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Chapter 1: Introduction

Every four years the Wilkésunty Health Departmentlong with community partners, conducts a
community health assessment (CHA). Each hospital system also conducts a community health
needs assessent (CHNA). This year Wilk€suntyHealth Departmerand Wilke Regional

Medical Centeare collaborating to fulfill their CHA and CHNA requirements. With the guidance
from UNCG6s Center for Social, Community and
partners are utilizing a participatory approach to dottlredrealth status of residents and the
avaidbility of resources in Wilkésunty, North Carolina. The purpose of the CHA and CHNA

effort is to collect data on health needs and assets within the county, priority health issues, and
potential recommendattis for the development of action plans that address community health
concerns.

A steering comittee has been ddéepedcompised of representatives from Wilkes Regional

Medical Center, Wilk€ountyHealth DepartmentheHealth Foundatiog nd UNCGds Cent ¢
for Social, Community and Health Research and Evaludtensteering committeegage

community members, local citizens and representatives from other emtitigsnmésilkes

County in the CHArd CHNA processes. This effarss intended to fulfill state and national

reporting requirements for the hedipartment and hospital systerurthemore in addition to

fulfilling mandatory repang guidelines the projexilecedsupplementary daiagan a deeper
understanding @ommunity needs and assetsraagimizeproblemsolving efficiencyin doing

this, eachystemalso haa template for future reporting needs.

Identify Collaborating Partners

In collaboration with the Wilkes County Health Departriéitites Regional Medical Center and

the Health Foutlationwere identified as collaborating partners impacérigdal service area in
WilkesCounty.The Center for Social, Community and Health Research and Evaluation (CSCHRE)
at the University of North Carolina at Greensbésocontributed substantially to the assessment
effort. The mission of th€eSCHREatthe WCGi s t o oO0sti mul ate the deve
of social and communibased public health research, evaluation, and practice in the context of
institutionaland commui t y ¢ ol | a bS€HRE$pec@lizes in ditiafing and @aintaining
community partnerships, database building and data collection, instrument and tool development,
gualitative methods, research design and methodology development, evaluatiatmgeard w
intervention design and development.

Qualifications of third parties assisting with the CHNA

The CSCHRE 0 s totheantcomnmunity healtmassessmerarhmunity health needs
asessient were led by th@rector, Dr. Joseph Telfair. Dr. Telfair is an intepdisary

communitybased and commuyoriented researcher withcadesf public health and social work
research and practice experience. As a professor, researcher and evaluator, Diediedtain has
projects involving but not limited to sociatlemiology, communityased and rural health,

program evaluation, cultural and linguistic competency, public health genetics, elimination of health
disparities, and policy issues concerning women, adolescents and children with chronic conditions.
The CSCIRE employs a cadre of ftithe staff, graduate research assistants and amssult

gualified and experienced in cultural, ethical and social issues specific to health and wellness, health
equity, health disparities and program assessment affectindnigatigr@sonomically and

ethnic/racially diversend/or vulnerable populatior@ver the last 25 years UNCG CSCHRE
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members have produced over 45 technical reports and 67 peer reviewed papers, books and book
chaptersn public healtrResearch and evaloatinitiatives take place at the local,,stateonal
and global levels.
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Chapter 2: Description of Assessment Area

LOﬁ?tiog and Geolaraohé/ A ) Figure 1. Wilkes County Map
Wilkes County is located in the northwestern T
Y Wilkes Cou

corner of North Carolina, southtbe Virginia
border and one county east of the Tennessegashe
border. Wil kes Count )| :
shared with Watauga and Ashe Counties. To i ' [l
the north, the county is bordered by Alleghan
and Surry Counties, to the east by Yadkin
County, and to the soutly aldwell,
Alexander and Iredell Counties. Wilkes Coungy

Coun ) e

consists of 21 townships. North Wilkesboro i3 Bl w0
thg most populated city in the county and r sy = 'er s (113)
Wilkesboro is the county seat. i) - .
m. Hew'Hope
. . . . Caldwe ' - { reden
Wilkes County is easily accessible by Interstfté 4" Alexanfler County County
Highways 77 and 40. US Highwa1l cuts —Tadarsyille

across the southern portion of the county while

several NC highways spread through the county

from a central point in Wilkesboro. The Blue Ridge Parkway lies along the northwestern border of
the county. L& 421 and Interstate 40 provide red&leith access to the Piedmont Triad

International Airport located 80 miles to the east in Greensboro. Interstate 77 provides access to the
Charlotte International Airport located 80 miles to the south. Local air access is provided by the
Wilkes County Aport. Wilkes County is not a major stop on any passenger railway system (the
closest stop is Winst@alem) and there are no interstate bus lines within the county that offer
passenger servidgsd. The county land area is 760 square miles with 1¢8frpdered roads.
Approximately 74% of the countyds popul ation
residents live within 10 miles of a flauve highway?).

With an elevation Figure 1 Wilkes County Positioned in North Carolina
averagingust over '
1,000 feet above sea
level, Wilkes County i

enjoys a moqerate Wilkes County, North Carolina
yeafround climate ‘

with an average
annual temperature of
around 56 degrees.
Average annual
rainfall is around 50
inches and the average
snowfall is ten inches

3.
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Population Characteristics

Located in the nortlvestern region of NC, Wilkes County has a population of 68,984, with an
overall increase of 4.9% from 2000 to 2011. The racial makeup of the county is 93.6% Caucasians,
5.6% Hispanic or Latino, 4.4% Black or African AmerignasAsians and .3% American Indian
and Alaska Natives.
Additionally, 3.3% of county
Wilkes County Rate North Carolina Rate = residents are foreign born
persons and 5.3% speak a
language other than English at
Caucasian 93.6% 72.1% home. The county seat is
Hispanic/Latino 5.6% 8.6% Wilkesboro where largest
township being North

Table 1 Wilkes County Demographics, 2011

Affican American 4.4% 220V Wilkesboro, with population
Asian A% 2.3% of 4,269. Wilkes County is also
e Terar a part of_the Nah Wilkesboro
Alaskan Native 3% 1.5% Micropolitan Area. [4]

Government and Media

Wilkes County is served by five elected county commissioners and a board of education. The

County is a member of the regional High @guw@ouncil of Governments. Wilkes Regional

Medical Centasthe largest hospitalinNothar ol i nads Hi WikesGountyimt ry r eg
alsohome toWest ParkiNorth Caolina's largest medical park, built in 2000. West Parffites

for physicianghysical therapists, pharmacies, medical specidlistiseaarmedicaklated fields.

The primary newspaper publications Iﬁlgure 3. Unemployment Rates 2002013

Wilkes County atbe Wilkes Journal
Patriot published three times a week| 14
and theweeklyRecord of Wilkes. 12 /129 154

The county has three radio stations: 9
WKBGC-FM, which plays adult 10 'ﬁ;ﬂ%%‘
contemporary (Hot AC) music; WKB( '

(AM), which plays American country //J ——ilkes County
music; and WWWC (AM), which play i 63 —— North Carolina
Southern Gospel Music. In 2006, 47

WKBC-FM was voted the best radi
station in the Charlotte listening area
the music critics of Charlotte's Creati
Loafing magazine.

8
6
4
2
0

2007 2008 2009 2011 2012 2013
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Economy

Wilkes County historically has higher unemploymesitameraging a 2% differendeen

comparedo state averages from 2013 The unemployment rate for Wilkes County increased at

a steady rate from 5.4% in 2007 to 12.9% in 2009. A change in trend was observed when the
unemployment rate dropp@&% in 2011. The unemploymeate continued to decreasd0.9%

in 2012 andemained &t0.9% 2013 [5]

The table bel ow shows TWio0IE ke sow&eachrermpjopsell dver p
2,000 residents. Wilkes County Schools and Wilkes Regional Medical Centénack4he 3

largest employers in the county respectij@ly.

