 0.0% 0.0% 0.0% 0.0% 2.1% 3.2% 0.0% 0.0% 0.7%
Total
Number of 15 18 36 51 38 38 80 25 301
Responses
G.High cholesterol
East East North Northern South Southern West West Grand
Central Central Central Central Total
Yes 34.6% 39.3% 17.4% 17.0% 41.7% 35.3% 24.0% 33.2% 27.9%
No 65.4% 60.7% 82.6% 83.0% 56.2% 61.5% 74.8% 66.8% 71.1%
Unsure 0.0% 0.0% 0.0% 0.0% 2.1% 3.2% 1.3% 0.0% 1.0%
Total 15 18 36 51 38 38 80 25 301
Number of
Responses
H. Overweight/obesity
East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 27.3% 37.4% 22.5% 20.8% 37.1% 18.9% 24.6% 18.0% 24.9%
No 65.8% 62.6% 77.5% 79.2% 60.8% 75.3% 75.4% 82.0% 73.8%
Unsure 6.9% 0.0% 0.0% 0.0% 2.1% 5.8% 0.0% 0.0% 1.3%




I. Osteoporosis

East

East

Central

North

Central

Northern

South

Central

Southern

West

West
Central

Grand
Total

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 12.2% 0.0% 1.6% 1.0% 7.6% 15.0% 5.2% 9.5% 6.0%

Unsure 0.0% 0.0% 0.0% 0.0% 3.2% 3.2% 0.0% 2.1% 1.0%
J. Chronic pain
East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 8.3% 18.8% 12.5% 6.9% 20.3% 11.4% 8.3% 14.3% 11.6%

Unsure 0.0% 0.0% 2.4% 0.0% 2.1% 3.2% 0.0% 0.6% 1.0%
K.Diabetes not during pregnancy

East North South West Grand

East Central Central | Northern | Central | Southern West Central Total

Yes 19.4% 18.3% 6.1% 7.5% 21.2% 14.9% 4.2% 7.0% 10.3%

Unsure

0.0%

0.0%

0.0%

0.0%

2.1%
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3.2%

0.0%

0.0%

0.7%




18. From the list provided, where do you feel you most often seek medical attention for issues
related to your physical health?

Emergency
department

Primary care
provider (doctor,
nurse, etc.)

Other type of
health clinic

Social medialln-
ternet

8.1%

63.4%

68.4%

78.9%

78.9%

1.1%

79.3%

94.8%

87.2%

2.7%

78.2%

East North South West Grand
East Central | Central | Northern | Central | Southern West Central Total
Do not seek care 3.6% 4.6% 6.7% 2.8% 2.5% 5.2% 0.2% 2.7% 3.0%

81.7%

response
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19. What do you believe has the greatest impact on why you might put off going to the doctor
for issues related to your physical health? (DO NOT read the options. Mark only the ones

they say. They can list as many as applicable.)

East

East
Central

North
Central

Northern

South
Central

Southern

West

West
Central

Grand
Total

Belief that
going to the
doctor doesn’t
help

3.7%

4.3%

3.5%

3.0%

4.5%

3.8%

5.9%

1.0%

4.1%

Cannot get an
appointment

1.8%

1.0%

5.2%

2.4%

0.0%

2.5%

0.5%

3.0%

1.9%

Culturall/reli-
gious beliefs

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Do not have
child care

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Do not have
time in your
schedule

23.0%

17.8%

35.6%

29.8%

23.9%

21.9%

32.3%

17.1%

27.3%

Do not know
where to go

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Do not under-
stand impor-
tance of health

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Do not want to
find out that
you are sick

0.3%

3.0%

5.7%

2.5%

0.0%

0.0%

1.6%

1.9%

1.9%

Educational
barriers

0.0%

0.0%

0.0%

0.0%

1.1%

0.0%

0.0%

2.0%

0.3%

Inability to pay
for services or
copays

13.2%

10.7%

15.2%

15.8%

8.7%

7.4%

11.5%

12.6%

11.9%

Insurance will
not cover what
you needed

3.7%

6.5%

3.6%

2.2%

4.8%

2.5%

2.6%

5.2%

3.4%

Insurance was
not accepted by
your health care
provider

0.3%

2.2%

0.0%

0.0%

2.4%

0.0%

1.2%

2.0%

0.9%

Lack of ade-
quate transpor-
tation

0.3%

0.0%

0.0%

1.8%

1.1%

0.0%

0.0%

2.0%

0.6%

Lack of health
insurance

0.3%

2.2%

1.2%

0.0%

1.3%

0.0%

0.3%

4.7%

0.9%

Long wait times

2.1%

3.2%

0.6%

2.4%

2.6%

3.3%

2.3%

0.5%

2.2%




East

East
Central

North
Central

Northern

South
Central

Southern

West

West
Central

Grand
Total

Mistrust of
medical profes-
sionals

0.3%

2.2%

1.2%

1.9%

1.3%

0.0%

1.4%

1.2%

1.3%

Shortage of
healthcare pro-
fessionals

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Stigma associ-
ated with going
to the doctor

1.8%

1.0%

1.8%

3.5%

0.0%

0.0%

2.3%

0.0%

1.6%

Unable to find
a provider that
speaks your
language

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Other (please
explain)

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

None/l do not
put off going to
the doctor for
issues related
to my physical
health

40.9%

42.6%

22.9%

30.5%

44.1%

53.1%

33.0%

41.4%

37.0%

I do not need to
go to the doctor
for issues relat-
ed to my physi-
cal health

8.3%

3.2%

1.8%

3.6%

4.3%

3.0%

4.8%

5.4%

4.1%

Refused/No
response

0.0%

0.0%

1.5%

0.5%

0.0%

2.5%

0.2%

0.0%

0.6%

Total Number of
Responses

15

20

39

52

41

40

85

27

319

20. When seeking medical attention, do you typically access services in a location: (Read all of

the options and mark the one they choose.)

East North South West Grand
East Central | Central | Northern | Central | Southern West Central Total
ﬁ:’;‘:r toyour | £0.0% | 50.4% | 44.4% | 57.4% | 552% | 59.8% | 61.4% | 51.7% 56.1%
llEser e e 51% | 13.5% | 9.8% 9.6% 7.1% 3.2% 1.5% 5.2% 6.0%
workplace
Between your
home and work- | 14.0% | 4.4% | 145% | 12.4% | 4.0% 57% | 151% | 7.4% 10.6%

place




East North South West Grand
East Central | Central | Northern | Central | Southern West Central Total
I do not base
L ez 21.0% | 31.7% | 314% | 20.7% | 33.7% | 31.3% | 22.1% | 35.6% 27.2%
on proximity to
work or home
Other (please
. 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
explain)
RefusediNg 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
response
VEEIIWIEErEr ) 18 36 51 38 38 80 25 301

Responses

21. How often do you have problems learning about your medical condition because of diffi-
culty understanding written information?

East North South West Grand

East Central | Central | Northern | Central | Southern West Central Total
Always 1.9% 3.5% 0.7% 0.6% 1.4% 0.0% 1.3% 0.0% 1.0%
Frequently 2.5% 5.9% 2.0% 3.5% 2.7% 0.0% 2.5% 0.0% 2.3%
Occasionally 2.1% 3.2% 5.1% 12.8% 8.4% 2.6% 6.6% 8.9% 7.0%
Never 93.4% 87.4% 92.2% 83.0% 87.5% 97.4% 88.3% 91.1% 89.4%
Refused/No 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.3% 0.0% 0.3%
response
Total Number 15 18 36 51 38 38 80 25 301

of Responses

22. Where do you engage in exercise or physical activity? (DO NOT read the options. Mark
only the ones they say. They can list as many as applicable. Check all that apply and then
skip to Question 24 unless the response is “l do not exercise.” Continue to Question 23 if
respondent does NOT exercise.)

pool

East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
| do not 9.1% 10.6% 3.6% 2.4% 6.8% 5.9% 3.2% 6.0% 4.8%
exercise
Public recre- 4.7% 11.5% 21.6% 17.2% 17.3% 15.5% 16.9% 14.1% 16.3%
ation center,
parks, or trails
Home 31.4% 29.3% 17.4% 21.5% 28.2% 30.5% 23.0% 31.4% 25.2%
Neighborhood 17.4% 13.8% 21.8% 22.9% 17.2% 19.0% 26.3% 15.8% 21.1%
Private gym/ 27.5% 25.2% 23.7% 32.5% 21.3% 24.2% 24.7% 24.0% 25.4%




East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
Work 9.7% 7.8% 10.5% 3.1% 6.0% 0.6% 4.1% 6.6% 5.1%
Faith 0.0% 0.0% 0.0% 0.0% 0.9% 1.8% 0.0% 1.7% 0.5%
community
Malls 0.0% 0.0% 0.0% 0.0% 0.0% 1.8% 0.0% 0.0% 0.3%
School setting 0.0% 0.0% 0.0% 0.0% 1.1% 0.8% 1.7% 0.4% 0.8%
Other ( please 0.3% 1.8% 0.0% 0.0% 1.1% 0.0% 0.0% 0.0% 0.3%
explain)
Refused/No 0.0% 0.0% 1.3% 0.4% 0.0% 0.0% 0.1% 0.0% 0.3%
response
Total Number 17 24 45 64 49 55 109 31 393

of Responses

23. If you don’t exercise, why not? You can give as many reasons as you need. (DO NOT read
the options. Mark only the ones they say. They can list as many as applicable.)

East

East
Central

North
Central

Northern

South
Central

Southern

West

West
Central

Grand
Total

I do not like to
exercise

85.8%

36.1%

15.4%

20.2%

47.6%

37.8%

0.0%

0.1%

30.0%

| would need
child care and
| do not have
it.

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

It costs too
much to ex-
ercise (equip-
ment, shoes,
gym)

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

I’m physically
unable

2.8%

14.7%

36.7%

17.9%

13.6%

62.2%

3.9%

0.1%

20.0%

I’'m too tired to
exercise

5.6%

29.3%

0.0%

0.0%

27.1%

0.0%

0.0%

0.1%

10.0%

I do not have
access to a
facility that
has the things
I need, like a
pool, track,
etc.

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

There is no
safe place to
exercise

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%




East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
| do not have
enough time 2.9% 0.0% 28.4% | 61.9% | 11.7% 0.0% 67.0% | 97.2% | 30.0%
to exercise
Idonotneed |, g0 19.9% | 19.6% 0.0% 0.0% 0.0% 29.2% 2.6% 10.0%
to exercise
Other (please |, oo, 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
explain)
FEmEELD 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
response
Total Number 2 3 2 2 4 3 3 2 20
of Responses

I am now going to ask you a few questions related to your mental health.

24. Now thinking about your mental health, which includes stress, depression, and problems
with emotions, for how many days during the past 30 days was your mental health not
good? (DO NOT read the options. Let them answer and repeat the category checked in the

list.)
East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
None 89.0% | 70.0% | 76.0% | 759% | 69.9% | 86.6% | 79.7% | 79.4% | 78.1%
1-2 days 4.5% 7.9% 10.0% 8.8% 6.2% 3.7% 7.6% 3.9% 7.0%
3-7 days 3.4% 10.7% 4.9% 9.9% 10.1% 4.0% 6.8% 7.7% 7.3%
8-29 days 2.5% 5.9% 4.4% 4.4% 8.3% 2.0% 2.9% 6.1% 4.3%
30 days 0.6% 5.6% 3.4% 0.0% 3.4% 3.2% 3.0% 2.9% 2.7%
TSI 0.0% 0.0% 1.3% 1.1% 0.0% 0.0% 0.0% 0.0% 0.3%
not know
REMSCUND 0.0% 0.0% 0.0% 0.0% 2.1% 0.6% 0.0% 0.0% 0.3%
response
L nEr 18 36 51 38 38 80 25 301
of Responses

25. How often do you get the social and emotional support you need?

East North South West Grand

East Central | Central | Northern | Central | Southern| West Central Total

Always 58.4% 46.4% 58.1% 63.3% 53.1% 53.7% 61.4% 52.1% 57.5%
Usually 11.6% 19.1% 26.7% 27.6% 19.5% 19.6% 24.6% 26.3% 23.3%
Sometimes 6.1% 10.5% 8.8% 5.3% 11.9% 7.4% 3.5% 4.5% 6.6%




East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
Rarely 0.6% 4.8% 2.4% 0.0% 2.7% 0.0% 5.0% 0.6% 2.3%
Never 16.2% | 16.0% 3.0% 3.7% 6.6% 7.8% 4.1% 11.6% 6.6%
HnsureiDo 7.2% 3.2% 0.9% 0.0% 2.8% 5.7% 0.1% 2.8% 2.0%
not know
RefusediNo | o0 0.0% 0.0% 0.0% 3.2% 5.8% 1.3% 2.1% 1.7%
response
UEEL RUTlEr | g 18 36 51 38 38 80 25 301
of Responses

26. How strongly do you agree with this statement? “I lead a purposeful and meaningful life.”

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Strongly 6.9% 0.0% 4.6% 1.1% 0.0% 0.0% 3.1% 1.3% 2.0%
Disagree
Disagree 0.0% 0.0% 0.0% 0.0% 0.0% 5.2% 0.0% 0.0% 0.7%
Slightly
. 1.2% 8.0% 3.4% 2.9% 2.7% 0.0% 1.6% 5.3% 2.7%
Disagree
Mixed 1.6% 1.1% 0.7% 0.6% 8.5% 1.7% 2.6% 8.3% 3.0%
Slightly
e 3.6% 5.5% 6.1% 1.2% 0.2% 4.9% 2.1% 4.2% 3.0%
Agree 79.9% | 85.4% | 82.6% | 93.1% | 885% | 88.2% | 90.4% | 79.6% | 87.7%
PhsHieDo 6.9% 0.0% 2.6% 1.1% 0.0% 0.0% 0.3% 1.3% 1.0%
not know
R LD 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
response
UL £ 15 18 36 51 38 38 80 25 301
of Responses

27. From the list provided, where do you feel you most often seek care for issues related to
your mental health?

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total

Do not seek
care

78.6% 58.9% 57.1% 68.6% 62.5% 60.2% 58.4% 55.2% 61.5%




East

East

Central

North

Central

Northern

South

Central

Southern

West

West

Central

Grand
Total

tor, nurse,
etc.)

Walk-in/

Urgent care

center

Phone
application

explain)

Emergency
department

Primary care
provider (doc-

0.3%

12.5%

5.2%

3.2%

20.6%

6.6%

3.8%

17.6%

6.7%

0.5%

11.3%

3.1%

0.0%

23.9%

0.0%

0.0%

19.4%

2.9%

0.4%

20.0%

6.0%

1.5%

23.1%

Other (please

0.8%

1.0%

18.6%

4.0%

Total Number

of Responses

15

18

36

51

38

38

80

25

301
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28. What do you believe has the greatest impact on why you might put off going to the doctor
for issues related to your mental health? (DO NOT read the options. Mark only the ones
they say. They can list as many as applicable.)

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Belief that
going to 0.3% 2.4% 8.2% 3.2% 4.5% 0.6% 2.8% 2.7% 3.3%
the doctor
doesn’t help

Culturallreli-
gious beliefs

Do not have
time in your 0.9% 0.0% 12.2% 13.2% 4.3% 6.2% 10.4% 5.1% 8.2%
schedule

Do not

Dl 0.3% 2.4% 0.0% 0.0% 1.3% 0.0% 0.0% 0.0% 0.3%
lmportance

of health

barriers

Insurance
will not cover 0.0% 0.0% 1.0% 0.0% 1.3% 1.0%
what you

needed
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East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Lack of ade-
quate trans- 0.3% 0.0% 0.0% 1.9% 0.0% 0.0% 0.0% 0.0% 0.3%
portation

m
times

Shortage of

healthcare 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
professionals

Unable to
find a pro-
vider that
speaks your
language

Nonell do
not put off
going to the
doctor for is- 35.5% 34.8% 26.4% 22.7% 26.5% 29.4% 23.7% 29.2% 26.6%
sues related
to my mental
health

response
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I am now going to ask you a few additional health-related questions.

29. If a friend or family member needed counseling for a mental health or a drug/alcohol abuse
problem, who is the first person or organization you would tell them to call or talk to? (DO

NOT read the options. If they can’t think of anywhere___Here are some possibilities. Read
responses. Select one.)

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Doctor 35.0% | 25.0% | 335% | 33.9% | 33.5% | 30.7% | 38.5% | 42.8% | 34.9%
LR 3.6% 4.6% 4.3% 8.7% 5.8% 0.6% 1.5% 4.3% 4.0%
member
Z’:'fup:" 3.1% 19.4% 6.9% 4.2% 6.8% 7.5% 6.5% 2.9% 6.6%
Private
counselor or 6.4% 12.2% 19.3% 15.4% 8.3% 14.7% 13.7% 13.5% 13.6%
therapist
Hotline 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.3% 4.0% 0.7%
Minister/reli-
gious officiall 14.3% 4.4% 6.1% 13.1% 8.7% 20.4% 7.9% 7.4% 10.3%
church
Crisis and
Assessment/ o o o o o o o & o
CAS (UNC 0.6% 2.4% 1.3% 1.9% 1.4% 0.0% 1.5% 1.3% 1.3%
WakeBrook)
Alliance
Behavioral 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.3% 0.0% 0.3%
Healthcare
National
Alliance on
Mental lliness 0.3% 2.4% 1.3% 1.1% 1.4% 0.0% 0.0% 0.0% 0.7%
(NAMI) Wake
County
Other (please
. 0.6% 5.6% 4.2% 1.1% 2.5% 0.0% 1.7% 6.0% 2.3%
explain)
I 36.1% | 24.0% | 23.2% | 20.8% | 31.6% | 26.1% | 26.2% | 17.9% | 25.2%
not know
RefusediNo | 4, 4o/ 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
response
UEEI NI | o 18 36 51 38 38 80 25 301
of Responses

30. Some people provide help to a family member or friend who has a long-term iliness or
disability. This may include help with things they can no longer do 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? (DO NOT read the options. Select one.)




East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Elderly or
parentigrand- |, .. 1.1% 154% | 15.6% | 14.8% | 17.5% | 11.5% | 21.7% | 13.6%
parent with
disabilities
il s 0.0% 0.0% 1.3% 1.1% 1.4% 6.1% 2.5% 0.5% 2.0%
disabilities
Grandchild 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Pl 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
child(ren)
Spouse/
partner with 0.3% 5.5% 0.0% 1.9% 7.6% 5.1% 5.0% 0.5% 3.7%
disabilities
Friend with
chronic ill- 6.0% 14.3% 7.7% 14.5% 9.3% 7.2% 5.5% 14.7% 9.3%
ness
None 86.3% | 75.7% | 72.3% | 62.2% | 66.7% | 61.8% | 72.9% | 62.6% | 68.8%
Other (please
: 3.6% 2.2% 2.7% 4.1% 0.2% 2.3% 2.6% 0.0% 2.3%
explain)
REMSCUND 1.6% 1.1% 0.7% 0.6% 0.0% 0.0% 0.0% 0.0% 0.3%
response
UEElL0Es 15 18 36 51 38 38 80 25 301
of Responses

31. If public emergency medical services provided public health education opportunities,
would you participate?

East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
Yes 52.3% 63.4% 54.4% 54.8% 52.1% 65.2% 54.1% 57.2% 56.1%
No 27.0% 16.1% 30.7% 35.3% 27.8% 21.0% 21.1% 26.5% 25.9%
Unsure 20.8% 20.5% 15.0% 9.9% 20.1% 13.8% 24.8% 16.3% 17.9%
REEEENE 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
response
Total Number
of Respons- 15 18 36 51 38 38 80 25 301
es

32. On a scale of 1 to 5 (with 1 being strongly disagree and 5 being strongly agree), please rate
each of the following statements for the community in which you reside:

A.Residents can access a doctor, including nurse practitioners and physician assistants
(Family/General Practitioner, Ob/Gyn, Pediatrician) when needed.




East North South West Grand
East Central Central Northern | Central | Southern West Central Total
1-
strongly 0.9% 2.4% 4.2% 5.3% 4.6% 0.6% 0.5% 7.5% 3.0%
disagree
2 1.6% 1.1% 0.7% 0.6% 1.2% 2.6% 3.9% 5.8% 2.3%
3 5.7% 17.4% 14.2% 11.8% 14.7% 20.2% 4.5% 7.6% 11.3%
4 9.5% 20.5% 23.8% 29.7% 27.1% 21.5% 18.3% 27.9% 22.9%
5-
strongly 62.9% 58.6% 55.9% 50.2% 44.2% 49.7% 71.3% 46.7% 56.5%
agree
Unsurel | ;4 304 0.0% 1.3% 2.3% 8.1% 5.4% 1.5% 4.5% 4.0%
Refused
Total
ey 15 18 36 51 38 38 80 25 301
of Re-
sponses
B.Residents are able to access a medical specialist (Cardiologist, Dermatologist, etc.)
when needed.
East North South West Grand
East Central Central Northern | Central | Southern West Central Total
1-
strongly 2.5% 3.5% 6.2% 7.0% 1.4% 7.8% 0.5% 9.1% 4.3%
disagree
2 0.9% 2.4% 1.3% 5.7% 3.7% 5.2% 2.9% 9.3% 4.0%
3 10.6% 19.2% 17.2% 16.8% 17.5% 18.4% 11.8% 20.3% 15.9%
4 15.1% 27.6% 27.3% 28.3% 25.5% 18.7% 26.5% 13.9% 24.3%
5-
strongly 56.8% 41.8% 45.5% 40.2% 41.4% 41.8% 55.2% 37.4% 45.8%
agree
Unsurel |41 105 5.5% 2.6% 1.9% 10.5% 8.0% 3.1% 10.0% 5.6%
Refused
Total
b T2 15 18 36 51 38 38 80 25 301
of Re-
sponses




C.In my area, there are enough providers accepting Medicaid.

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
1-
strongly 2.8% 6.7% 10.9% 5.9% 1.4% 5.2% 5.3% 10.6% 6.0%
disagree
2 1.5% 8.0% 3.3% 5.9% 8.8% 6.3% 2.5% 9.2% 5.3%
3 12.0% 13.7% 14.5% 12.7% 13.5% 9.8% 10.1% 16.5% 12.3%
4 8.0% 12.5% 8.2% 9.2% 9.4% 7.2% 9.5% 7.9% 9.0%
5-
strongly 33.2% 15.0% 7.2% 11.8% 14.2% 10.6% 12.7% 8.7% 12.6%
agree
Unsure/
42.5% 44.0% 55.8% 54.3% 52.7% 60.9% 59.9% 47.1% 54.8%
Refused
Total
LT 15 18 36 51 38 38 80 25 301
of Re-
sponses
D.In my area, there are enough providers accepting Medicare.
East North South West Grand
East Central Central Northern | Central Southern | West Central Total
1-
strongly | 1.6% 1.1% 6.2% 2.2% 2.6% 6.1% 3.2% 5.3% 3.7%
disagree
2 1.8% 8.9% 1.8% 7.6% 7.2% 1.4% 0.1% 8.9% 4.0%
3 12.0% 13.7% 14.5% 11.7% 14.8% 22.4% 11.7% 15.9% 14.3%
4 9.7% 11.2% 12.6% 12.8% 10.7% 11.8% 3.3% 24.9% 10.6%
5-
strongly | 33.4% 24.2% 12.9% 14.8% 27.1% 24.9% 23.2% 16.5% 21.3%
agree
Unsure/
41.5% 40.9% 52.0% 51.0% 37.5% 33.4% 58.4% 28.5% 46.2%
Refused
Total
NIITOER o 18 36 51 38 38 80 25 301
of Re-

sponses




E.In my area, there are enough bilingual providers.

