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MITCHELL COUNTY 2015CHA EXECUTIVE SUMMARY

Purpose andProcess

Thepurpose of this Community Health Assessment is to learn about the health status and quality of life
concerns of Mitchell County residents, collaborate with citizens by solieitpng from the community, and to
provide an overview of resources that exist for handling those concerns. This document is the result of
collaboration between Toe River Health District, Blue Ridge Regional Hospital, and Mitchell Community
Health Partnersph. The Community Health Assessment employed both primary and secondary data to identify
and examine the concerns and strengths of Mitchell County.

Overview

The 2015 Community Health Assessment, c¢ o mpthealthe d
status. Based upon findings, steps have been developed to implement interventions, as well as, community
resources to address these health issues. The Community Health Assessment team is comprised of many
participants representing area agenaidslitchell County, North Carolina. Many local organizations assisted
the local health department with the creation of this document. Among thoseomaraunity leaders, public
health agencies, businesses, hospitals, medical community, school systelbsalaiaithbased organizations
and churchesThis team worked to identify, collect, analyze, and disseminate information on community
assets, strengths, resources, and needs.

Data Summary

Community
The Toe River Health District (TRHD) is a three counéalth department serving Avery, Mitchell and Yancey

Counties with a mission to improve the health of all residents through health promotion, disease prevention,
education and awareness, access to and provision of care. TRHD plays a key role andveastiapk record

in the implementation of innovative Policy, System, B&m@ironmentalChange (PSE) solutions to community
health needs identified from community assessments.

Mitchell Countyis a rural county with population 15,579 (95.3% white, 0¢Black, 4.1% Hispanic). lts

located in the Blue Ridge Mountains in Western North Carolina and faces a crisis in the burden of chronic
disease. According to the North Carolina State Center for Health Statistics, the rates of heart disease, cancel
respratory disease are higher for Mitch€bunty than for the State. Additionally, there is a high prevalence of
the risk factors linked to these diseases. According to Western NC regional data 61% of adults are overweigt
or obese; 56% do not meet natiormdommendtions for physical activity; #b consune less than 5 servings

of fruit and vegetabkedaily; and 2% of adults currently smoke, a rate higher than the state. These issues are
al so affecting the countyds c hhysical Actvity.Sur/eilance Sydterm g
rates of childhood overweight/obesity for children agés 4 are significantly high (27.4% vs. 2%4or the

statg. Additionally, Mitchell County has a rapidly growing older population; currently at 20.9%. Bg,20
projections estimate that there will be more than 26%, which is almost 4,000 people 65+ that will be living in
the area.

Mitchell County, like the United States, is undergoing significant societal changes that make it increasingly
difficult for peode to engagén healthy lifestyle behavior&kesidents are facing challenges related to limited
access to fresh fruits and vegetables, limited opportunities for physical activity and less physical activity and
physical education in schools. dadition, peple living in MitchellCounty face challenges unique to the rural
mountain region. These challenges include: geographic isolation with limited roadways and transportation
systems; limited economic development with few employers able to provide heatincesplans contributing
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to high rates of uninsurgd8.7®%6); low median householshcomeg$37,680; and high rates of people living in
poverty(18.3%).

Health Outcomes

A health departmeded comprehensive Community Health Assessment (CHA) in 2f@\2ded community

insight into the health status of the county. Through the use of surveys, focus groups and interviews, commul
members, local government and business leaders, and health professionals came together to identify and
prioritize health isses. Lack of adequate transportation, lack of education relating to healthy lifestyle behaviors
and a high number of senior residents with multiple chronic diseases were all identified as priority issues.
Participating in the assessment process put thetg@ua position to take the next steps in developing policy,
environment, and system changes that support healthy lifestyles and behaviors.

Currently in Mitchell County there is a coalition to bring together all the organizations and individualethat
committed to improving health in the county. This group consists of motivated individuals who are advocates
on behalf of a broad range of community members and can represent appropriately the concerns of various
populations within the county. The lirad resources available in the county demonstrates a need for a coalition
who will take responsibility and provide leadership for promoting and supporting policy, systems and
environmental change that support healthy eating, and increase physical actiyptg@ent tobacco use
throughout the county to combat most chronic disease conditions.

Populations at risk

As a result of geographic isolation and a lack of resources and employment opportunities in the area, Mitchel
County is arier 2 county (aised fom a Tier 1 to a Tier 2 designation for 2015 by the North Carolina
Commerce Department)his meanshatthe county isa somewhagconomically distressed community

indicating that its residents arerak for developing health issuegVith thatbeing sid, it is important to focus

our efforts on those who are most vulnerable, undeserved, and facing disparities to ensure health equity amc
our residents. Those-ask populations in Mitchell County include Ieincome residents, the uar under

insured, residents with limited educational attainment, and minorities.

Health Priorities

During monthly meetings, standards for the Community Health Assessment Process and Accreditation were
discussed and reviewed for publication in the 2015 Commurigjthl Assessment. Each member reviewed

and approved of the Community Health Assessment Survey and Community Resource Directory included in
the assessment. After the analysis was completed, of 200 random telephone surveys and 9 key informant
interviews, qubtative and quantitative data findings were presented to the Community Health Assessment
team. The team reviewed the data and developed the top ten major health issues based upon statistical dat:
community survey results.

Prioritizing Health Concerns

During the months of March through October 2015, a commuvidg, 75 questionnaire was conducted to

give residents an opportunity to express concerns and opinions about the quality of life in Mitchell County.
This included questions about the qualityife, economy, education, environment, health, housing, leisure
activities, safety, social issues, transportation, and emergency preparedness. Surveys were conducted by
telephone by &ained interviewer, not through an automated tetocie processstraegically across the

county in an effort to reach a wide variety of the population. A tota06fsurveyswere included in the final
analysis. Based on findings from the community survey combined with secondary health data, in November
2015, Mitchell Commnity Health Partnership members identified ten (10) chief health concerns for the
county.
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The top ten health concerns are as follows:
1. Chronic Disease

2.Cancer

3. Substance Abuse

4. Health Behaviors/Lifestyles
5.Access to Healthcare

6.Mental Health

7.Aging Problems/Care for the Elderly
8.Social Determinants of Health

9. Oral Health

10Maternal and Infant Health

In February 2016, Mitchell Community Health Partnership, along with the CHA Team members participated ir
a prioritization activity to determe the three leading health concerns to be addressed durin@@0a.5The
worksheet asked that each of the ten concerns be ranked according to three criteria: Magnitude of the Proble
Seriousness of the Consequences, and Feasibility of Correcting bhenfro

The results from the prioritization process are reviewed and discussed at the meeting. The final health conce
are named as the focus for the next fgear cycle, 2012019.

Results of these worksheets were calculated to come up with the topeé priorities, which are as follows:
1. Substance Abuse Prevention and Increasing Availability/ Access of Mental Health Services

2. Health Living Behaviors/Lifestyles andChronic Disease Prevention

3. Social Determinants of Health

Next Steps

The 2A5 CHA will be disseminated in a variety of ways. To begin, the document will be made available
online athttp://www.toeriverhealth.org/Comm_Health.adpard copies will also be available hetHealth
Department, local library, and printed upon request.

The CHA Facilitator will present the CHA data during a Board of Health Meeting, a Mitchell Community
Health Partnership steering committee meeting, a Mitchell County Health Departmemtesttifig,and upon
request.

Next steps include the development of a community health improvement plan basefliratirths from the

CHA. The CHA Facilitator will convene community members and partners interested in moving forward on
the selected healttriorities. Action teams will emerge from the selected health priorities and the teams will
begin brainstorming evidendmsed strategies. While much work has already been done to improve the health
of our communityo6s r e stoehsurethatMitchebd Coantyvs the kealthiest place fot
live, learn, work, and play.