Company Employees

Loweds
3 Wilkes County School
4 Wilkes Regional Medical Center
5 Wilkes County
6 LouisiangPacific Corp
7 Wilkes Community College
8 East Coast Milwork Dist. Inc.
9 WalMart Stores
Village of Wilkes
Westwood Hills Nursing & Rehak
L2 The InterflexGroup

2,700

2,200

1,200
848
430
360
252
179
156
150
130
103

Figure 4. Household Income Distribution 2010
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The nedian income for a household in
Wilkes County was $33,464 in 2011. This is
approximately $13,000 less the statewide
average of $46,291. Wilkes Countyhas
higher rate of income than the national and
state rate for those making anywhere up to
$30k. There is a significant difference in
income distribution for the $50k anul

= Wilkes County ~ '@nge with Wilkes County ranking lower

than both the national and state rate. The

= North Carolina gy sehold income ditution by rank is

shavnto the left[4]
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Figure 5. 2011 Poverty Data by County as reported from the

S USDA Economic Research Service
. . w0 -
Wilkes County has the leading@ 28 4
rate of population living in g North Carolina 7.8
. 0 |
[.)o.verFy at 24.5% and chlldreng o ™ Percentage Living in
living in poverty at 35.1%, as 3 Wilkes 245 | Poverty Ages 0-17
compared to surrounding 2 i
counties and the state lejg. 2 S 29.9 m Percentage of
= urry 21.6 Populati .. .
5 pulation Living in
) 1 Poverty
g 335
€ Mc Dowell 9.5
8
s M Ae
o 0 10 20 30 40

Table 3. 2011 Poverty Data by County as Reported from the USDA Economic Research Ser

County Percent of Population Living Percent Living in Poverty
in Poverty Ages 017
19.5 335
Surry 21.6 29.9
Wilkes 24.5 35.1
North Carolina 17.8 254

o Figﬁr'e‘GT\FNi‘Ikes County Education Rates 2011

Education
Wilkes County Schools system has . 80 -
schools, 5 public high schools 70 4
including an early college high scho 60 -
4 public middle schools, and 13 50 -
elementary schools. The county alsc 40 1
has several private schools as well ¢ 30 -
two year community college. As 20 = Wilkes County
shown belowan average of 84.1% of 10 _
0 H Statewide

adults ages 25 or older in Wilkes
County have graduated from high
school, compared to the 85.4% of

N
adults statewide. Only 26.5% of adu gb\%
25 years of age or older have a b\,&"’
bachel ordés degre RS
1.7% lower than the statdeiaverage. &

Wilkes County has proven better in
their dropout rates at 2.46%,
compared to the 3.01% statewide average.
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Health Care Resources

One of the primary hehltare resources apart from WRsI®eWilkes County Health
Departmen{WCHD). WCHDoffers a multitude of services to uninsured adults and children and
those receiving Medicaservices include family planning, breast and cervical cancer screening,
pregnancy care management, pharmacy, immunizations, communicable atrersexutieigt

disease managemeliabetes sefhanagement education, medical nutrition thezapiyonmental

health and vital records keeping. Services for maternal and child health include care coordination for
children, mobile expanded school health (inclusive of immunizations, sports physicals, sick and
injury carecounseling and support), newborn/geesttum services and women, infants and

children (WIC) provision. Particularly noteworthy is the Wilkes Public Dental Clinic, which provides
a private practice type services to patients with Medicaid with slidifeesdal thoseho

qualify. The Department also runs a substance abuse taskfental health task force, fitness

and nutrition taskforcand an access to care task force.

Wilkes Regional Medical Center

Wilkes Regional Medical Center is committed to being an outstanding medical center dedicated to
the heah of the community. Their mission is to strive to provide comprehensive, high quality and
cost effective health care to the citizens of Wilkes County and surrounding areas. They offer a full
line of comprehensive medical and education services andesl aationwide as the highest

standard of medical care in personnel, equipment and organization. Opened in 1952, the facility was
initiated as a 100 bed facility that is now licensed for 130 beds, inclusive of a skilled nursing unit on
the main campush@& Center includes anesthetic, cardiopulmonary/neurological, maternal and
child, dialysis, nutritional, quality managem
emergency department services. The rehabilitation services include inpati@atiend mhsical

therapy, occupational therapy, speech therapy and athletic training. Rehabilitation, diagnostic and
dialysis services are also available at offsite facilities. Additionally, home care, hospice and pastoral
servicesire availabler thosewho need them. Wilkes Regional also offers case management and

care connection services which provide access affordable medications to those who qualify.

Community served by hospital and how it was determined

Thevastmajority of WRM@ patients are from Wilkes Courifpe following WilkeRegional

Medical Center demographic datarepresentative af patient visits betwedane 201and
September 201Zhe data are inclusive of everyone who was admitted and/or received services
from WCRM during this periad time.
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The following data were alitained from the Wilkesgional Medical Center records.

Table 4 Demographics,N=79165

Frequency %
Female 48253 61.0
Male 30894 39.0
Race
Caucasian 71847 90.8
Black or African American 4574 5.8
1626 23
09
155 02
46 01
Ethnicity
Declined/unavailable 2509 3.2
Hispanic 2092 2.6
Age

0] 800 0.9
10699 135

13646 17.3

20145 25.5

5564 10685 135
6574 10714 135
75o0r older 12476 15.8

During the period of June 2011 to September 2012, the majority (61%) of WRMC service users in
Wilkes County were Caucasian (91%}Higpanic (94.2%) and female (61%). African Americans
represent the second largastal group represented (6%). The largest percentage of users fall in the
between the ages-35 (26%) with a large majority ¢f fhatients being older adults.

Table 5. Billing Type, N= 79165
The great majority@%) of t he mast i e Bill Type n (%)
outpatienbnly, the seaa most prevalent bill type is SUGENCHEIAN 71532 (90.4)
inpatient (9%), and tlhemaining billing types repnesel Inpatient bill type SENEZARER)

Skilled Nursing 201 (0.3)
0,
less than 1% of the sample. PRI 9 (0.0)

Inpatient Bill Type 2 (0.0)
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Table 6. Top 10 Patient Zip Code N = 79162 Users ofWilkes Regional Medical Center

Zip City n (%) (WRMC) were mostly from the
Code : Wilkesboro/North Wilkesboro area (55%) with
28659  North Wilkesboro 27629 (34.9) e next most common area being Millers Creek
28697  Wilkesboro 15786 (19.9 0 : :
: (12%) all of the eight (8) other areas in the
K} 28651 Millers Creek 9210 (11.6) 0
4 28635 Hays 4285 (5.4) county represented 5% (each) of the users of
5 28654 Moravian Falls 4201 (5.3) | the WRMC durinthe June 2011 to September
6 28665 Purlear 2972 (3.8) 2012 period (see Talble
7 28606 Boomer 2341 (3.0)
8 28669  Roaring River 2073 (2.6) Table 7. Patient Marital Status N= 23165
9 28624  Ferguson 1817 (2.3) n (%)
Those who used/RMC service®ported their marital 7618 (32.9)
status aalmost equaliyarried (44%) agingle (33%) Widowed 2512 (10.8)
and less than 23% of others were widoweakcgd, Divorced 1975 (8.5)
separated or unknown. Separated 706 (3.0)
Unknown 96 (0.4)
Life Partner 1(0.1)

Table 8.Patient Employment, N=76413

n (%) Users of WRMC services more often unemployed
Not Employed 28440 (37.2) (37%) than employed (full or ptime, 26%) and
Eﬁ:gﬁ)‘;e - %i;g g;gg equally retired (28%), however angynall percent
Disabled 6166 (8.1) were identiéd as disabled (8%) (see Taple 8

1732 (2.3)

1333 (1.7)

Unknown 28 (0.0)

Figure 7.Estimate of Uninsured 2012011

Health Insurance

Wilkes County has a lower rate of
uninsured ckdren (7.7%) and adults
(19.2%)as compared to the statewid
level. The table below outlines the

Xy
|

20 -

estimated rates of uninsured 15 1 = Wilkes
population for Wilkes County, 10 m McDowell
surrounding counties and North

5 Surry

Percentage of Urffisured (%)

Carolina. (Following convention, we
do not include the elderly since only 0
about one percenof olderadults are
uninsured.) Figure 7 offers a visual

m North Carolina

Children Adult

. ; 0-18 Total
comparison to other counties. (0-18) " (19-64) (0-64)
Table 9. Estimate of Uninsured 20122011
Children (0-18) Adult (19-64) Total (0-64)
n %ot n % n %
Wilkes 1,000 7.7 9,000 19.2 10,000 16.0
McDowell 1,000 7.8 6,000 18.9 6,000 15.9
Surry 2,000 8.4 9,000 19.7 11,000 16.5
North Carolina [ Xelee) 10 1,341,000 230 1,562,000 19.0
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Chapter 3: Data Collection and Assessment Methods

Secondary Data

Secondary data were collected mainly fnreiorth Carolina State Center Fealth Statistsc
(SCHS) which hamonline Count Health Data Book aradink to BRFSS (Behavioral Risk Factor
Surveillance System) and other online resdDatasiereevaluategrimarilyatthe county level
Comparisons were mdaetween WilkeSounty surrounding countiesd the state of North
Carolinghroughout

Primary Data

Community Stakeholder Survey

The goal of the Community Health Assessment (CHA) is to learn about the heatilitarad life

in Wilkes County, while identifying the strengths and challenges in the cormsnpaityof the

larger CHA project, a stakeholder survey was distributed. The purpose of the stakeholder survey
was to solicit input on critical issues ithfatence the health of citizens and decisions to be made by
providers and institutions (e.gilkds County Health DepartmeWwtCHD], Wilkes Regional

Medical Center [WRMC], community organizations, physicians, etc.). The WCHD sought to include
a diversityf opinions that were representative oistat makers, health providensdsocial and
education services to citizenh¥Vilkes CountyA totalof 33 responses were received.