East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
1-
strongly 3.3% 2.2% 5.6% 2.8% 2.9% 6.9% 6.9% 9.8% 5.3%
disagree
2 5.8% 13.1% 11.0% 7.1% 1.4% 2.5% 5.3% 5.9% 6.0%
3 9.3% 12.7% 16.1% 14.0% 12.3% 18.5% 9.5% 20.0% 13.6%
4 5.3% 20.6% 11.4% 4.4% 9.1% 5.4% 4.2% 1.0% 6.6%
5-
strongly 28.3% 9.5% 5.1% 10.9% 15.1% 16.6% 18.3% 20.0% 15.0%
agree
Unsure/

47.9% 41.8% 50.8% 60.8% 59.2% 50.0% 55.9% 43.4% 53.5%
Refused
Total
LT 15 18 36 51 38 38 80 25 301
of Re-
sponses

F. In my area, there are enough mental health providers.
East North South West Grand

East Central Central Northern | Central | Southern West Central Total
1-
strongly 7.3% 12.9% 12.9% 14.5% 14.6% 12.9% 6.2% 16.4% 11.6%
disagree
2 2.2% 3.5% 10.2% 4.6% 9.0% 6.3% 7.2% 9.6% 7.0%
3 9.2% 22.9% 18.3% 19.0% 20.3% 20.7% 8.2% 16.1% 15.9%
4 9.3% 10.3% 11.7% 13.1% 6.3% 5.5% 12.9% 12.3% 10.6%
5-
strongly 31.0% 15.0% 15.9% 15.1% 17.4% 7.1% 28.2% 22.0% 19.3%
agree
Unsurel | 10906 | 35.4% | 31.0% | 33.8% | 325% | 47.4% | 37.3% | 23.6% | 355%
Refused
Total
L5y 15 18 36 51 38 38 80 25 301
of Re-

sponses




G.In my area, there are enough substance abuse treatment providers.

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
1-
strongly 6.7% 13.6% 6.3% 12.9% 9.3% 12.0% 3.1% 4.5% 8.0%
disagree
2 4.2% 7.0% 8.0% 4.7% 12.7% 7.7% 1.8% 14.4% 6.6%
3 9.7% 11.2% 20.5% 21.7% 12.8% 17.9% 14.2% 16.2% 16.3%
4 3.7% 15.4% 11.9% 8.2% 11.7% 0.0% 5.9% 8.3% 7.6%
5-
strongly 27.3% 16.1% 7.9% 10.6% 8.0% 6.6% 12.7% 12.4% 11.3%
agree
Unsure/
48.4% 36.7% 45.4% 42.0% 45.5% 55.8% 62.4% 44.2% 50.2%
Refused
Total
LT 15 18 36 51 38 38 80 25 301
of Re-
sponses

We are almost finished! We just need to know a little more about who you are. Just to remind

you, all the information you give us will be completely confidential.

33. What is your gender? (Let them answer and repeat the category checked in the list.)

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Male 34.5% 38.7% 56.1% 45.9% 41.3% 41.1% 43.7% 44.0% 44.2%
Female 65.5% 61.3% 43.9% 54.1% 58.7% 58.9% 56.3% 56.0% 55.8%
Trans-
gender/ 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Other
Refused/
No re- 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
sponse
Total
b T 15 18 36 51 38 38 80 25 301
of Re-
sponses




34. What is your age? (Let them answer and repeat the category checked in the list.)

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
18-24
years 2.8% 10.7% 3.3% 1.7% 10.1% 1.4% 2.9% 11.7% 4.7%
25-44
years 42.8% 18.2% 35.0% 50.8% 13.4% 17.6% 46.7% 15.7% 33.6%
45-64
- 38.4% 51.8% 57.6% 40.6% 28.1% 38.5% 38.9% 40.3% 40.9%
65-74
years 10.3% 19.4% 2.9% 3.5% 24.7% 27.0% 6.4% 20.8% 12.6%
syears | g oo 0.0% 0.0% 23% | 21.7% | 14.9% | 3.9% | 115% | 7.3%
and over
Refused/
No re- 0.0% 0.0% 1.3% 1.1% 2.1% 0.6% 1.3% 0.0% 1.0%
sponse
Total
LT 15 18 36 51 38 38 80 25 301
of Re-
sponses
35. What is your ZIP code of residence?
East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
27511 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 15.1% 0.0% 4.0%
27513 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 22.6% 0.0% 6.0%
27519 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 18.8% 0.0% 5.0%
27523 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.3% 0.0% 0.3%
27526 0.0% 0.0% 0.0% 0.0% 0.0% 39.0% 0.0% 0.0% 5.0%
27540 0.0% 0.0% 0.0% 0.0% 0.0% 28.6% 0.0% 0.0% 3.7%
27545 41.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.0%
27560 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.3% 0.0% 1.7%
27571 0.0% 0.0% 0.0% 2.0% 0.0% 0.0% 0.0% 0.0% 0.3%
27592 0.0% 0.0% 0.0% 0.0% 0.0% 2.6% 0.0% 0.0% 0.3%
27605 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 4.0% 0.3%
27608 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 4.0% 0.3%
27611 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 4.0% 0.3%
27614 0.0% 0.0% 0.0% 25.4% 0.0% 0.0% 0.0% 0.0% 4.3%




East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
27620 0.0% 5.5% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
27703 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.3% 0.0% 0.3%
27502 0.0% 0.0% 0.0% 0.0% 0.0% 0.1% 20.0% 0.0% 5.3%
27518 0.0% 0.0% 0.0% 0.0% 0.0% 1.6% 6.8% 0.0% 2.0%
27529 0.0% 0.0% 0.0% 0.0% 28.8% 7.8% 0.0% 0.0% 4.7%
27539 0.0% 0.0% 0.0% 0.0% 0.9% 9.1% 0.2% 0.0% 1.3%
27587 5.2% 0.0% 0.0% 31.8% 0.0% 0.0% 0.0% 0.0% 5.6%
27597 15.9% 0.0% 0.0% 1.4% 0.0% 0.0% 0.0% 0.0% 1.0%
27603 0.0% 0.0% 0.0% 0.0% 18.5% 11.2% 0.0% 6.5% 4.3%
27604 2.7% 29.2% 7.9% 0.0% 0.0% 0.0% 0.0% 1.7% 3.0%
27606 0.0% 0.0% 0.0% 0.0% 25.9% 0.0% 0.5% 46.8% 7.3%
27607 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3% 14.9% 1.3%
27609 0.0% 0.0% 14.4% 0.0% 0.0% 0.0% 0.0% 3.4% 2.0%
27610 5.7% 45.3% 0.0% 0.0% 25.9% 0.0% 0.0% 0.1% 6.3%
27612 0.0% 0.0% 14.0% 0.0% 0.0% 0.0% 2.9% 14.7% 3.7%
27613 0.0% 0.0% 28.0% 9.2% 0.0% 0.0% 2.8% 0.0% 5.6%
27615 0.0% 0.0% 23.1% 19.0% 0.0% 0.0% 0.0% 0.0% 6.0%
27616 29.3% 20.0% 12.4% 11.0% 0.0% 0.0% 0.0% 0.0% 6.0%
27617 0.0% 0.0% 0.0% 0.2% 0.0% 0.0% 1.1% 0.0% 0.3%
Total
e 15 18 36 51 38 38 80 25 301
sponses

36. What is the highest level of education you have completed? (Let them

the category checked in the list.)

answer and repeat

East North South West Grand

East Central Central Northern | Central | Southern West Central Total
Did not

f\?g’;‘]p'ete 6.8% 8.0% 3.3% 4.2% 2.7% 2.6% 0.0% 0.8% 2.7%
school
High
School

. 11.5% 30.6% 7.2% 8.5% 20.4% 17.0% 10.5% 16.5% 13.6%
Diploma
or GED




Doctor-
ate

Refused/

No re-
sponse

0.3%

0.0%

5.3%

2.4%

2.1%

3.2%

4.2%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Some
31.3% 14.2% 20.5% 12.7% 22.1% 26.7% 13.1% 23.6% 18.6%
College
Bach-
elor’s 31.6% 32.3% 36.7% 39.2% 27.5% 19.7% 41.7% 24.4% 33.6%

1.9%

3.0%

37. What is your ethnicity? (Let them answer and repeat the category checked in the list.)

Other

(please
explain)

Total
Number
of Re-
sponses

15

18

36

51

38

38

80

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
[l 9.1% 4.4% 4.1% 3.5% 3.2% 0.6% 1.6% 7.4% 3.3%
ic/lLatino

25

301
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38. What is your race? (Let them answer and repeat the category checked in the list.)

Black or
African
American

East

East
Central

North
Central

Northern

South
Central

Southern

West

West
Central

Grand
Total

M 62.9% 21.7% 14.7% 31.0% 10.3% 16.4% 19.9%

Asan o6 | 00w 2% | 24%  0o% o | 10e%  si% | 40 |

Multira-
cial

Refused/
No re-
sponse

1.1%

2.1%

2.1%

0.7%

39. Do you have any children age 18 or under? (If yes, go to Question 40. If no, skip to Ques-
tion 41.) (Let them answer and repeat the category checked in the list.)

Refused/
No re-
sponse
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0.0%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 46.0% 26.5% 49.0% 62.8% 20.4% 23.9% 58.9% 15.7% 42.9%

0.0%




40. Do you think any of your children or you children’s friends are engaging in any of the
following risky behaviors? For each, tell me “Yes, “No”, or “Not sure”. (Read the options.
Mark only the ones they say “Yes” to. Select as many as applicable.)

Drug
use,
including
prescrip-
tions

Sexual
activity

Truancy

(skipping
school)

Criminal
activities

Eating
disorders

Other (
please
explain)

1.3%

9.3%

9.0%

0.6%

10.4%

0.0%

4.2%

8.5%

4.2%

4.2%

6.2%

0.0%

8.3%

9.5%

5.1%

1.2%

6.1%

0.0%

7.5%

8.2%

6.7%

2.1%

5.4%

0.0%

3.3%

6.7%

3.3%

3.3%

3.3%

0.0%

0.0%

8.4%

0.0%

0.0%

0.0%

0.0%

1.8%

5.6%

0.2%

1.3%

6.8%

0.0%

2.2%

2.2%

2.2%

0.0%

2.2%

0.0%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
:\s'ec°h°' 1.9% 8.5% 6.0% 7.5% 6.7% 0.8% 7.0% 14.3% 6.6%

4.5%

7.4%

3.7%

1.6%

5.8%

0.0%
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East

East
Central

North
Central

Northern

South
Central

Southern

West

West
Central

Grand
Total

I do not
think my
child is
engaging
in any
risky be-
haviors.

33.9%

28.4%

28.8%

27.9%

37.1%

53.9%

44.6%

33.5%

35.8%

Refused/
no re-
sponse

0.0%

0.0%

0.0%

0.0%

5.0%

1.6%

0.0%

0.0%

0.4%

Total
Number
of Re-

sponses

15

18

36

51

38

38

80

25

301

41. Does anyone is your household have a disability or special need that would make it more
difficult to deal with an emergency like a hurricane, power outage, etc.? (Let them answer

and repeat the category checked in the list.)

East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
Yes 4.8% 11.8% 3.0% 3.6% 15.8% 12.3% 10.4% 8.5% 9.0%
No 95.2% 88.2% 97.0% 96.4% 84.2% 87.7% 89.6% 91.5% 91.0%
Unsure/
Do not 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
know
Refused/
No re- 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
sponse
Total
b LT 15 18 36 51 38 38 80 25 301
of Re-
sponses

42. Do you currently have health insurance? (Let them answer and repeat the category

checked in the list.)

know

East East North Northern South | Southern West West Grand

Central Central Central Central Total

Yes 79.8% 89.6% 90.0% 98.0% 95.9% 97.4% 97.8% 95.2% 95.0%

No 20.2% 10.4% 10.0% 2.0% 4.1% 2.6% 1.0% 4.8% 4.7%

Unsure/ 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Do not




East North

Central

East
Central

South
Central

Northern Southern West

West
Central

Grand
Total

Total 15 18 36 51 38 38 80 25 301
Number
of Re-
sponses
43. How long have you had health insurance?
East Cen- North South West Grand
East tral Central | Northern | Central | Southern West Central Total
5 years
77.0% 76.9% 81.5% 88.1% 89.3% 89.7% 88.7% 85.3% 86.4%
or longer

I do not
have
health in-
surance.

Refused/
No re-
sponse

44. What type of health insurance do you have?

East North South West Grand

East Central Central | Northern | Central | Southern West Central Total

J :ca’e’ 1.9% 4.4% 1.6% 2.6% 0.0% 5.2% 0.0% 0.2% 1.7%
Medicare | 20.2% 21.2% 7.1% 6.9% 35.6% 33.0% 5.4% 26.3% 16.6%
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East

East
Central

North
Central

Northern

South
Central

Southern

West

West
Central

Grand
Total

Private/
commer-
cial in-

surance

62.1%

47.4%

78.7%

85.6%

49.4%

53.1%

90.9%

62.9%

72.1%

I do not
have
health in-
surance.

13.4%

10.4%

8.8%

1.0%

4.1%

2.6%

1.0%

4.8%

4.0%

Other
(please
explain)

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Unsure/
Do not
know

0.0%

0.0%

1.3%

1.1%

1.4%

0.9%

0.0%

0.5%

0.7%

Refused/
No re-
sponse

0.3%

2.4%

1.3%

1.1%

1.4%

2.6%

0.0%

0.0%

1.0%

Total
Number
of Re-
sponses

15

18

36

51

38

38

80

25

301

45. What language(s) do you speak at home? (Let them answer and repeat the category
checked in the list.)

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
English 100.0% 100.0% 97.4% 98.9% 100.0% 100.0% 93.4% 94.9% 97.3%
Spanish 0.0% 0.0% 2.6% 1.1% 0.0% 0.0% 1.6% 5.1% 1.3%
Other
(please 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 5.0% 0.0% 1.3%
explain)
Refused/
No re- 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
sponse
Total
b T T 15 18 36 51 38 38 80 25 301
of Re-
sponses

46. What is your employment status? (Let them answer and repeat the category checked in
the list. If a drill-down question is needed to determine a category, for example: “Are you

employed full-time or part-time”, please ask and check the appropriate category.)




Retired

Unem-
ployed/
short-
term
(less
than 27
weeks)

Person
with dis-
abilities
unable to
work

More
than one
job

22.5%

4.1%

22.2%

6.1%

43.1%

4.1%

47.1%

8.9%

30.1%

5.1%

2.1%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Em-
ployed 69.9% 57.8% 71.2% 77.5% 37.4% 36.5% 64.4% 46.2% 58.8%
full-time

20.6%

1.7%

2.3%

0.7%

Total
I T 15 18 36 51 38 38 80 25 301
of Re-
sponses
47. What is your annual household income?
East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
Less
than 4.6% 21.1% 5.8% 4.9% 14.2% 5.4% 4.6% 11.1% 7.6%
$25,000
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East North South West Grand
East Central Central | Northern | Central | Southern West Central Total

$25,000
to 37.1% 35.3% 18.0% 10.7% 22.8% 18.0% 8.5% 15.3% 16.6%
$49,999

$50,000
to 40.9% 29.2% 17.4% 20.2% 24.0% 25.3% 29.7% 18.4% 24.9%
$99,999

Over

$100,000 10.6% 8.8% 45.3% 43.4% 20.1% 28.7% 39.9% 31.7% 33.2%

Unsure/
Do not 0.0% 0.0% 0.0% 2.0% 5.8% 1.4% 0.0% 4.8% 1.7%
know

Refused/
No re- 6.8% 5.6% 13.5% 18.8% 13.0% 21.1% 17.3% 18.8% 15.9%
sponse

Total
Number
of Re-
sponses

15 18 36 51 38 38 80 25 301

Internet-based Community Survey

The questions asked in the community Internet-based survey were very similar to the tele-
phone survey in terms of content. The Internet-based community survey was a website where
people could go and respond to questions related to the health of their community. This sur-
vey was available in both English and Spanish. Unlike the telephone survey which garnered
responses from randomly selected members of the community, the Internet-based community
survey provided an opportunity for additional community members to participate in the data
collection process. In fact, 901 community members chose to provide their input through this
Internet-based survey. Responses were analyzed by service zone.

The questions and results from the Internet-based community survey are as follows:

Eligibility Requirements

In order to be eligible to complete the Internet-based community survey, participants had to
meet the following eligibility requirements:

Are you 18 years or older?

Are you a Wake County resident?

What is your ZIP code of residence?

Did you recently complete a telephone survey for the Wake County Community Health
Needs Assessment?

5. Would you like to participate in the online survey?

PoODNMPRE

Respondents were required be at least 18 years old, a Wake County resident, provide their ZIP
code, confirm that they did not complete the telephone survey, and confirm willingness to par-
ticipate.



Due to the difference in the timing of the availability of the English and Spanish surveys, re-
spondents to the Spanish survey had to answer an additional eligibility question to confirm
that they had not already completed the survey in English.

6. Did you recently complete an online survey in English for the Wake County Community
Health Needs Assessment?

901 community members met all of these requirements and were provided the opportunity to
complete the survey in its entirety. The number of responses for each question varies as par-
ticipants were not required to provide a response.

Tell us about your community or neighborhood

The following questions will gauge how you see certain parts of Wake County life while also
asking about community problems, issues, and services that are important to you.

7. On ascale of 1to 5 (with 1 being strongly disagree and 5 being strongly agree), please rate
each of the following statements for the community in which you reside:

A.l can access good healthcare in my community.

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
1 4.5% 1.0% 1.5% 2.9% 5.1% 3.0% 3.6% 3.0% 3.1%
2 11.6% 5.9% 2.8% 3.8% 3.6% 5.9% 0.8% 1.7% 4.2%
3 14.8% 10.0% 7.2% 6.9% 10.1% 10.2% 3.7% 9.0% 8.5%
4 39.2% 36.2% 37.8% 33.9% 41.2% 38.3% 27.6% 33.2% 35.4%
5 30.0% 46.9% 50.6% 52.4% 40.0% 42.7% 64.3% 53.1% 48.8%
Total
N 91 62 116 122 87 108 146 70 802
sponses
B.My community is a good place to raise children.
East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
1 2.7% 2.6% 1.3% 1.6% 1.8% 1.3% 2.1% 2.2% 1.9%
2 2.7% 5.2% 1.5% 0.6% 6.9% 2.1% 1.6% 3.0% 2.6%
3 14.6% 13.0% 9.0% 6.8% 14.3% 7.8% 2.9% 11.1% 9.1%
4 48.5% 51.0% 41.5% 35.3% 45.9% 39.7% 30.7% 37.5% 40.0%
5 31.5% 28.2% 46.8% 55.7% 31.1% 49.1% 62.6% 46.2% 46.4%




East

East
Central

North
Central

Northern

C.My community is good place to grow old.

South
Central

Southern

West

West
Central

Grand
Total

East Cen- North South West Grand
East tral Central | Northern | Central | Southern West Central Total
3.0% 5.1% 1.1% 1.1% 3.8% 3.1% 4.6% 1.5% 2.9%

16.4%

16.6%

21.4%

12.3%

30.8%

14.9%

34.0%

14.5%

24.4%

18.8%

31.5%

D.I can find enough economic opportunity in my community.

7.6%

47.2%

14.1%

35.6%

13.9%

23.2%

32.5%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
6.2% 3.7% 3.6% 4.1% 3.7% 3.9% 2.4% 2.4% 3.7%

11.7%

18.7%

15.4%

13.6%

28.4%

16.4%

28.0%

E. | feel safe living in my community.

26.5%

16.1%

17.3%

24.2%

12.6%

45.1%

15.3%

29.6%

27.6%

17.8%

26.8%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
2.5% 3.0% 1.1% 1.3% 1.8% 0.9% 2.1% 2.0% 1.7%
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East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
14.1% 16.1% 10.7% 6.6% 11.3% 10.8% 2.9% 9.4% 9.4%

22.1%

12.9%

32.4%

35.2%

19.7%

32.7%

F. The environment in my community is clean and safe.

54.1%

29.5%

32.5%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
1.5% 1.3% 2.0% 1.6% 0.0% 0.9% 2.7% 2.2% 1.6%

18.4%

17.5%

15.6%

9.5%

31.9%

11.0%

34.4%

16.1%

18.2%

11.1%

32.4%

4.1%

54.0%

6.6%

30.1%

G.I can find enough recreational and entertainment opportunities in my community.

13.5%

10.5%

32.0%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
8.5% 4.0% 2.3% 1.6% 2.8% 2.7% 2.9% 2.4% 3.3%

16.0%

19.4%

15.2%

25.8%

9.4%

39.8%

9.4%

41.3%

10.9%

24.9%

H.I can easily access healthy, affordable food.

12.9%

32.1%
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6.4%

52.7%

6.3%

47.4%

10.4%

37.0%




East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
1 5.2% 7.2% 4.2% 3.4% 5.4% 2.3% 2.2% 3.7% 3.9%
2 14.9% 17.3% 8.1% 7.4% 11.7% 8.8% 3.4% 6.4% 8.9%
3 6.0% 11.0% 9.8% 13.0% 11.2% 11.5% 9.1% 5.4% 9.8%
4 56.6% 40.5% 40.0% 37.6% 47.8% 41.4% 37.2% 45.4% 42.5%
5 17.3% 24.0% 38.0% 38.7% 23.9% 36.0% 48.1% 39.1% 34.8%
Total
T 27 88 63 113 119 88 105 149 70 795
of Re-
sponses

I.1 can access good public health education in my community.
East North South West Grand

East Central Central Northern | Central | Southern West Central Total
1 2.7% 2.7% 3.1% 1.3% 4.8% 3.5% 2.3% 3.6% 2.9%
2 20.4% 13.8% 9.4% 5.9% 14.2% 10.8% 7.0% 10.3% 10.8%
3 39.7% 25.9% 25.0% 30.3% 27.6% 26.4% 26.7% 22.3% 28.0%
4 26.9% 37.7% 40.1% 40.4% 41.3% 40.2% 28.1% 39.9% 36.4%
5 10.4% 19.9% 22.5% 22.2% 12.1% 19.2% 35.9% 24.0% 21.9%
Total
T 88 61 115 121 88 109 146 70 799
of Re-
sponses

8. From the list provided, what is the TOP (1) community health need of your community? If
there is a community health need that you consider the most important and it is not on this
list, please select “Other” and write it in

tension

East North South West Grand
East Central Central Northern | Central | Southern West Central Total
Behavior-
al Health
(mental, 46.8% 50.6% 57.4% 48.1% 45.0% 43.8% 50.8% 59.1% 50.0%
drug,
etc.)
Cancer 1.2% 1.4% 0.4% 1.4% 2.9% 1.3% 1.3% 0.0% 1.2%
Cardio-
vascular
Health/
. 7.3% 6.7% 2.5% 4.9% 7.5% 4.9% 3.7% 6.8% 5.2%
Diabetes/
Hyper-




East North South West Grand
East Central Central | Northern | Central | Southern West Central Total

HIVIAIDS | 0.0% 0.7% 0.0% 0.0% 0.6% 0.9% 0.7% 0.0% 0.4%
(P:;ergata' 0.0% 0.0% 0.7% 0.0% 0.6% 1.2% 1.3% 0.4% 0.6%

Other 3.7% 2.0% 2.8% 2.9% 6.8% 8.2% 5.7% 1.4% 4.4%
Unsure/

Do not 8.9% 1.6% 3.6% 8.5% 4.4% 9.1% 7.9% 6.9% 6.7%
know

9. Inyour opinion, what is the TOP (1) issue that most affects the quality of life in your com-
munity? If there is a community problem that you consider the most important and it is not
on this list, please select “Other” and write it in.

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Access
ohealth | 11006 | 39% | 83% | 60% | 7.6% | 99% | 95% | 69% | 81%
services
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East

East

Central

North

Central

Northern

South

Central

Southern West

West

Central

Grand
Total

Educa-
tional
oppor-
tunities/
achieve-
ment

11.6%

6.8%

Financial
status/
Health in-
surance
coverage

Unem-
ploy-
ment/em-
ployment
opportu-
nities

None

20.8%

12.3%

13.6%

9.7%

17.8%

6.1%

20.8%

9.1%

19.0%

8.1%

12.5% 20.0%

10.8% 3.6%

15.3%

8.5%

17.9%

8.1%

Total
Number
of Re-
sponses

91

64

117

123

91

107 149

70

811
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10. In your opinion, which ONE (1) of the following services needs the most improvement in
your neighborhood or community? If there is a service that you think needs improvement
that is not on this list, please select “Other” and write it in.