All entities and organizations provided great insight into this process, offering opinions on the health status of
this community. It is through their partneisland collaboration that we were able to make this a product about
the community, by the community, and for the community.


http://www.toeriverhealth.org/Comm_Health.asp

CHAPTER 17 COMMUNITY HEALTH ASSESSMENTPROCESS

Purpose

Community health assessment (CH# an important part afmproving am promoting the health of county
residents.Community-health assessment is a key step in tk@goingcommunity health improvement
process

A community health assessment (CH#}ich is botha

process and product investigates and describes the Act on what's ﬁ Compile
current healthindicators andtatus of the community, important and Eﬁ?ﬁ[rﬁfgﬁ‘j
what has changed, and what still needs to changsh Evaluate and Assets
a communityoselatddkresults ed heal t h
Definition of Community Pznf::gii
Community is defined as "county" for the purposes of the .
North Carolina Commnity Health Assessment Process. ~ Collaborative ~ COMMUnity Analysis and
Mitchell Countyis included inBlue Ridge Regional Implementation Inferpretation
H o s p iconmamunitysfor the purposes of community 7
health improvement, and as subky werekey partner in \ /
this local level assessment. Priotitizat
rioritization
of Needs

WNC Healthy Impact

WNC Healthylmpact is a partnership between hospitals and health departmergsternNorth Carolina to
improve community health. As part of a larger, and continuous, community health improvement process, the
partners are collaborating to conduct community hgakkeds) assessments across western North Carolina
www.WNCHealthylmpact.comOur county and partner hospitals are involved in this regional/local vision and
collaboration. Participating counties includeuBcombe, Cherokee, Clay, Graham, Haywood, Henderson,
Jackson, Macon, Madison, McDowell, Mitchell, Polk, Rutherford, Swain, Transylvania and Yancey.

Data Collection

The set of data reviewed for our community health assessment process is comprehengiveatihall of it is
presented in this documendithin this community health assessment product we share a general overview of
health and influencing factors then focus more on priority health issues identified through this collaborative
process. Ourssessment also highlights some of our community strengths and resources available to help
address our most pressing issues.

Core Dataset Collection
The chtarevieweds partobur communi t yés health assessmegonal car
core set of data and additional local dedanpiled and reviewed by our local CHA tealNC Healthy
| mp acore tegional datasetcludes secondarfgxisting)and primary(newly collecteddata compiled to
reflect a comprehensive look at health. Tdléowing data set elements and collection are supported by WNC
Healthy Impact data consulting team, a survey vendor, and partner data needs and input

1 A comprehensive set plublically available secondary data metmagh our county compared to the

sixteencountyWNC r egi on as fApeer o

1 Set of maps accessed from Community Commons and NC Center for Health Statistics

1 Telephone survegf a random sample @idults in the county

1 Email keyinformant survey



http://www.wnchealthyimpact.com/

SeeAppendix Afor details onlie regional data collection methodology.

Health Resources Inventory

An inventory of available resources of our community wasdcicted through reviewing a subset of existing
resources currently listed in thel?l database for our county as well as wogkwith partners to fill in
additional information.Where gaps were identified, we partnered with2to fill in or update this
information when applicableSeeChapter #or more details related to this process.

Community Input & Engagement

Including input from the community is an important element of the community health assessment process. O
county included community input and engagement in a number a ways:

1 Partnership on conducting tiealth assessmeptocess

1 Through primary data collection effoisurvey and key informant interviews)

1 Inthe identification angbrioritization of health issues
In addition, community engagement is an ongoing focus for our community and partners as we move forwarc
the collaborativeactionplanningphase of the community health improvement pracsstnersand
stakeholders with current efforts or interedtaited to priority health issues wabntinue tdbe engagedWe
also plan to work together with our partneydelp assure programs and strategies in our community are
developed and implementadth community members and partners.

At-Risk & Vulnerable Populations

Throughout our community health assessment process and product, our team was focused ardurglersta
general health statasd related factors fahe entire population of our courdg well as the groups particularly
at riskfor health disparities or adverse health outcomegarticular, for the purposes of the overall
community health assessniewe aimed to understand variability in health outcomes and accesslafally
underserved, lovincome, minority, and others experiencing health disparities.

To assist in data analysis, reporting prioritization and health improvement planning, wepcaiitie the
following definitions and examples for underserveejsk, and vulnerable populations.

1 The underserved are community ni@ms who do not access health care either bectgse is a lack of
services oproviders availabler because of limations of income, literacy, or understanding on how to
access services. Mitchell Courtitgshigh Health Professional Shortage Area (HPSA) sddental
Health: 1% Primary Carel7, and DentaHealth: 1§ (HRSA) proving that all residents in Mitchell
County are underservedvore specific examples of underserved populations in Mitchell County
include the unor underinsured, residents living below poverty level, residents with limited educational
attainment, etc.

1 Those atisk are community members afparticular group who are likely to, or have the potential to,
get a specified health condition. Examples afsk populations in Mitchell County include residents
who are low income, minorities, who are-am undefinsured, who smoke, who abuse sahses, are
obese/overweight, who are sedentary, do not eat the recommended amount of fruits and vegetables, ¢

1 The vulnerable are community members that may be more susceptible than the general population to
risk factors that lead to poor health outcemé&xamples of vulnerable populations in Mitchell County
include residents living below poverty level, residents using WIC/FNS services, older adults etc.
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CHAPTER2 0 MITCHELLCOUNTY

UNICOI CO.
TENNESSEE

Location and Geography

Mitchell County is located in Western NbrCarolina,
approximately 50 miles northeast of Asheville, North Carolina a
25 miles southeast of Johnson City, Tennessee. It is located in the
Bl ue Ridge Mountains. The Countyéae
Bakersville is the county seat, with a populatidrmpproximately

400. The countyb6s | argest town,
southern part of the county and has a population of approximately
2,000. The c ouraundttdmperatuke ¢sb2adggeeesy € a r
and it receives an average of 46.7 inchamiof annually.

Elevation ranges from 1,700 to 6,313 feet above sea level with an ~ MITCHELL COUNTY
average elevation of 3,000 feet. The mountain climate is MRS i
particularly appropriate for any number of outdoor activities such

as whitewater rafting, hiking, backpacking, cangpifishing,

horseback riding, and canoeing, kayaking, mountain biking, and

picnicking.

FORK MOUNTAIN-
LITTLE ROCK CREEK

SPRUCE
PINE

MCDOWELL CO.

The county is home to the "Miner@lty of the World", Spruce Pinend RoarMountain, whichincludes the world's

largest natural rhododendron garden, and the lostyesth of grassy bald in the Appalachian range. Throughout the year
such festivals as North Carolina Mineral and Gem Festival and North Carolina Rhododendron Festival bring many peoj
to the area. As of 2010, the population was 15,579. Mitchell Courgyon@ of the three dry counties in North Carolina,
along with Graham and Yancey, butNfarch 2009, after much controversy, the Town of Spruce Pine approved beer,
wine, and ABC store sales.

History

Mitchell County was formed in 1861 from parts of Burke @tyuCaldwell County, McDowell County, Watauga County
and Yancey County. It was named in honor of Elisha Mitchell, professor of mathematics, chemistry, geology and
mineralogy at the University of North Carolina from 1818 until his death in 1857. Dr. Mitce the first scientist to

argue that a nearby peak in the Black Mountains was the highest point east of the Mississippi River. He measured the
mountain's height and climbed and explored it. In 1857 he fell to his death on a waterfall on the sideohtha. The
mountain was subsequently named Mount Mitchell in his honor.

The creation of Mitchell County was brought about by the question of secession during the build up to the Civil War. Th
Northern half of the region strongly supported the Urind wanted to part company with the Southern half, which

favored secession. The opportunity that enabled this split came about when Jacob W. Bowman, a rising young politicia
from what is now Bakersville, was elected to represent Yancey County in thee§ldlature. Eager to serve his

constituents living north of Toe River, young Bowman was instrumental in the passage of an act that created the new
county.

The county took a direct hit from " The Sor6ThefGreaf) t he
Blizzard of 1993". This storm event was similar in nature to a hurricane. The storm occurred between Ma&,choB3,

on the East Coast of North America. Parts of Cuba, Gulf Coast States, Eastern United States and Eastern Canada wer
gredly impacted.

The county suffered a tragic event on the evening of Friday, May 3, 2002 when a fire broke out at the Mitchell County |
in Bakersville, North Carolina. As a result of the fire 8 men lost their lives.
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Population

Understanding the growthagierns and age, gender and racial/ethnic distribution of the population in Mitchell
County will be keys in planning the allocation of health care resources for the county in both the near and lon
term.

Current Population (Stratified by Gender, Age, andRace/Ethnicity)
According to data from the 2010 US Census, the total population of Mitchell County is 15,579. In Mitchell
County, as regiowide and statewide, there is a highergentagef females than males (51.2% vs. 48.8%).