Community Health Opinion Survey

Community Health Opinion Surveys (CHOS) were distributed to residents of Wilkes County, NC
between July 2012 and JanfgaiB. Surveys wexampletecither online via Survey Monkey or in
persorat variougommunity location#\ total 0f938residentsompleted the survey.

Wilkes Regional Hospital DataCollection and Analysis Method

Wilkes Regional &dlical Centerotlectsinpatient and outpatient data and maintains databases that
provide timely andetailed local atstics A deidentified dataset was retrief@dall patients who

useda WRMC facility during from Ju@@11 to Septemb2012. Asaresult, I% 5 pati ent s o
records were retrieved. Key variables (information) retrieved from the records includes:
demographic information, bill types, admission types, discharge status,atidgapaisd

procedurs codesamong otherdn total, 76 variablegereretrieved.

Datawere cleandoly removing redundant variables (e.g., overlapping variables), checking invalid
input and then recoding them as missing values. Variables#&tonsithat hal more than 40
percenmissing values were excluded from éurdinalysis. In the endl5 variablesereretained

for further analysis. After data cleardieggcriptive analy¢i®., frequency and percentage of each
category under each varipblere provided.

Becausdiagnoses codegrespread out amostpatientscodes werelusterednto broadedCD-
9 categoried hefrequencies and percentages for the top ten prevalent diagnosieictten
provided

Description of how input from the community was used
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Community input for the joint G/ CHNA process wregathered via a stakeholder survey and
Community Health Opinion Survey as stated above. Wilkes County also hosted a Health Summit in
Mayto present the current heditidings in the County, solicit feedback and involve community
stakeholders in a strategy planning ¢tfasdird addressirige top key issuebwo sets of 3

breakout sessions, one hour each, were held with health and service providers representing a
number ofcommunityorganizationd'he key health areas focusedvere access to caclronic
disease, physical activity and nutrition, unintentiona) mgmtal health and substance abtas.
being presented with the relevant dattaining to the particular health apagticipants were

asked tondicatevork they have done up to date that addrélssssissues. From there they were
asked to brainstorm and consider community resources an®asedi®n that informatipn
community stakeholders were askelktise ways in which these priority areas can lesseattin

the future.

Limitations or information gaps that mayimpact ability to assess needs

The CHA/CHNA data collection lisseveratjuantitative study limitations. Quantitative data
limitationswere primarilyassociated with the collection and use of secondary ldata.is no
insurance afandomization (typicallised in large surveys) amaly not be representative of the
county demographicBherefore, many of theealth behavior resutteeasuredthayunderstte the
true level ofisk in the total population. Additionally, because it is exfieateespondentsill
under-report health risk behavipespecially those that are illegal or socially unacceptatbta
may not be representative of the reality

In terms of the stakeholder data surveys wersraad returned by maflecause of thisaies in
datacollectimm cannot be fully determinedhe research team is unable to assess whether the
surveys reached the appropriate parties andangpéeted as intended.

The Canmunity Health Opinion surveysre notentirely representative of theu@ty.Hispanic
populatios wereoversampled anden were undeepresented, though this is not atypical for
survey research. Further, loaome and those with lower education status (representative of the
county demographics) were also under represented.

WilkesRegionaMedicalCenter data is believed to be representative of the population served during
the time period indicatetbove
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Chapter 4: Detailed Data

This chapter
health, communicable disease and mental health.

Secondary Data

Leading Causes of Death

contains

secondary

data on wvar.i

In 2011, total death count in Wilkasuntywas 672, and total death count for NC7@&80. he
top ten leadigp cause of death data in Tablevd§etrieved fronNorth Carolina Vital Statistics
Volume 2: Leading Causes ofeatty 2013Rercentages were calculated based on the total

death andiumber of death caused by specific disease.

Overall, Wilke€ountyand North Carolina are similar in the top ten cafisisath for persons
aged 199.However, Motor Injury stands out to be one of the top ten aasfudeath in Wilkes
County(tied withSepticemiajputdoes not rate in the top ten féorth Carolina. Also, Pneumonia
and Influenza is the fifth populated cause of death for Wilkes County, but the ninth for North

Carolinaj9]

Table 10 Leading Causes of Death for Wilkes and North Carolina (2011)

Wilkes Rank

1

2

3

10

10

Cause

Cancer

Disease of heart

Chronic lower
respiratory diseases
Cerebrovascular
Disease

Pneumonia and
Influenza

Other unintentional
Diabetes Mellitus

Nephritis, Nephrotic
Syndrome and
Nephrosis

Al zhei mer
Septicemia
Motor Injury

Wilkes Number

n (%)
175 (26.p
132 (19.p

52 (7.7

30 (4.5

27 (4.9
22 (3.3
21 (3]
18(2.7)

13 (1.9
12 (1.3
12 (1.3

State Number

n (%)
18201 (22)8
16959 (21)3

4705 (5.9

4290 (5.1

1616 (2.p
2996 (3.8)
2276 (2.p
1705 (2.1

2820 (3.p
1319 (1.y

NC
Rank

2

10

20

(0]



Table 11 20072011 NC Resident Race/ EthnicitySpecific and sexspecific AgeAdjusted Death Rates
Residence=Wilke$

ngz&f)f Deaths Rate Deaths Rate Deaths Rate Deaths Rate Deaths Rate Deaths Rate Deaths Rate

Diseases of
Heart 169.4 124.7 192.0 140.2 165.2

Acute
Myocardial
Infarction

Other Ischemic

. 302 740 10 N/A 0 N/A 2 N/A 178 971 136 53.0 314 726

Cerebrovascular

Cancer 187.8 238.2 239.3 149.0 188.1

Colon, Rectum,
and Anus

Pancreas 47 11.4

Trachea,
Bronchus, and
Lung

Breast 35 15.8
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Prostate

Diabetes 93 229 9 NA 1 NA 1 NA 63 340 41 173 104  24.0
Mellitus

Pneumonia and
Influenza

Chronic Lower
Respiratory 225 53.9 4 N/A 0 N/A 0 N/A 116 64.5 113 45.2 229 52.0
Diseases

Chronic Liver
Disease and
Cirrhosis

Septicemia

. 0 N/A 38
Nephritis,
Nephrotic
Syndrome, and
Nephrosis

Unintentional
Motor Vehicle 79 27.9 2 N/A 0 N/A 6 N/A 59 36.9 28 17.7 87 27.4
Injuries

All Other
Unintentional
Injuries

Suicide 16.5 25.3

Homicide -------------

Alzheimer's
e~ 93 23.6 1 N/A N/A N/A 20 13.0 74 28.1 94 22.5

Acquired
Immune
Deficiency
Syndrome

(Standard=Year 2000 U. S. Population; Rate per 100,000 Population.)
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Theaggregated ddtam 2007 t®201L1 shows that African Americaon-Hispanics have the
highest dehtrate compared to other rgddéispanics havine lowest death rate. White fion
Hispanics have the highest death rate from heart disease

Overall, males have higher deatts thten womenMales have higher death sftem cancer,
chronic lower respiratory diseases, pneianamd influenza than women, but women dabigher
deathratefrm Al zhei mer ds di sease than men.

Health Risk Factors

Many factors contribute to cancer and heart diseases (e.g., genetic factor, smoking, tobacco, diet,
physical activity). The Behavioral Risk Factor Surveillance System (BRFSS)tisa culteets

data on health risk factors and behaviors for residepéars or oldek list of survey questions

can be found http://www.schs.state.nc.us/schs/brfss/pdf/ BRFSSQ11.p8fBRFSS data is not
available at county level, the compamgs made beeen NC and WesteRegiorthatWilkes

Countyfalls within.

Table 1Zhows the responses to selected queations health risk factors and behaviors known to
contribute to ancer and heart disease (NIB&etors or questions were selected lmasprevious
WilkesCountyCHA report, 2009Rercentages of respondents who reported no physical activity in
thepast month, not eating five or more sesarfidruits or vegetables per day, and binge drinking
were slightly lower WilkesCounty comparei state percentagékweverpercentage of altisi

who are currently smokersAfilkesCountyis higher tham North Carolina overaj]

Table 12 Selected Behavioral Risk Factors for Western Region and NC (20:

WesternRegion NC
% Report no physical activity in past 26.4 26.7
month
% Report not eating five or more 86.1 86.3
serving of fruits or vegetables per da
% of adults who are currently smoketr 24.2 21.8
% Adults who reported binge drinking 11.5 15.2
% Bodymass index groupinipbese 24.7 29.1
% Body mas index groupind 39.5 36
overweight
% Being told having high blood press 35.1 324
% being told having borderline diabet 8.2 7.9
or prediabetes
% being told having diabetes 10.7 10.9
% having conditions that make taking 8.0 5.8
aspirinunsafe

Wilkes County has a lower heart disease death ratetha@afolina.This rate has decreased
substantially from rates reported in previous Wilkes County community health asggssments.