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Childcare |, ;o0 3.5% 3.0% 2.0% 2.7% 3.6% 1.4% 2.3% 2.5%
services

Environ-
mental
factors
(water,
air quali-

ty, etc.)

Leisure

and rec-
reational
services

1.4%

3.2%

2.6%

3.9%

4.3%

2.4%

APPENDIX 3: PRIMARY (NEW) DATA ANALYSIS | 206

0.3%

4.3%

2.6%

i 10.0% 12.0% 11.7% 16.1% 14.1% 12.8% 17.8% 11.5% 13.7%
portation
None 0.3% 2.5% 1.5% 3.1% 2.1% 3.3% 5.3% 0.3% 2.6%




East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Total
LT 2T 92 64 117 122 91 105 149 70 809
of Re-
sponses

11. In your opinion, which ONE (1) health behavior do people in your own community need

more information about?

East

East
Central

North
Central

Northern

South
Central

Southern

West

West
Central

Grand
Total

Care-
giving
(elderly
or person
with dis-
abilities)

10.1%

5.3%

13.1%

12.5%

8.5%

11.7%

10.2%

7.0%

10.3%

Crime pre-
vention
and safety

5.2%

10.4%

5.4%

5.5%

6.5%

6.8%

3.6%

4.6%

5.7%

Emotional
and men-
tal health

34.6%

28.3%

36.4%

23.7%

23.7%

24.8%

30.2%

35.4%

29.5%

Manage-
ment of
chronic
conditions

5.5%

9.6%

7.7%

9.3%

6.6%

9.7%

8.5%

6.7%

8.1%

Nutri-
tion and
physical
activity

14.9%

12.6%

10.0%

13.7%

16.3%

11.8%

14.1%

11.5%

13.1%

Parenting

3.9%

5.6%

3.7%

3.7%

4.7%

8.0%

3.7%

3.9%

4.6%

Preven-
tive health
services

7.4%

11.2%

7.3%

7.0%

11.5%

7.2%

5.3%

11.7%

8.1%

Sexual
health

1.9%

1.0%

3.1%

1.5%

2.0%

0.6%

3.0%

2.1%

2.0%

Substance
abuse pre-
vention

4.6%

7.5%

3.7%

4.2%

7.9%

5.9%

5.7%

5.2%

5.5%

Suicide
education
and pre-
vention

1.3%

0.7%

1.4%

3.3%

0.6%

1.9%

2.2%

1.4%

1.7%

Tobacco
cessation

1.4%

0.3%

1.8%

2.0%

0.5%

0.9%

3.5%

0.8%

1.6%




East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
Other 0.4% 1.7% 1.0% 3.6% 3.4% 0.7% 1.3% 2.0% 1.7%
None 1.3% 3.9% 2.5% 1.5% 2.6% 2.1% 2.9% 2.5% 2.4%
Unsure/Do | o o 2.0% 3.0% 8.5% 5.3% 7.8% 5.7% 5.2% 5.8%
not know
Total
Number of

91 64 116 120 91 107 148 70 807

Respons-
es

12. In the past year, have you done any volunteer activities through or for an organization?

East North South West Grand
East Central Central Northern | Central | Southern West Central Total
Yes 55.2% 65.2% 67.9% 69.1% 64.1% 65.0% 69.7% 74.2% 66.5%
No 42.0% 34.2% 31.2% 29.4% 34.7% 34.3% 30.3% 25.4% 32.5%
Unsure 2.8% 0.6% 0.9% 1.5% 1.2% 0.6% 0.1% 0.4% 1.0%
Total
RIEE 92 64 117 123 91 109 149 71 815
of Re-
sponses
13. If yes, which types of organizations did you work with? Please select all that apply.
East North South West Grand
East Central Central Northern | Central | Southern West Central Total
School 13.6% 12.3% 12.1% 14.6% 10.9% 14.6% 16.8% 12.6% 13.8%
Non-prof- 20.0% 23.7% 31.5% 28.9% 28.3% 26.9% 32.9% 29.5% 28.5%
it
Civic 7.8% 6.0% 3.6% 1.9% 6.9% 4.0% 4.7% 5.5% 4.8%
Health 11.3% 18.9% 19.1% 16.1% 18.8% 18.6% 13.3% 16.7% 16.5%
Reli-
gious/ 25.0% 19.9% 17.9% 21.5% 16.1% 16.1% 16.1% 15.9% 18.3%
spiritual
rﬁt‘;mm“' 16.9% | 14.4% | 111% | 12.1% | 10.7% 13.2% 12.8% 141% | 12.9%
Sports 5.3% 1.2% 2.0% 3.4% 4.9% 4.2% 2.5% 3.1% 3.2%
Other
(please 0.3% 3.7% 2.6% 1.7% 3.3% 2.4% 0.8% 2.6% 2.1%

explain)




East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Total
Ef“;‘e'?er 99 93 149 168 124 144 210 126 1,112
sponses

These questions allow you to provide feedback regarding the 2013 Community Health Needs
Assessment.

14. Are you aware that Wake County completed a Community Health Needs Assessment in

20132
East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
Yes 12.8% 25.0% 22.1% 18.8% 23.1% 24.6% 22.0% 25.0% 21.5%
No 82.5% 70.7% 72.4% 75.5% 70.4% 72.6% 71.2% 69.2% 73.2%
Unsure 4.7% 4.3% 5.5% 5.7% 6.5% 2.8% 6.7% 5.8% 5.3%
Total
LTS 89 64 113 116 90 105 141 68 787
of Re-
sponses

15. The 2013 assessment resulted in the following three priority groups: 1) Poverty and Un-
employment, 2) Health Care Access and Utilization, and 3) Mental Health and Substance
Abuse. Have you seen any improvements related to these priorities? For each, please se-
lect “Improved”, “Not Improved”, or “Unsure/Do not know”.

A.Poverty and Unemployment

East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
Improved 17.1% 20.3% 19.3% 20.4% 17.0% 21.3% 26.8% 23.0% 21.0%
Not Im- 0 0 0 0 0 0
proved 27.6% 46.8% 41.1% 38.0% 36.0% 36.2% 21.2% 33.4% 34.1%
Unsure/
Do not 55.3% 32.8% 39.6% 41.5% 46.9% 42.6% 52.0% 43.6% 44.9%
know
Total
LTS 87 64 112 117 90 105 139 68 782
of Re-
sponses




B.Health Care Access and Utilization

Unsure/
Do not
know

51.0%

36.0%

42.1%

41.7%

C.Mental Health and Substance Abuse

37.6%

35.4%

52.9%

40.5%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Improved 24.0% 35.9% 26.8% 26.6% 32.0% 27.0% 29.5% 33.0% 28.8%

43.0%

Unsurel
Do not

know

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Improved 2.0% 6.2% 4.5% 2.6% 4.2% 4.7% 5.0% 6.6% 4.3%

45.1% 28.1% 34.3% 41.0% 34.9% M 46.8% m 38.2%

16. Of these three priority groups, 1) Poverty and Unemployment, 2) Health Care Access and
Utilization, and 3) Mental Health and Substance Abuse, are any a concern for you today?

For each, please select “Yes”, “No”, or “Unsure/Do not know”.

A.Poverty and Unemployment

Unsure

17.5%

6.8%

10.7%

11.0%

12.3%
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10.9%

15.1%

14.4%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 50.0% 66.4% 53.6% 55.2% 53.4% 48.1% 43.8% 49.6% 51.6%

12.5%




B.Health Care Access and Utilization

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 57.7% 56.8% 47.7% 47.8% 54.1% 46.9% 37.5% 49.4% 48.6%
No 32.0% 35.4% 44.3% 41.2% 35.9% 46.1% 45.4% 35.5% 40.4%
Unsure 10.3% 7.8% 8.0% 11.1% 10.0% 7.1% 17.0% 15.0% 11.0%
Total
e 88 60 111 114 86 105 133 68 764
of Re-
sponses
C.Mental Health and Substance Abuse
East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 56.4% 71.7% 61.6% 63.3% 62.0% 62.4% 55.2% 61.1% 61.0%
No 31.6% 20.2% 30.8% 26.5% 25.8% 29.1% 30.9% 29.4% 28.5%
Unsure 12.0% 8.1% 7.6% 10.1% 12.2% 8.5% 13.9% 9.5% 10.5%
Total
T2 88 62 111 116 88 104 140 67 775
of Re-
sponses

This next section of questions will focus on your health. Again, all the opinions you share with
us will be completely confidential.

17. Now thinking about your physical health, which includes physical illness and injury, for
how many days during the past 30 days was your physical health not good?

East North South West Grand

East Central Central Northern | Central | Southern West Central Total

None 38.6% 46.4% 54.8% 44.6% 48.4% 57.1% 54.6% 64.3% 51.2%
1-2 days 29.2% 26.1% 22.5% 24.7% 25.7% 24.9% 26.4% 14.9% 24.6%
3-7 days 20.4% 16.2% 14.0% 12.2% 15.5% 10.8% 15.1% 15.7% 14.7%
:;;2 6.9% 7.1% 5.8% 121% | 3.9% 1.9% 2.8% 3.3% 5.5%
30 days 4.0% 3.2% 1.7% 3.4% 5.6% 3.2% 1.1% 1.8% 2.9%




East

East
Central

North

Central

Northern

South

Central

Southern

West

West

Central

Grand
Total

Total
Number
of Re-
sponses

86

62

110

114

88

101

139

68

768

18. 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.

3-5 years
ago

| have
never

had a
routine
checkup

Total
Number
of Re-
sponses

6.7%

86

3.4%

62

3.4%

110

4.6%

114

1.8%

88

0.9%

101

3.5%

139

East Cen- North South West Grand
East tral Central | Northern | Central | Southern West Central Total
Within
the past 78.4% 81.5% 76.4% 74.2% 77.7% 86.7% 77.4% 79.1% 78.6%
year

4.2%

68

3.5%

768
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19. 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.

East

East
Central

North
Central

Northern

South
Central

Southern

West

West
Central

Grand
Total

Within
the past
year

69.9%

75.1%

81.4%

75.5%

74.4%

83.6%

82.3%

79.8%

78.2%

1-2 years
ago

17.3%

13.3%

10.4%

11.9%

15.0%

10.7%

7.5%

17.2%

12.3%

3-5 years
ago

3.5%

3.1%

4.6%

6.3%

6.8%

3.6%

6.5%

1.8%

4.8%

More
than 5
years
ago

7.6%

4.8%

2.3%

5.8%

1.8%

2.0%

3.0%

1.1%

3.5%

| have
never
been to
a den-
tist for a
routine
checkup

1.3%

2.4%

0.8%

0.2%

2.1%

0.2%

0.8%

0.1%

0.9%

Unsure/
Do not
know

0.3%

1.3%

0.5%

0.3%

0.0%

0.0%

0.0%

0.1%

0.3%

Total
Number
of Re-
sponses

86

62

110

113

88

101

139

68

767

20. Has a doctor, nurse, or other health professional EVER told you that you had any of the
following health issues? For each, please select “Yes”, “No”, or “Unsure/Do not know”.

A.Cancer
East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
Yes 6.8% 3.1% 8.5% 10.7% 8.6% 6.2% 10.1% 6.0% 8.0%
No 93.1% 95.9% 91.3% 89.3% 91.4% 93.8% 89.9% 93.9% 91.9%
Unsure 0.1% 1.0% 0.3% 0.0% 0.0% 0.0% 0.0% 0.1% 0.1%
Total
LTS 85 60 108 110 86 101 135 68 753
of Re-
sponses




B. Asthma

C.Heart disease

0.1%

1.0%

0.3%

0.9%

0.0%

0.0%

0.0%

0.1%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 19.8% 19.1% 17.7% 17.5% 12.7% 15.8% 18.3% 15.1% 17.1%

Unsure

0.3%

0.1%

1.0%

0.3%

D.Congestive heart failure

0.0%

0.5%

0.0%

0.7%

2.3%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 7.2% 4.4% 4.4% 4.7% 3.7% 1.7% 1.9% 3.1% 3.7%

Unsure

0.5%

0.1%

1.0%

0.3%

0.0%

0.0%

E. Chronic Obstructive Pulmonary Disease (COPD)

0.0%

0.7%

0.1%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 1.5% 0.3% 0.2% 0.3% 0.0% 0.0% 0.0% 0.0% 0.3%

Unsure

0.3%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 1.5% 0.3% 0.8% 0.5% 0.6% 0.3% 0.1% 3.1% 0.8%
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F. High blood pressure

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Unsure 1.2% 1.0% 0.3% 0.0% 0.0% 0.0% 0.7% 0.1% 0.4%

0.1%

1.0%

G.High cholesterol

0.3%

0.0%

0.0%

1.0%

0.7%

0.1%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 28.9% 39.3% 24.5% 25.4% 31.1% 21.9% 19.6% 18.5% 25.3%

Unsure

0.4%

0.3%

2.1%

H. Overweight/obesity

0.5%

0.3%

0.1%

1.8%

1.5%

0.8%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 29.6% 29.0% 25.4% 25.9% 29.4% 20.3% 26.8% 21.8% 26.0%

Unsure

0.9%

0.3%

1.3%

1.1%

0.5%

0.0%

1.0%
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1.5%

0.1%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 54.0% 47.1% 40.0% 36.8% 44.7% 38.3% 34.8% 31.3% 40.2%

Unsure

0.8%




I. Osteoporosis

J. Chronic pain

0.4%

1.3%

0.5%

1.1%

0.6%

0.4%

1.4%

0.3%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 4.2% 3.0% 1.8% 5.8% 4.4% 6.4% 6.1% 8.6% 5.1%

Unsure

0.8%

K.Diabetes not during pregnhancy

0.4%

1.3%

0.5%

1.1%

0.9%

0.3%

1.4%

0.1%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 17.1% 17.7% 6.0% 11.9% 19.5% 13.1% 7.0% 7.0% 11.8%

Unsure

0.8%

0.6%

1.7%

0.8%

0.6%

1.2%

0.0%
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0.7%

0.1%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 6.3% 10.7% 7.9% 3.9% 8.7% 7.8% 4.0% 2.8% 6.3%

Unsure

0.7%




21. From the list provided, where do you feel you most often seek medical attention for issues
related to your physical health?

Prima-
ry care
provider
(doctor,
nurse,
etc.)

Other

type of
health

clinic

Social
medial/
Internet

83.3%

2.0%

74.8%

1.7%

79.2%

1.6%

80.1%

3.3%

75.3%

1.4%

79.7%

2.2%

81.3%

1.5%

81.6%

1.6%

East North South West Grand

East Central Central | Northern | Central | Southern West Central Total

LD L 1.3% 0.7% 1.2% 0.8% 4.5% 3.2% 0.9% 4.2% 2.0%
seek care

79.7%

2.0%
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East North South West Grand
East Central Central | Northern | Central | Southern West Central Total

Total
Number
of Re-
sponses

86 62 110 114 88 100 139 68 767

22. What do you believe has the greatest impact on why you might put off going to the doctor
for issues related to your physical health? Please select all that apply.

East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
Belief
that go-

ing tothe | 5 0 1.3% 3.5% 3.4% 2.2% 2.9% 5.5% 2.6% 3.3%
doctor
doesn’t
help

Cultural/
religious . . 0.0% 0.1%
beliefs

Do not

have time 16.6% | 16.6% | 17.0%
in your

schedule

You hope
the prob-
lem will
go away
without
having to
go to the
doctor

11.7% 6.0% 8.9% 7.5% 9.3% 8.4% 10.4% 13.5% 9.4%
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East North South West Grand
East Central Central | Northern | Central | Southern West Central Total

0.4%
barriers
Lack of
adequate

transpor-
tation

Insur-
ance will
not cover 5 . 9.6%
what you
needed

Shortage

of health-

care 0.8% 1.0% 1.1% 1.3% 1.1% 1.5% 0.9% 0.3% 1.0%
profes-

sionals
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Unable
to find a
provid-
er that
speaks
your lan-
guage

None/l
do not
put off
going to
the doc-
tor for
issues
related

Total
Number
of Re-

sponses

East

0.4%

13.8%

149

East

Central

1.3%

17.0%

126

North

Central

1.2%

16.7%

208

Northern

0.4%

16.7%

201

South

Central

0.5%

16.5%

159

Southern

0.7%

24.2%

164

West

0.5%

18.6%

246

West

Central

0.2%

20.4%

113

Grand
Total

0.7%

17.9%

1,366

23. Use the list below to complete the following statement. When seeking medical attention,
you typically access services in a location
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East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Closer
to your 37.3% 31.7% 48.8% 55.3% 42.0% 48.5% 63.1% 50.4% 49.1%
home




East

East
Central

North
Central

Northern

South
Central

Southern

West

West
Central

Grand
Total

Between
your
home
and
work-
place

19.7%

24.5%

24.9%

18.9%

22.0%

15.9%

14.8%

19.9%

19.6%

I do not
base my
decision
on prox-
imity to
work or
home

24.0%

32.1%

19.5%

16.0%

21.8%

15.4%

14.6%

15.6%

18.9%

Other
(please
explain)

4.0%

1.1%

2.0%

3.6%

2.4%

5.6%

3.0%

2.9%

3.2%

Total
Number
of Re-
sponses

83

61

109

113

86

101

139

67

760

24. How often do you have problems learning about your medical condition because of diffi-
culty understanding written information?

East North South West Grand
East Central Central Northern | Central | Southern West Central Total
Always 1.2% 0.7% 0.0% 0.0% 0.7% 0.9% 0.0% 0.0% 0.4%
A 2.0% 4.0% 2.4% 2.5% 2.1% 0.2% 1.5% 0.4% 1.8%
quently
Occa-
; 14.9% 15.1% 16.4% 13.2% 16.5% 12.4% 6.8% 11.0% 12.9%
sionally
Never 81.9% 80.2% 81.3% 84.3% 80.7% 86.5% 91.6% 88.7% 84.9%
Total
b T T 86 61 110 114 88 101 139 67 766
of Re-
sponses
25. Where do you engage in exercise or physical activity? Please select all that apply.
East North South West Grand
East Central Central Northern | Central | Southern West Central Total
e e 4.8% 9.4% 4.7% 6.2% 6.2% 4.0% 1.2% 3.7% 4.6%

exercise




Home

Private
gymlipool

Faith
commu-

School
setting

East

East

Central

North

Central

Northern

South

Central

Southern

West

West

Central

Grand
Total

Total
Number 175 125 237 224 166 204 318 152 1,600
sponses
26. If you don’t exercise, why not? You can give as many reasons as you nheed.
East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
I do not
like to 6.8% 15.3% 25.9% 16.9% 20.8% 16.6% 28.3% 33.1% 18.8%
exercise
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East North South West Grand
East Central Central | Northern | Central | Southern West Central Total

It costs
too much
to ex-
ercise
(equip-
ment,
shoes,

gym)

20.1% 16.8% 8.1% 10.0% 15.4% 19.1% 2.7% 8.0% 13.4%

I’'m too
tired to
exercise

There is
no safe

place to
exercise

| do not
need to
exercise

Total
Number
of Re-
sponses

18 23 21 30 18 21 8 9 149

You will now be asked a few questions related to your mental health.
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27. Now thinking about your mental health, which includes stress, depression, and problems
with emotions, for how many days during the past 30 days was your mental health not

good?
East North South West Grand
East Central Central | Northern | Central | Southern West Central Total

None 45.5% 46.4% 50.3% 42.3% 48.7% 50.5% 42.5% 48.9% 46.6%
1-2 days 29.9% 24.3% 23.8% 24.7% 25.4% 16.6% 31.3% 24.6% 25.3%
3-7 days 7.1% 15.3% 15.8% 16.4% 14.8% 20.5% 17.1% 16.5% 15.7%
:{;;2 14.7% 9.9% 6.1% 10.5% 7.9% 8.8% 5.0% 6.4% 8.4%
30 days 2.9% 4.1% 3.5% 3.6% 2.3% 0.4% 2.7% 3.6% 2.8%
Unsure/

Do not 0.0% 0.0% 0.4% 2.4% 0.9% 3.2% 1.4% 0.0% 1.2%
know

Total

LT 85 61 106 109 87 99 134 66 747
of Re-

sponses

28. How often do you get the social and emotional support you need?

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total

Always 36.5% 27.2% 24.3% 24.9% 33.3% 26.9% 28.1% 24.5% 28.1%
Usually 30.6% 35.1% 42.9% 39.0% 32.9% 44.0% 51.9% 51.1% 41.6%
Some-
times 19.1% 18.7% 17.3% 19.0% 18.3% 17.1% 11.1% 17.5% 16.9%
Rarely 8.6% 8.8% 8.5% 8.4% 7.3% 7.3% 6.8% 2.1% 7.4%

Never 5.0% 8.5% 6.1% 7.5% 5.7% 2.6% 2.0% 4.1% 5.0%

Unsure/

Do not 0.2% 1.7% 0.9% 1.1% 2.5% 2.0% 0.1% 0.6% 1.1%
know

Total

MITEF B | 61 106 108 87 100 134 66 747

Respons-

es




29. How strongly do you agree with this statement? “I lead a purposeful and meaningful life.”

Disagree

Slightly
Disagree

Slightly
Agree

Unsurel
Do not
know

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Strongly | 2 5o, 6.8% 4.7% 7.4% 5.0% 8.9% 6.6% 3.6% 6.4%

2.5%

9.8%

0.4%

30. From the list provided, where do you feel you most often seek care for issues related to
your mental health?

seek care

Emer-

gency
depart-
ment

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total

Do not
42.4% 47.8% 47.7% 40.9% 52.1% 40.3% 43.9% 39.6% 44.2%

0.0%
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East North
East Central Central

Northern

South
Central

West Grand
Southern West Central Total

Prima-
ry care
provider
(doctor,
nurse,
etc.)

24.0% 19.2% 16.6%

Walk-in/
Urgent
care cen-
ter

Phone
applica-
tion

Other
(please
explain)

20.1%

19.6%

28.4% 16.4% 18.8% 20.2%
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31. What do you believe has the greatest impact on why you might put off going to the doctor
for issues related to your mental health? Please select all that apply.

Cultural/
religious
beliefs

Do not
have time
in your
schedule

You hope
the prob-
lem will
go away
without
having to
go to the
doctor

Educa-
tional
barriers

5.6%

0.4%

3.8%

0.8%

5.8%

0.3%

5.2%

1.0%

5.8%

0.4%

6.0%

0.0%

5.3%

0.5%

East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
Belief
that go-

ing tothe | g9, 4.4% 6.0% 5.8% 43% 3.1% 7.8% 5.6% 5.0%
doctor
doesn’t
help

6.9%

0.0%

5.5%

0.4%
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East North
East Central Central

Insur-
ance will
not cover
what you
needed

Lack of
adequate
transpor-
tation

Shortage
of health-

care
profes-
sionals

Northern

South West Grand
Central | Southern West Central Total
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East

East
Central

North
Central

Northern

South
Central

Southern

West

West
Central

Grand
Total

Stigma
associ-
ated with
the diag-
nosis of
a mental
health
condition

Other
(please

explain)

I do not
need to
go to the
doc-
tor for
issues
related to

my p

4.5%

17.4%

4.7%

14.3%

6.2%

18.5%

5.7%

15.5%

3.6%

15.0%

5.2%

15.4%

You will now be asked a few additional health-related questions.

3.8%

19.6%

5.5%

20.5%

4.9%

17.1%

32. If a friend or family member needed counseling for a mental health or a drug/alcohol abuse
problem, who is the first person or organization you would tell them to call or talk to?