Overall Population and Distribut ion, Total Population # % # %

by Gender (2010) Males Males | Females | Females
Mitchell County 15,579 7,600 48.8 | 7,979 51.2
Regional Total 759,727 368,826 |48.5 |[390,901 |515
State Total 9,535,483 4,645,492 | 48.7 | 4,889,991 |51.3

In Mitchell County 20.9% of the population is in the-&3&d-older age group, compared to 19.0% regiode
and 12.9% statewiddhe median age in Mitchell County is 45.7, while the regional mean median age is 44.7
years and the state median age is 37.4 years.

Median Age and Median | # % # % # % # %
Population Distribution, | Age Under Under5 | 5-19 5-19 | 20-64 20-64 | 65 Years | 65
by Age Group 5 Years | Years Years Years | Years Years and Years
old old Old Old Old Old Older and
Older
Mitchell County 45.7 769 4.9 2,574 16.5 | 8,976 57.6 3,260 20.9
Regional Total 44.7 40,927 | 5.4 132,291 17.4 | 441,901 58.1 144,608 19.0
State Total 37.4 632,040 | 6.6 1,926,640 | 20.2 | 5,742,724 | 60.2 1,234,079 | 12.9

In terms of racial and ethnic divergi Mitchell County is less diverse than either WNC or NC as a whole. In
Mitchell County the population is 95.3% white/Caucasian and 4.7%whmite. Regiorwide, the population is
89.3% white/Caucasian and 11.7% +wainite. Statewide, the comparable figuaee 68.5% white and 31.5%
non-white. The proportion of the population that seléntifies as Hispanic or Latino of any race is 4.1% in
Mitchell County, 5.4% regiomwide, and 8.4% statewide

Population White Black or American | Asian | Native Some Other | Two or Hispanic or
Distri bution, by African Indian, Hawaiian, Race More Races | Latino (of
Racial/Ethnic American Alaskan Other any race)
Groups Native Pacific

Islander
Mitchell County | 95.3 0.4 0.4 0.3 0.0 25 11 4.1
Regional Total | 89.3 4.2 15 0.7 0.1 25 1.8 5.4
State Total 68.5 21.5 1.3 2.2 0.1 4.3 2.2 8.4
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Population Growth Trend

Between the 2000 and 2010 US Censuses the population of Mitchell damneasedy 0.7% while the

population of WNC grew by 13%The rate of population loss in the county is projected to actually accelerate
over the next 10 years; losses are projected to continue in the decade following that. Mitchell is the only coun
among the 16 in WNC with a negative overaly&ar growth rateDoubledigit (or near doubkeligit) positive
population growth figures are projected for WNC and for NC as a whole over the same period.

Decadal Population 2000 |2010 |2020 | 2000 Projected Population Growth
Growth Rate by to to to to
Geography; % Total 2010 | 2020 |2030 | 2030 c 200
Population Growth 2 150
Mitchell County -0.7 -1.3 -0.4 -2.3 = .\
Regional Total 13.0 11.6 9.6 38.2 S 10.0 A
State Total 156 [113 [9.6 | 445 o \.§.

s 50
The growth rate of a population is a function of E 0.0 — —¢
emigration and death rates on the negative side, and| S ., 2000 to 20102010 to 20202020 to 2030
immigration and birthrates on the positive side. As s
illustrated bythe data belowthe birth rate in Mitchell —o—Mitchell —m=WNC Region NC
County, lower than the comparable mean WNC and NC

rates, remained roughly static at around 10.2 births per 1,000 persons over the five aggregateepeeieds
20022006 and 200€2010; and keeps dropping throughout the periods of-20Q7 to 2002013. Region
wide the birth rate was stable at around 10.8 for several lyefne falling recently to 9.6tatewide, théirth
ratewasstable for several yearsoamd 4.2,then fellto 12.6

Birth Rate, Five 5-Year Aggregate Period | 2002 | 2003 2004 2005 2006 | 200# | 2008 2009
by Geography 2006 2007 2008 2009 2010 2011 2012 2013
Mitchell County 10.2 10.1 10.3 10.2 10.1 9.8 9.6 9.2
Regional Arithmetic Mean 10.8 10.8 10.8 10.7 10.5 10.2 9.8 9.6
State Total 14.2 14.2 14.2 14.1 13.8 13.5 13.0 12.6

Older Adult Population Growth Trend

As noted previously, the age-@hdolder segment of the population represents a larger proportion of the
overall population in Mitchell Cougtand WNC than in the state as a whole. In terms of future health resource
planning, it will be important to understand how this segment of the population, a group that utilizes health ca
services at a higher rate than other age groups, is going toecimaiing coming years hE tablepresents the
decadal growth trend for the age-&3ad-older population, further stratified into smaller age groups, for the
decades from 2010 thron@030. Thalata illustrate how the population age &ndolder in the couty is

going to increase over the coming two decadd®e percent increase anticipated for each age group in Mitchell
County between 2010 and 2030 is 8.5% for th&@é%age group, 35.8% for the-B8 age group, and 50.0% for
the 85+ age group. In WNC asvhole, the 6574 age group is projected to grow by 24.0%, th&Z%ge group

by 52.5%, and the 85+ age group by 40.0% over the same period of time.

2010 Census Data 2020 (Projected) 2030 (Projected

Total
Population Age 65 % % % % | % Age % % % | % Age % %
and Older by Age | Age | A 65and | A A A 65and | A A % Age
Geography 65 65 ge ge an ge ge ge an ge ge 85+

and 24 7584 | 85+ | Older | 6574 | 7584 | 85+ | Older | 6574 | 7584

Older
Mitchell County 20.9| 11.8 6.7| 24 24.3| 13.1 83| 3.0 25.6| 12.8 9.1 3.6
Regional Total 19.0| 104 6.1 2.5 23.5| 13.2 74| 2.9 25.7| 129 9.3 3.5
State Total 12.9 7.3 41| 15 16.6 9.9 49| 138 19.3| 10.6 6.5 2.2
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CHAPTER3 0 A HEALTHY MITCHELLCOUNTY

“We have the quality of life that respects

Elements qf a Healthy Community . and preserves our history and our

When key informants were asked to describe what elemenis environment while giving those who call
theyfelt contribued to a health community our county Mitchell County home a unique place to
they re ported work at high tech global corporations or

enjoy the entrepreneurial freedom of
launching their own business.

T Encouraging Physical Activity What we find is that lots of people come

9 Access to Medical and Dental Care to visit....and then they come back and

1 Adequate Substance Abuse Treatment stay! Now a compliment like that, doesnt

1 Affordable Health Care " get much better than that” y
1 Employment Opportunities

During ourcollaborative actioplanning effortsaand next stepsve will further explore these concepts dhe
resultsour community has in mind.

In Mitchell County, a community health improvement coalition exists called Mitchell Community Health
PartnershigMCHP); a team of citizens and agencieskwog to improve the health of the people of Mitchell
County Founded irFebruary of 1998, upon receipt of a grant from the Duke Endowment Fund and in
cooperation with the Bakersville Community Medical Center, Blue Ridge Regional Hospital and MAHEC, this
partnership begaand currently still existslts purpose is to access rural health needs in the area, contpijle da
and organize a community group to improve the health of our citiaéfith. the formation of a countwide
steering committee, membersipiplicies, and basic organization guidelines were dg@eelpconsisting of:

1 Building and promotingollaborative partnerships

1 Identifying critical needs in the community

1 Guidinglocal planning efforts to improve health

1 Supporing innovative health programs

1 Advocatingfor healthpromoting policies
Additionally, MCHP plays a large role in the CHA process. Members of the Steering Committee acts as t
CHA Team by advising the process, providing input, and confirming the identified health priorities. Actior
Teams are formed around selected health priorities and charged with developing strategies to address
health priority.

Community Assets

We al so asked key informants to shaimeortahbimoar of t h
community They shared the following information and ideas:

Beautiful land geogrdpcally, beautiful country

Citizens whohave lived their whole lived there

Raising families and generations there

History and connectedness within the population and communities

Location/Outdoor spaces and opportunities for recredlidang, hunting, fishing, and other recreation)
Willingness to help others

Agencies come together to network and attempt to address health issues facing the community
New resources available in the aisuch as the dental clinic and community health center)
Networking of the local churches and faith community

Tourism opportunities

= =48 _9_9_9_95_4_-2._-2-
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CHAPTER4 0 SOCIAL & ECONOMIC FACTORS

Income

Income provides economic resources that shape a variety of chaileege about housing, education,

childcare, food, medical care, and more. Income allows residents to not only purchase health insurance and
medical care but also make choices that support healthy lifestyles. The simplest difference in health is betwe
thosein the highest and lowest income brackets, the relationship of income affecting health persists througho
all brackets.There are several income measures that can be used to compare the econdmingvet!
communities, among them median householdnmgcand median family income.

