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| listen to the voices

Of those who need to speak

Their stories

Are part of our stories

Whether we know them to be ours or not

Harriet is working her shift at the Waffle House

She shuffles along as if in a dream or maybe a daze
Wearing the Waffle House uniform

That she has worn for over thirteen years
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Executive Summay

How do we prevent disease, save lives, and  america¢ads the world in medical researand
save dollars? How do we make serious chant medical care, and for all we spend on health car

in our community so that atesidents have the we should be the healthiest people on Earth. Yz
opportunity to make healthy choices? What on some of the most important indicatorskéi

will it mean to create a bold health visionthat K26 t 2y 3 4 S efeh @batop2s Q|
community partners can work towards insteac P€hind countries like Bosnia aid2 NR | y @
of simply listing the problems we want to get for Americgto lead again on health, and that

rid of? The Buncombe County Community means taking three steps.

Health Assessmemprocessof 20092010has The firstis to ensure that everyone can afford tc
focused on answering these questions. 4SS | R20G2N) 6KSy {(GKS.
In the challenging times in which we find The seconds to build preventive cardike

ourselves at the end of 2010, one stark fact  screening for cancer and heart disegisgo every
about community health is clear: the health  heath care plan and make it available to people
sector will simply not be able to accomplish ~ Whoothew& S 62y Qd 2NJ OF y O
overarchinghealth improvement on its own. (ExampJei have availabAIe inAmaIIs z,:md Othe[p“t
Now more than ever, public health and health Lt  O5az gKSNB AdaQa St
care providers must develop innovative The thirdisto stop thinking of health as

partnerships to achieve success. High schoc gomething we get at the do2tNR & 2 F F A «
graduation, urban planning and design, and a instead as something that starts in our families,

and water quality likely have as much or our schools and workplaces, in our playgrounds
greater impact on health than seeing a doctor and parks, and in the air we breathe and the
when you are sick. water we drink.

A diverse team of community leaders has The more you see the problem of health this wa

the more opportunities you hze to improve it.

worked together to chart a course for
Scientists have found that the conditions in whic:

dzy O2Yo0SQa KSIFfdKASNI , , iASa
. . . . we live and work have an enormous impact on
outlined in this report focus on helping all of
) our health, long before we ever see a doctor.

our people stay healthy Gathering a wealth of
information, reviewing data, and setting L {tioa&awe expand the way we think
priorities are only the first steps. Now we about health to include how to keep it
begin the search for strategies that can push . .

g _ d P not just how to et it back.
our community forward and reduce death and
disease. Our health and wdléing depend Excerpt from Roért Wood Johnson Foundation:
on it. A New Way to Talk about the Social Determinants of

Health, 2010
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Bul AT I AA #1 OPR0D4He&th Rrioriies
After examining the data that was generated during @@mmunity Health Assessme@HA
process and listening to input from community members, six priority areas have been chosen

by ommunity leaders. By focugj an these six areas during 202015, Buncombe County
residents and organaions will move forward towardur longterm goal of improving health.

Promote Healthy Weights Through Healthy Living

Improve Women'’s Health During Childbearing Years
Improve Children’s Health Outcomes through a focus on
Family Support and Education

Increase Readiness of All Students to Learn & Succeed in School

Access to and Continuity of a Mental Health Home

Medical Home
Access to and Continuity of a Primary Care Home —

00000

9 OK 2F (KSasS KSFHfOK LINA2NARAGASE Aa ftaz O2YLX
0 K S Y Baiwill stiiape the development of specific strategies to address each of the priorities.
A Equity / parity: Focus on addressing racial, ethnic, incoared other disparities.
A Access to resourcesFocus on strategies that enable access to various kinds of
resources.
Prevention: Focus on creating opportunities to help people stay well.
Assetsbased approachesBuild on existing strengths and assets.
Results, impact, and outcomesSeek to be stri@gic about which interventions or
combination of interventions are more likely to achieve the most impact and create
positive health outcomes.

To To To

In the remainder of this report, you will find detailed data and analysis, input from community
members and mut more. The priorities for the next four years have been identified. Now the
strategic work begins. Your ideas, energy, and creativity are welcome.

Buncombe County Health Director Dr. Richard Oliver, DMV
2010 Chair, Health Partners Chair,Buncombe County Board of Health

2010 Buncombe County Community Health Assessment 2| Page
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Introduction

Strategic alignment to improve health

Buncombe County is a vibrant place to live and is well known for its rural beauty, small town charm of
the many municipalities, and the splendor of downtown Asheville. Many leaders in Buncombe County
are committed to improving health and wellbeing as ifical strategy for attracting new residents and
businesses as well as improving the quality of life for current residents.

Throughout 200, a team 068 mmmunity leaders fronBuncombe County came together to chart a

course for making our community a&lény, vibrant, higkguality place to live, work, and play. Many of

the leaders involved with the Community Health Assessment (CHA) process asked the fundamental
question,d2 K i 3I22R Aa KSf LAyYy3 LkahighJualithliges SyceafimaNI A T
community health vision to focus our effort, leaders now draw our attentioth&issues that weare

enough about tavant to createimprovementsin our community.

Creating the community health visi and priorities detailed herare not thework of any one
organization or neighborhood group. Indeed, no one organization will ever be able to accomplish the
goals outlined heréWhat this vision and these priorities do is help us align in the same strategic
directions. These are the common goale can work towards together to improve healtkach of the
priorities is itself a puzzle with numerous piecasany of them yet undefined. Where do your energy,
passion, and commitment fit in these puzzles?

Healthy People Living in Healthy Resilient
Communities for Generations to Come
- —
Health and Wellbeing
At Population Level

/ Access to and
Promote Healthy Weights

. Continuity
Through Healthy Living . , Increase of a Primary
Improve Children’s )
Readiness for Care Home
Improve Women’s Health  Health Outcomes ALL Students .
During Childbearing Years  through a focus to Learn Access' to‘an
on Family Js . Continuity
Support and andouceee of a Mental
Education in School Health Home

2010 Buncombe County Community Health Assessment 3| Page
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Reframing our understanding of healthmprovement

In the spring of 2010, a new health statistic posed a challenge for Buncombe County. A
nationwide health ranking process called Mobilizing Action Toward Community Health (MATCH)
indentified four categories of health factors that together impadesaof death and disease.

The MATCH ranking specified measures in each categeslth behaviors, clinical care, social

and economic factors, and physical environment. Buncombe County was ranked a¥ the 25
healthiest of the 100 counties in North Canal based on over thirty health measures.

Here was our challenge: even though Buncombe County was raffkeesBhiest of the Mrth
Carolinacounties on medical care availability and quality, our rates of death and disease still
put us atonly 25 healthiestoverall. Ability to go to the doctor and receive high quality care is
one critical piece of the puzzle of good health. However, the MATCH rankings made it clear
that if Buncombe County wants to truly improve the health status of our resideeswill need

to seriously address the other factors that contribute to good healtin the lack of it.

Mobilizing Action TowardCommunity Healthhr MATCH Famework

[ Mortality (length of life): 50% |
Health Outcomes
[ Morbidity (quality of life): 50% |

Family & social support

] Tobaccouse |

Health behaviors | Diet & exercise |
(30%)

] Alcohol use |

| Unsafe sex |

Clinical care i Accessto care |
0%

it 1 Quality of care |

Health Factors [ Education ]

1 Employment |

oci €conomic

factors i Income |
(40%)

I |

I |

Community safety

Physloalenvironment | Environmental quality |
(10%) I

Built environment |
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Community Health Assessment Process

In the summer of 2009, the Buncombe Coubgpartment of Health begato look seriously at our
Community Health Assessment (CHA) process. A number of critical assumptions about how the data
would be used and what data was most critical were tested. Early in 2009, over 200 community
partners compdted a brief survey that helped the Department of Health determine ways to make the
2010CommunityHealth Assessment even more useful to community members and partners. The goal
was to create a process that could be used to inform the planning and sizabegact of not oty the
Department of Healttbut of various organizations throughout the community.