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Doctor 40.3% 26.0% 27.9% 36.0% 32.1% 49.8% 40.0% 38.9% 36.9%
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East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
;‘;ﬁgm 3.5% 3.7% 4.3% 4.3% 7.5% 3.3% 6.1% 5.2% 4.8%

Crisis
and
Assess-
ment/
CAS
(UNC
Wake-
Brook)

4.4% 11.1% 5.0% 5.2% 8.1% 2.1% 2.6% 6.1% 5.1%

National
Alliance
on Men-
tal lliness 3.6% 1.1% 1.5% 1.0% 2.9% 0.0% 2.3% 1.9% 1.8%
(NAMI)
Wake
County

Unsurel
do not 6.8% 10.0% 5.1% 7.8% 5.9% 8.2%
know

33. Some people provide help to a family member or friend who has a long-term iliness or
disability. This may include help with things they can no longer do 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?
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East

East
Central

North
Central

Northern

South
Central

Southern

West

West
Central

Grand
Total

Elderly
or parent/
grand-
parent
with dis-
abilities

18.6%

21.1%

22.0%

24.1%

22.3%

28.5%

27.8%

16.1%

23.3%

Child
with dis-
abilities

4.6%

3.1%

4.9%

8.8%

2.4%

2.0%

4.7%

4.2%

4.6%

Grand-
child

1.2%

0.9%

0.7%

0.0%

0.6%

1.4%

0.8%

0.8%

0.8%

Foster
child(ren)

0.3%

0.3%

0.2%

0.3%

0.0%

0.0%

0.0%

0.0%

0.1%

Spouse/
partner
with dis-
abilities

1.4%

4.0%

1.5%

1.1%

3.4%

3.1%

2.4%

1.5%

2.2%

Friend
with
chronic
illness

5.4%

8.4%

11.6%

7.2%

7.8%

9.1%

8.5%

10.7%

8.6%

None

65.0%

54.4%

54.7%

53.2%

59.4%

50.4%

48.9%

59.0%

54.9%

Other
(please
explain)

3.6%

7.8%

4.4%

5.4%

4.0%

5.5%

7.0%

7.7%

5.6%

Total
Number
of Re-
sponses

89

63

113

112

85

99

143

65

769

34. If public emergency medical services provided public health education opportunities,
would you participate?

East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
Yes 42.5% 53.9% 48.8% 48.8% 51.2% 37.6% 43.7% 41.8% 45.7%
No 17.1% 16.3% 16.7% 19.5% 10.4% 16.0% 13.6% 15.8% 15.7%
Unsure 40.4% 29.9% 34.5% 31.7% 38.4% 46.4% 42.7% 42.4% 38.6%
Total
T2 84 58 103 106 84 96 132 63 728
of Re-
sponses

35. On a scale of 1 to 5 (with 1 being strongly disagree and 5 being strongly agree), please rate

each of the following statements for the community in which you reside:




A.Residents can access a doctor, including nurse practitioners and physician assistants
(Family/General Practitioner, Ob/Gyn, Pediatrician) when needed.

5-
strongly
agree

16.4%

21.7%

15.9%

14.8%

26.5%

9.8%

32.7%

16.6%

15.2%

15.3%

28.9%

9.5%

41.8%

19.8%

27.1%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
1-
strongly 3.5% 3.9% 1.3% 3.1% 5.4% 4.5% 0.8% 0.5% 2.8%
disagree

24.1%

15.5%

27.2%

B.Residents are able to access a medical specialist (Cardiologist, Dermatologist, etc.)
when needed.

5-
strongly
agree

17.8%

16.1%

24.8%

13.1%

17.4%

21.9%

10.6%

24.6%

21.9%

14.6%

18.3%

17.4%

7.2%

36.9%

24.9%

22.1%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
1-
strongly 12.6% 7.4% 3.6% 5.2% 6.4% 10.3% 1.7% 2.7% 6.0%
disagree

16.5%

22.2%
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C.In my area, there are enough providers accepting Medicaid.

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
1-
strongly 5.8% 8.9% 11.5% 10.9% 7.6% 11.6% 11.7% 8.2% 9.9%
disagree
2 18.0% 23.7% 21.5% 18.6% 21.4% 12.0% 18.9% 23.7% 19.3%
3 59.9% 47.0% 47.4% 50.1% 51.7% 60.2% 46.1% 51.2% 51.5%
4 11.4% 14.6% 13.4% 9.5% 14.8% 10.8% 14.1% 13.6% 12.6%
5-
strongly 4.8% 5.7% 6.2% 10.9% 4.5% 5.3% 9.2% 3.3% 6.7%
agree
Total
T2 85 57 102 106 82 95 128 64 720
of Re-
sponses
D.In my area, there are enough providers accepting Medicare.
East North South West Grand
East Central Central Northern | Central | Southern West Central Total
1-
strongly 5.8% 6.8% 11.0% 9.3% 9.9% 13.2% 9.8% 5.7% 9.3%
disagree
2 20.1% 20.6% 19.4% 17.5% 18.0% 11.7% 14.1% 14.0% 16.7%
3 53.0% 45.4% 44.6% 45.1% 51.6% 56.5% 47.1% 59.6% 49.9%
4 16.0% 21.2% 19.1% 18.6% 17.6% 14.7% 18.3% 17.8% 17.8%
5-
strongly 5.1% 6.0% 6.0% 9.4% 2.9% 3.9% 10.6% 2.9% 6.3%
agree
Total
T 84 58 101 104 82 94 127 62 712
of Re-
sponses
E.In my area, there are enough bilingual providers.
East North South West Grand
East Central Central Northern | Central | Southern West Central Total
1-
strongly 6.0% 11.0% 13.3% 10.3% 8.4% 10.0% 13.0% 8.3% 10.3%
disagree
2 22.3% 24.0% 21.7% 13.0% 22.1% 17.4% 15.1% 24.8% 19.2%




East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
3 65.4% 53.8% 51.6% 61.5% 55.4% 59.1% 52.5% 52.0% 56.5%
4 5.7% 10.1% 10.7% 8.2% 10.7% 9.3% 13.8% 13.7% 10.3%
5-
strongly 0.6% 1.1% 2.8% 6.9% 3.4% 4.2% 5.6% 1.2% 3.6%
agree
Total
WO 85 58 102 105 83 94 128 63 717
of Re-
sponses
F. In my area, there are enough mental health providers.
East North South West Grand
East Central Central Northern | Central | Southern West Central Total
1-
strongly 35.7% 32.5% 34.7% 31.7% 30.7% 31.3% 26.3% 38.0% 32.1%
disagree
2 25.1% 31.7% 26.6% 25.3% 30.0% 29.6% 22.3% 25.2% 26.5%
3 32.3% 22.0% 26.6% 31.7% 26.1% 31.2% 33.3% 27.4% 29.4%
4 5.5% 12.8% 10.0% 8.3% 10.8% 6.4% 11.5% 8.1% 9.2%
5-
strongly 1.5% 1.1% 2.2% 3.0% 2.3% 1.5% 6.6% 1.3% 2.8%
agree
Total
N0z 85 58 102 105 83 94 129 63 720
of Re-
sponses
G.In my area, there are enough substance abuse treatment providers.
East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
1-
strongly 27.4% 28.6% 27.8% 26.6% 26.6% 26.8% 23.7% 28.4% 26.7%
disagree
2 25.0% 24.7% 23.3% 25.2% 27.5% 21.2% 20.6% 29.5% 24.2%
3 41.1% 33.0% 39.2% 41.2% 34.0% 46.6% 46.6% 32.8% 40.4%
4 5.0% 12.6% 7.6% 4.5% 10.6% 5.0% 4.9% 8.6% 6.8%
5-
strongly 1.6% 1.1% 2.2% 2.5% 1.3% 0.4% 4.1% 0.7% 2.0%
agree




East

East

Central

Tell us about yourself

North

Central

Northern

South

Central

Southern

West

West
Central

Grand
Total

We are almost finished! We just need to know a little more about who you are. Just to remind

you, all the information you give us will be completely confidential.

36. What is your gender?

Trans-
gender/
Other

37. What is your age?

0.8%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Male 18.8% 15.2% 16.0% 16.7% 13.1% 12.8% 16.5% 12.3% 15.4%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
0.0% 2.4% 2.7% 1.8% 2.8% 1.0% 3.6% 1.9%

44.6%

49.5%

42.4%

45.2%

45.8%

46.1%

49.8%

47.1%

46.3%

and over
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38. What is the highest level of education you have completed?

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Did not
ﬁ?g“l“p'ete 0.1% 1.5% 0.0% 0.0% 2.2% 0.2% 0.0% 0.0% 0.4%
school

B 8.2% 12.6% 8.6% 4.6% 6.4% 9.7%
College

M 38.7% 46.8% 45.9% 49.8% M 47.7% 45.8%

Total
Number
of Re-
sponses

84 58 103 104 82 95 132 63 721

39. What is your ethnicity?

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Hispan- |, g5 19.2% 11.0% 7.8% 13.5% 5.4% 8.3% 2.1% 9.5%
ic/Latino

Other

(please 8.5% 5.0% 7.0% 5.4% 4.0% 8.7%

explain)

9.2% 10.4% 7.4%
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East

East
Central

40. What is your race?

North
Central

Northern

South
Central

Southern

West

West
Central

Grand
Total

Amer-
ican
Indian or
Alaskan
Native

Native
Hawaiian
or Other
Pacific
Islander

0.9%

0.3%

0.0%

1.1%

0.0%

0.2%

0.2%

0.3%

0.0%

1.3%

2.1%

0.4%

0.0%

0.0%

0.0%

0.2%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
White/
Cauca- 75.6% 47.7% 79.5% 83.5% 66.3% 84.1% 90.3% 87.4% 78.9%
sian

0.4%

0.4%

Omer | 2w | 62w 4o | ams 4% | 4ms 0% | ams | 3w |

41. Do you have any children age 18 or under?

Total
Number
of Re-
sponses

83

57

102

103

82

93

132

63

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 47.6% 32.0% 33.8% 48.0% 36.6% 42.5% 40.5% 28.5% 39.5%

716
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42. Do you think any of your children or your children’s friends are engaging in any of the fol-
lowing risky behaviors? For each, please select “Yes, “No”, or “Unsure/Do not know”.

A. Alcohol use

B.Tobacco use

3.7%

8.3%

11.1%

6.6%

11.0%

1.2%

9.5%

4.5%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 17.8% 19.9% 19.4% 22.9% 14.2% 24.5% 19.3% 18.1% 19.9%

Not Sure

7.0%

4.5%

12.1%

10.1%

4.5%

C.Drug use, including prescriptions

13.1%

4.0%

9.5%

4.5%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 14.4% 10.1% 15.5% 15.9% 13.2% 11.6% 15.7% 18.7% 14.6%

Not Sure

7.5%

3.8%

10.7%

8.0%

8.1%

12.9%
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1.2%

9.0%

2.7%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 14.2% 9.9% 16.8% 17.9% 10.4% 15.5% 14.4% 20.6% 15.1%

Not Sure

7.0%




D.Guns

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 7.3% 0.0% 0.0% 4.7% 0.0% 5.7% 2.0% 5.6% 3.4%

Not Sure

5.1%

16.6%

E. Sexual activity

16.7%

11.9%

27.4%

5.6%

14.0%

7.6%

12.7%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 21.1% 17.8% 18.1% 26.8% 16.7% 26.1% 21.0% 17.8% 21.5%

Not Sure

F. Poor or unsafe driving behaviors (speeding, texting, not wearing seatbelts, etc.)

9.2%

20.5%

18.5%

7.5%

16.3%

9.3%

15.8%

6.0%

12.6%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 19.8% 21.6% 16.0% 28.8% 10.4% 16.2% 17.5% 23.0% 19.3%

Not Sure

8.9%

12.6%

15.3%

G.Truancy (skipping school)

4.1%

14.7%

7.6%

13.9%

7.6%

10.4%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 17.0% 13.7% 7.8% 11.0% 14.7% 10.1% 13.0% 10.6% 12.2%
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East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Not Sure 6.2% 9.3% 12.6% 6.3% 11.1% 7.4% 8.0% 4.7% 8.1%

H.Gangs
East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 2.1% 2.5% 0.0% 2.6% 4.7% 6.1% 2.0% 0.0% 2.6%

Not Sure

9.8%

16.7%

l. Criminal activities

12.6%

8.5%

19.7%

2.7%

11.8%

5.0%

10.5%

Not Sure

7.3%

19.9%

12.1%

8.4%

23.5%

J. Exposure to negativelrisky internet content

9.8%

9.3%

4.8%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 4.6% 0.0% 1.3% 2.6% 4.8% 4.2% 4.5% 2.6% 3.3%

11.2%

Not Sure

7.0%

16.1%

18.0%

9.4%

17.9%

11.3%
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19.5%

5.4%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 22.2% 19.5% 23.3% 30.8% 24.2% 29.9% 26.9% 30.1% 26.3%

13.3%




K.Eating disorders

Not Sure

7.4%

11.5%

19.1%

8.9%

11.1%

4.8%

14.5%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 17.6% 12.4% 14.3% 16.8% 15.1% 10.1% 11.0% 16.4% 14.1%

10.8%

8.1%

L. Bullying
East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 22.2% 16.7% 23.2% 26.8% 19.0% 26.8% 20.1% 21.1% 22.6%

Not Sure

13.6%

12.8%

11.5%

8.6%

13.0%

7.5%

19.1%

3.6%

11.9%

43. Does anyone is your household have a disability or special need that would make it more
difficult to deal with an emergency like a hurricane, power outage, etc.?

Unsure/
Do not
know

0.3%

0.4%

0.7%

2.7%

1.6%

0.6%

0.8%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 17.8% 12.1% 7.8% 10.3% 11.5% 10.3% 10.5% 8.0% 10.9%

0.2%

1.0%
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44. Do you currently have health insurance?

Unsure/
Do not
know

0.3%

0.4%

0.2%

0.3%

45. How long have you had health insurance?

0.0%

0.0%

0.0%

0.0%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Yes 95.7% 89.9% 94.8% 96.5% 91.5% 97.5% 99.0% 98.4% 95.8%

0.1%

I do not
have
health in-
surance.

Total
Number
of Re-
sponses

80

51

97

100

74

92

129

62

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
5 years
95.1% 93.9% 93.5% 95.1% 96.4% 94.9% 94.1% 95.4% 94.7%
or longer

685
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46. What type of health insurance do you have?

Medicare

I do not
have
health in-
surance.

Unsurel
Do not
know

2.8%

3.7%

2.6%

3.5%

6.6%

3.2%

2.7%

47. What language(s) do you speak at home? Please select all that apply.

4.1%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
J :ca’e’ 2.6% 1.7% 1.1% 0.3% 1.4% 0.0% 1.0% 0.5% 1.0%

3.5%

H

Other
(please
explain)

48. What is your employment status?

1.1%

4.1%

2.5%

3.0%

3.7%
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0.6%

1.4%

1.9%

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
English 88.6% 81.7% 87.2% 89.0% 84.5% 93.1% 92.2% 94.9% 89.2%

2.2%




East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Em-
ployed 87.0% 82.9% 81.6% 74.7% 80.4% 83.2% 74.9% 78.2% 79.9%
full-time

Retired 1.6% 1.9% 2.8% 5.6% 3.4% 2.7% 1.8% 5.1% 3.1%

Unem-
ployed/
short-
term 0.1% 2.1% 1.2% 0.3% 0.7% 1.4% 1.6% 0.3% 1.0%
(less
than 27
weeks)

Person

with dis-
abilities 2.8% 2.1% 1.4% 1.7% 2.2% 0.6% 0.2% 0.8% 1.4%
unable to
work

More
than one 0.0% 0.0% 0.8% 1.0% 0.0% 0.1% 1.4% 1.8% 0.7%

job

49. What is your annual household income?

East North South West Grand
East Central Central | Northern | Central | Southern West Central Total
Less
than 4.9% 7.0% 4.3% 3.7% 6.9% 2.3% 3.3% 4.1% 4.3%
$25,000
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East North South West Grand

East Central Central | Northern | Central | Southern West Central Total
$50,000
to 54.4% 46.6% 41.2% 40.8% 39.7% 38.0% 40.8% 28.8% 41.4%
$99,999
o 15.1% 15.8% | 32.1% | 37.9% @ 22.9% | 37.4% | 40.7% | 41.9% | 31.7%
$100,000 . . . . . . . . .
Unsure/
Do not 5.3% 3.8% 2.7% 6.4% 5.6% 10.4% 3.4% 3.7% 5.2%
know
Total
e 84 57 102 104 81 93 132 63 715
of Re-
sponses

Internet-based Key Leader Survey

Key leaders and organizations in Wake County were engaged in the data collection process via
an Internet-based survey consisting of 20 questions related to the health needs, community
services, and the health decisions of the population served by their organization. Sixty-four
key leaders completed the survey representing organizations that serve each of the eight ser-
vice zones in the county. As such, responses were also analyzed by service zone.

1. Please select the category that best describes your organization.

All
East North South West service | Grand
East Central | Central | Northern | Central | Southern West Central zones Total

Faith-
based
organiza-
tion

0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 16.7% 9.1% 0.0% 3.1%

Non-prof-
it organi- | 50.0% 50.0% 33.3% 33.3% 30.0% 50.0% 33.3% 27.3% 37.5% | 34.4%
zation

Media 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

County
or town
govern-
ment

16.7% 10.0% 8.3% 22.2% 30.0% 16.7% 16.7% 27.3% 12.5% | 15.6%

Institute
of higher
educa-
tion

0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.5% 1.6%




All

East North South West service | Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Health-
care 33.3% 40.0% 50.0% 44.4% 30.0% 33.3% 33.3% 36.4% 325% | 32.8%
provider
Pub-
e 0.0% 0.0% 8.3% 0.0% 0.0% 0.0% 0.0% 0.0% 75% | 6.3%
vate part-
nership
Other
(please 0.0% 0.0% 0.0% 0.0% 10.0% 0.0% 0.0% 0.0% 7.5% 6.3%
explain)
Total
e 6 10 12 9 10 6 6 11 40 64
of Re-
sponses
2. Inwhat ZIP code is your organization’s/facility’s main office located?
All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
27501 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27502 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27511 0.0% 0.0% 0.0% 0.0% 10.0% 0.0% 16.7% 0.0% 0.0% 3.1%
27513 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27518 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27519 0.0% 0.0% 0.0% 0.0% 10.0% 0.0% 0.0% 0.0% 0.0% 1.6%
27520 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27522 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27523 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27526 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27529 0.0% 0.0% 0.0% 0.0% 10.0% 0.0% 0.0% 0.0% 0.0% 1.6%
27539 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27540 0.0% 0.0% 0.0% 0.0% 0.0% 16.7% 0.0% 0.0% 0.0% 1.6%
27545 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27560 0.0% 0.0% 8.3% 0.0% 0.0% 0.0% 0.0% 0.0% 5.0% 4.7%
27562 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27571 0.0% 0.0% 0.0% 11.1% 0.0% 0.0% 0.0% 0.0% 0.0% 1.6%




All

East North South West service | Grand

East Central | Central | Northern | Central | Southern | West Central | zones Total

27587 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27591 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27592 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27596 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27597 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

27601 16.7% 10.0% 8.3% 11.1% 10.0% 16.7% 16.7% 18.2% 7.5% 6.3%

27603 16.7% 20.0% 8.3% 11.1% 10.0% 16.7% 16.7% 27.3% 7.5% 9.4%

27604 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.5% 1.6%
27605 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27606 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27607 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 18.2% 20.0% 15.6%
27608 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

27609 16.7% 30.0% 33.3% 0.0% 10.0% 0.0% 0.0% 9.1% 25.0% 26.6%

27610 33.3% 30.0% 25.0% 33.3% 30.0% 33.3% 33.3% 18.2% 22.5% 17.2%

27612 16.7% 10.0% 8.3% 11.1% 10.0% 16.7% 16.7% 9.1% 2.5% 1.6%

27613 0.0% 0.0% 8.3% 11.1% 0.0% 0.0% 0.0% 0.0% 0.0% 1.6%
27614 0.0% 0.0% 0.0% 11.1% 0.0% 0.0% 0.0% 0.0% 0.0% 1.6%
27615 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 5.0% 3.1%
27616 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27617 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
27703 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.5% 1.6%
27713 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Other

(please 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
provide)

Total

Ly 6 10 12 9 10 6 6 11 40 64
of Re-

sponses

3. Wake County is divided into eight service zones. Based on the map provided below, please
select the service zone(s) that most accurately represent the community served by your or-
ganization. Please select all that apply.



64 respondents selected 110 geographies as being within their service area. Given that one
key leader could select multiple the service areas, the results were stratified by individual area
and as such the individual service zones do not sum across to sum the total responses.

Tell us about the community(ies) or neighborhood(s) you serve

The following questions will ask about community problems, issues, and services that are im-
portant to the population you serve.

4. How do you believe the health of the community you serve has changed over the past five

years?

All
East North South West service Grand

East Central | Central | Northern | Central | Southern West Central zones Total
Greatly
im- 0.0% 12.5% 0.0% 0.0% 0.0% 0.0% 0.0% 12.5% 0.0% 3.6%
proved
I;::I(-)ve d 75.0% 75.0% 72.7% 75.0% 77.8% 80.0% 60.0% 62.5% 44.4% 51.8%
yl?ange 25.0% 12.5% 18.2% 25.0% 11.1% 20.0% 40.0% 25.0% 33.3% 26.8%
Wors- o o o o
ened 0.0% 0.0% 9.1% 0.0% 11.1% 0.0% 0.0% 0.0% 22.2% 17.9%
Greatly
wors- 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
ened
Total
MITLET | g 8 11 8 9 5 5 8 36 56
of Re-
sponses

5. From the list provided, what is the TOP (1) community health need of the community you
serve? If there is a community health need that you consider the most important and it is
not on this list, please select “Other” and write it in.

All
East North South West service Grand

East Central | Central | Northern | Central | Southern West Central zones Total
Behav-
ioral
Health 0, 0, 0, 0, (V) 0, 0, 0, (1) 0,
(mental, 25.0% 25.0% 27.3% 25.0% 55.6% 20.0% 20.0% 50.0% 48.6% 45.6%
drug,
etc.)
Cancer 0.0% 0.0% 18.2% 0.0% 0.0% 0.0% 0.0% 0.0% 2.7% 5.3%




East

East
Central

North
Central

Northern

South
Central

Southern

West

West
Central

All
service
zones

Grand
Total

Cardio-
vascular
Health/
Dia-
betes/
Hyper-
tension

0.0%

12.5%

9.1%

12.5%

11.1%

0.0%

0.0%

12.5%

8.1%

12.3%

HIV/
AIDS

Prenatal
Care

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Other

Unsure/
Do not
know

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

10.8%

6. In your opinion, what is the TOP (1) issue that most affects the quality of life in the commu-
nity you serve? If there is a community problem that you consider the most important and
it is not on this list, please select “Other” and write it in.
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All

East North North- South South- West service Grand
East Central | Central ern Central ern West Central zones Total
Ac-
cess to
health- 0.0% 12.5% 9.1% 25.0% 0.0% 0.0% 20.0% 0.0% 10.8% 12.3%
care

services

Educa-
tional
oppor-
tunities/
achieve-
ment

Finan-
cial
status/
Health
insur-
ance
cover-
age

0.0%

0.0%

0.0%

12.5%

9.1%

18.2%

0.0%

0.0%

11.1%

11.1%

0.0%

0.0%
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0.0%

0.0%

0.0%

12.5%

13.5%

21.6%

12.3%

22.8%




East

East
Central

North
Central

North-
ern

South
Central

South-
ern

West

West
Central

All
service
zones

Grand
Total

Unem-
ploy-
ment/
employ-
ment
opportu-
nities

0.0%

0.0%

9.1%

12.5%

0.0%

0.0%

0.0%

12.5%

5.4%

7.0%

Other

25.0%

25.0%

9.1%

12.5%

11.1%

20.0%

20.0%

12.5%

16.2%

12.3%

None

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

Unsure/
Do not
know

50.0%

25.0%

18.2%

25.0%

22.2%

40.0%

40.0%

25.0%

13.5%

8.8%

Total
Number
of Re-
sponses

11

37

57

7. In your opinion, which ONE (1) of the following services needs the most improvement in
the neighborhood or community you serve? If there is a service that you think needs im-
provement that is not on this list, please select “Other” and write it in.

ity, etc.)