Table 13 Age-Adjusted Heart Disease Death Rates per 100,000 Reside

19972001 20022006 20072011
Wilkes 242.5 203.9 165.2
NC 261.4 216.5 179.3
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As evidenced in Table, WilkesCountys cancedeath ratelecreaseslightlydecreaseprevious
years.In 20022006, Wilke€ountyhad lower cancer death satempared to North Carolina rates.
However, fron20072011 Cancer death rateswWilkesCounty werdéigher tharoverall rates in
North Carolina[10]

Table 14 Age-Adjusted Total Cancer Death Rates per 100,000 Residel

19972001 20022006 20072011
Wilkes 201.8 193.2 188.1
NC 204.3 193.6 179.7

As evidenakin Table15the Wilkes County stroke death rate is comparable to the overall stroke
death rate in the North Carolina. The stroke death rate in Wilkes County has decreased from
previous time periodso]

Table 15 Age-Adjusted Stroke Death Rates per 100,000 Residel

19972001 20022006 20072011
Wilkes 92.1 56.8 46.1
NC 75.6 60.9 46.0

From the hospital inpatient utilization data, we can observe theggherlambers of patients
werediagnosed with Cardiovascular & Circulatory digelise®d by respiratodiseases.
Although the number of patients were diagnosed with different cancers were small, the cost of the

cancer treatment was high compared to some other diseases (e.g., infectious, respiratory diseases).
[10]

Table 16 Inpatient Hospital Utilization and Charges by Principal Diagnosis, and County of Residence, NC
2011RESIDENCE=WILKES

Diagnostic Category Total Discharge  Average Days Total Average Average
Cases Rate (per Days Stay Charges Charge Charge
1,000 Pop.) Stay Rate Per Day Per Case
(Per
1,000
Pop.)
INFECTIOUS & 513 7.4 5.6 42.0 $14,573,408 $5,029  $28,408
PARASITIC DISEASES
-- Septicemia 383 5.6 6.2 34.3 $12,559,455 $5,304  $32,792
-- AIDS 3 0.0 8.0 0.3 $69,359 $2,890  $23,120
MALIGNANT 253 3.7 6.2 22.7 $9,384501 $5,989  $37,093
NEOPLASMS
-- Colon, Rectum, Anus 39 0.6 6.6 3.7 $1,533,248 $5,943  $39,314
-- Trachea, Bronchus, 40 0.6 6.9 4.0 $1,379,941  $5,018  $34,499
Lung
-- Female Breast 15 0.2 3.1 0.7 $318,138 $6,916  $21,209
-- Prostate 19 0.3 1.7 0.5 $612,370  $18,557 $32,230
BENIGN, UNCERTAIN 58 0.8 3.1 2.6 $1,372,481  $7,541 $23,663
& OTHER NEOPLASMS
ENDOCRINE, 284 4.1 3.3 13.6  $4,424,197 $4,702  $15,578
METABOLIC &
NUTRIT. DISEASES
-- Diabetes 152 2.2 3.7 8.1 $2,629,710 $4,696  $17,301
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BLOOD & 93
HEMOPOETIC TISSUE
DISEASES

NERVOUS SYSTEM & 193
SENSE ORGAN
DISEASES

CARDIOVASCULAR &
CIRCULATORY
DISEASES

1,598

-- Heart Disease 1,084

-- Cerobrovascular Disease 269

RESPIRATORY 1,102
DISEASES

-- Pneumonia/Influenza 413
-- Chronic Obstructive 393
Pulmonary Disease

DIGESTIVE SYSTEM 872
DISEASES

-- Chronic Liver 11
Disease/Cirrhosis
GENITOURINARY 490
DISEASES

-- Nephritis, Nephrosis, 201
Nephrotic Synd.

PREGNANCY & 720
CHILDBIRTH

SKIN & 187
SUBCUTANEOUS

TISSUE DISEASES
MUSCULOSKELETAL 435
SYSTEM DISEASES

-- Arthropathies and 213
Related Disorders

CONGENITAL 22
MALFORMATIONS

PERINATAL 27

COMPLICATIONS

SYMPTOMS, SIGNS & 531
ILL -DEFINED
CONDITIONS

INJURIES & 669
POISONING

OTHER DIAGNOSES 601
(INCL. MENTAL
DISORDERS)

ALL CONDITIONS 8,648
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2.8

23.2

15.7
3.9
16.0

6.0
5.7

12.6

0.2

7.1

2.9

10.4

2.7

6.3

3.1

0.3

0.4

7.7

9.7

8.7

125.4

3.7

3.9

4.0

4.1
4.0
4.8

4.5
3.7

4.1

5.0

3.8

4.9

2.3

4.3

3.4

3.4

9.4

12.6

2.3

5.7

7.0

4.3

5.0

11.0

92.8

63.8
15.7
76.6

27.1
20.8

51.8

0.8

27.0

14.3

23.7

11.6

21.3

10.5

3.0

4.9

17.5

55.1

60.6

$1,657,456

$3,489,488

$43,287,105

$31,249,431
$6,174,442
$21,720,312

$7,120,600
$5,625,991

$18,845,104
$395,357
$8,518,534
$3,696,196
$6,039,457

$2,964,660

$20,927,221
$10,191,251
$1,316,475
$1,135,618

$6,173,255

$25,651,937

$8,893,709

542.9 $200,374,91!

$4,846

$4,591

$6,761

$7,099
$5,691
$4,113

$3,810
$3,918

$5,270
$7,188
$4,568
$3,756
$3,698

$3,706

$14,217
$14,038
$6,360
$3,350

$5,110

$6,754

$2,129

$5,351

$17,822

$18,080

$27,088

$28,828
$22,953
$19,710

$17,241
$14,315

$21,611
$35,942
$17,385
$18,389
$8,388

$15,854

$48,109
$47,846
$59,840
$42,060

$11,626

$38,344

$14,798

$23,170
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In Wilkes County, theolon and rectal canatrath rate is almost twee highascolon and rectal
cancer rataa North Carolinalt is also significantly higher for trachea, bronchea, lung and breast
cancercompared to the stakar all canceryVilkes County has a much higlwon and rectal

cancer deattate per 100,000 people than the rest of the[state.

Table 17 Cancers Death Rate of 2011 per 100,000 Residents

Colon, Rectum, Trachea, Bronchea &Lung Breast Cancers Prostrate All Cancer
Wilkes 30.4 73.9 40 17.7 253.7
NC 15.5 57.1 26.4 18.2 188.5

Once agadjusted, the cancer death rates remain higher for colon, rectal, trachea, bronchea and lung
cancers for Wilkes County than they ddNfmth CarolinaHowever, th&VilkesCounty has a

lower rate of breast and prostate cafarall, Wilke€ountyhas hjher cancer deathte than

the state in 201[iL1]

Table 18 Age- Adjusted Cancer Death Rate 2062011

Colon & Rectum Trachg:;ll_,u?lgmchea Breast Cancers Prostrate All Cancer
Wilkes 16.8 60.7 16.1 22.0 188.1
NC 15.5 545 22.8 24.3 179.7

Asevidenced from Table ,atancer incidence rates increé&sen previous periods for both Wilkes
Countyand NC overalWilkesCountyhas lower breast cancer incidencgX8&?2) than the state
overall(155.9pbetweer20062010 WilkesCountyalso has leer breast death rate (22.0) than the
state(24.3) as evidenced in Talfe[12]

Table 19 Age- Adjusted Breast Cancer Incidence Rate per 100,000 Reside

19962000 20012005 20062010
Wilkes 133.4 125.1 138.2
NC 147.2 149.7 155.9

Therewas a decrease prostate cancer deatrmm periods 0f20022005and20062010 Prostate
cancer deaths in Wilkes Coumige lower that the stated overat]

Table 20. Age-Adjusted Prostrate Cancer Incidence Rate in per 100,000 Reside

19962000 20012005 20062010
Wilkes 129.0 170.7 142.3
NC 154.5 162.1 153.7

Pregnancies and Live Birth Data

Wilkes County has a lower birth rate (9.8 per 1,000) overall, than that of North Carolina (12.5).
Overall, the highest rate for live birth am®ng Hispanientified persons (19.9), followed by
WhiteNon Hispanic persons (9.3)3]
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Table 21 Wilkes and North Carolina Live Birth Data 2011