It became clear that collecting more data and information that primarily described the current health

status of residents would not be particularly useXuF A G 6l a y2G 3INBdzy RSR Ay (K:
healthier Buncombe County. With the aid of Uncharted Territories, a health systems analysis firm, the
Department of Health undertook a more ambitious plan The prime objective for the 20e8010

Community Health Assessment process wiashavean on-going strategic alignment and action

planning process for health improvement that engaged a diverse set of stakeholders in deeision

making.

This ongoing process consists of the following four phases:

Strategic
Questions

Action,
Evaluation, Data, Information,

Learning Analysis

Priorities
Vision, Goals,
Strategies

2010 Buncombe County Community Health Assessment 5| Page
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Phase Ong Strategic Questions (2009 / early 2010)

The first step in this action learning process was to become clear about what-helaltbd questions
community leaders cared about. Creating a pathway to engage partners in an exploration of the critical
strategicquestionsopened up the doors for thegstners to have a higher degree of ownership and
investment in the @mmunity Health Assessmentvork. By using aystems thinking perspectivine

CHA team began to see how the different components impacted our overall hé&lgtems thinking

a discpline that isnew tomany. Yet, as our health problems become so complex, it is necessary to use
tools that help us understand all the parts and how they relate to the whole.

The initial inquiry into generating strategic questions began to help CHAngzsigebetter understand

where there were opportunities to create action and build momentum through this prodessders

were asked what improvements they cared enough about to personally and/or organizationally commit
energy and resourced-or examplea principal of a school may want to know about why his/her

students are absent so often. A minister may want to know whHweitongregation is most likely to get
diabetesor how to best help members who already have the disease to manage it well. iebsisi

leader may want to know who in his company is most likely to struggle with chronic disease and how he
can most effectively reduce health insurance premiumé found this challenging as many partners

were not usel to asking these types of questionsy S LI NI Y SNJ AYRAOIF 4§SR LINAGI GS
quite used to the experts giving us the information and reacting to it in some form or fashidrese
guestions went far beyond the types of health information/data we typically gatimeugh theCHA

As expected, much of this data was meadily oryet available.

The new Healthy Living Network is one such example that emerged through this process. Questions
were identified using a systems thinking approach. Partners then identified areas of focus for improving
their impact with a number of key health outcomes. Rarre details about the Healthy Livipgoject,

seepage 111

Phase Twaz Collecting and Analyzing Data/Information

Phase Two involved a number of the traditional processes used in previous Community Health
Assessments including surveys, listening sessigy informant interviews, and data collection from a
number of reliable sources such as MATCH County Ranking Report, the Behavioral Risk Factory
Surveillance Survegnd the Census Bureau.

The strategic questions helped to focus the data collection ederpossible. It became clear,

however, that our surveillance efforts would need to be expanded or refined greatly to collect some of
the data necessary to address some of the new questions generedh of the data that partners
wished to sees notyet available.

In addition, we found much of the data presented in terms offhat we wished to rid ourselves of
versus what we wished to create. For example, we know that teenage pregnancies in some populations

2010 Buncombe County Community Health Assessment 6| Page
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are higher than others. This data steesstawards reducing what we do N@/&nt, in this case teenage
pregnancies, versus helping create what we DO warguch teenage young women postponing

pregnancy until later years. This is an area we hope to be able to address in years to come through our
surveillance efforts By focusingn an assetdased approach, health leadease more likely to engage

the community to create positive and meaningful changes

The @mmunity Health AssessmenSteering Committee created a number of guiding principless® u
when analyzing data and for future groups to use when creating action plans around the defined
priorities. These guiding principles provide the context or frame for data analysis so that all decisions
made would incorporate a strategic focus on thedwling principles:

A Equity / Parity

A Access to resources

A Prevention

A Assetsbased approaches

A Results, impact, and outcomes

More detaikabout these guidingrinciplesarelistedin this report on pagé.2.

Phase Threg Priorities, Vision, Goals, and Strategy

This Phase involves setting clear priorities and then workingStititegicAction Teams to develop

clear vison, goals, and strategies for eaparticular priority area. This work will move at different paces
over the course of the next three to four years. Six key priorities were identified by the Steering
Committee. A pilot strategic action planning and implementation process began with the Healthy
Weight priority in fall of 2009For more information on actioplanning and activitydr that priority, see
the Strategic Innovation section beginning on page.111

The Department of Health will work with community teams to further focus data needs using data that
was generated as part of CHA as a starting point for each action team. The intention is for the
Department of Health to continue to refine this data so tiias more useful in identifying which
populations may benefit from a more targeted approach than others.

Phase Fouiz Action, Evaluation, and Learning

Focused efforts will be designed and targeted at some of the key high leverage poimigh leveage
point is an area where a little effort is likely to yield large results. Sometimes these places are not
always immediately obvious. The tough question eatthtegicAction Team will wrestle with s 2 A £ €
doing more of what we are currently doing inmpve our results or are new actions required to achieve
iKS RSAANBR AYLI OUKE
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The key is to work with partners to make strategic decisions up front and then test our theories of action
through evaluation efforts designed to answer the fundamental quesiidnd ¢ KI G0 6S | NB R2 A
G2N]AYIKE

Evaluation is most effective if we can examine results and learn from them in order to refine our process

and/or make midcourse corrections in strategy. Learning happens continually. To truly reflect on how

to improve peformance takes a disciplined approach and the collective wisdom of the partners involved

in the work. We will therefore explore a number of evaluation effokts/ Of dzRA Yy 3 & £4S FiNG/TAGY 3 ¢
capture more than just the events undertaken but also #rhing that occurred along the way.

Timeline of activities

Summer Fall / Spring Summer Fall 2010 Winter
2009 Winter 2010 2010 2010 and
2009 beyond

Activities:
Early planning, community partner meetings

Developing irdepth community health survey, creating sample methodology, interviewing
randomly selected community residents

Strategy team with focus on Healthy Living Opportunities (Obesity Prevention Action Plan

Ll

Steering Committee, broacbmmunity input, analysis, looking for leverage points

Healthy Living Network moving into action, creating tools to facilitate innovation

v

Data analysis including GIS mapping

v

Setting priorities

Creating report, making assessment availablée public, posting ofine

Moving into action on priority health issues

2010 Buncombe County Community Health Assessment 8| Page
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Community Engagement & Leadership

The. dzy 02 Y0 S [/ 2dzyié& 5SLINIYSyd 2F 1SFHEGK FyR 1 SIHfdK
Carolinians community health coalition, facilitated the assessment process throughout 2009 and 2010.
We used an intentional strategy of engaging community members andrieatlevery stage.

Community members helped to decide what kinds of information to gather and fronmyho

participated in designing surveys and actually gathering data, reviewed primary and secondary data
collected, and selected priorities. A team of coomity members and leaders also participated in an
additional strategic innovation, the Healthy Living projeete page 111)ln total,over 700 community
residents participated in this community health assessmenter@ne hundred and fifty community
members and organizational partners helped guide this Community Health Assessment. An additional
228 residents offered between 20 and 40 minutes of their time to complete-priison, indepth
Community Health Survey and another 401 county residents caatpkeshort health opinions survey.

Early planningHealth Partners volunteers,
Anddesigning the Community Health Survey

The 2010 Buncombe County Community Health Assessment process kicked off with an initial session
that was offered as part of th2009 Health Partners annual meeting. A variety of community and
organizational volunteers donated their time, opinioaad expertise for six month&om the spring to

the fall of 2009. This team helped frame the overall focus on the process and cteatearvey

instrument for the indepth Community Health Survey.