All
East North North- South South- West service Grand
East Central | Central ern Central ern West Central zones Total
Child-
care 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.7% 1.8%
services
Dis-
ability 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
services
i?":tmy' 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 5.4% 3.5%
Educa-
tion 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.7% 1.8%
Environ-
mental
I";‘v‘:t‘:rs 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
air qual-




East

East

Central

North
Central

North-
ern

South

Central

South-
ern

West

West

Central

All

service

zones

Grand

Total

mm 12.5% | 182% | 12.5% m 20.0% | 20.0% | 125% | 10.8% | 10.5%

Leisure
and
recre-
ational
services

Trans-
porta-
tion

None

Total
Number
of Re-

sponses

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

11

12.5%

0.0%

11.1%

0.0%

20.0%

0.0%

0.0%

0.0%

0.0%

0.0%

13.5%

0.0%

37

14.0%

0.0%

57

8. Inyour opinion, which ONE (1) health behavior do people in the community you serve need
more information about?

All
East North North- South South- West service | Grand
East Central | Central ern Central ern West Central zones Total
Care-
giving
(elderly
or per- 0.0% 0.0% 0.0% 0.0% 22.2% 0.0% 0.0% 12.5% 0.0% 5.3%
son with
disabili-
ties)
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North
Central

East

East Central

tional
and
mental
health

Nutri-
tion and
physical
activity

ventive
health
services

37.5% 27.3%

stance
abuse
preven-
tion

Tobacco
cessa-
tion

0.0% 0.0% 0.0%

0.0%

None 0.0% 0.0%

All
service
zones

North- South South-
ern Central ern

West
Central

Grand
Total

West

40.0% 25.0% 29.7%

37.5%

- HH

0.0% 0.0% 0.0% 0.0% 0.0% 5.4% 3.5%

0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
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Total
Number
of Re-

sponses

9. Do you believe the health needs are similar across Wake County? If no, in which geograph-
ic area(s) do you believe need is greatest?

« | think there are pockets of greater need throughout the county.

e SE Raleigh

* No. There are more pockets of severe poverty in Garner, Fuquay, Knightdale, Wendell
and Zebulon along with limited access to health care resources.

* | believe that we have pockets of heed throughout the County, perhaps more pro-
nounced in the east and southeast regions.

* Yes, | believe the health needs are similar.

* There are pockets of under resourced areas all across Wake County. Needs are different
- but on the whole they are similar Southeast Raleigh

* There are needs across the county but vary from neighborhood to neighborhood.

* Northeast and central..close to WakeMed

* Yes

* Yes

* The eastern half of the county, from north to south.

* No, South East Raleigh, South Wake (Fuquay)

« In rural areas, transportation is important for obtaining services. In other areas the need
for safe, affordable, supported housing (especially the affordable part) is greatest.

* Yes

« Eastern Wake County has more immediate needs - preventative care, nutrition services,
and chronic illness support.

* Yes

* Lack of mental and behavioral health providers, and support for families, in Wake Coun-
ty is staggering. This is a broad county-wide issue that needs deep attention.

e SE Raleigh has the most poverty which leads to poor access to health services

* No central east and west

e SE Raleigh, East Wake

* Yes

* Crosby area where more poverty exists and less access to affordable housing and
health care and employment

e Southeast Raleigh

* Yes

« Eastern and Southern areas

e Don’t know

e Similar

* No, East and SE Raleigh probably have less access to healthcare.

e Southeast and east Raleigh and Eastern Wake Co.

* Yes.

* There is greater need in the low-income areas. More affordable housing; more parenting
and after-school programs. It is hard for hourly workers to get off to pick up children



* Given our current transportation limitations. Schools are not necessarily in the neigh-
borhood the parents work or live. SE/Mini-City/Brentwood and ALL of our trailer “subdi-
visions.”

* health needs vary in different areas and socioeconomic status due to their impact as
determinants of health

* Yes

Evaluation of 2013 CHNA

These questions allow you to provide feedback regarding the 2013 Community Health Needs
Assessment.

10. Are you aware that Wake County completed a Community Health Needs Assessment in

20132
All
East North South West service Grand

East Central | Central | Northern | Central | Southern West Central zones Total
Yes 100.0% 75.0% 72.7% 100.0% 88.9% 100.0% | 100.0% 62.5% 73.0% 71.9%
No 0.0% 0.0% 18.2% 0.0% 0.0% 0.0% 0.0% 25.0% 27.0% 24.6%
Unsure 0.0% 25.0% 9.1% 0.0% 11.1% 0.0% 0.0% 12.5% 0.0% 3.5%
Total
e 8 11 8 9 5 5 8 37 57
of Re-
sponses

11. The 2013 assessment resulted in the following three priority groups: 1) Poverty and Un-
employment, 2) Health Care Access and Utilization, and 3) Mental Health and Substance
Abuse. Have you seen any improvements related to these priorities in the community you
serve? For each, please select “Improved”, “Not Improved”, or “Unsure/Do not know”.

A.Poverty and Unemployment

All
East North South West service Grand

East Central | Central | Northern | Central | Southern West Central zones Total
:3nrlc->ve d 25.0% 25.0% 36.4% 37.5% 33.3% 20.0% 20.0% 25.0% 18.9% 26.3%
Not Im- 0 0 0 0 0 0
proved 50.0% 62.5% 45.5% 50.0% 44.4% 40.0% 40.0% 50.0% 43.2% 40.4%
Unsure/
Do not 25.0% 12.5% 18.2% 12.5% 22.2% 40.0% 40.0% 25.0% 37.8% 33.3%
know
Total
biloEr | g 8 11 8 9 5 5 8 37 57
of Re-
sponses




B.Health Care Access and Utilization

Unsure/
Do not
know

25.0%

12.5%

18.2%

25.0%

33.3%

40.0%

20.0%

14.3%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
I;:"c-)ve d 50.0% 62.5% 54.5% 62.5% 22.2% 40.0% 40.0% 57.1% 45.9% 48.2%

35.1%

30.4%

C.Mental Health and Substance Abuse

Unsure/
Do not
know

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
:;:"c-)ve d 0.0% 25.0% 9.1% 25.0% 0.0% 0.0% 0.0% 12.5% 13.5% 15.8%

12. Of these three priority groups, 1) Poverty and Unemployment, 2) Health Care Access and
Utilization, and 3) Mental Health and Substance Abuse, are any a concern for the popula-
tion you serve today? For each, please select “Yes”, “No”, or “Unsure/Do not know”.

A.Poverty and Unemployment

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 75.0% 75.0% 72.7% 87.5% 66.7% 60.0% 80.0% 85.7% 86.1% 80.0%
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All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Unsure 25.0% 12.5% 9.1% 12.5% 11.1% 40.0% 20.0% 14.3% 13.9% 10.9%

B.Health Care Access and Utilization

50.0%

25.0%

18.2%

25.0%

22.2%

40.0%

40.0%

25.0%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 50.0% 75.0% 72.7% 75.0% 55.6% 60.0% 60.0% 75.0% 80.6% 82.1%

Unsure

13.9%

8.9%

C.Mental Health and Substance Abuse

50.0%

25.0%

27.3%

37.5%

22.2%

60.0%

40.0%

37.5%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 50.0% 62.5% 72.7% 62.5% 77.8% 40.0% 60.0% 62.5% 83.3% 82.1%

Unsure

16.7%

16.1%
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Tell us about the health decisions of the population you serve

This next section of questions will focus on the health decisions of the population you serve.

13. From the list provided, where do you feel most members of the community you serve most
often seek medical attention for issues related to their physical health?

Prima-
ry care
provider
(doctor,
nurse,
etc.)

H 57.1% 40.0%

66.7%

42.9%

50.0%

57.1%

71.4%

50.0%
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75.0%

28.6%

48.5%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Do not
seek 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
care

48.1%




Social

medial/
Internet

Total
Number
of Re-
sponses

10

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Other
type of
health 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.0% 1.9%
clinic

33

52

14. What do you believe has the greatest impact on why members of the community you serve
might put off going to the doctor for issues related to their physical health? Please select

all that apply.

All
East North South West service | Grand
East Central | Central | Northern | Central | Southern | West Central zones Total
Belief
that
going
to the 0.0% 0.0% 2.8% 0.0% 0.0% 0.0% 0.0% 0.0% 4.2% 3.5%
doctor
doesn’t
help

Cultur-
allreli-

gious
beliefs
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All

East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Do not
have
time in
their 8.3% 14.3% 8.3% 4.0% 8.7% 8.3% 5.9% 9.1% 4.2% 5.0%
sched-
ule

They
hope
the
problem
will go
away
without
having
to go
to the
doctor

Educa-

tional
barriers

Insur-
ance
will not
cover
what
they
needed

8.3%

8.3%

3.6%

3.6%

5.6%

8.3%

8.0%

8.0%

4.3%

13.0%

8.3%

8.3%

5.9%

5.9%

4.5%

4.5%

7.7%

9.2%

6.0%

9.0%
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All
service
zones

East
Central

North
Central

South
Northern | Central

West
Central

Grand
Total

East

Southern West

Lack of
ade-
quate
trans-
porta-
tion

Short-
age of
health-
care
profes-
sionals

Unable
to find a
provid-
er that
speaks
their
lan-

guage

8.3%

0.0%

0.0%

10.7%

3.6%

3.6%

5.6%

2.8%

2.8%

12.0%

4.0%

0.0%

4.3%

0.0%

0.0%

8.3%

0.0%

0.0%

11.8%

0.0%

0.0%

9.1%

0.0%

0.0%

7.7%

2.1%

2.8%

8.0%

2.0%

3.0%
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East

East

Central

North

Central

Northern | Central

South

Southern

West

West

Central

All

service

zones

Grand
Total

None/
They

do not
put off
going to
the doc-
tor for
issues
related
to their
physical
health

8.3%

3.6%

2.8%

4.0%

4.3%

8.3%

5.9%

4.5%

2.1%

1.5%

Total
Number
of Re-

sponses

12

28

36

25

23

12

17

22

142

199

15. Are any of the following physical health issues a health concern in the community you
serve? For each, please select “Yes”, “No”, or “Unsure/Do not know”.

A.Cancer
All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 50.0% 57.1% 70.0% 71.4% 62.5% 60.0% 60.0% 50.0% 55.6% 66.0%

Unsure

25.0%

14.3%

10.0%

14.3%

12.5%

20.0%

20.0%

16.7%

25.0%

18.0%
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B. Asthma

0.0%

0.0%

25.0%

16.7%

14.3%

25.0%

0.0%

0.0%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 100.0% 83.3% 62.5% 83.3% 71.4% 75.0% 100.0% 83.3% 54.8% 57.8%

Unsure

29.0%

28.9%

C.Heart disease

25.0%

14.3%

9.1%

12.5%

12.5%

40.0%

20.0%

14.3%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 50.0% 71.4% 81.8% 75.0% 62.5% 40.0% 60.0% 71.4% 63.9% 71.7%

Unsure

25.0%

18.9%

D.Congestive heart failure

25.0%

14.3%

10.0%

16.7%

25.0%

40.0%

20.0%

14.3%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 50.0% 71.4% 80.0% 66.7% 50.0% 40.0% 60.0% 57.1% 55.6% 60.0%

Unsure

25.0%

22.0%
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E. Chronic Obstructive Pulmonary Disease (COPD)

25.0%

14.3%

22.2%

14.3%

25.0%

40.0%

20.0%

14.3%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 50.0% 57.1% 55.6% 71.4% 37.5% 40.0% 60.0% 42.9% 57.1% 57.1%

Unsure

31.4%

28.6%

F. High blood pressure

25.0%

12.5%

10.0%

12.5%

12.5%

20.0%

20.0%

14.3%

All
East North South West service | Grand
East Central | Central | Northern | Central | Southern | West Central | zones Total
Yes 50.0% 62.5% 70.0% 75.0% 62.5% 60.0% 60.0% 57.1% 66.7% 75.5%

Unsure

27.8%

18.9%

G.High cholesterol

25.0%

12.5%

10.0%

12.5%

25.0%

20.0%

40.0%

28.6%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 50.0% 62.5% 70.0% 75.0% 50.0% 60.0% 40.0% 42.9% 66.7% 69.8%

Unsure

27.8%

24.5%
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H.Overweight/obesity

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 75.0% 87.5% 90.9% 87.5% 75.0% 80.0% 80.0% 71.4% 86.1% 87.0%

Unsure

11.1%

7.4%

I. Osteoporosis

25.0%

28.6%

22.2%

28.6%

37.5%

40.0%

40.0%

14.3%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 50.0% 42.9% 55.6% 57.1% 37.5% 40.0% 40.0% 42.9% 42.4% 40.4%

Unsure

39.4%

42.6%

J. Chronic pain

25.0%

14.3%

20.0%

16.7%

37.5%

40.0%

40.0%

12.5%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 75.0% 85.7% 80.0% 83.3% 62.5% 60.0% 60.0% 75.0% 68.6% 66.0%

Unsure

28.6%

30.0%
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K.Diabetes not during pregnancy

Unsure

0.0%

0.0%

0.0%

0.0%

12.5%

20.0%

0.0%

14.3%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 100.0% | 100.0% | 100.0% | 100.0% 87.5% 80.0% 100.0% 85.7% 71.4% 74.5%

25.7%

23.5%

16. From the list provided, where do you feel most members of the community you serve most

often seek care for issues related to their mental health?

care

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Do not
seek 0.0% 16.7% 33.3% 14.3% 33.3% 0.0% 0.0% 16.7% 25.0% 32.0%

66.7% 66.7% 42.9% H 50.0% 75.0% 66.7% 37.5% 36.0%
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All

East North South West service Grand

East Central | Central | Northern | Central | Southern West Central zones Total
Prima-
ry care

?;g;’;gfr 0.0% 0.0% | 11.1% | 28.6% & 16.7% | 0.0% 0.0% @ 00% | 94% | 12.0%
nurse,
etc.)

Phone
applica-
tion

Other
(please
explain)
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17. What do you believe has the greatest impact on why members of the community you serve
might put off going to the doctor for issues related to their mental health? Please select all

that apply.
All
East North South West service | Grand
East Central | Central | Northern | Central | Southern | West Central zones Total
Belief
that
going
to the 0.0% 5.9% 5.9% 5.6% 6.7% 0.0% 0.0% 5.3% 4.9% 5.0%
doctor
doesn’t
help

Cultur-
allreli-

gious
beliefs

Do not
have
time in
their
sched-
ule

0.0%

0.0%

2.9%

0.0%

0.0%

0.0%

0.0%

0.0%

2.5%

2.1%

They
hope
the
problem
will go
away
without
having
to go
to the
doctor

0.0%

5.9%

2.9%

0.0%

0.0%

0.0%

0.0%

0.0%

3.7%

3.4%
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All
service
zones

Grand
Total

West
Central

South
Northern | Central

North
Central

East

East Central Southern West

Educa-

tional
barriers

Insur-
ance
will not
cover
what
they
needed

20.0%

17.6%

11.8%

16.7%

20.0%

16.7%

16.7%

15.8%

9.8%

10.9%

Lack of
ade-
quate
trans-
porta-
tion

0.0%

11.8%

2.9%

11.1%

0.0%

0.0%

8.3%

5.3%

6.1%

6.3%
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All

East North South West service Grand

East Central | Central | Northern | Central | Southern West Central zones Total
Short-
age of
health-

care 0.0% 0.0% 2.9% 0.0% 0.0% 0.0% 0.0% 5.3% 3.7% 3.4%
profes-
sionals

Stigma
asso-
ciated
with the
diagno-
sis of a
mental
health
condi-
tion

Other
(please
explain)

0.0%

0.0%

8.8%

11.1%

0.0%

0.0%

0.0%

10.5%

10.4%

9.7%
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East

East
Central

North
Central

Northern

South
Central

Southern

West

West
Central

All
service
zones

Grand
Total

They
do not
need to
go to
the doc-
tor for
issues
related
to their
mental
health

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

18. Are any of the following mental health issues a health concern in the community you
serve? For each, please select “Yes”, “No”, or “Unsure/Do not know”.

A.Depression

Unsure

0.0%

0.0%

0.0%

0.0%

0.0%

25.0%

0.0%

0.0%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 100.0% | 100.0% | 100.0% | 100.0% 83.3% 75.0% 100.0% 83.3% 88.2% 86.3%

9.8%

11.8%

B.Dementia
All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 66.7% 80.0% 88.9% 85.7% 83.3% 50.0% 75.0% 80.0% 52.9% 66.0%

Unsure

0.0%

0.0%

0.0%

0.0%

0.0%

25.0%

0.0%

0.0%

22.0%

29.4%
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C.Other mental health condition (not depression or dementia)

0.0%

0.0%

11.1%

28.6%

16.7%

25.0%

0.0%

0.0%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 100.0% | 100.0% 88.9% 71.4% 83.3% 75.0% 100.0% | 100.0% 79.4% 78.8%

Unsure

20.6%

21.2%

D. Alcoholism

0.0%

20.0%

12.5%

16.7%

0.0%

33.3%

0.0%

0.0%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 100.0% 80.0% 87.5% 83.3% 60.0% 66.7% 100.0% 80.0% 78.8% 74.5%

Unsure

18.2%

17.6%

E. Drug abuse

0.0%

20.0%

12.5%

16.7%

20.0%

33.3%

0.0%

0.0%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
Yes 100.0% 80.0% 87.5% 83.3% 80.0% 66.7% 100.0% 80.0% 78.8% 76.5%

Unsure

21.2%

21.6%

19. On a scale of 1 to 5 (with 1 being strongly disagree and 5 being strongly agree), please rate
each of the following statements for the community you serve:

A.Residents can access a doctor, including nurse practitioners and physician assistants
(Family/General Practitioner, Ob/Gyn, Pediatrician) when needed.
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All

East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
1-
strongly 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.0% 2.0%
disagree
2 0.0% 33.3% 11.1% 42.9% 0.0% 0.0% 25.0% 16.7% 27.3% 29.4%
3 66.7% 33.3% 22.2% 28.6% 83.3% 50.0% 50.0% 50.0% 18.2% 19.6%
4 33.3% 33.3% 66.7% 28.6% 16.7% 25.0% 25.0% 33.3% 36.4% 37.3%
5-
strongly 0.0% 0.0% 0.0% 0.0% 0.0% 25.0% 0.0% 0.0% 15.2% 11.8%
agree
Total
LT 3 6 9 7 6 4 4 6 33 51
of Re-
sponses
B.Residents are able to access a medical specialist (Cardiologist, Dermatologist, etc.)
when needed.
All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
1-
strongly 0.0% 0.0% 0.0% 14.3% 0.0% 0.0% 25.0% 0.0% 9.4% 10.0%
disagree
2 33.3% 33.3% 22.2% 28.6% 33.3% 25.0% 25.0% 50.0% 25.0% 28.0%
3 33.3% 16.7% 11.1% 14.3% 50.0% 25.0% 25.0% 16.7% 15.6% 14.0%
4 33.3% 50.0% 66.7% 42.9% 16.7% 25.0% 25.0% 33.3% 43.8% 42.0%
5-
strongly 0.0% 0.0% 0.0% 0.0% 0.0% 25.0% 0.0% 0.0% 6.3% 6.0%
agree
Total
T 3 6 9 7 6 4 4 6 32 50
of Re-
sponses
C.There are enough providers accepting Medicaid.
All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
1-
strongly 0.0% 16.7% 22.2% 42.9% 16.7% 0.0% 25.0% 0.0% 9.1% 17.6%

disagree




East

100.0%

0.0%

East
Central

66.7%

0.0%

North
Central

66.7%

0.0%

Northern

57.1%

0.0%

South
Central

66.7%

0.0%

Southern

100.0%

0.0%

West

75.0%

0.0%

West
Central

100.0%

0.0%

All
service
zones

30.3%

5-

strongly
agree

0.0%

Grand
Total

37.3%

0.0%

D.There are enough providers accepting Medicare.

disagree

5-
strongly
agree

E. There are enough bilingual providers.

66.7%

0.0%

50.0%

0.0%

55.6%

0.0%

42.9%

0.0%

50.0%

0.0%

75.0%

0.0%

50.0%

0.0%

50.0%

0.0%

All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
1-
strongly 0.0% 16.7% 11.1% 28.6% 16.7% 0.0% 25.0% 0.0% 3.0% 9.8%

42.4%

3.0%

41.2%

2.0%
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All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
1-
strongly | 33.3% 33.3% 22.2% 28.6% 16.7% 25.0% 50.0% 16.7% 21.9% 18.0%
disagree
2 0.0% 0.0% 11.1% 14.3% 0.0% 0.0% 0.0% 33.3% 28.1% 26.0%
3 66.7% 50.0% 44.4% 57.1% 66.7% 75.0% 50.0% 50.0% 37.5% 40.0%
4 0.0% 16.7% 22.2% 0.0% 16.7% 0.0% 0.0% 0.0% 12.5% 16.0%
5-
strongly 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
agree
Total
LT 3 6 9 7 6 4 4 6 32 50
of Re-
sponses
F. There are enough mental health providers.
All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
1-
strongly | 33.3% 33.3% 44.4% 57.1% 33.3% 25.0% 50.0% 50.0% 32.3% 38.8%
disagree
2 33.3% 33.3% 22.2% 14.3% 50.0% 50.0% 25.0% 16.7% 29.0% 28.6%
3 33.3% 16.7% 33.3% 28.6% 16.7% 25.0% 25.0% 16.7% 25.8% 20.4%
4 0.0% 16.7% 0.0% 0.0% 0.0% 0.0% 0.0% 16.7% 9.7% 10.2%
5-
strongly 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 3.2% 2.0%
agree
Total
Number 3 6 9 7 6 4 4 6 31 49
of Re-
sponses
G.There are enough substance abuse treatment providers.
All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
1-
strongly 0.0% 0.0% 22.2% 28.6% 33.3% 0.0% 25.0% 16.7% 18.2% 27.5%
disagree
2 66.7% 66.7% 44.4% 42.9% 33.3% 50.0% 50.0% 50.0% 36.4% 31.4%




All
East North South West service Grand
East Central | Central | Northern | Central | Southern West Central zones Total
3 33.3% 16.7% 33.3% 28.6% 33.3% 50.0% 25.0% 16.7% 39.4% 33.3%
4 0.0% 16.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 6.1% 5.9%
5-
strongly 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 16.7% 0.0% 2.0%
agree
Total
I 6 9 7 6 4 4 6 33 51
of Re-
sponses

20. If you were in charge, what specific thing(s) would you do to improve the health of the
community you serve?

Take a policy and systems change approach to increase physical activity and healthy
eating - so built environment, and institutions’ food choices around what they serve and
how they prepare it (both public institutions and workplace cafeterias).

Eliminate ACA and the mountains if bureaucracy it has created. Do not allow medical
plans to change the rules mid plan year (disallowing prescriptions formerly accepted).
For mentally ill patients who receive disability and test positive for drugs or are regularly
abusing alcohol, | would require they have a temporary payee to make sure the money is
spent on food/clothing/shelter. The current system makes obtaining a payee very diffi-
culit.

Expand Medicaid, increase the number of school based health centers

To truly enable people to access mental health providers we must have an educational
awareness campaign so people know Where to go, When to go, Why to go, and How to
pay for mental health and allied services. Once we overcome those barriers, perhaps we
will see a huge increase in utilization and improved community health.

Make basic health care accessible and affordable.

Address social, environmental and economic factors affecting poor health. Poverty is
the MAIN issue.

Better integration of primary care and mental health

Payments from IPRS and Medicaid are so low and the forced overhead by DHHS make
for chronic business failures and the providers leave the patients in a void. | have seen
over 25 mental health providers go under in the last 5 years. As long as the state leg-
islature continues to defund mental health services we will continue to flood our ER’s,
especially WakeMed. The new private psychiatric hospital opening in 2017 will help, but
HHH will be swarmed with IPRS patients. The new beds at WakeBrook will help also.