Median Household and Family Income

As calculated from thenost recent estimate (2028913, the mediarouseholdncome in Mitchell County was
$37,680 compared to a mean WNC dian household income of $38,887, a differenc®1g207lessin

Mitchell County. The median household income in Mitchell County was lower than the comparable state
average for both the periods citgg12,827 lower in 20062010and $8,654 in 2062013); the gap expanded by
$4,173 fromto 20062010to 2009-2013

As calculated from thenost recent estimate (20@913, the mediardamilyincome in Mitchell County was
$46,432 compared to a mean WN®@edian family income of $4851 a difference of $2,118ssin Mitchell
County. The median family income Mitchell County in 20062010 was $14,42&ssthan the compable

state average, and in 2002013 the gap narrowek8,930, to $10,49&ss in Mitchell County.

20062010 20092013
Median Household Median Family Median Household Median Family
Median Household and Income* Income** Income Income
Median Family Income
by Geography . $ . $ . $ . $
$ Difference $ Difference $ Difference $ Difference
from State from State from State from State
Mitchell County 32,743 -12,827| 41,727 -14,426| 37,630 -8,654 | 46,432 -10,496
Regional Arithmetic Mean 37,815 -7,756| 47,608 -8,545| 38,887 -7,447| 48,551 -8,377
State Total 45,570 na| 56,153 n/a| 46,334 n/a| 56,928 n/a

Population in Poverty

The 100%level poverty rate in Mitchell
Couwnty was 16.8% in the 282010
period, but rose to 18.3% in the 26009 20.0

2013period; this chage represents an /’/>.

increase of 1% in the percent of
persons living in poverty. In both 16.0

. —?——"”v
14.0

Estimated Population in Poverty

% of Total Population

periods cited, the poverty rate in Mitche
County was higher than the comparable
rates in both WNCrad NC. In Mitchell
County, WNC region, and the state of
NC, the total poverty rate continues to
increase in each 5 year aggregate period  10.0
from 20062010 to 2002013. 2006-2010  2007-2011  2008-2012  2009-2013
In much of NC, children suffer
disproportionately from povertyt is

12.0

=o—Mitchell —m=WNC Region NC
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apparent that ¢hiren suffer disproportiortaly from poverty in our county.The estimated poverty rate among
children under age 18 was higher compared to the overall poverty rate in every year cited. In Mitchell Count
thepoverty rate for youngersons (26.7%washigher than the overall rate (1863in 20032013 5year

period. Our Hispanic children, children living in singheother families, and children under five are even more
likely to be at risk for being poor.

Estimated Children in Poverty
30.0
S f ——
T 25.0 %./4
©
[
2 v
@ 20.0
k]
i
O 150
©
X
10.0
2006-2010  2007-2011  2008-2012  2009-2013
=o—Mitchell =m=WNC Region NC

Employment

Employment provides inconmand benefits that can support healthy lifestyle choices. Conversely,
unemployment and undemployment can limit these choices. With adults spending nearly half of their
waking hours at work, it is ideal to work in a supportive workplace that proveteits such as health

i nsurance, paid sick | eave, and even workplace w
see many of these opportunitiethey may not be able to afford quality child care and can lack paid leave to
care for theifamilies and themselves. Further, the unemployed face challenges suchrasolow, lack of

health insurance, and greater risk of increased stress, high blood pressure, heart disease, and depression.

As 0f 2013, the top fivemployment sectors in Mihell County with the largest proportions of workésd
average weekly wageslere:

1 Healthcare and Social Assistance: 17.6% of workforce ($680)
1 Education Services: 14.5% of workforce ($584)

1 Retail Trade: 13.1% of workforce ($435)

1 Administrative and WastServices: 9.6% of workforce ($347)

1 Public Administration: 9.2% of workforce ($556)

The county, WNC and NC lists are quite similar, with variations in WNC stemming from its relative lack of
manufacturing jobs and the regionally greater significanckeofdurism industry, represented by the
Accommodations and Food Service sector. Mitchell County is quite different from the other jurisdictions in th
high placement of employment in the Mining sector.
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Unemployment

Throughout the period cited in theagh below (200:22014) summarizes the annual unemployment rate in
Mitchell County. From this data it appears thatahaual averagenemployment rate in Mitchell County was
higher than comparable figures for both WNC and NC as a whole throughout thefpem 20072014

It is important to note that a person is defined as unemployed if they:
f Had no employment during the week that includes tfeof 2he month but were available at work
1 Had made specific efforts to find employment during the four weeilor
1 Were waiting to be recalled to a job from which they had been laid off
1 Were waiting to report to a new job within 30 days

Annual Average
Geography
2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014
Mitchell County 7.2 8.8 12.2| 120 11.8| 11.8 115 7.3
Regional Arithmetic Mean 5.0 6.9 114 11.7 11.2 10.6 9.3 6.5
State Total 4.8 6.3| 10.4| 10.8| 102 9.5 8.4 6.1

Education

It is helpful to understand the level of education of the general population, and with what frequency current
students stay in school aedentually graduateStudies show that better educated individuals live longer,
healthier lives than those with less education. Further, children of better educated individuals are more likely
thrive as well, even when factors like income are takmaccount. More schooling is linked to many

important factors that influence heaittmigher income, better employment options, increased social support,
and increasedupport opportunities for healthier choices.

Higher levels of educationcanlealt a gr eat er sense of control over
healthier lifestyles decisions, and fewer chronic conditions. Perhaps the greatest evidence for continuing
education is connected to lifespann average, college graduate®Inine more years than high school

dropouts. These benefits of education trickle down to children as well; children whose mothers graduate fron
college are twice as likely to live past their first birthday, have decreased risk of cognitive development,
decreased risk of tobacco and drug use, and lower risk of many chronic conditions. (CDC, CDC Community
Health Improvement Navigator, 2015)
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Educational Attainment
The table belowprovides data on the proportion of the population age 25 andwitheone of three levels of
educational attainment: high school or e ¢haddwicnl e n
to being comparedith the WNC Region, Mitchell County has:
1 Thepercentage of people in the population over agea®ng only a high school diploma or equivalent
hasbeen consistentlgigherthan the region and state over the last foyearaggregategheriods of

time;
i 20062010; Mitchell 37.4, WNC 32.2, NC 28.2
i 20072011; Mitchell 38.9, WNC 32.0, NC 27.7 - Highest Educational Attainment 2062013
i 20082012; Mitchell 36.6; WNC 31.5, NC 27.2 P
0 20092013; Mitchell 36.1, WNC 31.0, NC 27.0 g 400
5 _ 300
1 The percentage of people in the §§ ig'o [
populationover age 25 havigﬁggo'go | or B
degree or higer has been consistently S ' % High
lowerthan the region and state over the “E School z’oﬁ:ége (V;rBrﬂ;Eilrors
last four 5year aggegated periods of > Graduates
time; = Mitchell 36.1 19.0 16.9
m WNC Region 31.0 22.6 21.2
20062010; Mitchell14.4,WNC 20.2 NC 26.1 NG 270 219 273
2007:2011; Mitchell13.7, WNC 20.3 NC 26.5

20082012; Mitchell16.7, WNC 20.8 NC 26.8
20092013; Mitchell16.9 WNC21.2 NC27.3

| eI et et e

1 For schoolyears 20062007, 20072008,20102011and 20122013 the high school dreput rate for
Mitchell County public schools was higher than the comparable mean r#te fbr school districts in
WNC as well as the rate for all NC public schodls.Mitchell County during the SY201:2011the
graduation raes for all subpopulations wetewer than the region and state percentages

High School Drop Out Rate Graduation Rates
8.00 (4-year cohort entering SY20101)
2 100.0

.8 7.00 -% 90.0
= S 800
0 70.0
gg 000 5 600
S £ - 500 -
OR;) 5.00 £ 40.0 |
R = o 30.0 |
N9 400 2 T 20.0 -
e p 1 2 100 B
> — 2 o0
S 3.00 i\ = o @ @ D
S \’\_ S bQ'Q N ef& @0 %

2.00 B « & S

N S Q¢
el Q,\‘,'b &\(}\
1.00 d}\* 8&%
A @ O O D N D & <&
INNN O R SN, S S S &
& S
—o—Mitchell —m=WNC Region NC m Mitchell ®mWNC Region = State Total
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Housing

Housing options shape our community; the choices we make about housing and the opportunities to make th
choices affect our healtiHousing structures protectsidents from weather while providing safe environments
for families to live, learn, grow, and more. Unfortunately, houses and apartments can also be unhealthy and
unsafe. Exposure to lead paint, improper insulation, the growth of mold and otherahelg®zns all lead to
unhealthy conditions.