The entire Health PartnersHealthy Carolinians coalition membership of 325 community volunteers
and organizational representatives was invited to participate in the Community HealthsAss®s
Over 60 people volunteered on thearly planningteam in varying capacities. See a list of team
members in Appendix A. Participation at most meetings was approximate&l pgople.

Much of the very early planning and discussion focused on bawake the Community Health

Assessment process as beneficial to the local community as possible. Volunteers also wanted to create
the CHA itself to serve as a tool that could truly drive health improvement. The group, along with CHA
staff, decided earlpn to frame the process and report around issues such as primary prevention,

looking for ways to measure wdiking, reducing disease, engaging residents in making healthy choices,
and measuring health improvement so that our community would know whatestrive were making as

well as where we needed additional efforts. Team members also asked for a CHA report that they could
more easily use. They offered suggestions such as making specific data pieces avaliladlii on

numerous small chunks insteadsimply offering one huge file of the full report. Based on this

feedback, a downloadable fact sheet for each section of data will be postédeoan the Department

of Health website in early 2011.

2010 Buncombe County Community Health Assessment 9| Page
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Many members of this earfplanningteam also participged in creating the survey tool for the
Buncombe County Community Health Survey. For more information about the survey, see Appendix B.
For a copy othe survey tool, see Appendix F

Strategy Team

From fall 2009 to spring 2010, a smaller group invested significant time and energy learning a new
process and applying it to one of thealth issues that the earfylanning team felt sure would arise as
2yS 2F . dzy02Y0S [/ 2 diyedinpg QkEs skl grouf Was aldddo Redthul adBférent
way of longterm problem solving called health systems analysis. The Department of Health and Health
Partners engaged Doc Klein, founder and CEO of Uncharted Territories, a national systems analysis
consulting firm based in Asheville. Klein led the Strategy Team through a six month interactive process
to identify all of the key pieces or systems that play a role in whether or not community members
became overweight or obese. An organizational develpngrant was secured from the Community
Foundation of Western North Carolina in late 2009 that enabled Klein to transition from a volunteer to a
paid consultant.

Midway through the process, the group made an intentional decision to shift rganizingtheir

efforts to react to the problenm(obesity) tofocusing their attention on creating the good health they

were striving towards In addition, based on input from wellness coaches and nutritionists, the Strategy
Team changed to a process that wouldwatrio create a community where all residents could live a
healthy life¢ and not to simply focsion weight. The effort wasmamed the Healthy Living projedtor

a full description of the Healthy Living project, see the Strategic Innovatitealthy Liing project

section of ths reporton page 111

Community Health Assessment Steering Committee

A Steering Committee was created to review information, determine what additional data was needed

in order to be strategic about creating wékking in the Bucombe community, and to set priorities for

the Community Health Assessment. The Buncombe County Health Director (also current Board Chair of
Health Partners) extended the invitation to participate in the CHA Steering Committee to over 200
community leades. Invitees included, for example: leaders in the faith community, business

community, norprofit community, schools and higher education, medical and health community, and
local government and elected officials. Sigight leaders joined the Steerifi@pommittee. Each of the

four meetings in 2010 engaged about-20 participants.

Instead of creating a list of priorities that were problems to address, this CHA process has focused
instead on identifying what pieces of a healthy community we want to CREAHor this reason, the
Steering Committee also identified a list of overarching thegieames to be applied to each of the six
priority health issues identified. The Steering Committee has requested that each of these themes be
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addressed in the actioplanning to take place around each of the priority health issues. This will serve
to focus the efforts of the future planning groups on equity, prevention, l&gge impact, and more.
For more information about the overarching themes, page 12.

See Appendix Apagel2ifor a list of Community Health Assessment 2010 Steering Committee
members.

Listening Sessions and Community Health Opinion Survey

Once the Steering Committee had narrowed a list of potential priorities down to approximaté 10
issues, staff created a survey to use for gathering broad public input. The intent was to engage many
community residents in the process of narrowing the priorities down to a short list. Over 400 county
residents completed the survey either on line opirson during listening sessions. For more details on
the listening sessions and opinion survey, see Appendix C.

2010 Buncombe County Community Health Assessment 11| Page



ThisiPa® B

2010 z 2014 Health Priorities

Thesixpriorities were chosen by a diverse group of community stakeholders who drew from data and
information gathered during the Community Health Assessment to make their degisiba priorities
selecteddo not negate the importance of other areas of contributio¥et, these prioritieffer
opportunities for dramatically improving health impact based ba tlata that was collected and
analyzed.The Community Health Assessmerteering Committee engaged 68 community leaders
FNRBY GKNRBdAAK2dzi . dzyO2Yo6S [/ 2dzyie G2 NBGASs (KS
select priorities that will help uattain our community health vision.

The priorities are described in some detals community members enter into the next phase of
StrategicAction Planning, each priority will become more focused as strategies are selected and
outcomes are further defied.

Promote Healthy Weights Through Healthy Living

Improve Women’s Health During Childbearing Years
Improve Children’s Health Outcomes through a focus on
Family Support and Education

Increase Readiness of All Students to Learn & Succeed in School

Access to and Continuity of a Mental Health Home

Medical Home
Access to and Continuity of a Primary Care Home —

00000

Each of these health priorities is also complemented by five guiding principle@ @ S NI NOK A y 3
Thesethemes will shape the development of spécifoals and strategies in 2011.

A Equity / parity: Focus on addressing racial, ethnic, incaane other disparities. Equity is
created by focusing extra attention and assistance for groups of people that have worse health
outcomes or who face greater barriers to making choices that lead to good health.

A Access to resourcesFocus on strategies & enable access to resources such as medical care,
safety, healthy foods, and environmental supports for activity.

A Prevention: Focus on creating opportunities to help people stay well instead of focosilyg
on healing once they are sick or are in altfearisis.

A Assetsbased approachesBuilding on natural strengthsf residents and organizations,
developingcommunity networkslinking into existingroups.

A Results, impact, and outcomesSeek to be strategic about which interventions or
combination of interventions are more likely to achieve the most impact and create positive
health outcomes.
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Promote Healthy Weights Through Healthy Living

Healthy Weight A range of weight that is appropriate for an individual based on height bon
structure, and other body physiology.

Healthy Living Behaviors that support healthy weights, emotional/physical Mwelhg, productivity,
and longevity. These include eating healthy foods, portion sizes, leisure and work levels of physical
activity, managing stress, etc.

Data Insights Among Buncombe County children, 28% of Kindergartenere\amveight (>85"
percentile), increasing each year to 39% of 5th grader§7% of Buncombe adultseaeither
overweight or obeseand 1 out of 4sobese. E 80% of Buncombe newhite adultsare either
overweight or obeseE 1 out of 10 adults reportedlO exercisén past weekand 3 out of 10

adults earning<$50,000 reported NO exercise in past we&kSlightly more than 25% of adults got
exercise br lesstimesa week and for Buncombaon-whites, 68% got exercise 1 or less times per
week.E 1 out of 4 adults atesl servings of vegetables per day, and 2 out of 3-wbite adults ate

<1 servings of vegetables per d&yImproving healthy weightpreventing obesity) was one tife

top 5 health concerns people cared most about.

Potential Strategic Focus Areasmprove networkingand coordination of nutrition and physical
activity initiatives and servicesncrease access to opportunities to aetive and eat well.

Potential Longterm Impacts: Increase number cddults reporting healthy weighkt(BMI ); Increase
number of children at healthy weights for their age, height, and bone structure; Increase number of
adults and children entering andhaintaining healthy weight category for at least two years;

Increase the number of obese adults anddt@n reaching a healthy weighHtficrease the percent of
Buncombe County adults and children who participate in recommended amounts of physical
activity.

Note:d2YS F20dza I NBFI& yR LRGSYGAlIt AYLI OGa RNIgy
prevent overweight and obesity. For the full plan, link here:

http://www. eatsmartmovemorenc.com/ESMMPlan/Texts/ESMMPIlan_Desktop.pdf
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Improve Women’s Health During Childbearing Years

2 2Y| yQ& Th&abifitylitdndrture and care for the female body in ways that effectively
optimizes welbeing, prevents disease, and / or manages chronic conditions, especially #mosag
in high risk categories.