As a community we need more substance abuse treatment and prevention. However,
SA treatment is even more of a risk for a provider as IPRS does little and many of these
patients are uninsured and will never qualify for Medicaid. We need to seek grant mon-
ies to increase prevention and we need to bring back a functioning inpatient substance
abuse unit with at least a 7 to 10 stay and to open more half way houses. VR needs to
increase what it does in this community also.

Education/prevention

Assuming funding: 1) Improve mental health services for children and adolescents; 2)
provide affordable, safe, supportive housing even for those with minor criminal records;
3) completely revamp transportation services for those who are disabled -- make it user



friendly and not a competition for a limited nhumber of slots to get needed services; 4)
provide step-down or step-up services for those with mental illness in pre-crisis or in
crisis; 5) provide alternative for young adults to receive services, education, training and
support so that they can have hope for recovery.

Better coverage and access to all levels of mental health services

Mental Health needs to be a priority - access, education

Improve coverage for Home infusion services as they are cost effective for all parties
involved, have better clinical results but under all government programs only the drug is
covered and the patient is liable for supplies and equipment. This causes them to have
to stay in the hospital or go to a facility (at a much greater cost) when they will common-
ly stay longer or come out and be bad debt

Better fund mental and behavioral health initiatives Expand physician practices who
accept Medicaid and Medicare Provide more education to residents to know when to go
to the Emergency Department, and when to go to another provider

Provide universal health coverage

Reduce costs for patients, stop decreasing payments for services from insurance com-
panies forcing the healthcare environment to do more with less staff. Prevents the ability
to service patients at the level needed to help patients feel they are important.

Since the closing of DIX, there have been problems with all area hospitals of mental
health patients showing up in the ER. Most of these hospitals are not trained for these
type of patients. The state created this problem by closing Dix but are still holding them
accountable and DHSR is busting their chops when it's State of North Carolina’s fault for
the problems.

Address poverty

Focus on the needs of young adults and provide better access and health information.
Also focus on access for seniors.

Simplify health care system. Government should regulate the pricing of services | drugs
and let the citizens have control on actual buying of services | insurance per their needs.
Health care costs have risen and continue to rise significantly. Irrespective of significant
spend on Medicare/Medicaid, government doesn’t negotiate drug prices. The basic cost
of care has gone way up and that’s where the government should spend more energy in
bringing those costs under control.

Comprehensive reproductive health in the WCPSS. Suicide prevention for youth.

Unite against the fraud/sham of the Affordable Care Act. Eliminate all activities with
AARP - the most duplicitous organization hurting seniors. Unless that happens, then no
efforts to have a really meaningful and truly affordable/accessible heath care system will
happen.

Teach them how to prevent chronic diseases.

Continue working with partners such as faith based groups, hospitals, insurance com-
panies to expand consumer-driven fitness and nutrition activities

Expand Medicaid

More case management and crisis management in mental/behavioral health

Since some type of healthcare service will be needed by everyone at some point in time,
I would ensure services are available in all areas of Wake County.

Provide more community health workers to bring people around health issues--walking
groups, cooking groups, support groups for specific diseases.

More mental health clinics. Affordable medical care

Inpatient mental health / day treatment mental health facilities

Improve obesity rates



HEALTH RESOURCE INVENTORY

The following section details resources available in Wake County. The list of resources below
is representative of the services available in Wake County; however, this list is not exhaustive.
Additionally, while the resources, facilities, and programs listed in this section have been cat-
egorized into common groups, please note that these organizations and programs may offer
additional services as well. Further, while the municipality corresponding to the resources and
physical location of the facilities has been provided, please note that these organizations may
offer services to all residents of Wake County, regardless of whether or not they live in the
same municipality where the facility is located. For additional resources, please use the follow-
ing links which provide information related to available resources:

e 2016 Wake County Human Services Resource Guide
« Community Care of Wake/Johnston Counties
¢ United Way of North Carolina hosts a 2-1-1 service that provides information on local re-
sources to callers. United Way of the Greater Triangle is a local partner in this effort. This
service can offer access to the following types of services:
o affordable high quality child carel/after-school care;
o counseling and support groups;
o health services;
o food, clothing, and housing; and,
o services for seniors and the disabled.

Partnerships, Collaborations, and Initiatives

The list below is representative of the partnerships, collaborations, and initiatives that have
been developed in Wake County; however, this list is not exhaustive.

* Healthiest Capital County Initiative - This initiative is comprised of humerous public, pri-
vate, and nonprofit community partners who have entered into a friendly competition to
make Wake County, NC the healthiest capital county in the nation. The basis for compar-
ison with other capital counties is the County Health Rankings (CHR), a national project
by the University of Wisconsin Population Health Institute that annually uses data to rank
counties within states since 2010. After being ranked as the healthiest county in North
Carolina for the fourth year in a row, the Initiative was developed in 2013 as an opportu-
nity to mobilize partners and the community, address the measures that continue to be a
challenge, and improve the health of all county residents. In FY 2015, the Initiative secured
commitment from three community organizations to convene stakeholders to address
child poverty, high school graduation, high-risk youth behaviors, adult obesity along with
physical activity, and food environment.

e« Summer Nutrition Program - Food insecurity, particularly in children, is an issue identi-
fied by the Wake County Board of Commissioners and the Wake County Human Services
(WCHS) Board. One of the main concerns identified is to ensure that the 36% of Wake
County school children, who meet the free or reduced school lunch criteria, receive ad-
equate nutrition during the summer months. The Public Health Committee of the WCHS
Board convened a coalition of partners to address this issue. This group includes mem-


http://www.wakegov.com/humanservices/social/Documents/Wake%20%20Resource%20Guide%202016.pdf
http://www.ccwjc.com/provider_lists.asp
http://nc211.org/index.php/faq

bers from the WCHS Board, Public Health Committee of the WCHS Board, NC Department
of Public Instruction, Wake County Public School System, Food Bank of Central and East-
ern North Carolina, No Kid Hungry, and the Alice Aycock Poe Center for Health Education.
Beginning in December 2014, this coalition established a process to target the two zip
code areas of the county with the highest need. There were a total of 306,319 meals served
in summer 2015 in Wake County, an increase of 37,077 meals since 2014.

Drug Overdose Prevention Coalition - In Wake County, the case rate for unintentional
medication and drug overdoses has increased from 44.4 per 100,000 in 2010 to 67.8 during
2013. Of particular concern, is the alarming 188% increase in the number of deaths from
heroin overdoses from 2008 to 2014. To address the problem, Wake County Human Ser-
vices established a coalition of partners including, but not limited to, representatives from
law enforcement (the Wake County Sheriff’s Office, police departments in all twelve mu-
nicipalities and universities), hospitals, emergency medical services, NC Harm Reduction
Coalition, the medical examiner, behavioral health providers, Community Care of Johnston
and Wake Counties, and the Wake County Board of Commissioners. The coalition agreed
to address the following six areas in an effort to reduce drug overdoses:

Syringe Exchange Programs

Education and Outreach

Access to Substance Abuse Treatment and Other Resources

Medical Intelligence (Controlled Substances Reporting System (CSRS), data gaps,
research)

Naloxone (Narcan) Distribution

o Policy, Law Enforcement and Diversion Change

O O O O
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Advocates for Health in Action (AHA) - AHA is a diverse group of more than 75 organiza-
tions and interested individuals working to create a healthier Wake County by shaping
policies, systems and environments that increase access to healthy food and physical ac-
tivity. AHA does not create or implement programs, but facilitates partnership and collabo-
ration between existing programs and services to create a community that works together
effectively.

Capital Care Collaborative (CCC) — The CCC, a program of the Wake County Medical Soci-
ety, was formed in April 2006. This collaborative allows CCC members to provide medical
care in a coordinated fashion for the low-income community while facilitating ongoing
communication, coordination of services, assessment of community health needs, iden-
tification of priorities, and initiation of working partnerships among providers. Partners
include Alliance Medical Ministry, Duke Raleigh Hospital, UNC REX Healthcare, Urban
Ministries of Wake County Open Door Clinic, Wake County Human Services, Wake County
Medical Society, Advance Community Health, and WakeMed Health & Hospital. Associates
include Shepherd’s Care Medical Clinic, Mariam Clinic, and SouthLight.

North Carolina Families Accessing Services through Technology (NC FAST) and NC Elec-
tronic Pre-Assessment Screening Service (NC ePASS) - NC FAST was developed as a tool
to improve the way eligibility was determined and benefits given for a whole spectrum

of services, such as Food and Nutrition Services, Medicaid, Work First and Child Care.
The NC FAST program is designed to improve the way the NC Department of Health and
Human Services (DHHS) and the 100 county departments of social services conduct busi-
ness. Wake County economic services are in the midst of multiyear rollout of the NC FAST
case management system. NC FAST introduces new technological tools and business pro-
cesses that will enable staff to spend less time performing administrative tasks and more



time assisting families. ePASS is a secure, Internet-based tool that will enable individuals
or families to screen for their possible eligibility from any Internet-connected computer.
Currently, screening is available for Food and Nutrition Services (FNS) and Medicaid pro-
grams.

Club CHOICE Plus — Club CHOICE Plus is a Human Capital Development initiative provid-
ing residents with the opportunity to learn more about developing healthy lifestyles, reach-
ing and maintaining an optimum weight and planning for a brighter future.

Child Welfare Faith Community Partnership — The Child Welfare Faith Community Partner-
ship is a network of churches throughout Wake County that partners with Child Welfare to
help meet the many needs of children in foster care and families receiving Child Welfare
services. This partnership provides support for the following annual and ongoing projects:

Singing For Scholars/Book Bag Drive
Undie Sunday Drive

Foster Care Awareness Campaign
Foster Parent Recruitment

An Evening of Elegance

First Night Bags

Holiday drives

O O 0O OO OO

Employment Pipeline — The Employment Pipeline is a Human Capital Development Initia-
tive with the goal to provide families involved with Child Protective Services with available
resources to improve their employment prospects and outlook. Participants can get assis-
tance ranging from help with obtaining a GED, to preparing a resume, to tips on the suc-
cessful job interview, as well as providing online access to search for a new job.

Youth Thrive — Youth Thrive is a collaborative of those directly serving youth in Wake
County. Youth Thrive’s efforts amplify the reach of what it available to youth in Wake
County by increasing communication, identifying gaps and aligning resources for youth
programs and services. Youth Thrive is the home of the Youth Thrive Network, an avenue
to receive training and technical assistance to help those helping our young people. Youth
Thrive is also home to the Youth Places and Spaces GIS Map, a resource which identifies
youth-serving organizations and services throughout Wake County.

Middle Class Express - The Middle Class Express (MCE) was established in Wake Coun-
ty Human Services in 2008 and is an innovative approach to help Wake County residents
make progress toward economic and social self-sufficiency. It ensures access to employ-
ment, educational and financial development opportunities, as well as other health and
human services resources. This approach provides participants Life Coaching and Life
Planning to achieve a middle class lifestyle.

Wake Early College of Health and Sciences (WECHS) - WECHS is a magnet school focused
on health and sciences. WECHS provides students with opportunities to explore careers
in the health and sciences through partnerships with Wake Tech and WakeMed Health and
Hospital. This five-year high school program allows students to earn their high school di-
ploma and an Associate degree, college transfer credit, prerequisite courses to prepare for
health sciences degree, or certificate. College credits completed while enrolled at WECHS
are tuition-free and are transferable to all sixteen of North Carolina’s public universities.
Safe Kids Wake County - The mission of Safe Kids Wake County is to reduce preventable
injuries and death in Wake County children ages 19 and under. Safe Kids Wake County is
composed of area organizations, businesses, and individuals interested in child safety.
Coalition members include:


https://628d1535e28ffb192ad9e3cb04a731fedd164d6c.googledrive.com/host/0B2osj_FR4koAbFp3aHhqRXNEVG8/index.html

Law Enforcement Officers
Firefighters and Paramedics
Medical and Health Professionals
Educators

Parents and Other Volunteers
Businesses

Policymakers

Kids

O O 0O OO O OO

Healthcare Facilities

Acute Care Hospitals City
Duke Raleigh Hospital Raleigh
Rex Hospital Raleigh
WakeMed Raleigh Raleigh
WakeMed Cary Cary

Source: DHHS Licensed Facilities as of September 2015.

Ambulatory Surgery | Gl Endoscopy Centers City
Blue Ridge Surgery Center Raleigh
Capital City Surgery Center Raleigh
Center for Digestive Diseases & Cary Endoscopy CTR, Cary
PC

Duke Gl at Brier Creek Raleigh
Gastrolntestinal Healthcare, PA Raleigh
Kurt Vernon, MD PA Dunn
Raleigh Endoscopy Center Raleigh
Raleigh Endoscopy Center - Cary Cary
Raleigh Endoscopy Center - North Raleigh
Raleigh Orthopaedic Surgery Center Raleigh
Raleigh Plastic Surgery Center, Inc. Raleigh
Rex Surgery Center of Cary, LLC Cary
Triangle Gastroenterology Raleigh
Triangle Orthopaedics Surgery Center Durham
W.F. Endoscopy Center, LLC Wake Forest
Wake Endoscopy Center, LLC Raleigh

Source: DHHS Licensed Facilities as of September 2015.



Skilled Nursing Facilities City
Brittany Place Cary
Capital Nursing and Rehabilitation Center Raleigh
Cary Health and Rehabilitation Center Cary
Dan E & Mary Louise Stewart Health Center of Cary Raleigh
Glenaire Cary
Hillcrest Raleigh at Crabtree Valley Raleigh

Hillside Nursing Center of Wake Forest

Wake Forest

Litchford Fall Healthcare and Rehabilitation Center Raleigh
PruittHealth-Raleigh Raleigh
Raleigh Rehabilitation Center Raleigh
Rex Rehabilitation and Nursing Care Center of Apex Apex
Sunnybrook Rehabilitation Center Raleigh
The Laurels of Forest Glen Garner
The Oaks at Whitaker Glen-Mayview Raleigh
The Rosewood Health Center Raleigh
Tower Nursing and Rehabilitation Center Raleigh
Universal Health Care/Fuquay-Varina Claremont
Universal Health Care/North Raleigh Raleigh
Wellington Rehabilitation and Healthcare Knightdale
Windsor Point Continuing Care Retirement Community F\'}la(\lr?sz-
Zebulon Rehabilitation Center Zebulon
Source: DHHS Licensed Facilities as of September 2015.

Adult Care Homes City
Brighton Gardens of Raleigh Raleigh
Brookdale Cary Cary
Brookdale MacArthur Park Cary

Brookdale Wake Forest

Wake Forest

Brookridge Assisted Living Apex
Carillon Assisted Living of Fuquay-Varina Fuqt_;ay-
Varina
Carillon Assisted Living of Knightdale Knightdale
Carillon Assisted Living of North Raleigh Raleigh




Adult Care Homes City
Carillon Assisted Living of Wake Forest Wake Forest
Chatham Commons Cary
Coventry House Of Zebulon Zebulon
Elmcroft of Northridge Raleigh
Falls River Court Memory Care Community Raleigh
Falls River Village Assisted Living Community Raleigh
HeartFields at Cary Cary
James Rest Home New Hill
Lawndale Manor Garner
Lee’s Long Term Care Facility Raleigh
Magnolia Glen Raleigh
Morningside of Raleigh Raleigh
North Pointe Assisted Living of Garner Garner
Oliver House Wendell
Phoenix Assisted Care Cary
Spring Arbor of Apex Apex
Spring Arbor of Raleigh Raleigh
Sunrise Assisted Living at North Hills Raleigh
Sunrise of Cary Cary
Sunrise of Raleigh Raleigh
The Covington Raleigh
Wake Assisted Living Raleigh
Waltonwood Cary Parkway Cary
Woodland Terrace Cary
Zebulon House Zebulon
Source: DHHS Licensed Facilities as of September 2015.

Family Care Homes City
A Good Life Family Care Home Raleigh
Above and Beyond Expectation Raleigh

Above and Beyond Expectation Il

Willow Springs

Agape Family Care Home

Cary

Agape Family Care Home #1

Raleigh




Family Care Homes City
Ann’s Family Care #4 Raleigh
Ann’s Family Care Home Raleigh
Ann’s Place of Hope Raleigh
Ann’s Place of Hope #2 Raleigh
Ann’s Sunrise Raleigh
Ann’s Sunrise |l Raleigh
Bainbridge Family Care Home Garner
Baker’s Family Care Home Zebulon
Bright Horizon Raleigh
Brown’s Family Care Home New Hill
Common Ground at River Knoll Raleigh
Compassionate Place Home Raleigh
Elsie’s Place Raleigh
Gracie Sturdivant @North Raleigh Raleigh
Gracie Sturdivant Knightdale
Jackson Family Care Home Zebulon
Linda’s Family Care Home Raleigh
Living Well Family Care Home Raleigh
Lynn’s Home at Riverside Raleigh
Lynn’s Home at Saybrooke Raleigh
Maggie’s Care Home Raleigh
Midtown Senior Living Raleigh
Mims Family Care Home Holly Springs
Nana’s Touch Raleigh
North Hills Senior Living Raleigh
Novelty Healthcare Services Raleigh
On Track Residential Raleigh
Poole Road Family Care Home Raleigh
Poole Road Family Care Home Il Raleigh
R & S Family Care Home #1 Raleigh
Seagraves Family Home Apex

Tender Touch FCH

Raleigh




Family Care Homes City
The Haven at Waterford Landing Raleigh
The Haven on Saratoga Raleigh
The Haven at Carlton Pointe Rolesville
The Haven at Rolesville Rolesville
The Haven at Weaver Crossing Apex
The Haven at Wyckford Raleigh
The Manor at Coventry Creek Raleigh
The Manor at Edgewater Raleigh
The Manor at Perry Creek Raleigh
Tiffany’s Family Care Home Garner
Val’s Family Care Home Raleigh
Worthdale Family Care Home Raleigh
Wrenette’s Place Raleigh
Source: DHHS Licensed Facilities as of September 2015.
Mental Health Psychiatric Hospitals City
UNC Hospitals at WakeBrook Raleigh
Holly Hill Hospital Raleigh
Strategic Behavioral Center-Garner Garner
Source: DHHS Licensed Facilities as of September 2015.
Intermediate Care Facilities City
Avent Ferry Home Holly Springs
Bass Lake Holly Springs
Blanche Drive Raleigh
Country Lane Holly Springs
Dartmouth Road Group Home Raleigh
Dickens Drive Home Raleigh
Electra Drive Group Home Cary
Forest Creek Group Home Raleigh
Georgia Court Cary
Helmsdale Group Home Cary
Hickory Avenue Home Holly Springs

Hilltop Home

Raleigh




Intermediate Care Facilities City
Huntleigh Raleigh
Jade Tree Raleigh
Lockley Road Holly Springs
Mason Street Apex
Rockwood Raleigh
Rolling Meadows Raleigh
Stonegate Raleigh
Tammy Lynn Center for Developmental Disabilities Raleigh
Trotters Bluff Holly Springs
Fuquay-
VOCA-Creekway Varina
VOCA-Olive Home Apex
Source: DHHS Licensed Facilities as of September 2015.
Dialysis Centers City
FMC Apex Apex
FMC Cary Cary
Fuquay-Varina Kidney Center F\l;:rlijsz'
FMC Southeast Wake Raleigh
FMC Six Forks Dialysis Raleigh
DaVita Wake Forest Dialysis Center Raleigh
VA Dialysis Clinic at Brier Creek Raleigh
Central Raleigh Dialysis Raleigh
Capital Nephrology Associates Raleigh
FMC Wake Dialysis Clinic Raleigh
FMC Raleigh Dialysis Center Raleigh
FMC New Hope Raleigh
FMC Eastern Wake Rolesville
FMC Zebulon Zebulon
FMC Southwest Wake Raleigh

Source: www.usdialysisfinder.com



http://www.usdialysisfinder.com

Home-based Care

Hospice Providers City

Heartland Home Health Care and Hospice Raleigh
Liberty Home Care and Hospice Raleigh
Transitions LifeCare Raleigh
Amedisys Hospice Garner
Community Home Care & Hospice Raleigh
Continuum Home Care & Hospice of Wake County Raleigh
Duke Hospice Raleigh

Source: DHHS Licensed Facilities as of September 2015.

Home Health Providers City

BAYADA Home Health Care, Inc. Raleigh
Gentiva Health Services Raleigh
Intrepid USA Healthcare Services Raleigh
Liberty Home Care Raleigh
Maxim Healthcare Services Raleigh
Medi Home Health Agency Raleigh
North Carolina Home Health Garner
Pediatric Services of America, Inc. Cary

PruittHealth Home Health Raleigh
Rex Home Services Raleigh
Transitions LifeCare Raleigh
WakeMed Home Health Raleigh
Well Care Home Health Raleigh

Source: DHHS Licensed Facilities as of September 2015.

Home Care Providers City

A Plus Home Care Agency, LLC Cary

A Plus Home Care Inc Raleigh
Absolute Care Staffing Health Agency, Inc. Raleigh
Absolute Health Care Garner
Absolute Home Health LLC Raleigh

Accessible Home Health Care of Mid Carolina

Raleigh




Home Care Providers City
Acon Health Care Services, Inc. Raleigh
Adult and Pediatric Specialists Morrisville
Advanced Home Care, Inc. Cary
Affordable Family Care Services, Inc. Raleigh
Agape Healthcare Agency Raleigh
All Time Healthcare Inc Raleigh
AllCare Home Health Agency, Inc. Raleigh
Allied Home Health Care Services, Inc. Raleigh
Always Best Care Senior Services Raleigh
Always Best Care Senior Services ng ?:set
Always Best Care Senior Services ::’) ?::t
Amazing Light Health Care Services LLC Raleigh
AmeriCare Alliance of Wake County Raleigh
American Health Services Morrisville
American Medical Equipment & Supplies, Inc. Raleigh
Amor Home Care, LLC Raleigh
Apple Home Health Care Agency (AHHCA) Raleigh
Apria Healthcare LLC Morrisville
Assurance Care, LLC Raleigh
Assurance Health Services, Inc. Raleigh
Assured Home Healthcare, LLC Raleigh
Aware Senior Care, LLC Cary
Bayada Home Health Care, Inc. Raleigh
Bayada Home Health Care, Inc. Raleigh
Barbara King Home Care Agency Raleigh
Be Well Home Care, Inc. Raleigh
Best Choice Home Health Inc. Raleigh
Best Home Healthcare Agency, LLC Raleigh
Blessed Health Care Inc. Raleigh
Bluecross Home Care and Health Services Inc. Raleigh

BrightStar Care of Cary

Cary




Home Care Providers City
Care360, Inc. Raleigh
Caring For You Services Raleigh
Caring Senior Service Raleigh
CenterPeace Home HealthCare & Companion Services, Fuquay-
LLC Varina
Coark Home Care Raleigh
ComForcare Home Care Raleigh
Comfort Keepers Cary
Comfort Keepers Raleigh
Compassion Health Services, Inc. Raleigh
Conkel Image Healthcare Services Garner
Continued Care Cary
Continuum Home Care of Raleigh Raleigh
Coram CVS/Specialty Infusion Services Morrisville
Cottage Home Care Raleigh
Dependable Nursing Alliance, PA Raleigh
Diamond Home Health Care and Staffing Morrisville
Divine Grace In Home & Private Healthcare Services Raleigh
Divine HealthCare Incorporated Raleigh
Dynamedics Healthcare Services, Inc. Raleigh
Eagle Healthcare Services Raleigh
Elite Care One Raleigh
Emerald Home Care LLC Raleigh
Excel Home Healthcare Agency Raleigh
Express Support Home Care Raleigh
Extension of You Home Care Cary
Franvimag Home Care LLC Cary
Gentiva Health Services Raleigh
Global Healthcare Resources, Inc. Raleigh
Good News Home Care, Inc. Raleigh
Grace Health Care Services Inc. Raleigh
HealthLinckx Care Agency Raleigh

Healthcore Home Care, Inc.