Because the cost of housing is a major component of the overall cost of living for individuals and families it
merits close examinationlhe table belowpresents housing costs as a percent of total housetoaime,
specifically the percent of housing udtdoth rented and mortgag&dor which the cost exceeds 30% of
household income.

In Mitchell County, the percentage r@ntal housing

units costing more thar0% of household income was| &  Rented Housing Units Spending >30%
259% in the 206-2010 periocand 39.46 in the 2009 5 Household Income on Housing
2013 periodanincreaseof 13.826. In WNC, the 2 50

comparablgercentage was 40.5% in the 2601610 @ 400 . /s o 4
period and 43.% in the 206-2010 period, an increase| £ ™ :/'/F

of 3%. These percentages @spond to state figures of & 30.0

44.0% and 4®%, respectively, with a statevel % 20.0

increase of only 2%. The percentobrtgagechousing | ¢ 190

units in Mitchell County costing more than 30% of SN 0.0

household incomeras 36.0% in 2002010 and 34%
in 20092013, a decrease of b6 Comparable figures
for mortgaged hasing units in WNC stood at 33.4% in —4—Mitchell —#=WNC Region NC
20062010and34.4% in 20022013, an increasaf 1%.
These percentages compare to state figur8s.@o

2006-20102007-20112008-2012 2009-2013

and31.8% in the same periods, and a stateel Mortgaged Housing Units Spending >30%
increaseof not everll%. From thidata it appears that m Household Income on Housing
in WNC and NC as a whole a higher proportion of =
renters than mortgage holders spend 30% or more of > 380 ‘/0\‘\
household income on housing cosThe sames true in | £ 36.0
Mitchell County. 3 340 e

Y 2 o / _
Housing is a substantial expense. In fact, a measure 0§ 34 g
economic burden in a canunity is the percent of g 28.0
housing units spendingore than 3% of household | 5 2006-2010 2007-2011 2008-2012 2009-2013
income on housing. In Mitchell County, larger =
proportions of renterspend >30% of household incomeS  —#=Mitchell —#=WNC Region NC
on housing than in WNC region and NC average; with

lower proportions of mortgad®lders in Mitchell County
than the region and state.
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Family & Social Support

People with greater social support, less isolation, and greater interpersonal trust live longer lives than those v
are socially isolated. Therefore, neighborhoodset in social capitgdrovide residents with greater access to
support and resources than those with less social capital. Social support stems from relationships
relationships with family members, friends, colleagues, neighbors, acquaintancesth@dleofelationships

protect physical and mental health while facilitating healthy behaviors and choices. Conversely, those withot
social support are at increased risk for poor health outcomes such as increased vulnerability to the effects of
stress, catidvascular disease, overeating, in adults, smoking in adults, and obesity in children.

Social associations are a way to measure family and social support. Social associations are the number of
membership associations (civic organizations, golf clybsts organizations, religious organizations, and
more) per 10,000. In Mitchell County, the social association rate iS&®815, almost double the rate in the
state of NC.

Another measure of family and social support is the percentage of chiideanily households that live in a
household headed by a single parent. Adults and children in-giagdat households are at risk for adverse
health outcomes such as mental health problems (substance abuse, depression, suicide) and unhealthy beh:
smoking, excessive alcohol use). In Mitchell County, 34% of children live in single parent households,
compared to 36% as the state rate for NC.
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CHAPTERS 0 HEALTH DATA FINDINGS SUMMARY

Mortality

Life expectancys the average nuper of additional years that someone at a given age would be expected to live
if current mortality conditions remained constant throughout their lifetime. The table below presents a fairly
recent summary of life expectancy for Mitchell County, WNC, andad@ whole.The overall life expectancy

in Mitchell County is 77.6 years. This is both slightly lower than that of WNC (77.7 years) and NC (78.2
years). For persons born in 262Q13, life expectancy among comparator jurisdictions in longest among
women than men.From this data it appears that females born in Mitchell County in the period cited could
expect to live 4 more years longer than males born at the same time. Similarly, females born in WNC in the
period cited in the table could expect to lvgears longer on average than males born under the same
parameters.

Life Expectancy at Birth for Person Born in 20112013
Sex Race
County Overall _ ] _
Male | Female | White African -American
Mitchell 776 75.6 79.6 7.7 n/a
WNC (Regional) Arithmetic Mean 77.7) 75.3 80.2 77.9 75.2
State Total 78.2| 75.7 80.6 78.8 75.9

The Bablebelow comparethe mean rank order of the 15 leading causes of death in Mi@betityand NC for
the fiveyear aggregate period 202913 (The causes of death are listedlesending rank order for Mitchell
County) From this data it appears tlwaincer, heart disease, chronic lower respiratory disease, unintentional

i njuries,

Al zhei mer 6s

di sease,

c e r eghercountpcauseslofa r d

deah rates than the state awlole. Converselydiabetes, suicidesepticemiahomicide, AIDS, and chronic
liver disease@ank lower as causes of death localfyan statewideln another words, people in Mitchell County
have lower mortality than the poptitans statewide for seven of the fifteen leading causes of death for which
county rate are stable.

. Mitchell North Carolina

Rank Leading Cause of Deat?0032013 # Deaths | Death Rate | # Deaths | Death Rate
1 | Diseases of Heart 261 218.2 90,717 170.0
2 | Cancer 220 179.1 86,285 173.3
3| Chronic Lower Respiratory Diseases 97 76.0 23,346 46.1
4 | Cerebrovascular Disease 57 45,5 21,816 43.7
5| All Other Unintentional Injuries 41 42.6 14,403 29.3
6 | Alzheimer's disease 42 34.0 14,000 28.9
7 | Pneumonia and Influea 21 18.0 8,890 17.9
8 | Unintentional Motor Vehicle Injuries 12 16.6 6,687 13.7
9 | Nephritis, Nephrotic Syndrome, and Nephro 16 12.9 8,850 17.6
10 | Septicemia 14 11.5 6,731 13.3
11 | Diabetes Mellitus 11 10.7 11,220 21.7
12 | Suicide 9 10.0 6,070 12.2
13 | Chronic Liver Disease and Cirrhosis 4 5.0 5,128 9.5
14 | Homicide 1 1.7 2,742 5.8
15 | Acquired Immune Deficiency Syndrome 0 0.0 1,471 2.9
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The leading causes of death in Mitchell County are very similar in rank orderdorttparable list foNC.
The diference is mostly a matter of rate. For example, the heart diseasatynmtalin Mitchell County
(218.2) ishigher than the meaXC (170.0)rate, and the cody mortality rate for CLRD (76.)0is almost twice
higher than the comparable medd@ rate.

When comparebly gender, the leading causes of death differ greatly among males and females in Mitchell
County. It is important to note how poorly males in Mitchell County fare compared to females in terms of
mortality due to the two of the seven gendeatified leading causes of death for which there are stable rates
for both males and females. Heart Disease (males 281.3 versus females 165.7) and Cancer (males 233.4 ve
females 142.7¢auses of death rates seem to be the most surprising. Mbissi;mew observation, neither is it
unique to Mitchell County. This is a lorsganding and widepread problem that remains unsolved. Potential
reasons as to why females fare better on these gstrdéfied leading causes of death include utilizatbn
preventative care, medical chegfs, and participation in screening events generally is higher among women;
while participation in risky behaviors, such as smoking, substance abuse, poor diet, lack of exercise, etc. is
generally high among men.

Morbidity

Morbidity as used in this report refers generally to the current presence of injury, sickness or disease (and
sometimes the symptoms and/or disability resulting from those conditions) in the living populdietable
below illustrates the perntages of leading causes of hospitalization for Mitchell County, WNC Region, and
NC Stateas a whole.

The table lists the diagnostic categories accounting for the most cases of inpatient hospitalization for 2012. T
source dat a i scobntysfeedidenca, scahe pegidnal tald pdesented in the table represent the
sum of hospitalizations from each of the 16 WNC counties.