Childbearing YearsAge 12- 45 years.

Data Insights:62% of females in Western NC reportatintended pregnancycompared to 61% in

NC and 55% in UE 82% of WNC black females reported unintended pregnancy compared to 43%
of WNC white females. By comparison, 64% of NC black females and 37.5% NC white females
reported unintended pregnancie€ Overall, since 2004, the rate t&fen pregnanciehas

increased. Among teen pregnancies in 2008, 6 out 10 werewfote and 4 out of 10 were white.

E Among pregnancies that ended in abortion, 10 % occurred among Buncombe white females
compared to 26% of Buncomli¥ack femalesk The highest prevalence @hbamydiain Buncombe
occurs among teens ages ¢39. E Nearly 7 out of 10 women (over adg8) getannuaé 2 Y Sy Q&
health examsand among Buncombe nah KA S FSYIF £ Sa cw>» 3ISOH Fyyddt 63
(local healthsurveyE 2 2 YSy Q& KS I f (i Kof thedtap teflth issués bt pedpleSisted

in the Opinion Survey.

Potential Strategic Focus Areasmprove the health of women of childbearing age through a

O2ftf 02N GADBS T2 Odeprozyhe knawiedyy, attitudes Sahdf bgh&vioes of

women and men related to preconception healthgcrease the number of woman and girls of
childbearing age who have the support and wisdom to care for themselves during the years before
pregnancy as well aturing pregnancy; Engage men and boys in healthy decision making regarding
sexual activity and parenting; Develop support systems for parents of infants and toddlers; Focus on
increasing thoughtful decisions about having children, especially in poputatibn have high ras

of unintended pregnancies; Reduce risks associated with previous negative pregnancy outcomes;
Assure that all women of childbearing age receive preconception healthcare services.

Potential Longterm Impacts: Increase numberfogpregnancies that are intended)ecrease

premature births Increase babies that are born at a healthgight, Increasanterval between
pregnanciesincreaseentry into prenatal care in first trimesteDecreasaenumberof children living

in poverty, Increase nmber of women and specifically mothesho do not smoke or use tobacco;
Increase number of women living at a healthy weight and/or free from chronic or infectious disease.

Note: some focus areas and potential impacts drawn from the North Carolina PeptmmcHealth
Strategic Plan, 2008013. Read the full plan here:
http://www.nchealthystart.org/downloads2/preconception_health_strateqgic_plan.pdf
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Improve Children’s Health Outcomes
through a focus on Family Support and Education

/| KAt RNBY Qa |:Emdtion& and physioal wefibeing, healthy weight, safety, stress,
sleep, school readiness.

Family Support:Not onlyservices offered to the familyut their connection to a caring
knowledgeable community

Education: Knowkdge, skillsand experiences.

Data Insights:Among Buncombe children, 28% of Kindergartenersoaseweight (>85"

percentile), increasing each year to 39% of 5th gradEr®ercent ofpeople living in poverty

continues to increase, staying above Wscentages for last 4 years and in 2009 rising above NC
percentage Poverty among Hispanics was higher than among black and white residents in 2008 and
2009. E 1in 5 children in Buncombe live in poverty, higher than US average but slightly lower than
NC. E High schoobiropout ratesfor Asheville City Schools (4.8%) and Buncombe County Schools
(4.65%) are slightly higher than NC (4.27%), although there is a slight downward trend during the
past 5 yearsE Percent of residents with eollege degreds higher among Buncombe County
residents than both US and NC, although fewer than 1 in 3 Buncombe residents have a 4 year
college degree or highele Buncombe ranks the highest in NC for kindergarten children (3.81%) not
immunizeddue to religious exentjpns (compared to 0.68% of NC kindergarteners).

Potential Strategic Focus Areasncrease support and education of mothers, fathers, and
caregivers, especially focusing on early childhood development; Improve parenting and healthy
living skills amog families; Promote opportunities to make healthy choices for familesease the
percent of children ever breastfetiake positive health information easier to access and
understand.

Potential Longterm Impacts: Increase percendf children at hedahy weight;Increase parental
engagement in crating and maintaining healthy and safe homkegrease the percent of children
who are fully immunized)ecrease number of missed schoalyd per child per school yedncrease
percent of families living abevthe poverty level.
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Increase the Readiness of All Students
to Learn & Succeed in School

Readiness:Students have the physical and emotional wellbeing necessary to learn at all grade
levels in school

School: Prekindergarten through college (cradle to college)

Data insights:Among children age 5 who are enrolled in regulated childre®4% are enrolled in
Gn 2 NJcare caniets. BHigh schoobropout ratesfor Asheville City Schools (4.8%) and
Buncombe County Schools (4.65%) are slightly higher than NC (4.27%iglalthere is a slight
overall decrease during the past 5 yeaEsPercent of residents with sottege degreds higher

among Buncombe County residents than both US and NC, although fewer than 1 in 3 Buncombe
residents have a 4 year college degree or éigh

Potential Strategic Focus Area® Y K yOS FF YAT ASAQ YR OFNBIAGDSNAQ
development of children from birth to kindergartelmcrease early childhood learning opportunities;
Decrease absenteeism from school; Increase famppat for educational succeskjcrease

student motivation to learn; Improve opportunities for physical actigity nutrition during school

day as a strategyotincrease academic achievement; Increase the involvement of families, care

givers and the communityn the academic success of all childr&trengthen the social and basic

life skills that youth need for success

Potential Longterm Impacts: Increase kindergarten readinesacrease appropriate promotion
throughou grade levelsincreasepercent of stulents peforming at or above grade levéhcrease
high school graduation raténcreasepercent attending poshigh school education.

Note: some focus areas and potential impacts drawn from the United Way of Asheville and
.dzy 02Y0S [/ 2 dzy GRaRdy fot. 20814 .(IREé&Iyndre here:
http://www.unitedwayabc.org/your_dollars/index.php
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Access to and Continuity of a Mental Health Home

Mental Health Home:a mental health provider who works with patients and their primary care
providers on an ongoing basis to provide optimal care.

Access:represents capacity, affordability, transportation, and proximity.
Continuity: represents consistent care over time.

Data Insights:1 out of 3 locahealth survey respondents reportetepressionin past year. The
percentage increases slightly among nghites and those with lower income. The biggest disparity
is among those witlhigh school or less education (41% reported being depressed in the past year
compared to 30%)E Nonwhites and Hispanics were twice as likely to repaainting mental

health care but not able to get itcompared to other subpopulations. Over 60% repdiack of
insuranceor cost as the main reasahey dd not get mental health caré Suicide rateor white
adultsare equal to the homicide ratamong noawhite adults in BuncombeE Access to mental
health care or counselingamong the top priaties listed in the Health Opinion Survey.

Potential Strategic Focus Areasmproving both the capacity and access to mental health services
outside of the Emergency Departmentgucating families and caregivers on how tpmurt those
with mental illress;Addressing the rootauses of depression and stre€giordination of care

among careprovides; Patientcentered care.

Potential Longterm Impacts: Reduce level of depressipReduce level of streskicrease capacity
of the mental health care systenmcrease level of insuran@®verage for mental health care;
Increase the percent of residents practicirmsjiive mental health behaviorincreasehe level of
social support for people with mental health challenges.
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Access to and Continuity of a Primary Care Health Home

Primary Care Homepatients have a primargare provider on an ongoing basis that works closely
with their other providers to provide optimal care.

Access:represents capacity, affordability, transportation, and proximity.
Continuity: represents consistent care over time.