Raleigh




Home Care Providers City
Helping Hands of America LLC Raleigh
Hillcrest Home Health of the Triangle Morrisville
Home Care Assistance Raleigh

Home Choice Healthcare

Home Choice Healthcare

Wake Forest

Home Choice Healthcare, Inc. Fquay-
Varina
Home Health Concept, Inc. Raleigh
Home Instead Senior Care Raleigh
Home Werks Home Care, LLC Raleigh
HomeChoice Healthcare Fuquay-
Varina
HomeChoice Healthcare Fuquay-
Varina
HomeChoice Healthcare ::’) ?::t
HomeChoice Healthcare Solutions Raleigh
Homewatch Caregivers of the Triangle Cary
Hope Support Services, LLC Raleigh
Hope and Haven Healthcare LLC Raleigh
Howell Home Care Raleigh
I Am Unique Special Care and Case Management Inc. Raleigh
Ideal Healthcare Services Raleigh
Impact Health Solutions, Inc. Raleigh
Independent Seniors Home Care, LLC Cary
Inomancy Home Care Inc. Raleigh
Interim Healthcare of Triangle, LLC Raleigh
Intrepid USA Healthcare Services Raleigh
Joyner Healthcare Services Raleigh
Kennedy Care NC - Cary LLC Cary
Kingdom HealthCare Management, Inc. Garner
Krystal Home Care & Staffing Agency, LLC Raleigh
Liberty Home Care Raleigh

Liberty Home Health Care

Raleigh




Home Care Providers City
Lincare, Inc. Cary
MEDPRO RX; Inc. Raleigh
MH Nursing Service, Inc. Raleigh
Maxim Healthcare Services Raleigh
Maxim Healthcare Services Raleigh
Medi Home Health Agency Raleigh
Melody Home Health Care Services, Inc. Raleigh
Mother’s Helper Home Healthcare Inc. Raleigh
North Carolina Home Health Garner
Nurse Care of North Carolina Raleigh
Nurse Care of North Carolina Raleigh
Omega Healthcare Services, LLC Raleigh
Option Care Morrisville
Options for Senior America Cary
Pacific Staffing Inc. Raleigh
Pathways for People, Inc. Cary
PeaceKeepers Raleigh
Peak HealthCare Services, LLC Raleigh
Pediatria Healthcare For Kids Raleigh
Pediatric Services of America, Inc. Cary
Pediatric Therapy Associates Cary
Pediatric Therapy Associates Garner
Pediatric Therapy Associates Raleigh
Pediatric Therapy Associates :x ?::t
Perpetual Home Care, LLC Raleigh
Phibam Devoted Home Care, LLC Raleigh
Pinnacle Healthcare Services, Inc. Raleigh
Professional Healthcare, Inc. Knightdale
Professional Home Care of North Carolina Garner
Providence Home Care Agency, Inc. Raleigh
PruittHealth Home Health Raleigh
Pyramid Healthcare, Inc. Raleigh

Source: 2016 Wake County Human Services Resource Guide.




Home Care Providers City
Raleigh Therapy Services, Inc. Raleigh
Reaching Your Goal Personal Care Services, LLC Raleigh
Rejuvenating Lives, LLC Raleigh
ResCare HomeCare Raleigh
Resources for Seniors, Inc. Raleigh
Rex Home Services Raleigh
Right At Home of Wake County Raleigh
Right Choice Homecare Raleigh
Royal Health Services, LLC Knightdale
S & L Home Care Services, Inc. Raleigh
SeniorBridge Raleigh
Serenity Care, LLC Raleigh
Sisters Aide Health Services Incorporated Raleigh
Southeastern Adult Day Center Raleigh
Southeastern Health Care Raleigh
Southeastern Hospitality of Raleigh Raleigh
Spectrum Infusion, Inc. Raleigh
Springmoor Home Care Raleigh
Stay At Home Senior Care, LLC :x ?::t
SuAnnah Care, Inc. Cary
Synergy Homecare of the Triangle Raleigh
Tarheels Home Healthcare Services, LLC Raleigh
The Cypress of Raleigh Home Care Raleigh
The Full Coverage PDN Company Raleigh
The Manor Home Care Agency Knightdale
Total Care Agency Raleigh
Transitions LifeCare Raleigh
Triangle Home Infusions, LLC Raleigh
Trinity Staffing, Inc. Knightdale
Ultimate Home Care :x ?(I::t
United Family Care Network, LLC Knightdale




Home Care Providers City
Utopia Home Care, Inc. Raleigh
Vantage HealthCare Services, Inc. Raleigh
Victory Healthcare, Inc. Raleigh
Victory Home Care, Inc. Raleigh
Visiting Angels Home Care Raleigh
WakeMed Home Health Raleigh
WakeMed Home Support Services Raleigh
Well Care Home Care, Inc. Raleigh
Well Care Home Health, Inc. Raleigh
Windsor Point Home Care Fuquay-
Varina
Source: DHHS Licensed Facilities as of September 2015.
Healthcare Services
Public Health Clinics City
Public Health Center Raleigh
Eastern Regional Center Zebulon
Millbrook Human Services Center Raleigh

Northern Regional Center

Wake Forest

Southern Regional Center Fuqt_xay-

Varina
Source: Wake County Human Services, http://www.wakegov.com/humanservices/publichealth/pages/clinics.aspx

Primary Care for the Homeless and/or Uninsured City

Advance Community Health - Apex Apex

Advance Community Health - Dental Raleigh

Advance Community Health - Fuquay-Varina Fuquay-
Varina

Advance Community Health - Horizon Healthcare for .
Raleigh

the Homeless Program

Advance Community Health - Pediatrics Raleigh

Advance Community Health - S. Wilmington Outreach .
Raleigh

Center

Advance Community Health - Southeast Raleigh Raleigh

Alliance Medical Ministry Raleigh



http://www.wakegov.com/humanservices/publichealth/pages/clinics.aspx

Primary Care for the Homeless and/or Uninsured City

Eastern Regional Center Zebulon
Mariam Clinic Raleigh
Millbrook Human Services Center Raleigh
Northern Regional Center Wake Forest
People’s Medical Center Raleigh

Project Access of Wake County

Shepherd’s Care Medical Clinic Zebulon
Southern Regional Center F\L,':'rl;:z'
SouthLight Healthcare Raleigh
The Salvation Army Raleigh
The Women'’s Center Raleigh
Urban Ministries (Open Door Clinic) Raleigh
Wake County Public Health Center Raleigh

Sources: 2016 Wake County Human Services Resource Guide; Community Care of Wake/Johnston Counties Provider Lists.Source: 2016 Wake County Human
Services Resource Guide.

Prescription Assistance City
Advance Community Health - Southeast Raleigh Pedi- .
. Raleigh

atrics

Advance Community Health - Southeast Raleigh Adults Raleigh

Advance Community Health - Horizon Healthcare for .
Raleigh

the Homeless Program

Advance Community Health - Apex Apex

Advance Community Health - Fuquay-Varina Fuqqay-
Varina

Dorcas Ministries Cary

North Carolina Drug Card

Drug Assistance Program (HIV/AIDS) Raleigh

NC Division of Medical Assistance Raleigh

North Raleigh Ministries Raleigh

Southern Wake Crisis Ministries Fuquay-
Varina

Urban Ministries Raleigh

UNC Health Care Facility Based Crisis at WakeBrook Raleigh




Prescription Assistance City
UNC Health Care Alcohol and Drug Detoxification Unit Raleidh
at WakeBrook 9
Wake County Human Services, Medicaid - Swinburne Raleigh

Wake County Human Services, Medicaid - Southern
Regional Center

Fuquay-Varina

Wake County Human Services, Medicaid - Eastern
Regional Center

Zebulon

Wake County Human Services, Medicaid - Northern
Regional Center

Wake Forest

Wake County Human Services, Medicaid - Millbrook

Human Services Center Raleigh
Source: 2016 Wake County Human Services Resource Guide, Steering Committee.
Mental Health & Substance Abuse City
Advance Community Health - Southeast Raleigh Pedi- .
. Raleigh
atrics
Advance Community Health - Southeast Raleigh Adults Raleigh
Advance Community Health - Horizon Healthcare for .
Raleigh
the Homeless Program
Advance Community Health - Apex Apex
Advance Community Health - Fuquay-Varina Fuquay-
Varina
UNC Health Care Facility Based Crisis at WakeBrook Raleigh
UNC Health Care Alcohol and Drug Detoxification Unit Raleidh
at WakeBrook 9
Wake County Human Services Raleigh
NAMI (National Alliance on Mental lliness) Raleigh
Monarch (Walk-in Mental Health Clinics) Raleigh
Monarch (Walk-in Mental Health Clinics) Zebulon
Monarch (Walk-in Mental Health Clinics) Cary

Monarch (Walk-in Mental Health Clinics)

Wake Forest

Fellowship Health Resources Raleigh
Strategic Behavioral Center Garner
Easter Seals UCP Raleigh
Hope Services, LLC Raleigh
Carolina Community Mental Health Raleigh

RHA Health Services, Inc.

Creedmoor




Mental Health & Substance Abuse City

Community Partnerships, Inc. Raleigh
The Healing Place of Wake County (Men’s Facility) Raleigh
The Health Place of Wake County (Women'’s Facility) Raleigh
Holly Hill Hospital Raleigh
SouthLight Adult Services Raleigh
SouthLight Adult Services Raleigh
SouthLight Youth & Family Services Raleigh
SouthLight Criminal Justice Service Raleigh
SouthLight Primary Care Raleigh
Triangle Family Services Raleigh
The Catholic Center Raleigh
Jewish Family Services Raleigh
Women's Center Raleigh
Armstrong House Raleigh
Life Resources of NC Raleigh
The Lucy Daniels Center Cary

SecurePath Cary

Dental Services City

Advance Community Health - Southeast Raleigh Raleigh
Wake Smile Community Dental Outreach Raleigh
Wake Tech Dental Hygiene Raleigh

Source: 2016 Wake County Human Services Resource Guide, Steering Committee.

Eye Care City

Division of Services for the Blind Raleigh
Wake County Human Services Raleigh
Optometry Cares - Alliance Medical Ministry Raleigh
Optometry Cares - Alliance of Disability Advocates Raleigh
Optometry Cares - Cottage Health Care Services Raleigh
Optometry Cares - NC Recovery Support Services Raleigh
Optometry Cares - Southlight Raleigh
Optometry Cares - Urban Ministries Raleigh




Eye Care

City

Optometry Cares - First United Methodist Church of

Cary Cary
Optometry Cares - Turning Point Family Care Raleigh
Prevent Blindness NC Raleigh
NC Association of Educators
Sight for Students

Source: 2016 Wake County Human Services Resource Guide.
Pregnancy and Child Care City
Birthchoice Raleigh
Sacred Heart Cathedral Raleigh
Community Partnerships, Inc. Raleigh
Planned Parenthood Raleigh
Your Choice Preghancy Clinic Raleigh
Your Choice Pregnancy Clinic F:;:::Z'
Your Choice Preghancy Clinic Raleigh
First Choice Pregnancy Solutions Raleigh
NC Division of Child Development and Early Education Raleigh
Wake County Health Department Raleigh
Wake County Child Care Subsidy Program Raleigh
Wake County Child Care Subsidy Program F\l;:lrli]:z'

Wake County Child Care Subsidy Program

Wake Forest

Nurse-Family Partnership Raleigh
Welcome Baby Raleigh
Wake Connections Raleigh
Child Care Services Association Regional
Care Coordination for Children Raleigh
Early Head Start Home Visiting Program Raleigh
Sources: 2016 Wake County Human Services Resource Guide, Steering Committee.
Emergency Medical Services (EMS) Stations City
Apex Main Station Apex
Apex South Station Apex




Emergency Medical Services (EMS) Stations City
Bethany Church Station Wendell
Cary Main Station Cary
Cary West Station Cary
Cary North Station Cary
Cary South Station Cary
Durant Station Raleigh
Downtown Station Raleigh
E Raleigh Station Raleigh
Fairgrounds Station Raleigh
Fairview EMS Station Cary
Fuquay Station Fuquay
Garner East Station Garner
Garner Main Station Garner
Garner South Station Garner
Highwoods Station Raleigh
Hilltop Station Fuquay
Holly Springs Station Holly Springs
Holly Springs Station Holly Springs
Knightdale Station Knightdale
Knightdale South Station Knightdale
Knightdale West Station Wendell
Mini City Station Raleigh
Morrisville Station Morrisville
NC State Station Raleigh
North Hills Station Raleigh
Pleasant Valley Station Raleigh
RDU Airport Station Raleigh
Rolesville Main Station Rolesville
Six Forks Main Station Raleigh
Six Forks North Station Raleigh
St. Augustines Station Raleigh
Stony Hill Station Raleigh




Emergency Medical Services (EMS) Stations City

Wake Crossroads Raleigh
Wendell Main Station Wendell
Wakebrook Station Raleigh

Wake Forest Station

Wake Forest

Whitaker Mill Station Raleigh
Zebulon Station Zebulon

Source: https://data.raleighnc.gov

Community Services
Human Services Centers City
Eastern Regional Center Zebulon
Crosby-Garfield Center Raleigh
Falstaff Human Services Center Raleigh
Larry B. Zieverick, Sr. Center Raleigh
Parkview Building Raleigh
Public Health Center at Sunnybrook Raleigh
Swinburne Raleigh
WakeBrook Raleigh
Millbrook Human Services Center Raleigh
Northern Regional Center l‘=,c\: ?::t
Southern Regional Center F\l;:lrli]:z'
Western Wake Human Services Center Cary
Cornerstone Center Raleigh
South Wilmington Street Center Raleigh
Wake County Courthouse Raleigh

Source: Wake County Human Services. http:/lwww.wakegov.com/humanservices/locations/Pages/default.aspx
Senior Centers City
Cary Senior Center Cary
Eastern Wake Senior Center Wendell
Garner Senior Center Garner



https://data.raleighnc.gov
http://www.wakegov.com/humanservices/locations/Pages/default.aspx

Senior Centers

City

Northern Wake Senior Center

Wake Forest

Five Points Center for Active Adults Raleigh
Anng Gordon Center for Active Adults Raleigh
at Millbrook Exchange

Source: Resources for Seniors. http:/lwww.resourcesforseniors.com/contact.php#senior
Senior Resources City
Division of Aging and Adult Services Raleigh
Eastern NC Chapter of the Alzheimer’s Association Raleigh
North Carolina Assisted Living Association Raleigh
Resources for Seniors Raleigh
Volunteer Raleigh Raleigh
North Carolina SHIP Raleigh
Wake County Human Services Raleigh

Source: 2016 Wake County Human Services Resource Guide.
Parks & Recreation City
Blue Jay Point County Park Raleigh
North Wake Landfill County Park Raleigh
Historic Yates Mill County Park Raleigh
Crowder District Park Apex
Lake Crabtree County Park Morrisville
Historic Oak View County Park Raleigh
American Tobacco Trail Apex
Harris Lake County Park New Hill
Robertson Millpond Preserve Wendell

Source: Wake County Parks and Recreation, http:/lwww.wakegov.com/parks/Pages/default.aspx
Homeless/Emergency Shelters City
South Wilmington Street Center Raleigh
Easter Seals UCP of North Carolina - ASAP Raleigh
The Healing Place (Men’s Facility) Raleigh
The Healing Place (Women'’s Facility) Raleigh
The Helen Wright Center for Women Raleigh



http://www.wakegov.com/parks/Pages/default.aspx

Homeless/Emergency Shelters City
Interact of Wake County Raleigh
Raleigh Rescue Mission Raleigh
Salvation Army Raleigh
Wake Interfaith Hospitality Network Day Center Raleigh
Wrenn House (Haven House) Raleigh
Source: 2016 Wake County Human Services Resource Guide.

Transportation City
C-Tran Cary
GoRaleigh Access (previously Accessible Raleigh Raleigh
Transportation (A.R.T.))

GO Raleigh Capital Area Transit (CAT) - Admin Office Raleigh
GO Raleigh Capital Area Transit (CAT) - Route Info Raleigh
Resources for Seniors, Inc. Raleigh
Traveler’s Aid (Cornerstone) Raleigh
GO Raleigh Triangle Transit Authority (TTA) Raleigh
Wake County Transportation Center Raleigh
TRACS (Wake County Human Services) Raleigh
Wolfline Raleigh
Wheels for Hope Raleigh
GO Triangle - Triangle Transit Authority Regional

Source: 2016 Wake County Human Services Resource Guide.

Veterans Services City
Raleigh VA Clinic Raleigh
NC Division of Veteran’s Affairs Raleigh
The Raleigh Vet Center Raleigh
The Raleigh Vet Center I Raleigh
Wake County Human Services Veterans Services Raleigh
Veterans Services Raleigh

Source: 2016 Wake County Human Services Resource Guide.

Youth Services

City

Raleigh Boys Club

Raleigh




Youth Services City
Raleigh Girls Club Raleigh
Brentwood Club Raleigh

Wake Forest Club

Wake Forest

Washington Street Elementary School Raleigh
The Club Teen Center Raleigh
Zebulon Club Zebulon
Youth & 4-H Raleigh
Salvation Army Community Center Raleigh
Volunteer Raleigh Raleigh
City of Raleigh Parks and Recreation Raleigh
Work Force Investment Raleigh
NC Theatre 4 Change Raleigh
Kids Peace Raleigh
Haven House - Main Office Raleigh
Haven House - Wrenn House Raleigh
Haven House - Outreach Center Raleigh
YMCA Raleigh
Youth Empowerment Solutions Raleigh
Big Brother Big Sister Morrisville
100 Black Men RTP
Backpack Tutoring

Neighbor to Neighbor Outreach Raleigh
Passage Homes Youth Development Raleigh
NCWorks Apprenticeship Raleigh
Camp SWAG (Students with Ambitions & Goals) Cary

Source: 2016 Wake County Human Services Resource Guide.

Food Pantries City

Food Bank of Eastern/Central NC Raleigh
One Harvest Food Ministries Raleigh
Brooks Avenue Church of Christ Raleigh
Capital City Christian Church Raleigh

Catholic Parish Outreach

Raleigh




Food Pantries

City

Cornerstone Ministries Group Cary
Dorcas Ministries Cary
Fuquay Emergency Food Pantry F\L;:'rli’:;"
Garner Area Ministries Garner
Holly Springs Food Cupboard Holly Springs
Longview United Methodist Church Raleigh
North Raleigh Ministries Raleigh
Salvation Army Raleigh

Tri-Area Ministries

Wake Forest

tian Center

Under One Roof Raleigh
Urban Ministries Crisis Intervention Center Raleigh
Wake Relief Raleigh
Western Wake Crisis Ministries Apex
With Love from Jesus Raleigh
The Women's Center Raleigh
A Place Called Hope Garner
Morrison Outreach Ministries of Transformation Chris- Morrisville

Community Gardens

Food Cooperatives

Source: 2016 Wake County Human Services Resource Guide, Steering Committee.

Food - Meals City

Hallelujah Soup Kitchen Raleigh
First Baptist Church Raleigh
Shepherd’s Table Soup Kitchen Raleigh
Salvation Army Raleigh
The Women'’s Center Raleigh
Oak City Outreach Center Raleigh
Meals on Wheels Raleigh

Source: 2016 Wake County Human Services Resource Guide.




glish)

Housing - Emergency Shelters City
Easter Seals UCP of North Carolina-ASAP Raleigh
The Healing Place (Men’s Facility) Raleigh
The Healing Place (Women'’s Facility) Raleigh
The Helen Wright Center for Women Raleigh
Interact of Wake County Raleigh
Raleigh Rescue Mission Raleigh
Salvation Army Raleigh
South Wilmington Street Center Raleigh
PLM Families Together Raleigh
Wake Interfaith Hospitality Network Raleigh
Wrenn House (Haven House) Raleigh
Source: 2016 Wake County Human Services Resource Guide.

Housing - Transitional Housing City
St. Paul’s AME Men’s Empowerment Center Raleigh
The Carying Place Cary
Incentive Housing Dormitory Raleigh
Women’s Center of Wake County - Epiphany House Raleigh
Fellowship Home of Raleigh Raleigh
Passage Homes Raleigh
Hustead House Raleigh
Oxford House (multiple locations)

Emmaus House Raleigh
Christian Life Home Raleigh
Southlight Raleigh
Lutheran Services Carolinas Raleigh
Pan Lutheran Ministries Raleigh

Source: 2016 Wake County Human Services Resource Guide, Steering Committee.

Educational Resources City
Goodwill Industries of Eastern North Carolina Raleigh
Forest Hills Baptist Church (GED/Adult Ed/English) Raleigh
Wake Cross Roads Baptist Church (GED/Adult Ed/En- Raleigh




Educational Resources City
Raleigh Rescue Mission (GED/Adult Ed/English) Raleigh
W_ake Tech Adult Education Center (GED/Adult Ed/En- Raleigh
glish)

First Presbyterian Church (GED/Adult Ed/English) Raleigh
Hispanic Family Center (GED/Adult Ed/English) Raleigh
North Carolina Community College System Raleigh
Step Up Ministry Raleigh
Wake County Public School System Raleigh
Haven House Services Raleigh
Literacy Council of Wake County Raleigh

Sylvan Learning Center

Multiple sites

Wake Technical Community College Raleigh
Source: 2016 Wake County Human Services Resource Guide, Steering Committee.

Educational Resources - Early Childhood Education City

NC Head Start Office Raleigh
Wake County Smart Start Raleigh
Pre-K Title 1 Cary

Division of Child Development and Early Education Raleigh
STEM for Kids Raleigh
Childcare Subsidy Raleigh
Family Resource Center Raleigh
Family Literacy Program Raleigh
HIPPYUSA Raleigh
Parents as Teachers Raleigh

Ready to Learn Centers (through WCPSS)

Multiple sites

NC Pre-Kindergarten

Multiple sites

Project Enlightenment Raleigh
Wake Connections Raleigh
Early Intervention Infant-toddler B2 Program Raleigh
Office of Early Learning/Preschool Services (WCPSS) Multiple sites

Source: 2016 Wake County Human Services Resource Guide, Steering Committee.




Educational Resources - Colleges/Universities City
North Carolina State University Raleigh
Meredith College Raleigh
William Peace College Raleigh
Shaw University Raleigh
Saint Augustine University Raleigh
Miller Motte Technical College Raleigh
Miller Motte Technical College Cary
ECPI College of Technology Raleigh
Strayer University Raleigh
Strayer University Raleigh
Strayer University Morrisville
Campbell Law School Raleigh

Source: 2016 Wake County Human Services Resource Guide.

Employment Resources City
Work First 200% Program (WCHS) Raleigh
Culinary Job Training Program Raleigh
Goodwill Industries Raleigh
NCWorks Career Center @ Swinburne Raleigh
Step Up Ministries Raleigh
Passage Homes BOOST Workforce Development Pro- .
gram Raleigh
North Carolina Division of Services for the Blind Raleigh
Telamon Raleigh
Vocational Rehabilitation Services Raleigh
NC State Industrial Commission Raleigh

NC Triangle Apprenticeship Program

Source: 2016 Wake County Human Services Resource Guide.

Other community resources, programs, and organizations providing a variety of services in-
clude the following:

Other Community Resources

ACI Support Specialist

Advocates for Health in Action




Other Community Resources

Alexander Family YMCA

Alice Aycock Poe Center for Health Education

Alliance Behavioral Healthcare

American Heart Association

American Red Cross of Eastern North Carolina

Apex Chamber of Commerce

Apex Town Council

Board of Commissioners

Center for Volunteer Caregiving

Clean Design

Color Me Healthy

DHIC

Farm to Family Food Finder

Grocers on Wheels

Hispanic Chamber of Commerce

Holly Springs

Holly Springs Chamber of Commerce

Inter-Faith Food Shuttle

Islamic Association of Raleigh

Jewish Federation of Raleigh-Cary

John Rex Endowment

Lifelong Learning with Community Schools

Living Healthy with Chronic Disease, Living Healthy with Diabetes and Living Healthy with Chronic Pain Work-
shops

NC DHHS

NC House of Representatives

NCWorks Career Center - Millborook Human Services Center

NCWorks Career Center - Southern Regional Center

North Carolina Medicaid and NC Health Choice Dental Provider List

North Carolina Safety Net Dental Clinics

Open Space Program

Pan Lutheran Ministries

PNC Arena




Other Community Resources

Project Homeless Connect

Protus 3

QuitLine NC

Raleigh City Council

Raleigh Promise

Raleigh Wake Partnership to End and Prevent Homelessness

ReadyWake!