Total White dNon Hispanic  Black, Non-Hispanic ~ Hispanic
n (rate) n (rate) n (rate n ()ya

Wilkes 673 (9.3 570 (9.3 18 (5.7 77 (199
NC 120,403 (12)5 67542 (10)6 28509 (135 18217 (210

Birth rate= number of livieirths/ population of area *1000

Live birth ratesvere highest among Hispanic persongl(@dr 1,000and second highdst non
Hispanic White persons3]

Table 22 Wilkes and North Carolina Live Birth Rate Data 2002011

Total White dNon Hispanic Black, Non-Hispanic Hispanic
Wilkes 10.9 9.9 9.3 24.4
NC 13.5 11.2 14.7 27.5
Birth rate= number of live births/ population of area *1000

In 2011there wer&73 live birthin Wilkes CountyThe total birth rate of Wilk&ounty9.8per

1,000 populationis lower thamNorth Carolinastate overall (12p@r 1,000 The rate of perinatal

death rate in Wilkes County is slightiyrer (11.8 per 1,000) compared to NC fEL.1,000 This

is also true for the neonatal death rate (7.4 per 1,000) and the rate of deaths under 1 year of age
(11.9 per 1,000) in Wilkes County. This is compared to NC neonatal and under 1 year date rates of
4.9 and 7.2 per 1000, respectivedy).

Table 23 Birth and Death Vital Statistics 2011

: : Total # of Total # of Total # of Infant Deaths
Ll 2t Perinatal Deaths pial 20l el Neonatal Deaths Under 1 Year of Age
(Rate) (Rate) Deaths (Rate) (Rate) (Rate)
Wilkes 673 (9.8) 8 (11.8) 3(4.4) 5 (7.4) 8 (11.9)
NC 1&2450)3 1348 (11.1) 753 (6.2) 595 (4.9) 866 (7.2)

Note: death rate is calculated by = Number of death/number or live birth X 1,000

In Wilkes County theteof smoking during pregnameg highest among néfispanic Whites
(26.3) and African Americans (22.2). The rate of smoking during preghalkep@ounty
overall is twice as high (23.2) as the rate for North Carolina3j14).

Table 24 Women Smoked During Pregnancies 2011

Total White, Non-Hispanic  Black, Non-Hispanic Hispanic

n (rate) n (rate) n (rate) n (rate)

Wilkes = 156 (23.2 150 (26.8 4 (22.2) 2 (2.6)
NC 13159 (10)9 9448 (1% 2,944 (10.3) 307 (1.7)

In 2011, theate of womesmoking during pregnanayWilkes ©untywas much higher thadC

overall White women had the highest rate of smoking during pregnancy (26.3%). This is followed
by Black women (22.2) in which the rate of smoking during pregnancy ismuweltleathe NC

rate (10.3).
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Teenage Pregnancy
Wilkes @unty ha higher teen pregnancies rates than that of the state overall, buhtise rate
decreasdover the yearga4]

Table 25 Teen Pregnancies (Age 1%9) per 1,000 Female Residen

19972001 20022006 20072011
Wilkes 83.4 64.5 58
NC 77.6 64 55.3

Overall, the Wilkes CourtBenpregnancy rateass higher (53.9) than in North Carolina (4318
highest ratesf teen pregnanciesWilkes County were fouadhong norHispanic Whites (54)
and among African Americans (61.6) in North Carpkna.

Table 26. Resident Pregnancy Rtes per 1,00@opulation, Ages 1519, 2011

Total White Non-Hispanic African American Other Non- Hispanic
Non-Hispanic Hispanic
n (rate) n (rate) n (rate) n (rate) n (rate)
Wilkes = 107 (53.9) 93 (54.0) 2 (17.5) 0 (0) 12 (85.7)
NC 13,909 (43.8 5,719 (30.8) 5,399 (61.6) 495 (39.4) 2241 (71.1)

WilkesCountyhad lower percentage of low bistkeights (7.88%) compared to North Carolina
(9.06%).However, the percentagielow birth weiglgamongAfrican Americaswas 27.8%. This
is 3 times as high as the total percentages of low birth weights in North Caijolina.

Table 27. Number and percentage of low birth weight births by race, 2011

White Non-Hispanic A]l‘\rllcan Amencan Other Non-Hispanic Hispanic Total
on-Hispanic
n (%) n (%) n (%) n (%) n (%)
Wilkes 40 (7.9 5(27.78 8(0 8 (10.3p 53 (7.88
NC 5046 (7.47 4032 (14.04 570 (9.2p 1257 (6.9 10905 (9.06

CHAMP (Child Health Assessment and Monitoring Program) is a survey to measure the health
characteristics of children, ages 0 to 17. The table below shows du20d@08@stern NC has
lower percentage of children who are identified as obese, thatetfiéhstpercentage of children
who are overweight are similar to that of the state. There is higher percentage of children within
recommended weight range thanithele statg16]

Table 28 Weight Status Children Age +27 20092010

Total Respond Underweight Recommended Range Overweight Obese

n (%) n (%) n (%) n (%)
Western NC 336 9 (2.7) 223 (72.9) 54 (14.8) 50 (9.6)
North Carolina 2,074 79(4.0) 1,37564.9) 303(14.7) 317(16.4)
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Communicable Disease
Based on the reported data wesssnthat Wilkes communicable diseases rate are much lower than
the state overall.

The gonorrhea rateasexceptionally high among African Americans both in Wilkes County (180.0)
and North Carolina overall (581.6) when compared to othefiraces.

Table 29.Gonorrhea Cases and Rates per 100,000 Population,

Other
Non-Hispanic

Total White African American
Non-Hispanic ~ Non-Hispanic

Hispanic

Residence Cases (rat¢  Cases (ate) Cases fate) Casesfate) Cases fate)
Wilkes 73 (21.7) 46(15.3) 26 (180.0) 0 (0.0) 1 (5.6)
North Carolina 77,867 (168.C 16,488 (52.9) 58,041 (581.6) 1,485 (96.7) 1,853 (54.2)

Note: Rates based on small numbers (fewer than 2Goasestable and should be interpreted with caution.

Therewere no known reports of primary or secondary Syphilis cases in Wilkeb &toueey
20062010718]

Table 30 Primary and Secondary Syphilis Cases and Rates per 100,000 Population; 200®&

Total White African American Other
Non-Hispanic Non-Hispanic Non-Hispanic

Hispanic

Residence Cases (ate) Cases (ate) Cases (ate) Cases (ate) Cases (ate)
Wilkes 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
North Carolina 1,894 (4.1) 433 (1.4) 1,380 (13.8) 17 (1.1) 64 (1.9)

Note: Rates based small numbers (fewer than 20 cameslinstable and sHd be interpreted with caution

The death rate due to HIV disease is substantially lower in Wilkes County than the state} overall

Table 31 HIV Disease Death Rate of 2011, and 26A011

Geographical Number of Death Number of Death Rate*  Age-Adjusted Death
Area Deaths 2011 Rate* 2011 Deaths 20072011 20072011 Rate* 20072011
Wilkes 1 14 5 15 1.8
North Carolina 271 2.8 1,687 3.6 3.5

Mental Health Issues

Depression and suicide raaes key measures of mental health and emotional health. Depressio
from 2011 BRFSS data (Ta&®eshows that the majgribf Western NC respondengportno
depressionz0]

Table 32 Severity of Depression2011

Total respond No Depression  Mild Moderate Moderate-Severe Severe

Residence n (%) n (%) n (%) n (%) n (%)
North Carolina 11318 8019 (67.30) 774 (7.8) 953 (9.8) 876 (9.3) 696 (5.8
Western NC 1908 1360 (68.8) 97 (5.6) 137 (8.4) 163 (9.6) 151 (7.7
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Figure 8. Western North Carolina: 2011 BRFSS Survey Results, Severity of Depression
7.70%

m No Depression
m Mild
= Moderate

m Moderate-severe
68.80% m Severe

WilkesCountyrarked 17 in suicide rates among all the counties in NC, and has higher suicide rate
than that of the state overall. Wilkesintysuicide rate in 202001 dichot change from previous
periods|10]

Table 33 Age-Adjusted Suicide Rates per 100,000 Resider
19972001 20022006 20072011
Wilkes 11.7 15.5 15.5

NC 11.4 11.6 12.1

Primary Data:WCHD 2012 CommunityHealth Assessment Stakeholders
Survey

Betweenluly 27 and September 2012 stakeholder surveys were distributed to the agencies listed
below Basic content analyses (Strauss, 1989) was used to analyze the responses from the open
ended question. Simple responses were firsttedtthen aggregated into themes linked to each

guestion. These simple responses are listed in the raw data tables and the themes are summarized in
this preliminary executive report.