Data Insights:17% of Buncombe adults ha® health insurance The percentage is higher among
young people, nowwhites, and those with less educatiandincome. 60% of Hispanics report no
health insurance. Thiarget NGnsurancecoverage rate is 14% Among those with high school

or less education, 4 in 10 report having personal doctor E Nearly 1 in Seportswanting

medical care but not getting itvithin past year. 70% of those reported the main @asas lack of
insurance or cost. Among those not getting medical care, disparities exist amo+vghiten

Hispanic, less educatipand less income. The largest disparity is among those4dByears of age.

E Over twice as many Hispanic and aghite acults wanted medication but did not get itvithin

past year, due mostly to lack of insurancecost. E Making sure everyone has a docttw go to
when they are sick was the #1 issue listed in the health opinion survey.

Potential Strategic Focus Areasmproving both the capacity of and access to primary care services;
Developingan effective referral system for primary care providers; Developing patientered

care pilots that engage patient families, community, and other key stakeholders in the health of
patients.

Potential Longterm Impacts: increase appropria use of emegency roomsincreasepercent of
residents with insurance coverag@educeprevalence of chronic diseasd®educecosts @sociated
with chronic diseased$ncreaseecarly detection of diseaséncreasdongevity for those with chronic
diseases Increasequalty of life for residents (i.e. Number of Healthy Days per Mq@#h1000
People).
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Data Sources

Local Health Survey Primary Data

A 104 point questionnaire was developed with inputnfr a team of volunteers ana broadly

distributed online survey inviting input on questions to be included. Survey topics included health
status, health care access, health insurance coverage, personal health behaviors, physical activity and
nutrition behaviors, data to calculate BMifood label interpretation activity, preparedness and health
communication preferences. Demographic information such as age, gender, race, ethnicity, income,
and level of education was also assessed. Many of the questions included in the 2010/8uevey

carried over from the 2000 and 2005 local surveys so that responses could be compared over time.

For detailed information about sampling method and specific technology used to conduct and analyze
the survey results, please sekppendix B

A total of 228 adults, ages 18
and over, from randomly
selected households
participated in the loal health
survey. Teams of twmpained
volunteers (college students
and community partner
volunteers) visited each
household ne interviewed
and the other enteed
responses into a handheld
computer device at the time of
the survey. The surveys took
approximately 2@ 30 minutes

38 x 6 Double Cluster Random Selectidhipoints in38 Census Block Group: to complete and a GPS point

was collected at the kation

surveyed. Surveys were conducted on Fridaysl Saturdays between 9:00 ag6:00 pm on selected
weeks in October and Novdyar 2009 and March, Aprjland May 2010.

Random Address Points
and Block Groups

As survey teams were finding households and conducting sunrey8uncombe Couy Sherriff

Department provided Sheriff Reserve Deputies who patrolled the neighborhoods where interviews were

being conducted. All teams were issued watkikies and regularly communicated with their assigned

deputy. The deputies advised teawf safdy issues, assisted with driving directions, and helped teams

gain access to communities. A specific procedure was followed to select alternate households if
a2YS2yS 6layQid K2YS 2N gla y2a gAfft Ay Of@edld NI A OA
small gift certificates and invited to enter a prize drawing as an incentive for their participation in the

survey.
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Listening Sessions & Opinion SurveysPrimary Data

TheSteering Committeesed a twestep process to select health priorities. The first step involved a
review of local surveyesultsandsecondarydata to identifya broad listof Health ConcernsThis
analysis process resulted in a lis2éf health concernsThen an Opiniosurvey was created which
listedthe concerns Communitymemberswere then invitedto rank theseconcerns in order of
importanceas well adist additional concerns they may have hhdt did not appear on the list.

Community members weriavited to shae their opinions in several wayg) Listening Sessioqdl5

minute, small group sessions with a variety of key groups that were already conserobdas local

Boards of Directors, groups of seni@udts, ESL classes); 2) Email distributiomadmline link to the

survey (using Survey Monkewnd 3) Spanishterpreters to reach Spanisspeaking community
membersin health care settings A total of 401 surveys were completed in October 20IRe results

of the Opinion Survey wetthen sharedwith the Steering Committeelhat way, Steering Committee
members had the input about health concerns of over 400 community members when they decided on
priorities.

MATCH- County Ranking Datg Secondary Data

The County Health Rankings are a key compongktiteoMobilizing Action TowarGommunity Health
(MATCH) project, a collaboration between the Robert Wood Johnson Foundation and the University of
Wisconsin Population Health institute. This past spring, states and counties received tGedinsy
HealthRankingdata andstate-levelreports, equippingcommunitieswith information around which to
mobilizetheir efforts. The MATCH data set includes coulgtyel data on over 30 indicators that is now
available for every county in America.dzy O2 Y6 S / 2dzy & dzaSR a! ¢/ 1 RFGL
organizing the quantitative and qualitative Community Health Assessment data.

Additional Secondary Data

A variety of data from reliable sources was gathered and reviewed during the assessmens piees
gathered a majority of trend and comparison data from BRFSS (Behavior Risk Factor Surveillance
System). BRFSS is a randomized telephone survey (landline only telephones) conducted annually at the
county, stateand national level. Questions arenstlardized and comparable.

Additional data werevailable fromAmerican Commmnity Survey; Census BureatYouth RisBehavior
Surveillance Survey (YRB8)dmore sourcegound at the North Carolina State Cenfor Health
Statistics (i.e. Mal statistics Pregnancy Risk Assessment Monitoring Systd@ CATCtdata
warehouse.
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Population Demographics

BuncombeCounty Demographic Data Buncombe _
. . North Carolina
Census Quick Fact®009 estimates) County

Population, 2009 estimate 231,452 9,380,884
Population, percent change, April 1, 2000 to July 1, 2009 12.2% 16.6%
Population estimates base (April 1) 2000 206,270 8,046,406
Persons under 5 years old, percent, 2009 6.1% 7.1%
Persons under 18 years old, percent, 2009 20.8% 24.3%
Persons 65 years old and over, percent, 2009 15.9% 12.7%
Female persons, percent, 2009 52.0% 51.1%
White persons, percent, 2009 (a) 90.0% 73.7%
Black persons, percent, 2009 (a) 7.1% 21.6%
American Indian and Alaska Native persons, percent, 2009 (a) 0.4% 1.3%
Asian persons, percent, 2009 (a) 1.1% 2.0%
Native Hawaiian and Other Pacific Islander, percent, 2009 (a) 0.1% 0.1%
Persons reporting two or more races, percent, 2009 1.2% 1.3%
Persons of Hispanic or Latino origin, percent, 2009 (b) 4.6% 7.7%
White persons not Hispanic, percent, 2009 85.6% 66.8%
Living in same house in 1995 and 2000, pct 5 yrs old & over 53.0% 53.0%
Foreign born persons, percent, 2000 3.9% 5.3%
Language other than English spoken at home, pct age 5+, 2000 5.9% 8.0%
Mean travel time to work (minutes), workers age 16+, 2000 21.1 24.0
Homeownership rate, 2000 70.3% 69.4%
Housing units in multi-unit structures, percent, 2000 15.5% 16.1%
Median value of owner-occupied housing units, 2000 $119,600 $108,300
Land area, 2000 (square miles) 655.99 48,710.88
Persons per square mile, 2000 314.5 165.2
Source: http://quickfacts.census.gov/qfd/states/37/37021.html
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Buncombe County Populatio@hange

Percent of Population Change Since PopulatlonChange: Raw Values
B Y 2000
ase vear Year County Peer Avg. State
10 ~ 2003 213353 | 126,989 8,411,002
8 // 2004 214,588 126,612 8,489,064
5
. /’/:_'/_________. 2005 216,059 127,330 8,570,234
—— 2006 219,446 128,026 8,719,727
2 2007 223,155 129,033 8,877,950
2003 2005 2007
2004 2006
— County == Feer = State
Source: NC CAT@thttp://www.ncpublichealthcatch.com
SpatialAnalysis of Population ChangeBuncombe County
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Spatial analysis uses color variations to represent the areas of the county with the greatest
change in population. The areas in yellow experienced a decrease in population during 200
2005 whereas the areas with bright red have experienced between 13226 growth in
population during the same period.