Restoration CDC, Inc.

School Health Advisory Council

South Atlantic Div. American Cancer Society, Inc.

State Employees’ Credit Union

The Arc of the Triangle

The Arc of the Triangle, Inc.

The Butcher’s Market

The Children with Special Health Care Needs helpline

The Fountain Of Raleigh Fellowship

The Raleigh/Wake Partnership to End and Prevent Homelessness

Town of Cary

Town of Fuquay-Varina

Town of Holly Springs

Town of Rolesville

Town of Wendell

Town of Zebulon

Triangle Area Red Cross

Triangle Family Services

Triangle Interfaith Alliance

Triangle J. Council of Government

United Way of the Greater Triangle

Univision 40

Wake Coordinated Transportation Services

Wake County Board of Commissioners

Wake County Board of Education




Other Community Resources

Wake County Collaborative

Wake County Community Services

Wake County Department of Environmental Services

Wake County Emergency Management

Wake County Environmental Services

Wake County Human Service Board

Wake County Medical Society

Wake County Public Libraries

Wake Technical Community College

Warmth for Wake

Word for Transformation Church and Outreach Center, Inc.

YMCA of the Triangle Association Resource Center

Youth Thrive




CATEGORY DEFINITIONS

The following table includes the definitions and data measures for each category.

Category

Data Measure

Data Type

Access to Health Services

Access to healthcare/Lack of facil-
ities

New Data: Focus Groups

Access to Health Services

2013 Priority: Health Care Access
and Utilization

New Data: Focus Groups

Access to Health Services

Complexity of healthcare system

New Data: Focus Groups

Access to Health Services

Education regarding health resourc-
es

New Data: Focus Groups

Access to Health Services

Access to healthcare services

New Data: Surveys - Issue affecting
quality of life

Access to Health Services

Overall Hospital IP Utilization

Existing Data

Access to Health Services

Overall Hospital ED Utilization

Existing Data

Access to Health Services

Wake County Human Services
Overall Utilization

Existing Data

Access to Health Services

Advance Community Health Overall
Utilization

Existing Data

Access to Health Services

Healthcare access and disease
management

New Data: Surveys - Service need-
ing improvement

Access to Health Services

Primary and preventive healthcare
(including dental)

New Data: Surveys - Community
Health Need

Access to Health Services

Preventive health services

New Data: Surveys - Health behav-
ior needing more info

Access to Health Services

Preventable hospital stays

Existing Data

Access to Health Services

Mammography screening

Existing Data

Access to Health Services

Fear of results/going to the doctor

New Data: Focus Groups

Caregiving

Caregiving (elderly or person with
disabilities)

New Data: Surveys - Health behav-
ior needing more info

Caregiving

Parenting

New Data: Surveys - Health behav-
ior needing more info

Child Welfare and Financial Assis-
tance

Number of Children entering child
welfare custody

Existing Data

Child Welfare and Financial Assis-
tance

Median # of days spent in child wel-
fare custody

Existing Data




Category

Data Measure

Data Type

Child Welfare and Financial Assis-
tance

Percentage of children placed in
child welfare custody placed with
relative

Existing Data

Child Welfare and Financial Assis-
tance

Percentage of children placed in
child welfare custody placed with
foster home

Existing Data

Child Welfare and Financial Assis-
tance

Free/Reduced Lunch

Existing Data

Child Welfare and Financial Assis-
tance

Children in single-parent household

Existing Data

Child Welfare and Financial Assis-
tance

Childcare services

New Data: Surveys - Service need-
ing improvement

Community Engagement

Registered Voters

Existing Data

Community Engagement

Social associations

Existing Data

Crime and Safety

Domestic Violence

New Data: Focus Groups

Crime and Safety

Crime prevention and safety

New Data: Surveys - Health behav-
ior needing more info

Crime and Safety

Crime and abuse

New Data: Surveys - Issue affecting
quality of life

Crime and Safety

Law enforcement/safety

New Data: Surveys - Service need-
ing improvement

Crime and Safety

Number of Individuals Filing Do-
mestic Violence Complaints

Existing Data

Crime and Safety

Gang activity

Existing Data

Crime and Safety

Gang involvement among youth

Existing Data

Crime and Safety

Injury mortality

Existing Data

Crime and Safety

Rate of Juvenile justice complaints
Undisciplined

Existing Data

Crime and Safety

Rate of Juvenile justice complaints
Delinquent

Existing Data

Crime and Safety

Rate of Juvenile justice outcomes -
Rate of Detention Admissions

Existing Data

Crime and Safety

Rate of Juvenile justice outcomes -
Rate of Youth Development Center
commitments

Existing Data

Crime and Safety

Number of Individuals filing sexual
assault complaints

Existing Data

Crime and Safety

Rate of index crimes

Existing Data

Crime and Safety

Reported sexual assaults, total

Existing Data




Category

Data Measure

Data Type

Crime and Safety

Reported sexual assaults, adult
rape

Existing Data

Crime and Safety

Reported sexual assaults, date rape

Existing Data

Crime and Safety

Reported sexual assaults, Adult
Survivor of Child Sexual Assault

Existing Data

Crime and Safety

Reported sexual assaults, Marital
rape

Existing Data

Crime and Safety

Reported sexual assaults, Child
sexual offense

Existing Data

Crime and Safety

Reported sexual assaults, Incest

Existing Data

Crime and Safety

Reported sexual assaults, Other

Existing Data

Crime and Safety

Violent crime rate

Existing Data

Cultural and/or Language Barriers

Limited English-speaking house-
holds

Existing Data

Cultural and/or Language Barriers

Cultural differences/diversity/prob-
lems in community

New Data: Focus Groups

Cultural and/or Language Barriers

Language barriers

New Data: Focus Groups

Cultural and/or Language Barriers

Fear due to immigration status

New Data: Focus Groups

Cultural and/or Language Barriers

Discrimination/racism

New Data: Surveys - Issue affecting
quality of life

Disabilities

Disability services

New Data: Surveys - Service need-
ing improvement

Disabilities

Blind/Visually impaired individuals

Existing Data

Disabilities

Percentage of residents who report-
ed being limited due to physical,
mental or emotional problems or
using special equipment or having
learning problems or considering
himself or herself as having disabil-

ity

Existing Data

Disabilities

Persons served in NC State Devel-
opmental Centers

Existing Data

Education and Lifelong Learning

Education

New Data: Focus Groups

Education and Lifelong Learning

Educational opportunities/achieve-
ment

New Data: Surveys - Issue affecting
quality of life

Education and Lifelong Learning

Education

New Data: Surveys - Service need-
ing improvement

Education and Lifelong Learning

Educational Attainment

Existing Data

Education and Lifelong Learning

Some college

Existing Data




Category

Data Measure

Data Type

Education and Lifelong Learning

Percent of Students graduating in
4-year cohort

Existing Data

Education and Lifelong Learning

High school graduation

Existing Data

Education and Lifelong Learning

High School Dropout rates

Existing Data

Education and Lifelong Learning

EOG Test Results - 3rd Grade -
Reading

Existing Data

Education and Lifelong Learning

EOG Test Results - 3rd Grade - Math

Existing Data

Education and Lifelong Learning

EOG Test Results - 8th Grade -
Reading

Existing Data

Education and Lifelong Learning

EOG Test Results - 8th Grade - Math

Existing Data

Education and Lifelong Learning

Per pupil Funding by source: Local

Existing Data

Education and Lifelong Learning

Per pupil Funding by source: State

Existing Data

Education and Lifelong Learning

Per pupil Funding by source: Fed-
eral

Existing Data

Education and Lifelong Learning

Per pupil Funding by source: Total

Existing Data

Education and Lifelong Learning

Enrollment in Conventional
Non-public Schools

Existing Data

Employment

Unemployment

New Data: Focus Groups

Employment

Unemployment/employment oppor-
tunities

New Data: Surveys - Issue affecting
quality of life

Employment

Employment

New Data: Surveys - Service need-
ing improvement

Employment

Percent of civilian labor force un-
employed

Existing Data

Employment

Unemployment rate (percent of pop-
ulation age 16+ unemployed)

Existing Data

Employment

2013 Priority: Poverty and Unem-
ployment

New Data: Focus Groups

Environmental Health

Environmental factors (water, air
quality, etc.)

New Data: Surveys - Issue affecting
quality of life

Environmental Health

Environmental factors (water, air
quality, etc.)

New Data: Surveys - Service need-
ing improvement

Environmental Health

Active Community Water systems

Existing Data

Environmental Health

Air pollution

Existing Data

Environmental Health

Air Quality Index (Unhealthy)

Existing Data

Environmental Health

Air Quality Index (Good)

Existing Data

Environmental Health

Air Quality Index (Moderate)

Existing Data

Environmental Health

Childhood Blood Surveillance Data

Existing Data




Category

Data Measure

Data Type

Environmental Health

Drinking water violations

Existing Data

Environmental Health

Animal Rabies Cases

Existing Data

Environmental Health

Reported Chemical Disposal or
Other Releases in Wake County (in
pounds)

Existing Data

Environmental Health

Tickborne Diseases in Wake County

Existing Data

Health Insurance Coverage

Insurance coverage

New Data: Focus Groups

Health Insurance Coverage

Uninsured

Existing Data

Health Insurance Coverage

Percentage of non-elderly unin-
sured individuals

Existing Data

Health Insurance Coverage

Financial status/Health insurance
coverage

New Data: Surveys - Issue affecting
quality of life

Health Professionals

Lack of specialists

New Data: Focus Groups

Health Professionals

Primary Care Ratio

Existing Data

Health Professionals

Dentists Ratio

Existing Data

Health Professionals

Mental health providers Ratio

Existing Data

Health Professionals

Physicians

Existing Data

Health Professionals

Primary Care Physicians

Existing Data

Health Professionals

Dentists

Existing Data

Health Professionals

Registered Nurses

Existing Data

Health Professionals

Pharmacists

Existing Data

Health Professionals

Physician Assistants

Existing Data

Health Professionals

School Nurse-to-Student Ratio

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Healthcare access and disease
management

New Data: Surveys - Service need-
ing improvement

Health Status (Infectious and
Chronic Disease and other causes
of death)

Fair or poor health

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Percentage of adults reporting
good, very good, or excellent health

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Poor or fair health

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Poor physical health days

Existing Data




Category

Data Measure

Data Type

Health Status (Infectious and
Chronic Disease and other causes
of death)

Percentage of children aged 19-35
months who receive the recom-
mended vaccines

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Foodborne llinesses

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

General Communicable Diseases

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Pneumonia and Influenza mortality
rates

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Tuberculosis

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Vaccine Preventable Diseases

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Vector-borne Diseases

Existing Data

Health Status (Infectious and

Chronic Disease and other causes | Diabetes New Data: Focus Groups
of death)

Health Status (Infectious and

Chronic Disease and other causes | Cancer New Data: Focus Groups

of death)

Health Status (Infectious and
Chronic Disease and other causes
of death)

High blood pressure

New Data: Focus Groups

Health Status (Infectious and
Chronic Disease and other causes
of death)

Arthritis

New Data: Focus Groups

Health Status (Infectious and
Chronic Disease and other causes
of death)

Alzheimer’s

New Data: Focus Groups

Health Status (Infectious and
Chronic Disease and other causes
of death)

Asthma

New Data: Focus Groups

Health Status (Infectious and
Chronic Disease and other causes
of death)

Heart Health

New Data: Focus Groups

Health Status (Infectious and
Chronic Disease and other causes
of death)

Cancer

New Data: Surveys - Community
Health Need




Category

Data Measure

Data Type

Health Status (Infectious and
Chronic Disease and other causes
of death)

Cardiovascular Health/Diabetes/Hy-
pertension

New Data: Surveys - Community
Health Need

Health Status (Infectious and
Chronic Disease and other causes
of death)

Management of chronic conditions

New Data: Surveys - Health behav-
ior needing more info

Health Status (Infectious and
Chronic Disease and other causes
of death)

Life expectancy

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Hospital Discharge Rates for Prima-
ry Diagnosis of Asthma, All Ages

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Hospital Discharge Rates for Prima-
ry Diagnosis of Asthma, Ages 0-14

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Cancer Incidence rates, total

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Cancer mortality rate, total

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Cancer mortality rate, pancreas

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Cancer mortality rate, trachea, bron-
chus, lung

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Cancer mortality rate, breast

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Cancer mortality rate, prostate

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Cardiovascular disease mortality
rate

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Colorectal cancer mortality rate

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Cerebrovascular Disease mortality
rate

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Chronic Lower Respiratory Disease
mortality rate

Existing Data




Category

Data Measure

Data Type

Health Status (Infectious and
Chronic Disease and other causes
of death)

Alzheimer’s Disease mortality rate

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Diabetes mortality rate

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Diabetic screening

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Percentage of adults with diabetes

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Premature Death

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Cancer Incidence rates, colon, rec-
tum, anus

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Cancer Incidence rates, long/bron-
chus

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Cancer Incidence rates, female
breast

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Cancer Incidence rates, prostate

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

STDs

New Data: Focus Groups

Health Status (Infectious and
Chronic Disease and other causes
of death)

Sexual health

New Data: Surveys - Health behav-
ior needing more info

Health Status (Infectious and
Chronic Disease and other causes
of death)

AIDS mortality rate

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Chlamydia Rates

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Gonorrhea Rates

Existing Data

Health Status (Infectious and
Chronic Disease and other causes
of death)

Rate of new HIV infection diaghoses

Existing Data




Category

Data Measure

Data Type

Health Status (Infectious and

Chronic Disease and other causes

of death)

Sexually transmitted infections

Existing Data

Health Status (Infectious and

Chronic Disease and other causes

of death)

Sexually transmitted infections

Existing Data

Health Status (Infectious and

Chronic Disease and other causes

of death)

HIVIAIDS

New Data: Surveys - Community
Health Need

Housing and Homelessness

Homelessness & Housing

New Data: Focus Groups

Housing and Homelessness

Affordable, safe housing/[Homeless-
ness

New Data: Surveys - Issue affecting
quality of life

Housing and Homelessness

Housing

New Data: Surveys - Service need-
ing improvement

Housing and Homelessness

Housing types (occupancy)

Existing Data

Housing and Homelessness

Median monthly housing costs

Existing Data

Housing and Homelessness

Median monthly rent

Existing Data

Housing and Homelessness

% of Homeless Adults Seriously
Mentally Il

Existing Data

Housing and Homelessness

% of Homeless Adults Substance
Abuse Disorder

Existing Data

Housing and Homelessness

% of Homeless Adults with HIV/
AIDS

Existing Data

Housing and Homelessness

% of Homeless Adults Victims of
Domestic Violence

Existing Data

Housing and Homelessness

Rate of homelessness

Existing Data

Housing and Homelessness

Severe housing problems

Existing Data

Housing and Homelessness

Percentage of people spending
more than 30% of their income on
rental housing

Existing Data

Income and Poverty

2013 Priority: Poverty and Unem-
ployment

New Data: Focus Groups

Income and Poverty

Finances/Costs

New Data: Focus Groups

Income and Poverty

Children in Poverty

Existing Data

Income and Poverty

Children in poverty

Existing Data

Income and Poverty

Decadal poverty rate

Existing Data

Income and Poverty

Income inequality (ratio of house-
hold income at the 80th percentile
to income at the 20th percentile)

Existing Data




Category

Data Measure

Data Type

Income and Poverty

Percentage of individuals living in
poverty

Existing Data

Income and Poverty

Financial status/Health insurance
coverage

New Data: Surveys - Issue affecting
quality of life

Injury and Violence

% of motor vehicle accidents,
non-fatal

Existing Data

Injury and Violence

% of motor vehicle accidents, fatal

Existing Data

Injury and Violence

Homicide rate

Existing Data

Injury and Violence

Homicide rate

Existing Data

Injury and Violence

Injury Death: MVT, Unintentional (%
of total)

Existing Data

Injury and Violence

Injury Death: Fall, Unintentional (%
of total)

Existing Data

Injury and Violence

Injury Death: Poisoning, Uninten-
tional (% of total)

Existing Data

Injury and Violence

Injury Death: Firearm, Self inflicted
(% of total)

Existing Data

Injury and Violence

Injury Hospitalization: Fall, Uninten-
tional (% of total)

Existing Data

Injury and Violence

Injury Hospitalization: MVT, Unin-
tentional (% of total)

Existing Data

Injury and Violence

Injury Hospitalization: Unspecified,
Unintentional (% of total)

Existing Data

Injury and Violence

Injury Hospitalization: Poisoning,
Self inflicted (% of total)

Existing Data

Injury and Violence

Injury ED Visits: Fall, Unintentional
(% of total)

Existing Data

Injury and Violence

Injury ED Visits: MVT, Unintentional
(% of total)

Existing Data

Injury and Violence

Injury ED Visits: Struck, Uninten-
tional (% of total)

Existing Data

Injury and Violence

Injury ED Visits: Overexertion, Unin-
tentional (% of total)

Existing Data

Injury and Violence

Injury ED Visits: Unspecified, Unin-
tentional (% of total)

Existing Data

Injury and Violence

Unintentional falls mortality rat

Existing Data

Injury and Violence

Unintentional Motor Vehicle Injury
Mortality Rate

Existing Data

Injury and Violence

Unintentional poisoning mortality
rate

Existing Data




Category

Data Measure

Data Type

Injury and Violence

Violent deaths

Existing Data

Maternal and Infant Health

Prenatal care

New Data: Surveys - Community
Health Need

Maternal and Infant Health

Low birth weight (as % of total
births)

Existing Data

Maternal and Infant Health

Fetal mortality

Existing Data

Maternal and Infant Health

High parity births to mothers under
30 years old)

Existing Data

Maternal and Infant Health

High parity births to mother 30+
years old

Existing Data

Maternal and Infant Health

Short interval births

Existing Data

Maternal and Infant Health

Infant mortality racial disparity
between whites and African Ameri-
cans

Existing Data

Maternal and Infant Health

Infant mortality rate (per 1,000 live
births)

Existing Data

Maternal and Infant Health

Live Birth Rates

Existing Data

Maternal and Infant Health

Low birthweight

Existing Data

Maternal and Infant Health

Percent of births to mothers who
smoked prenatally

Existing Data

Maternal and Infant Health

Pregnancy rates for 15-44 age
group

Existing Data

Maternal and Infant Health

Pregnancy rates for 15-19 age
group

Existing Data

Maternal and Infant Health

Prenatal care in first trimester

Existing Data

Maternal and Infant Health

Teen birth rate

Existing Data

Mental Health

Mental Health/hopelessness

New Data: Focus Groups

Mental Health

Suicide

New Data: Surveys - Community
Health Need

Mental Health

Emotional and mental health

New Data: Surveys - Health behav-
ior needing more info

Mental Health

Suicide education and prevention

New Data: Surveys - Health behav-
ior needing more info

Mental Health

Mental health services

New Data: Surveys - Service need-
ing improvement

Mental Health

Percentage of respondents with 30
Poor mental Health Days

Existing Data

Mental Health

MH/DDI/SA ED visits

Existing Data

Mental Health

Psychiatric ED visits

Existing Data




Category

Data Measure

Data Type

Mental Health

Persons served by Area Mental
Health Programs as rate per 100,000
population

Existing Data

Mental Health

Percentage of respondents with
Any Poor mental Health Days

Existing Data

Mental Health

Poor mental health days (avg hum-
ber in past 30 days age-adjusted)

Existing Data

Mental Health

Suicide attempts per 100,000 popu-
lation

Existing Data

Mental Health

Suicide attempts by adolescents
per 100 population aged 14-19 years

Existing Data

Mental Health

Suicide rate (per 100,000 popula-
tion)

Existing Data

Mental Health

Suicide rate (per 100,000 popula-
tion)

Existing Data

Mental Health

2013 Priority: Mental Health and
Substance Abuse

New Data: Focus Groups

Mental Health

Behavioral health (mental, drug,
etc.)

New Data: Surveys - Community
Health Need

Oral Health Dental care New Data: Focus Groups
Oral Health ED V.ISItS for dentall/oral health relat- Existing Data
ed diagnoses
Percent of people reporting visiting
Oral Health a dentist, dental hygienist, or dental | Existing Data
clinic within past year
Percentage of adults who have had
Oral Health permanent teeth removed due to Existing Data
tooth decay or gum disease
Oral Health Wake County Human Services Den- Existing Data

tal Services Utilization

Physical Activity, Nutrition, and

Obesity

Overweight/obesity

New Data: Focus Groups

Physical Activity, Nutrition, and

Obesity

Healthier food options

New Data: Focus Groups

Physical Activity, Nutrition, and

Obesity

Physical health/activity

New Data: Focus Groups

Physical Activity, Nutrition, and

Obesity

Obesity

New Data: Surveys - Community
Health Need

Physical Activity, Nutrition, and

Obesity

Nutrition and physical activity

New Data: Surveys - Health behav-
ior needing more info

Physical Activity, Nutrition, and

Obesity

Fast Food Restaurants (Rate per
1,000)

Existing Data




Category

Data Measure

Data Type

Physical Activity, Nutrition, and
Obesity

Supermarkets and Grocery Stores
(Rate per 1,000)

Existing Data

Physical Activity, Nutrition, and
Obesity

Access to exercise opportunities

Existing Data

Physical Activity, Nutrition, and
Obesity

Adult obesity

Existing Data

Physical Activity, Nutrition, and
Obesity

Food environment index

Existing Data

Physical Activity, Nutrition, and
Obesity

Fruit and vegetable consumption

Existing Data

Physical Activity, Nutrition, and
Obesity

Physical activity in the past month

Existing Data

Physical Activity, Nutrition, and
Obesity

Physical inactivity

Existing Data

Physical Activity, Nutrition, and
Obesity

Prevalence of overweight among
children ages 2-4

Existing Data

Physical Activity, Nutrition, and
Obesity

Prevalence of obesity among chil-
dren ages 2-4

Existing Data

Physical Activity, Nutrition, and
Obesity

Percentage of adults who are nei-
ther overweight nor obese

Existing Data

Physical Activity, Nutrition, and
Obesity

Leisure and recreational services

New Data: Surveys - Service need-
ing improvement

Substance Abuse

2013 Priority: Mental Health and
Substance Abuse

New Data: Focus Groups

Substance Abuse

Behavioral health (mental, drug,
etc.)

New Data: Surveys - Community
Health Need

Substance Abuse

Substance Abuse

New Data: Focus Groups

Substance Abuse

Tobacco or e- cigarette use

New Data: Surveys - Community
Health Need

Substance Abuse

Substance abuse prevention

New Data: Surveys - Health behav-
ior needing more info

Substance Abuse

Tobacco cessation

New Data: Surveys - Health behav-
ior needing more info

Substance Abuse

Adult smoking

Existing Data

Substance Abuse

Alcohol-impaired driving deaths

Existing Data

Substance Abuse

Excessive drinking

Existing Data

Substance Abuse

Percentage of adults who are cur-
rent smokers

Existing Data

Substance Abuse

Percentage of people exposed to
secondhand smoke in the work-
place

Existing Data




Category

Data Measure

Data Type

Substance Abuse

Percentage of traffic crashes that
are alcohol-related

Existing Data

Substance Abuse

Persons served in NC State Alcohol
and Drug Treatment Centers as rate
per 100,000 population

Existing Data

Substance Abuse

Driving while impaired (alcohol,
drugs, distracted driving, etc.)

New Data: Surveys - Community
Health Need

Substance Abuse

Heroin deaths

Existing Data

Substance Abuse

Opioid deaths

Existing Data

Transportation

Transportation

New Data: Focus Groups

Transportation

Transportation

New Data: Surveys - Issue affecting
quality of life

Transportation

Transportation

New Data: Surveys - Service need-
ing improvement

Transportation

Driving alone to work

Existing Data

Transportation

Long commutel/driving alone

Existing Data