All persongvereasked to complete the survey responded affirmatiefytoRlistribution,
WCHD explained: a) the purpose and intent of the survey; b)-ihat option on any and all
guestions; c) that responses would be anonymous; and d) participation consent procedures.

Leadership stafit WRMC

City Mayorsn Wilkes County

Health Department Management Team
Health Foundation Board

Economic Development

United Way Partner Agencies

= =4 4 -4 A8 -9
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Healthcare Providers

Daymark

Mental Health agensiand Substance Abuse agencies
Wilkes Community College

Wilkes CountZity Planners

CHA Advisory Team

= =4 4 -4 48 -9

Description of Respondents

A total of 33 responses were receivelshown in Table 3despondent stakeholders represented

those in executive positions (such as Directors, VPs, President and CEOs), those in management
positions (such as supervisors), those in direct service positions (such as coordinators and assistants)
and those serving @am advisory capacity (such as Board Chair).

Table 34 Positions of Stakeholdr Participants

n (%)
10 (30.3)
7(21.2)
4 (12.1)
3(9.1)
1(3)
1(3)
1(3)
1(3)
College Faculty 1(3)
Administrative Assistant 1(3)
Care coordinator 1(3)
Board Chair 1(3)
United Way 1(3)

Respondents Service Characteristics and Practices

As shown in Table 3% services provided by the stakehaoldgmizations varied greatly and
included medical care (dental, inpatient/outpatient and home heglfoc@aleservices (domestic
violence and sexual assault services substance abuse counseling and disabikiyistraices)
support and recreatial services (river outfitter and fishing).

Table 35 ServicesProvided for County Residents

Services n (%)
Counseling/crisis intervention/psychiatric 6 (18.2)
services
Education 4 (12.1)
3(9.1)
Health care/service 3(9.1)
Disability assistance 3(9.1)
Home care/onsite care 3(9.2)
Dental Care 2(6.1)
Primary care for children/adult 2 (6.1)
Outpatient services 2(6.1)
Insurance and cost help 2(6.1)
Food Assistance 2 (6.1)
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1(3)
1(3)
1(3)
1(3)
Environment service 1(3)
Hospice 1(3)
Physician services 1(3)
Surgery 1(3)
Access to care 1(3)
Outdoor activity 1(3)

Population Served

Respondestreported serving a diverse populatia includes all races, ethnicities, ages and
genders, as well as those from low to moderate income groups and p&skdas @t with

special health and mental health needs. A majority of respondents (72%) did, however, report that
there have been table changes in those they serve over that last fiva hiesairclude an

increases in: a) the number of persons without health care insurance (spely andetfith

Medicaid); b) the number middle income families seeking services; c) thef huatihes seeking
services; d) the number of males using domestic violence services; and e) the number of families
with children facing health, mental health and economic crises.

Attraction of the Service

Respondents discussed a number of reasons Esidénts seek out and use the service they

provide. These included: a) cost and affordability; b) having a welcoming, caringdgoheotal

service environment (e.g., handicap accessible ADA compliant settings and assistance); c)
accessibility (i.e,] ose t o home or worksite, hours meets
of high quality concrete and referral services (primary and dental care and language assistances for
nortEnglish speakers). However, respondents cited two key bardeessomg their services: a)
financiabarriers due to unemployment and lack of insurance and b) transportation challenges.

Respondents Perception of Services in Wilkes County

As shown in Table 36, the majority of respondent stakeholders (67% or greateepp/Vilkes

County as: a) having a good health system; b) a good place to raise children; c) a good place to grow
old; d) a safe place to live; and e) a place where there is plenty diosupgiertuals and families

during times of stress and né@derall, the stakeholders thought Wilkes County provides a small

town atmosphere that is beautiful, friendly, caring, supportive and giving and provides lots of
opportunity for outdoor recreation activity.

Table 36. Statement Agreement

Statement Yes n(%) No n (%)
There is a good health care system in Wilkes 29 (87.9) 4 (12.2)
County
Wilkes County is a good place to raise childre 30 (90.9) 3(9.2)
Wilkes County is a good place to grow old 29 (87.9) 4 (12.1)
There is plenty of support 22 (66.7) 11(33.3)
Wilkes County is a safe place to live 32 (97) 1(3)
Wilkes County has clean water 32 (97) 1(97)
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Table 37. Needed Services or Programs . . .
, 2 Programs currently available in Wilkes County
Service Type

e e As in Table 37akeholder respondents indicated
Services for Children and Youth that Wilkes County has a diversity of support, health
Nutrition and social services that are beneficial to residents that
Cardiac services include: a) spiritual (Ministry of Hope, Free health
Housing clinic at Celebration Church and Samaritan kitchen);
DUl €06 WE Sl e b) saial (United Way, Department of social service,
Hospital related food pantry services, and Crisis intervention); c)

Sex education . . Iy
Aﬁﬁrda‘g,e +ransportation health (Diabetes and Medical Nutrition therapy,

Indigent care WCHD medical care, Wilkes dental clinic, Home
More physicians take Medicaid CareHospice, Care Connection Pharmacy, and
Wound care WRMC); d) educati@imaining (Wilkes county

Additional crisis intervention services
Client accountability

Better coordination/communication services

schools, Wilkes community college, educational

assistance and job training); and recreation/ sport

(such as YMCA, Parké)so, he majority of the

agencies provide language assistance. Some agencies have interpretenserkicgbkstor

speakers and some have diverse staff members who can provide interpretation or translation services.
Those few agencies that do not have a langtexgedter service refer odthe majority of them

mentioned that they are handicap acoessibfffer ADA compliant settings and assistance.

Sakeholders notegsbmeservicesieeded to expanded, wer@abr qualityor simplywere not

available These services include: a) additional crisis intervention; b) more affordable .ggervices (e
indigent care, housing, transportation; and c) provision of missitad health (especiddly

children and youth and intensive drug treatment). Respondents suggested that services could be
improved through better coordination and communicatioesaservices provided.

Health Concerns

Sakeholder respondents indicated that the major health concerns faced by residents of Wilkes
County are obesity, drug abuse and health ca(€aiust38)

Table 38 Major Health Concerns forResidents

HealthConcern Survey Respondent n (%
Obesity 10 (27%)
Substance drug abuse 6 (16%)
High cost of health care/affordab 6 (16%)
health care
No insurance 3 (8%)
Specialty 3 (8%)
Prescription drugs abuse 2 (5%)
Aging 2 (5%)
Limited mental health 2 (5%)
Comprehensive Cardiac care 1 (2%)
Meth use 1 (2%)
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Table 39 Important H ealth BehaviorsAffecting
Wilkes County

Health Behavior n (%)
Nutrition/healthy eating 12 (36.4)
Drug 8 (24.2)
Exercise 7 (21.2)
Smoking 6 (18.2)

As shown in Table 39utnition/healthy eating/ere considered to be the most important behaviors
by many stakeholderfollowed bylrug use, exercise and smaklifyvever, healthy eatings
related to cost of health care as indicated by one stakeholder

oMany are sufferingidetaey have to make choices between paying rent/house payments, purchasing f
buying medicine or going to doctors. They simply cannot afford to do all of this. Many will choose one
therefore the choice they may be foréattsdiraalevafall health. If you choose tdrhapyreFdidireh

are to be taken with food) and have nothing left over for food and other necessities of life there are goi
effects to their health.

Solutions

These respondents recommend that collective efforts, respdrpedicies should focus on a)
changing behaviors to improve nutrition/healthy eating; b) stopping drug abuse; c) improving
employment opportunities, d) encouraging companies to providesy#indocused on

promoting healthy behaviors (e.g., exercise, smoking cessation and healthy eating). Stakeholder
respondents believe much of this improvement can be redlizedllaboration betweeélifferent
serviceshat worktogether to provide beservices

Community Health Opinion Survey

Between Jul®0l12and Januar3013 Community Health Opinion Surveys (CHOS) were distributed
to residents of Wilkes County, NC either online via Survey Monk@gi@oinat community
locations A total 0f938residentsompleted the survey.

Demographicsof Population Surveyed

The Wilkes County Health Department employed several methatisttotdithe Community

Health Opinion Survey and to assure its responses adequately represented the demographics of
county residents. Survey distribution methods included: a) electronically (online); b) outreach to
persons in WCHD and its partner progrand;c) targeted outreach to diffictdtengage

populations (e.g., males, persons of color) with the assistance of community (e.g., churches) and
other stakeholder agencies (e.g., Department of social services).