Source: Maps created by Buncombe County Information Technology Department, GIS Unit.
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nearly 10,000 people during 2003 to 2007, representing an increase of 4.9%, similar to an incr
pePps AY b2NIOK /[ FNBfAYl Q& d LBY cddzparisori Regr cavinkyNaeyas

(Burke, Randolph and Davidson) indicate a very slight growth of 1.6% during 2003.

PaAy3 . dzy02Y06SQa wnandg LRLIAFGA2Y SadAyYlras
increased by another 3.7% betee 2007 and 2009. If similar growth continues, populat
estimates for 2010 could exceed 235,000.

Buncombe County Population Breakdown by Race and Ethnicity

Race Value Graph Ethnicity Value Graph . dZ)f é 2Y0 é /2
2007 population

estimate is 223,155.

Percent population by

Race:
White = 88%
I 2007 - Wihite I 2007 - American In. [ 2007 - Hispanic Black = 7%
I 2007 - Black [ 2007 - Other I 2007 - Mon Hispanic
Other = 5%
Estimated Hispanic
Al lation in 2007 i
White 196,747 o por:)u a |on_ in _ is
Black 16,162 : : umbper 3.9% and irR009 is
American Indian 965 Hispanic 8,813 estimated to be 4.6%.
Other 9,281 Non Hispanic 214,312
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2000¢ 2005 composition of Black population by Census Block Group:

Legend:

Aqua = G 10.56%

Lt Blue = 10.56%30.80%
Med Blue = 30.80%563.73%
Dark Blue = 53.73993.44%

Spatial analysis uses color variations to represent the percentage of Black population living in ¢
block groups. The Medium and Dark Blue represent census block groups with higher percentag
with the greatest concentration of Black population living in more urban areas, mostly in the city
Asheville, NC.

Source: Maps created by Buncombe County Information Technology Department, GIS Unit.
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2000¢ 2005 composition of Hispanic population by Census Block Group:

Spatial analysis uses color variations to represent the percentage of Hispanic population living
census block groups. The deeper the color becomes the higher the percent Hispanic populati
with the highest percent appearing in Red. In comparisaiine Black population living in
Buncombe, the spatial analysis indicates that Hispanic population lives in many census block
throughout the county, primarily concentrated in West/Northwest areas of the county and withi
the city of Asheville, NC.

Source: Maps created by Buncombe County Information Technology Department, GIS Unit.
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2000¢ 2005 Median Income levelsy Census Block Group:

Using median income per census block group is the best way to map income. The very lightest green inc
the census block groups with the lowesedian income levels primarily locatedin the most urban area of the
county (Asheville). A majority ofétblock groups have median incomes that fall within $20;08%0,000.

Source: Maps created by Buncombe County Information Technology Department, GIS Unit.
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Buncombe County Employment Data

Employmentby type of Industry %workl_ng
population
Education services, health care and social assistance 25%
Retail Trade 13%
Arts, entertainment, recreation, food and accommodation services 12%
Manufacturing 12%
Professional, scientific, administration, waste management 10%
Financial, insuranceeal estate, rental / leasing 5%
Source: American Community Survey (US Census, 2009 population estimates)
LargestEmployment Categaes %workl_ng
population
Management, professional and related services 36%
Sales and office 25%
Serviceoccupations 20%
Production and transport of goods 11%
Construction, extraction, maintenance and repair services 8%
Source: American Community Survey (US Census, 2009 population estimates)

Employers and Occupations

Among the most common types of employee industries were educational services, healtt
and social assistance, 25%; Retail,13%; Leisure and hospitality, 12%; and Manufacturinc

Common types of occupations were Professional and business, 35%a8hteffice
occupations, 2% Service occupations, 2§ Production, transportation, and material moving
11% and Construction, maintenance, and repair occupatiofs, 8

76%o0f the people employed were Private wage and salary worke®vi@re Federal, stte,
or local government workers; and8were Selemployed in owrmnot incorporated
businesss.
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Data and Analysis

This section of the report comprisgsaphs, charts, tables and writtetescriptions of
various health indicata.

This section ofhe report begins with a Table of Comparison Data and Trends from loca
health surveys (1995, 2000, 2005 and 2010). Trends are indicated where comparable
over time is available.

Data iscategorized according tinose used by ATCH County Ranking Rego Each
section begins witllatafrom the MATCH County Rankings, followed by additional, rele\
datafrom the local healthandopinion surveys, andegional,state and national sources.

MATCH County Ranking Categories:

Health Outcomes Healh Factors
Mortality (death) Health Behaviors
Morbidity (disease) Clinical Care and Access

Social and Economic Conditions

Physical Environment
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LocalHealth Survey Data for Buncombe County
Comparison of Select Trends Over Time

Topic Area Indicator (all data is listed in percent format) 2010 | 2005 | 2000 | 1995| Trend
Health Status [t SNOSA PGSR LIKeaAOlf KS| 329| 19.24| 15.38| 13.76 | WORSE
Health Care

Access & -
Utilization 52y Qi KI @S | fodthéath BareNS | 45| 531| 2.88
alAy wSlFaz2y R2y Qi KI ¢
AyadaNF yOSsz OFyQil I TF32 27.0| 30.00| 26.09| --
bSSRSR KSIFfdK OF NS o0dz 18.2| 1456| 11.38| -- | WORSE
alkAy NBlFaz2y RARyYyQG 3¢
OFyQi I FF2NR 69.8| 51.82| 44.09| -- | WORSE
Routine chechup received in past year 75.0| 77.05| 65.88| 69.00
Health Care
Affordability No health insurance 17.5| 14.67| 13.75| 8.63| WORSE
alAy NBlFaz2y R2y Qi KI ¢
too expensive 71.8| 49.11 -- -- WORSE
Medicaton |bSSRSR YSRAOFGAZ2Yy odzi| 12.00/ 9.88| 6.38| -- |WORSE
al Ay NBlF&az2y RARyQdG 39
Ayad:aNI yOSsz OFyQid I T2 71.9| 69.89| 61.54| -- WORSE
Mental Health | Report feeling depressed for two orore weeks
(past year) 30.00| 26.99| 21.88| 20.63| WORSE
bSSRSR YSyidlf KSIftaK |
(past year) 10.00| 5.63| 4.70| -- | WORSE
al Ay NBlF&az2y RARyQdG 39
Ad y2 AyadaNI yoSs OFy(q 6150 56.60| 28.95 WORSE
al Ay NBlF&az2y RARyQG 39
is embarrassed/nervousness about getting 11.50| 13.21 7.8 --
Dental Health | Visited dentist in past year 64.00| 67.06| 64.13| --
bSSRSR RSyidlft OFNB 06dz 24.00| 17.11| 13.13| -- WORSE
Screenings &
Preventive Care| Mammogramin past two year(2010) *78.90| 61.61| 45.05| 38.73| BETTEFR
aSyQa RAIAGIE NBOGIE | 6150 -- -- --
Flu shot in past year 50.00| 30.39| 38.38| 29.25| BETTEF
Had cholesterol checked (within pagtar) 65.3| 76.74| 63.63| 56.13| BETTEHR
Health Currently smokevery day(excludes smoke on
Behaviors some days) 19.00| 17.11 195 --
Live or work around a smoker 24.4| 21.04| 28.38| 32.00| BETTEH
Drank 5+ drinks on one occasion (past mo.) 13.6| 12.75| 15.07| 16.07 | BETTER
Adult BMI (overweight or obese) 57.50 -- -- --
Kindergarten BM{combinedoverweight& obese) 28.2 -- -- --
Got no moderate exercise (past week) 11.2 -- -- -

Sources:Randomized telephone surveyi95, 2000 and 2005; RandomiZé® dza SK2f R & dzNIWS& Y H

status assessment data (ALL children in grade5 K Buncombe County and Asheville City schools).
NOTEX NBYRa AYRAOFGS 3ISYSNIf LI GGSNya FyR |
indicate statistical significance.