According to data, the diagnosis resulting in the highest number of ddsespdalization in 2012mong

Mitchell County residents was for respiratory diseases, including pneumonia/influenza and chronic obstructiv
pulmonary diseasavhich accounted for 38@ospitalizations. The next highest number of hospitalizations was
for cardiovascular and circulatory diseasesluding heart disease and cerebrovascutmase (30tases),

followed by digestive system diseases, including chrivec disease and cirrhosis (22ases).

Mitchell Region NC
Rank Leading Cause of Hospitalization2012 % of 0 % of
% of Cases
Cases Cases

1 | Respiratory Disease 17.5 11.7 10.1
2 | Heart Disease 14.8 16.0 16.5
3 | Digestive System Diseases 10.9 10.0 9.5
4 | Injuries and Poisoning 7.1 9.2 8.2
5 | Mental Disorders and other Diagnoses 6.8 10.0 8.9
6 | Musculoskeletal System Diseases 5.9 7.6 6.1
7 | Infectious and Parasitic Diseases 5.4 4.2 5.3
8 | Symptoms, Signs, and-Defined Conditions 5.2 3.7 3.9
9 | Genitourinary Diseases 4.9 4.7 4.7
10 | Endocrine, Metabolic, and Nutritional Diseas 4.6 3.6 4.1
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Health Status& Behaviors
AccordingtoAnrer i cands Heal th Ra

n k i hayevall out ofi 50 UrstédStatesoo f N C

America (where #1 is the best). Bringing this closer to home, the 2015 County Health Rankings ranked
Mitchell County57" overall among 100 NC counties. In termseglth outcomes, Mitchell County ranked:

 42"%1n length of life (includes premature death)

f 72%In quality of life (includes poor or fair health, poor physical health days, poor mental health days, low birthweight)

In terms of health factors, Mitchell Coty ranked:
1 42%in health behaviors (including adult smoking,
opportunities, alcohaimpaired driving deaths, and

adult obesity, physical inactivity, access to exercise
more)

1 71%in clinical care (including uninsured, primary care physicians, dentiststairhealth providers,

mammography screenings, and more)
f 64" in social and economic factors (includes high
poverty, social associations, violent crime, and m

school graduation, unemployment, children in
ore)

f  539in physical environment (includes airljution-particulate matter, drinking water violations, severe

housing problems, and more)

Since Mitchell County is ranked in the middle quartile of
all counties in NC, there is much area to improve upon,
especially in terms of health factors.

Much datawas collected throughout the CHA process on
selfreports healtlstatus. Only 20.2% of Mitchell County
residents that were surveyed stated that this county is a
fair/poor place to live. Additionally, only 21.8% of
residents statedaitrhoato rt hie
overall health. Finally, of those who reported that they

100%
80% Mitchell County is a oOoFair/
60%
40%

20.2%
20% 13.5%

- | L

Oy0 oer xop evitchele nc e A f WNC

were limited in activity in some way due to physical,
mental, or emotional prob
types of problers that limit activity.

| ems |, mo st |l i sted di ffi

Maternal & Infant Health

The pregnancy rate for Mitchell County far

women aged 134 yeas appears to have | 8 100.0
stayed consistelytbetween the rates of 50 <

and 65overall since 20060 2013; similar | & 800
to the pattern of WNC. Howevghe NC o ) ES' 60.0
rate has consistently dropped every year| S g -
cited, being 84.8 in 2006 decreasing to 70.88 = S 40.0
in 2013 (falling 14 percent in 7 yearsfhe | & <

NC SCHS stratifies much of the o 20.0
pregnancyrelated data it maintains into * 0.0
two age groups: ages-#4 (all women of

reproductive age) andages1® (fAtleenso) .

—o—Mitchell —#=WNC Region NC

Pregnancy Rate
Women Aged 1544

——t .

2006 2007 2008 2009 2010 2011 2012 2013

23



This graphillustrates that the pregnancy
rate for teens (ages 1®) in Mitchell
County was quite variable, trending both
below and above the mean WNC and NC
rates over the period citedThis is not the
case for WNC and NC, with their rates
decreasing consistently from 2006 to 201
The WNC rate has significantly dropped
from 60.1 to 39.6, declining a total of 20.5
percent. Very similar to the NC rate, goin
from 63.1 in 2006 to 35.2 in 2013, a
differenceof 27.9. Among Mitchell
County women, for both ages-#8 and
teens, the highest pregnancy rates appes
occur among Hispanics.

w

3 # Pregnancies per 1,000 Women

QD
=

Aged 1519

g
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Pregnancy Rate
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=m-\WNC Region
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Chronic Disease

Chronic disease is a prominent health @nan Mitchell County, especiallyacdiovascular diseasend cancer.
The prevalence of heart disease is higher in Mitchell County (9.7%) than in WNC and the U.S. (6.5% and 6.1

respectively).

Heart dsease is the leading causedefith in Mitchell County.The graphbelowshows thathe mortality rate
for heart disease hascreased since 2008. The mortality rate haslasm consistently higher in Mitchell
County than the rates in both the Western North Carolina region and the state as a whole.

Heart Disease Mortality Rate Trend

Deaths per 100,000 Population

o Q N ”
P N N SRS
v v v v v
g & ¢ &
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NC

=o—Mitchell —m=WNC Region

SourceNorth Carolina Center for Health Statistics (NC SCHS) Vital Statistics website:
http://lwww.schs.state.nc.us/data/vital.cfmCarolina
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Diabetes and heart disease go hemdand. The prevalence of diabetes has decreased in Mitchell County
from 2012 to 2015 (15.4% to 10.5%), while it increased in NC and the U.S. The prevalence in Mitchell
County ishigher than Western North Carolina (10.5% vs. 7.5%), but it is lower thantatee(10.5% vs.
11.4%).

100%

Prevalence of Diabetes (ever diagnosed)
% 02012
60% | W 2015

40% |

15.4%
10.5%
12.6%
11.4%
10.1%
11.7%

20%

Mitchell WNC NC us

7.5%
9.8%

Source: 2015 PRC Community Health Survey féssional Research Consultalmic.

Cancer is another chronic issue that affects many people in Mitchell Cdurstyhe second leading cause of
death in the county.

The charonthe rightdisplayscancemortality rate trends in MitcheCounty, WNC, and NC. Mitchell has
seen a decrease in cancer mortality from 20003, but the rate still remains higher than in Western North
Carolina and North Carolina.

Total Cancer Mortality Rate Trend
c
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SourceNorth Carolina Center for Hetl Statistics (NC SCHS) Vital Statistics website:
http://lwww.schs.state.nc.us/data/vital.cfmCarolina
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Theincidence of cancer has
increased in Mitchell Countyver
the years. This could be due to
increased cancer®enings in the
county and the fact thate are better
able to detect cancarith increased
technology The incidencéas also
increasedn WNC and NC with
Mitchell County incidence staying
just unde the incidence rates in
WNC and thestate of North
Carolina.

New Cases per 100,000
Population

Total Cancer Incidence Rates Trend
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SourceNorth Carolina Center for Health Statistics (NC SCHS) Vital Statistics website:

http:/iwww.

Injury and Violence
Unintentional injuriesare the third leading ca

schs.state.nc.us/data/vital.cfmCarolina

use of death for age groupO0gears, the second leading cause

of death for age group 289 years, and the third ldiag cause of death for age group@®years in Mitchell

County.

The mortality rate for unintentional injuries in Mitchell County has been variable over the years, with a slight
overall decrease. The 20@913 mortality rates were 42.6 in Mitchell Cayyrd3.1 in Western North Carolina,

and 29.3 in North Carolina

S Unintentional Injury Mortality Rate Trend
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Mental Health and Substance
Abuse

Mental health and substance abuse
arekey issusin Mitchell County.
Mental health status is improving.

Findings from the 2015 PRC
community health survey showed
that 9.8% of respondents stated the
theyhave had>7 days of poor
mental health in the past month,
which is anmprovement from 2012
(13%)

>7 Days of Poor Mental Health in the Past Month

(Mitchell County)
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Sources: & PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 83]

7.7% of Mitchell County residents
surveyed said that they were unable
get mentahealth care or counseling it
the past year (an increase from 5.7%
in 2012).

Mitchell County has seen a dramatic
decrease in the suicide mortality rate
in the past couple of years. The 201.
rate for Mitchell County was 10 per
100,000as compared to 12f@r the
state and 16.3 in Western North
Carolina.