The Wilkes County Health Department caneld three rounds of outreach activities in effort to
reach underepresented populations residing within the county. Even with these outreach
initiatives, response rates still did not completely represent county demographics. Specifically,
respondentsagning less than $25,000evenderrepresented (Table 4Female respondents

(Table 41)respondents between3byears ol{ifable 42and respondents with high education
level(Table 43jvere overepresenteddoweverliteratureshovs thatfemale responderdse more
likelyto respond to surveys theale respondents
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Table 40. Demographic Characteristics of Participants

Demographics

Gender

Male
Female

Age, n (%)

0-19

20-34
3554
5564
6574

75 or older

Race
Caucasian
African American

American Indian/ Alaskan Native

Native Hawaiian or other Pacific Islander
Ethnicity

Other Race

Some College
Bachel ords Degree
Graduate/Professional

Income

Less than $10,000
$10,00014,999
$15,00024,999
$25,00034,999
$35,00049,000
$50,00074,999
$75,000 or more

Zip Code

Unidentified
28606
28621
28624
28635
28649
28651
28654
28659
28665
28669
28670
28676
28683

28685
28697

n(%)

225 (25.1)
670 (74.9

10 (1.1)
187 (20.9)
416 (46.5)
177 (19.8)

66 (7.4)

39 (4.4)

747 (82.5)
89 (9.8)
3(0.3)
12 (1.3)
1(0.1)
18 (2)

70 (10)
799 (90)

100 (11.2)
134 (15)
157 (17.5)
164 (18.3)
185 (20.6)
156 (17.4)

70 (8.2)
59 (6.9)
93 (10.9)
104 (12.2)
143 (26.8)
181 (21.2)
202 (23.7)

83 (8.8)
20 (2.1)
26 (2.8)
11 (1.17)
34 (3.6)
26 (2.78)
75 (8.0)
45 (4.8)
288 (30.7)
17 (1.8)
39 (4.2)
20 (2.1)
3(0.3)
2 (0.2)
17 (1.8)
197 (21)
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Residents had to be at least 18 years old in order to respond to thdResperydents between

3554 years old were owepresented.he distribution of respondents age ranges were
representative of Wilkes@ty with the exception of the age ran@)®.0

Table 41 Total Household Income of Survey Respondentd\=853

Lessthan $10,000 $15,000 $25,000  $35,000 $50,000 $75,000 or
ol $10,000 14,999 24,999 34,999 49,999 74,999 more
CHOS n®) n@) n@) n@) n®%  n®%)  n%)
70 (82) 59(6.9) 93(10.9) 104 (12.2) 143 (16.8) 181 (21.2) 202 (23.7)
Ao 115% 0 9.0%  17.8%  13.2% 14.4%  17.0% 17.0%

Community Health Assessment Survelfindings

The Wilkes County Health Department utilizes two methods to set community priorities for the
upcoming years. Surveys were utilized with both community stakeholders and residents living within
Wilkes County. The following data represents results frorartimeu@ity Health Opinion Survey

taken by Wilkes County residents.

In the following analysis, the following caloding system was used.

Second Most Third Most Fourth Most
Frequently Chosen | Frequently Chosen | Frequently Chosen
Answer Answer Answer

The biggest health issues of concern in the community by the survey respondents were

obesity/overweight and drugs (including drug/substéose gprescription drug abuse).

Table 42 Biggest Health Issue of Concern in the CommunityN=725

. Drugs No Insurance Cancer
0L e n (%) n (%) n (%)
186 (25.7) 173 (23.9)] 85 (11.7) 45 (6.2)

In terms of issues affecting the quality of life of residents in Wilkes Counbsttirequently
chosen issues were drug/alcohol abuse, job opportunities amcbiow.

Table 43 Issues Affecting Qualiy of Life Most in Wilkes County,N= 936

Job Low Lack High Inadequate
. Opportunities Income Paying Jobs Health
2012 Wilkes n (%) n (%) n (%) Insurance
CHOS n (%)
562 (60) 535 (57.2) 501 (53.5) 257 (27.5) 222 (23.7)

Availability of employment, affordable health insurance and higher paying employment were the
three areas needing the most improvement in Wilkes County.
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Table 44 Services Needig Improvement in the Community, N=937

Affordable Higher Substance Healthy
. Health Paying Abuse Teen
ZOéZH\(/)vlslkes Insurance Employment Services Activities
n (%) n (%) n (%) n (%)
482 (51.4) 323 (34.5) 291 (31.1) 255 (27.2) | 249 (26.6)

Substance abuse prevention, nutrition and weagtdgemenvere the top three health behaviors

that people needmore infornation about

Table 45 Health Behaviors that Peple Need More Information About, N=935

Eating Well/ Weight Exercising
i Nutrition Management n (%)
2012 Wilkes CHOS n (%) n (%)
395 (42.2) 334 (35.7) 265 (28.3) 239 (25.6)

Moresurvey respondents said treneivenealth related informatigmimarily from doctors/nurses.

Table 46 Most Frequently Used Halth-RelatedInformation Source, N=885

Internet Friends and Family
2012 Wilkes CHOS n (%) n (%)
356 (40.2) 199 (22.5) 92 (10.4)

More survey respdents indicated that thegeivénealh-relatednformation from their frieas

and family, newspaper and.

Table 47 Where to Find Out alout Local Health News or Events, N=932

Newspaper TV
2012 Wilkes CHOS n (%) n (%)
457 (49.0) 368 (39.5) 327 (35.1)

Almost half of all respondents were not care takers of children. More than half (n = 479) of survey
respondents considered drug abuse, nutrition and internet safety to be the three areas that children
needed more formation &out.Residents indicated the need for more information siostance

abuse prevention and healthy eating information

Table 48 Children Informational Needs, N=479

Nutrition Internet How to Make Healthy Food
. n (%) Safety at School
2012 Wilkes CHOS n (%) n (%)
174 (27.9) 151 (24.2) 146 (23.4) 123 (19.7)

The vast majority of survey respondents were not tobacco users. Among the tobacco users, 32.3

a

percent indicated they would go to
and 17.7 percent tifem would choose Quit Line NC.
Table 49 Tobacco Use N=927
No Yes
2012 Wilkes CHOS n (%) n (%)
801 (86.4) 126 (13.6)
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Table 50 Whereto Go for Help to Quit Smoking, N=124 (smoker)

Do Not know Quit line NC
2012 Wilkes CHOS n (%) n (%)
40 (32.3) 36 (29.0) 22 (17.7)

The majority of survey respondents suppe@rtebacco free environmehtoweverll percent of
the survey respondents did not support tobacco free enviranment

Table 51 Tobacco Free EnvironmeniSupport, N=922

Yes No
2012 Wilkes CHOS n (%) n (%)
821(89) 101 (11)

Onet hird (33.6 %) of respondents indicated tha
enough time to exerciseod6 was the mostly frequ
exercise. The next most frequently seleetsdn was o0t oo tired to exerci

Table 52 Physical Activity Level N=925

Nothing, | Get Much Too Tired to Exercise
) L 0
2012 Wilkes CHOS Physical Activity n (%)
n (%)
321 (34.7) 311 (33.6) 236 (25.5)

More surveyespondents indicated they had enough fruit and vegetables. For those who did not
have enough, food peis wee 0too expensiveo They go bad before | eat
about ito6 were the three mai nfrutseaadvegetables hat ke

Table53. Healthy Eating Habits, N =924

Main Reason You Do Too Go Bad Before Do n 6 | Do Not Have
Not Get The Expensive Eaten Think Time to Fix
Recommended 5 n (%) n (%) About It It
Fruits and Vegetables n (%) n (%)
a Day

2012 Wilkes CHOS 376 (40.7) 293 (31.7) 238 (25.8) 213 176 (19)

The top three substance abuse problems considered by the 933 responded survey respondents were
abusing prescription drugs, meth and using someoeedet pr escr i pti on medi ca

Table 54 Top 3 Substance Abuse Problem#|=933

Meth Using Someonse
0, . .
2012 Wilkes CHOS n (%) Prescrlptlgn Drugs
n (%)
664 (71.2) 411 (44.1) 283 (30.3)

Second hand smoking was considered to be the top environment health concern by the largest
number of survey respondents. Air quality, drinkiteg ad food safety followed.
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Table 55 Top Environmental Health Concerns N=864

Air Quality Drinking Water Food Safety
2012 Wilkes CHOS n (%) n (%) n (%)
210 (24.3) 124 (13.2) 119 (13.8) 114 (13.2)

The vast majority of survey respondents indicated that they or their family recycle.