*Changed indicatoto % womenages 45-who have mammogram ipast two yearsdue to changes in

recommendations Indicator for previous yeaesked aboutvomenover 403 S G Ay 3 YI YY23INI Y

Of I 3
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MATCH County Ranking D@tbilizing Action Toward Community Health)
MATCH 2010 Snapshoof Health Outcomes

MATCH - Buncombe Count P ame " | value | Target value
Yy Value Value

Health Outcomes NC County Rank: 25th Healthiest
Mortality: NC County Rank: 25th Healthiest
Premature death [1] 7,990 8,174 | 7420 |
Morbidity: NC County Rank: 30th Healthiest
Poor or fair health [2] 17.0% [ 19.0%)15.0%]
Poor physical health days [3] 3.6 361 311 p
Poor mental health days [4] 3.4 3.2 271 p
Low birth weight [5] 91% ] 9.0%| 7.7%| |5

Source URL: http://www.countyhealthrankings.org/north-carolina/buncombe

About the Target Value

The arrows help us know whether we should be higher or lower than the targeted value in order
improve health. For example, when looking at Adult Smoking, the Buncombe Value is higher thi
Target Value. We need to decred3ahe percentage of adutwho smoke in order to meet or
exceed the Target Value.

About the Buncombe Value

The Buncombe Value is calculated using multiple years of data to stabilize the data and offer a ¢
dayl LlakKk2Gg¢ 2F | LI NI AOdzZ I NI K S iglilighted idrEdere ahavas N
the Target Value.

LY UKAA {SOUA2YX

Find data from Local Health Survey and from other sources about health outcomes.

- Mortality - Morbidity
Premature death Health Status
Leading Causes Bkath (by Race) Low birth weight
Death disparity ratios Communicable Disease Report

Infant and Fetal Mortality
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http://www.countyhealthrankings.org/node/2035/1
http://www.countyhealthrankings.org/node/2035/2
http://www.countyhealthrankings.org/node/2035/36
http://www.countyhealthrankings.org/node/2035/42
http://www.countyhealthrankings.org/node/2035/37
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Category
Health outcomes | Mortality (how long people are living)

Indicators Years of Potentidlife Lost Death disparity ratio
Why ';5 tht',f Premature death is a key measure of people dying too early. By
Important: knowing and comparing premature deatlitshelps our county focus
on thedeaths that can be preventedWe can target resources to
high-risk areas and further investigate the causes of death.
(MATCH; County Ranking Project
Years of Potential Life Lost <Age 75 per 100,
10000
7500 - ——
5000
2500
0 T T T T T T
2001 2002 2003 2004 2005 2006 2007
=== Buncombe County e pPeer Rate = North Carolina
Peer Counties: Burke, Davidson, Randolph Source: NC CATCH

The concept behind Years of Potential Life Lost (YPLL) involves using the number of years of life
years) lost due tpremature deathto obtain a total sum of the lifgears lost before age 75, for
example. In contrast to crude death rates, Y®@tlphasizes the processes underlying premature
mortality in a population (MATCH). The YPLL measure allows you to focus not on how many pec
died, butwho died early

In 2007, Buncombe County had a combined total of over 7,500 years of life lost for evé&§QL00,
residents. Those years include decades for each infant who died, many years of possibly produc
work life for adults who died in middlage, and numerous years for seniors who were then no long
able to donate their time, energy, and resourcesngproving our community.
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Buncombe County Leading Causes of Death

20052009 Racsspecific, agedjusted death rates
Standard = Year 2000 Census US population, Rates per 100,000 population

Buncombe County
20052009 AgeAdjusted Death
Rates (per 100,000), Overall Minority White
Ranked by rateand percent of
deaths by race
. % of % of % of

Leading Cause of Death Rank| Rate | deaths| Rank| Rate | deaths] Rank| Rate | deaths
Diseases of the Heart 1 178.4| 23.2%] 1 251.7| 24.7%| 2 174.6| 23.1%
Cancer 2 177.5| 22.4%| 2 228.3| 22.2%| 1 175.7| 22.4%
Chronic lowerespiratory diseases 3 53.0| 6.8%] 4 37.0| 3.6%] 3 543 7.1%
Cerebpvascular disease 4 455 6.0%] 3 60.8| 59%| 4 448 6.0%
'f1T KSAYSNRa RA&S| 5 30.8| 4.2% N/A 5 31.7| 4.4%
AL omer unntentionalinjuriesno |6 | 30.7| 34%| 7 | NA| 22%| 6 | 314 35%

injuries)
Nephritis and kidney diseases 7 17.3| 3.4%| 5 49.4| 4.8%| 8 15.3| 2.0%
Pneumaia and influenza 8 17.0| 22%] 9 N/A 1.9%] 7 171 2.3%
UnintentionalMotor Vehiclelnjuries 9 13.6| 1.3% N/A 10 13.6| 1.4%
Suicia 10 13.3| 1.4% N/A 9 13.8| 1.4%
Diabetes Mellitus 12.9 6 31.2| 3.1% 11.5
Chront liver disease and cirrhosis 10.9 N/A 10.7
Septicemia 8.3 N/A 8.3
Homicide 4.5 10 N/A 1.4% 3.4
AIDS (Acquired Immune Deficiency 27 8 N/A 1.9% N/A
Syndrome)
All other causes (that are not ranked 26.8%) 28.3% 26.4%

Source: NC State Center for Health Statistics, 2010 County Health Data Book

Note: 2005¢ 2009 ratesare used to stabilize the numbers by averaging a five year period of thii&.is

listed where rates have been suppressed due to small numbiére.dataare age-adjusted deaths rates

and ranked by rates of cause of death, except where N/A is listed. Ramnkipercent of deaths was

applied to those with N/A. Listed also are percent of number of de@sace¥or each of the causes of
deathi KI 0 FNB NIy{1SRx +ta ¢Sttt +ta GKS Gz2art 2F altt 240

Heart disease, cancer, chronic lowespiratory disease (COPD), and stroke are leading causes of death
among both white and minority populations. Regardless of race, over 5 out of 10 deaths are attributab
these leading causes of death.

Kidney disease, Diabetes, AIDS, and Homicideeading causes of death for minorities but for whites, only
kidney disease appears among the ten leading causes of death. More whites die from Chronic Lower
WSALIANI G2NE 5AaS8SFrasSy 1T KSAYSNRAE RA&SIHaSy { dz«
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Mortality

2004 - 2008 Age-adjusted Death Rate

per 100,000 population

Selected Causes of Death Buncombe NC

Cardiovascular 187.2 202.2
Pneumonia & Influenza 18.9 20.3
Suicide 13.8 11.9
Unintentional Motor Vehicle 14 18.6

Source: 2008 Vital Statistics, Vol.2

Healthy People 2020 at the state,
national, and local levels compares
selected causes of preventable
death. This helps communities
monitor how well we are addressing
those health challenges that
contribute to thesecauses of death.

When comparing Buncombe Count
age adjusted death rates for 2004
2008, we find that more Buncombe
residents die from suicide than do
North Carolinians on average.

1.60

OVERALL Buncombe Death Disparity
Black vs. White, Ages-®4, 20062008

1.50

1.40 -

1.30 -
1.20 -
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|.hll

1.00 -
0.90 -

1.00Would Indicate Parity in Population Death Rate

0.80 -

0.70 -

Ratio of Black to White Death Rate

0.60 -

2000

2001 2002 2003

2004

2005 2006 2007 2008

Source: 2008 Vital Statistics, Vol.2

Using population based death ratege can compare cause of death of whites and blacks by

developing a ratio. The ratio tells us if one race is more likely to die from a specific cause than
another race. If there were parity between races, meaning if blacks and whites had equal chan
dying, then thedeath ratiowould be 1.0.