Substance abuse is also a major isst
in Mitchell County. It is identified as

Unable to Get Needed

WNC

Mental Health Care or Counseling in the Past Year

(Mitchell County)
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Sources: 6 PRC Community Health Surveys, Professional Research Consultants, Inc. [ltem 84]

one of the three priority health issues.

WNC

Recent interviews with the Burnsville
Chief of Police, Bakersville Chief of
Police Spruce Pine Chief of Pok,

Sheriffs Gary Banks and Donald Street

and a focus group of six deputies from
Mitchell County confirm that both
Mitchell and Yancey counties are
experiencing increasing rates of drug
related crime that it is compounded by
thefact that other crimes (especially
burglary) are a result of addicts
attempting to get money/things to sell
for drugs. Local law enforcement
agencies and those from neighboring
counties have cau

Suicide Mortality Rate Trend
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Have Visited a Dentist or
Oral Health Dental Clinic Within the Past Year

65.8% of resident in Mitchell County hav ety Feon o T 8 ortigha
visited a dentist or dental clinic in the pas =~

year (an increase from 60.5% in 2012). ..
This is higher than WNC and NC (63.7%
and 64.9%). East Carolina University
School d¢ Medicine opened up a
Community Service Learning Center in = .
Spruce Pine, NC in 2015The dental N
clinic provides various dental services to
both children and adults.
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g 8 g 5
8 8 3
8 3 8 8

60.5%
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Sources: 5 PRC Communi ity Health Survey:
& PRCN:
0 US De
& Beh

s, Inc. [item 21]

cember 2010. http:/Awww.healthypeople.gov [Objective OH-7)
United States Department of Health and Human Services, Centers for Disease Control

ehavi
and Prevention (CDC): North C

Clinical Care & Access

The passage and implementation of the Affordable CarstAeed to make insurance maxecessible With

North Carolina failing to expand Medicaid, it has still made it difficult for some residents to obtain affordable
access to health carAccess to health care increases access to preventive care, such agivasand
screenings. Preventative care is extremely important and contributes greatly to the overall health of a
community. As shown in the table below, the percent of population without health insurance has decreased
Mitchell County since 2009 irhe 018 years age group and the@48years age group (other than a slight
increase in 1&%4 from 20122013). (U.S. Census Bureau, Small Area Health Insurance Estirp@@s[and

other years asoted 2009)

Percent of Population without Health Insurance by Age Group
2009 2010 2011 2012 2013
County 0-18 | 1864 |0-18 | 1864 |0-18 | 1864 |0-18 | 1864 |0-18 | 1864
Mitchell County 9.1 24.8| 8.4 23.3| 7.6 235 7.1 215 7.3 22.4
WNC 9.9 242 9.7 26 9.1 25.2| 9.3 25.4| 8.6 25
NC 8.7 21.9| 8.3 235 7.9 23 7.9 234 6.9 22.5

Health Professional Shortage Areas (HPSAS) are defip@étRSA as having shortages of primary care, dental
care, or mental healtproviders. HPSA scores are given using several criteria such as poptdatlomcian
ratios. The three HPSA scores Mitchell County are high(Mental Health: 15; Primary Care: 17; and Dental
Health: 1. This shows that the majority of Mitchell County residents are medically underserved.

Number of Active Health Professionals per 10,000 Population Ratios
2012
County Physicians Prlmar_y_Care Dentists Registered Pharmacists
Physicians Nurses
Mitchell 15.59 9.09 3.90 129.25 11.04
WNC (Regional) Arithmetic Mear 14.29 6.84 3.61 76.94 7.97
State Total 22.31 7.58 451 99.56 10.06

SourceCecil G. Sheps Centéor Health Services Research, North Carolina Health Professions Data System
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The chart above shows that Mitchell County has a higher ratio of active health professionls Wastern
North Carolina region. Mitchell County also has a higher ratioiofany care physicians, registered nurses,
andpharmacists than the statEven though the ratios are higher, Mitchell County still qualifies as a Health
Professional Shortage AreMany residents of Mitchell Countyave barriers preventing them from agsiag
care such as finances, being anunderinsured, lack or transportation, and various other impediments.

Results from the PRC Was Unable to Get Needed
Community Health Survey Medical Care at Some Point in the Past Year
show that 7.8% of Mitchell (Mitchell County)

residents surveyed were ©2012 B2015

unable to get needed medica «»
care in the pdsyear
compared to 9.1% in the

60%

WNC region. This is an -

improvement from the 2012 3 )

survey when 10.8% of 2o 5 3 : 5
respondents said they were | [  §
unable to get needed medica ” witchell wNe

care.

Sources: & PRC Community Health Surveys, Professional Research Consultants, Inc. [item 8]

At Risk Populations
At-risk populations in Mitchell County include minorities,-@md umerinsured lowincome residents, and
those with unhealthy behaviors or activities.

At-risk population Health condition/consequence
Minorities Diabetes, substance abuse, cancer, heart disease
Un-andunderinsured Poor quality of healthcare, lower ratgfspreventative

care, premature death, uncontrolled chronic diseas
lower rates of early stage diagnosis

Low-income Premature death, poor nutrition, inadequate
preventative care, poor access to medical care,
increased death from injuries

Residents whorsoke Cancer, COPD, stroke

Residents who abuse substances Overdose, death

Residents who are obese/overweight Diabetes, heart disease, hypertension, stroke, cang
Residents who do not get enough physical activity | Obesity, overweight, heart disease, cance
Residents with poor nutrition Obesity, overweight

Elderly Falls and other accidents
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CHAPTERG6 O PHYSICALENVIRONMENT

Air Quality

Nationally, outdoor air quality monitoring is the responsibility of the Environmental Protection Agency (EPA).
In NC, the agency responsible for monitoring air quality is the Division of Air Quality (DAQ) in the NC
Department of Environment and Natural Resources (NC DENR).

Air pollution is a major environmental risk to health. Poor air quality can lead to many adeaitbedfifects
especially in those who are immunocompromised such as the elderly and young children. Poor air quality als
heavilyaffectsthose with chronic healttonditions such as asthma, which accounted for 20 cases of inpatient

hospital visitsand chionic obstructive pulmonary disordevhich accounted for 109 inpatient hospital visits in
Mitchell County in 2012.

Current Prevalence of Asthma
(Mitchell County, 2015)
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Sources: o 2015 PRC Community Health Survey, P ofesso al Research Consultants, Inc. [item 120]
havioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of Health and Human Services, Centers for Disease Control
an d Prevention (CDC): 2013 North Car o\ . data.
6 2013 PRC National Health Survey, Professional Research Consultants, Inc

Prevalence of Chronic Obstructive Pulmonary Disease (COPD)
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& 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [item 23]

H Beha ora\ R isk Factor Surveillance S, ey Data. Allanta, Geor rgia. United States Department of Health and Human Services, Centers for Disease Control
n (CDC): 2013 North Carolina

s 2013 PRC Natianal Heath Surv ey, Professi onal Research Gonsultants, Inc.

As displayed in the graphs to the left, the
prevalence of asthma Mitchell Countyin

2015 was5.9%. This is lower than the
prevalence in Western North Carolina and the
state of North Carolina (9.7% and 8.4%
respectively). The 2015 prevalence of

Chronic Obstructive Pulmonary Disease
(COPD) was 11.1% in Mitchell County. This
is lower than the prevalence in Western North
Carolina (13%), but higher than the
prevalence in the state of North Carolina
(7.4%). Issues related to air quality
contribute to cases of both asthma and COPD
and worsen the symptoms of existing cases.
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The average daily density of fine particulate mattévlitchell County is 13.0 PM/2.5 compared to the overall
average of 12.2 PM/2.5 in North Carolin@ofunty Health Rankings, 2015The mean has remained fairly
steady with a slight decrease in the past few years.

Air pollution - particulate matter in Mitchell County, NC
County, State and National Trends
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Please see Measuring Progress/Rankings Measures for more information on trends
Toxic Chemical Releases
Overdb | I i on pounds of toxic chemicals are released

Releases Inventory (TRI) program, created in 1986 as part of the Emergency Planning and Community Right
Know Act, is the tool the EPA uses to track thesleases. Approximately 20,000 industrial facilities are
required to report estimates of their environmental releases and waste generation annually to the TRI prograi
office. These reporido not cover all toxic chemicals, and they omit pollution fraotor vehicles and small
businesses (US Environmental Protection Agency, 2015)

The table below presents the 2012 TRl Summary for Mitchell County, which rafiks1@g the states 86
ranked counties. The TRI chemical released in the greatest quaniitgirell County was styrene, from BRP
US, INC., in Spruc®ine. The second was lead, from US Gypsum Co. in Spruce Pine.