Table 56. Recycling Information, N=880

Do You and Your Family Yes No
Recycle? n (%) n (%)

2012 Wilkes CHOS 729 (82.8) 151 (17.2)

Theservices that Wilkes County residents are more likely to use when seeking mental health support
wereministers/religious officialsThis is followed bgoctors, private counselors or therapists and
crisis hotlines.

Table 57. Mental Health Referrals,N=848

Doctor Private Counselor or | Crisis Hotlines
0, i 0,
2012 Wilkes CHOS 0 (&) Thrfz":/op)'St 0 (&)
191 (22.5) 146 (17.2) 109 (12.9) 103 (12.1)

High blood pressure, overweight and high cholesterol were the three most cited health conditions
that respondents reported having. Depression and anxiety ranked high on the list as well.

Table 58 Health Condition of Survey RespondentsN=848

2012 Wilkes CHOS Yes No Dondt Know
n (%) n (%) n (%)
329 (36) 581 (62) 3(0.3)
Overweight 310 (33) 597 (64) 5 (0.5)
High Cholesterol 293 (31) 615 (67) 5(0.5)
Depression/Anxiety 266(29.1) 643 (70.4) 4(0.4)
Asthma 135 (14.8) 775 (84.9) 3(0.3)
Diabetes 112 (12.3) 798 (88) 2(0.2)
Osteoporosis 75 (8) 834 (91) 4 (0.4)
Cancer 61 (6.7) 846 (92.8) 5 (0.5)
Angina/Heart 52 (5.7) 854 (93.6) 6 (0.7)
Disease

In the online survey formath er e was not an option for oONot o
respondents had to choose either o0Yeso or oO0NoO
was subsequently adjusted to account dor this
than 50 years old (less than 35); we consider
the age interval defined in the survey-813%e could not separate the group betweg@ &8bd

50 years old above.
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Table 59 Colonoscopies in Respondents Over 56|=906

No Yes No, Not Over 50
2012 Wilkes CHOS n (%) n (%) n (%)
335 (37) 314 (34.7) 227 (25.1)

Almost twaethirds (64.9%) of male respondents over 40 years old reported that they had an annual
prostate exam, whis®.1% reported that they did not have an annual exam.

Table 60. Annual Prostate Exam N=899

. No, Female or Under 40 Yes No
oS n (%) n®%) 0%
688 (76.5) 124 (14.1) 67 (7.6)

Almost twethirds (65.2%) of women respondents aged0 reported having an annual
mammogram. Over oitbird (34.8%) of women respondents a0 reported not having
annual mammogram.

Table 61 Annual Mammogram, N=888

Yes No N/A, Male or Under 40
2012 Wilkes CHOS n (%) n (%) n (%)
369 (37.3) 118(13.3) 307 (34.6)

(Note: percentages in the table count in all respondents, the percentage given in the description only
count women ovet0).

Over 80% (81.1) of the women respondents reported that they have Pap Smear every other year,
17.6% of thevomen respondents reported that they do ane Pap Smear every other year.

Table 62 Bi-Annual Pap Smear, N=888

Yes N/A, Male No
2012 Wilkes CHOS n (%) n (%) n (%)
538 (61.5) 220 (25.1) 117 (13.4)

(Note: Percentages in the table count resgdbondents, the percentage given in the descaplyon
count women respondents.)

The majority of the survey respondents went t
them went to health department and 4.3%aitell they do not recenare.

Table 63 Places to Go When Sick, N=885

] Health Department | Do Not Receive Care | Urgent Care Center
2012 Wilkes n (%) n (%) n (%)
CHOS 692 (78.2) 63 (7.1) 38 (4.3) 22 (2.5)

The majority of survey respondents did not experience problems getting care. Of the respondents
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who indicated they had a problem with receiving care, 73 (44.8%) of them had a problem getting
care from the dentist, 67(41.1%) from the general doctor, Z§(W@I6the pharmacy @25

(15.3%) from the hospital.

Table 64. Problems in Getting Health Cae, N=904

No
2012 Wilkes CHOS n (%)
739 (81.7)

165 (18.3)

Yes
n (%)

Table 65 Provider or Facility where Proldm Occurred Getting Health Care, N=762

General Doctor Pharmacy/ Eye Care
2012 Wilkes n (%) Prescriptions n (%)
CHOS n (%)
81 (10.6) 70 (9.2) 27 (3.5) 22 (2.9)

The problems that prevented survey respondents from getting care were mostly related to cost. The
most frequently reported probleras lack oihsurance, undémsured ounaffordableo-pays.
Long wait times were cited as problematic as well.

Table 66 Problems with Getting CareN=801

Il nsur ance D¢ Share of Cost Was Toq The Wait Was Too
2012 Wilkes What | Need High Long
CHOS n (%) n (%) n (%)
140 (17.5) 70 (9.2) 64 (8) 29 (3.6)

The majority of the survegspondents kept themselves and their famitiesdape on
vaccinations. For those that were netougiate on their vaccinations, the top three reasons were
being afraid of possible side effect, high costs of vaccines anéfthigab&hccines cautisease.

Table 67 Reasons Impedig Vaccinations to be Upto-Date, N=862

I Am Afraid of Vaccines Costs Too | | Believe the Vaccine
. Possible Side Much Cause Disease
20(1:|2_|gV|SIkes Effect n (%) n (%)
n (%)
718 (83.3) 46 (4.9) 33(3.8) 25 (2.9)

More than half of the survey respondents indicated they only had smoke detector installed in their
household, 36.7% had both smoke and carbon monoxide détstaties and 3.7% had neither.

Table 68 Smoke aad Carbon Monoxide Detector Use N=898

. Yes, Both No Dondt k n
s n (%) n (%) n (%)
500 (55.7) 330 (36.7) 33(3.7) 25 (2.7)
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In the event of largecale disasters or emergencies the main way survey respondents received
informationwas via TV, radio and Internet.

Table 69 Large-Scde Disaster Information Sources, N=922

2012 Wilkes Radio Internet
CHOS n (%) n (%)
661(71.6) 557 (60.3) 448 (48.6)

The vast majority of survey respondents indicated that they would evacuate if a mandatory
evacuation were to be issued.

Table 70 Mandatory Evacuation Reported by the SurveyN=902

Yes Dondt NonSoure, No
2012 Wilkes CHOS n (%) n (%) n (%)
728 (80.6) 143 (15.8) 32 (3.5)

Concerns about family safety, leaving property behind, personal safety and leaving pets were the top
four reasons whespondents may not evacuate.

Table 71 Evacuate ConcernsN=859

Concern About | Concern About Concern About Leaving Pets
Leaving Property | Personal Safety n (%)
2012 Wilkes Behind n (%)
CHOS n (%)
396 (46.1) 339 (39.5) 255 (29.7) 215 (25.0)
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Figure 9. Services Requiringmprovement in Rank Order by Geogaphic Location (WCHD CHOS data)
Legend

Services Requiring Improvement,
In Rank Order

by Zip Code of Respondents

P Rank 2
| | Rank3
| | Rank 4

| No Rank Given (NR)

Affordable
Healthcare
Services

Substance
Abuse
Services

Sources: Wilkes County Health Department 2012-2013
Community Survey; Center for Social, Community & Health
Research Evaluation at UNCG; Center for Geographic

Information Science at UNCG POS'tlve -I—ee n
Map created May 16, 2013 by the Center for Geographic n71i 1
Information Science at UNCG ACtIVlty Ser\” CeS

Figure Hisplays the rank order of services needing improvement in Wilkes County as determined
by Community Health Opinion Survey respondéfiitgployment was the number one concern

from respondents in in all zip cod@s$fordable healthcare services wanked nmber two

throughout much of the county. Salnse abuse services ranked second in the cenwalsterth

part of the county. Positive egctivity services ranked sedoritie northeast part of the county.
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Figure 10 Behaviors requiring more Information in Rank Order by Geographic &cation (WCHD CHOS
data)
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Figure 1@isplays the rank order of health behaviors requiring more information in Wilkes County

as determined by Community Health Opinion Survey respondents. Substance abuse prevention was
ranked number one throughout much of the county. Eating well andmwiite ranked number

one throughout most of the southwestern part of the county and part of the north. Weight

management ranked number one in the northeast part of the county.
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Figure 11 Reasons for not Exercising Regularly in Rank Order by Geogrhic Location (WCHD CHOS data)

Figure 1Misplays the rank order of reasons for not exercising regularly in Wilkes County as
determined by Community Health Opinion Survey respondents. Lack of time was cited as the
number one reason for not exercising throughout the majority of the courdgcoritereason

given was that respondents were too tired. In central and southeastern parts of the county the costs
associated with exercising regularly ranked third. Lack of access to a workout facility ranked third in

the northeastern and south cengeats ofWilkes County.
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