When looking abverall death ratefor African Americans and Whites for 20Q008, we find a
general trend upward over these 9 yearEhis indicates a broadening racial gap in likelihood to.dit
In 2008, an fican American resident under age 75 was 54% more likely to die than was a Whit

resident.
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Mortality
Racial Disparitieemong causes of death

Populationbased death rate* | Disparity Ratio
Cause of Death (under age 75) Blacks Whites Black : White
Alzheimer's disease 15 2.8 1to 1.9
Cancer breast 12.5 111} 11to1l
Cancer colorectal 16.9 94| 18to1l
Cancer lung 36 48.3 1t01.3
Cancer pancreas 9.6 78| 12tol
Cancer pancreas 5.9 38| 16tol
Cerebrovascular disease 24.3 156 16tol
Chronic lower respiratory disease 19.1 304 1to 1.6
Diabetes 25.7 96| 27tol
Heart disease 130.2 926| 14to1l
HIV disease 25.7 19| 135to1
Homicide 22.8 3.7, 6.2to1l
Kidneydisease 18.4 6.3] 29tol
Suicide 5.2 15.1 1t02.9
Unintentional injuries (other than MV) 19.9 22.6 1to 1.1
* Number of deaths per 100,000 persons in the specified population

Source: NC State Center for Health StatisB040 County Data Book

¢KS RFGF F¥2NJ O dza S

2T RSIGK AyOf dzRSa

iKS

county population estimates by age and race, we can estimate and compare population base
death rates by cause of death and by race,20002008.

Higher rates among African Americans

e HIV diseaseaused 4.3% of African American deaths among those who died under ag
Blacks were 13.5 times more likely to die of HIV/AIDS than were whites.

e Thehomicidedeath rate was more than 6 timésgher for African Americans. Murder
accounted for nearly 4% of deaths for Blacks under age 75, less than 1% for Whites.

e Thecolorectal cancedeath rate was 80% higher for African Americans than Whites.

¢ Kidney diseasand diabetes were each almost 3 timmore likely to be the cause of
death for African Americans than for Whites.

Higher rates among Whites

e Whites were almost 3 times more likely to diespiicidethan were African Americans.

e More than 1 out of 10 deaths for whites under age 75 was duarig cancer Whites
were onethird more likely to die of lung cancer than were African Americans.

e Chronic lower respiratory diseasgccounted for an additional 6.8% of deaths before ag:
75 for Whites. They were 60% more likely to die from chronic respyratisease than

were African Americans.
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Category :
Health OUTCOMES Infant mortallty
: Infant mortality rategnumber of deaths before age 1 pe
Indicators ) )
every 1,000 babies born alive)
Why is this The infant mortality rate is commonly used as the one health indic
important? that best describes the overall status of communitide health. Thosg
infant deaths caused by prematurity (rather than bidéfectsor SIDS) are
often linked to the overall health othe mother before she becam
pregnant or very early in pregnancymproving health of women BEFO
they become pregnant (called preconception health) is a key nati
A0NY GS3e G2 NBRdAzOS Ay TFlLyid Y2NI
AYTFrLyGaQa IKSEFE GK 23SN
Infant Mortality Rate
(infant deaths per 1,000 live births)
12
10
8
Ra_te pgr 1,000 6
live births . m Buncombe
County
2 ENC
0

2005 2006 2007 2008
Source: NC Vital Statistic

Variations in the infant death rate are common in communities where a fairly small number of d
might sway the rate up or down significantly from one year to the next. For example, Buncomb
County regularly has less than 15 infant deaths a year. Wighrelatively small number, the

premature birth and subsequent death of two sets of twins, for example, could significantly incre
the infant mortality rate even though only two additional pregnancies may have been impacted.

For decades, North Canadi has struggled with one of the highest infant mortality rates in the Unit
States. Over half of infant deaths in NC can be attributed to medical issues of the mother, man
which existed before the pregnancy (NC Preconception Health Strategic Plan).

A significant racial disparity exists in Buncombe County Infant deaths. Black babies are almost
as likely to die as are white babies. The 200808 infant death rate for Buncombe County whites i
5.9 compared to 11.3 for blacks (NC Vital Stasjti
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Mortality

The following mps indicate the raw number of Buncombe County resident under age 75 who died from
specific causes of death according to where those residents liwvedusing on deaths before age 75
allows us to use this data ttarget preventable deaths. All of us will die. The question for health
advocates is which early deaths may have been prevented.

Looking at deaths according to what area of the County residents had lived in provides information that
can be used to target prevention services and focus the creation of additional opportunities for
residents to make healthy choices. The following ntapge been created from a compilation of all

death certificates to Buncombe County residents from 22008. Maps were generated by the

Buncombe County Technology Department, GIS Unit.

Heart Disease

Deaths from Heart Disease of Buncombe County Residents 75 Years Old and Younger from 2000 -2008

Number of Deaths from Heart Disease per Census Block Group
| No Deaths
AL Low (1- 8 Deaths)

‘ [ Medium (9- 17 Deaths)

0 1 2 4 6 8 - High (18 - 35 Deaths)
Legend:
Light Aqua =-B deaths Turquoise =47 dedhs Purple = 185 deaths
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Mortality

All Cancers

‘
= |

Deaths from Cancer of Buncombe County Residents 75 Years Old and Younger from 2000 -2008

Number of Deaths from Cancer per Census Block Group

No Deaths

Low (1- 18 Deaths)

N
r | Medium (19 - 27 Deaths)

Miles

I High (28 - 45 Deaths)

Legend:

Light Aqua =18 deaths Turquoise = 127 deaths

Purple = 2815 deaths
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Category o _

Health outcomes VIOTRIdItY (disease)

Indicators Fair or poor health;

Why is this Morbidity is the term that refers tthow healthy people feel while aliveThe
important? morbidity focus area aims to capture the heatélated quality of life within

GKS O2YYdzyA (e &NB KK 8 B Ny (HREA Jihasiegolved
to encompass thaspects of overall quality of life that are most clearly affec|
by either physical or mental health.

Healthrelated quality of life is viewed in theounty Health Rankings

framework as an outcome of the health factors included inRamkings
Understandng the HRQOL of the population helps communities identify unr
health needs, assess disparities among demographic and socioeconomic
subpopulations, characterize the burden of disabilities and chronic disease
and track population patterns and trends. fMCH County Ranking Report]

H Local Health Survey

Adults Reporting Fair or Poor Healtl

60.0% 51.6%
50.0% 38.6% 44.0% 40,00 40.9%  38.9%

40.0% [32.9% 31.59 32.9%
0,
20.0% 15 2%
10.0%
0.0%
NI

K’b\‘\
R
O

percent

X2 .xC R R ,b?‘ &* & Q\F S N
@'b $\° /&‘(\\ NS Q\\ K3 ™ b") 7;3’) O‘\Q/ N
$O(\ %o \z\c) <

Source: Buncombe County Health Survey, 2!

lY2y3 20t adaNWSe NBalLRyRSyGasz ySIENIeé m 2
pr: 2F GK2&aS GAGK Iy SRdzOFidAz2zy €S@St 2F KA:
GLIR22NE O2YLI NBR gAi0K (stie@rie bdlede? Ameiia8wldfhonifesiands A
| AALIl yAOa NBLRNISR a¥FFkANE 2N & LI2terdNgs thefit GHitd aind
non-Hispanic counterparts. There were also noticeable differences Hnegrifted health by gender,
income, R I 3S 6SI OK NBLR2NIAY3I LI22NBNI KSFHfOGK Gf
2NJ GLI2Z2NE KIFa AYyONBlIaSR TNRBY LINBOA2dza &SI NI
2005).
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