Total On- and Off- County Rank Quantity
Site Disposal or (of 86 rey orting) Compounds Released in | Released, Releasing Facilit Facility Location
Other Releases, In p 9 Greatest Quantity In 9 y Y
for Total Releases
Pounds Pounds
8,097 68 Styrene 8,096 | BRP USInc Spruce Pine
Lead 1 US Gypsum Co. Spruce Pine
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Radon is a colorless, odorless, radinecgas that forms naturally from the decay of radioactive elenjents.
American Cancer Society, 201According to EPA estimates, radon exposure is the number one cause of lung
cancer among nesmokers.If a smoker is exposed to radon, their charfageting lung cancer increases

(EPA, 2015. The average indoor radon level in Mitchell County is 2.9 pCi/L, which is double the national
average, but lower than the Western North Carali ar i t hmeti ¢ mean (4.1 pCil/l
action level for rdonexposure igreater than 4 pCI/L.

Source: NC Radon Information
Key: Yellow- < 2pCi/L

Orange between 2 and 4 PCi/L
Red- >4 pCi/L

Water

Water is a fundamental human need and cleanrwsatéal to human health Access to clean water is crucial to
not only our health, but our community and economy as Wel2014, 5,73936.8%) of Mitchell County

citizens wereserved by community water systems with no contamiiatations as compared 1.9 of

citizens in Western Nort@arolina. Many people in Mitchell County access their water from wells or springs.

Access to Healthy Food & PI aces

Heal thy diet and physical activity ar eeingeMaayssar y
diseases such as heart disease and diabetes are linked to poor food choices and inadequate physittal activity
is difficult for citizens tostay healthy if they do not hatee physical or financiameans to accegdaces with

healthy food choices and recreational faciliti#biere are two grocery storesandvo f ar misthdats mar
serve Mitchel!l Count yo6s uveyedbMitéhellfCeuotyresalenlise im anfoo@ 0 1 O
desrt. They live below the poverty lineaveno vehiclespr havelow access tgrocerystores. 30.9% of

surveyed participants from the PRC community health survey in Mitchell County said that it veaghsdm

difficult to access fresh produce at an affordable price, while 8.6% said it was very difficult.

Level of Difficulty Accessing

Fresh Produce at an Affordable Price
(Mitchell County, 2015)

BENot At All Difficult ONot Too Difficult ®Somewhat Difficult BVery Difficult
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Sources: & 2015 PRC Community Health Surveys, Professional Research Consultants, Inc. [Item 66] 32
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There is one recreational facility in Mitch€bunty According to the results from the PRC Community Health
Survey, 47.5% of surveyed Mitch&ounty residergmeet physical activity recommendation compared 53.3%
in the Western North Carolina region and 50.3% in the state.

Meets Physical Activity Recommendations
(Mitchell County)
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CHAPTER7- HEALTH RESOURCES

Health Resources

Process
To compile a Health Resource List, the CHA Work Team begae\wgwing the Health Resourteést
developed during th2013 CHA Any outdated or incorrect information was edited and saved for future
reference. The Team split the list into three categories:

1 Health resources

1 Supportive services

1 Needed resources

Additionally, the CHA Facilitator met with the locebmmunity partners to compawar Health Resource List.
Further additions and edits were made.

Finally, the CHA Facilitator compared all data gathered to tlhel 2lataset provided by WNC Healthy Impact.
Further additions and edits were made and sent to-1he @ordinator so that the221 online directory could
be updated. In lieu of a printed directory, the CHA Work Team opted to focus on updatinty thentine
directory for a number of reasondiélreasons are as follows:

1 2-1-1is an easy to remember, thudigit telephone number that connects people with important
community services to meet every day needs and the immediate needs of people in crisis.
2-1-1 is free, confidential, and availablé Bours a day.
2-1-1 can be accessed through the interwatw.nc211.ord or by calling 21-1 from any home, office
or cell phone or the tefree number of 8888-892-1162.
1 2-1-1 can be updated in retaine, by sending updates to thd-A coordinator ouof Asheville, NC.

)l
)l

Online/telephone directories such a%-2 have an advantage over printed directories as they are accessible
remotely, can be updated easily, and do not require printing costs.

Findings

In working with the 201Zommunity Resourcei&t and various community partnetee CHA Work Team
updated the-4-1 Directory forMitchell County Resources available to our residents can be found by visiting
www.nc211.orgor by calling 21-1. During this updating process, much was found in tefrasailable health
resources and supportive services.

To begin, MitchellCounty has many health and supportive services in placaifahildren analder adults.
One example would bauolocal Department of Social Services wockssely with allages ad demographics
acrosghe communityidentifying their needs whether they be housingnsurance medical, or else
related andassists the older adults in accessing these services.

Our community has access to many support groups (suehglish as &econd Languag&/eight Watchers
Abused Women Support Groups, etEurther, our community provides resources for those who are uninsured
or underinsured East Carolina University Dental CliniBakersville Community Health Clinic (FQH(C)

Mission Hospial based Specialty Clinics held localgnd more). Finally, MitchelCounty offers a plethora of
county services to its residents (Health DepartmentnahShelter, Senior CentdRecreation Department,
Department of Social Services, Emergency Manageraadtmore).
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Resource Gaps

Though many resources are available, there are gapstttmbe filled so that Mitchellounty residents
have adequate access to services. The following is a list of gaps identified through reviewing available
resourceskey stakeholder interviews, and listening sessions:

T

T
T

Affordable childcare: High-quality, affordable childcare is a huge need in the community. Many
parents have difficulty balancing work with childcare costs.

Affordable housing: Few affordable housing tipns are available for residents, especially seniors.
Communication channels Living in a remote and isolated community, there needs to be more
communication channels (newspapers, internet connectivity, radio stations, etc.).

Greenway system/sidewalki§itness opportunities: An extended, connected greenway would increase
physical activity and active living opportunities for resideritgloor and outdoor recreation facilities

are in great neeas well in ordeto increase physical activity among all agesl populations.

Healthy food options Healthy food options in the form of grocery stores, farm stands, etc. are needed
to meet the needs of residents.

Medicaid expansion A large number of residents would benefit from Medicaid expansion.

Mental health services Services such as housing and treatment facilities would help those suffering
from mental health issues. Helping our residents avoid incarceration or ED admittance is vital.
Access to lalth care (includingspecialty care) Residents have diffidty accessing healthcare due to
a lack of providersiccepting new patientBnancial constraints, and more. Further, many residents
travel out of county for subspecialty care (n
the means to travand go without care.

Food Security: There are people in Mitchell County who do not have to imagine or try to understand
what it feels like tdoe without access to good food: this is their reality.

Free and Accessible Youth ProgramsLittle opportunityexist for our children and youth in the
communityto keep them busy and steered away from borewslaside of schogko push down every
daystruggles of life and avoid addictive and destructive beha@ar. children neethe communityto
providemoresak placesenjoyable opportunities, and resourceful services.
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CHAPTERS8 0 IDENTIFICATION OFHEALTH PRIORITIES

Health Issue Identification

Process

To identify the significant health issues in our community, our key partners reviewed data anddltbeusse
facts and circumstancesanr community.We looked athe issues identified in the 20e@mmunity health
assessmerand looked at what we have made progress on as well as what still needs to be infResidents
shared their concerns and priorite® gar di ng t h e sucveys and cordnsunitly meseting and i
partakers of the CHA meeting voted on these health is§bes$ollowing criteriawas usedo identify
significant health issues:

1 Countydatadeviaes notably from the region, state @nichmark

1 Significant disparities exist

1 Data reflects a concernirigend related tdurden, scope or severity

1 Surfaced as a priority community concera listening sessions

Identified Issues

The following health issues were surfaced through the abovegsioc

1 Chronic DiseaseThe rates of chronic diseases are elevated in Mitchell County. Heart disease,
respiratory diseasé, | z h e jandehypértension are all diseases that impact many residents in the
county. There is also a high prevalence of risktéas that lead to chronic disease in Mitchell County.

1 Cancer. Cancer is second leading cause of death in Mitchell Cauittlya rate mortality rate of 179.1
All types of cancer affect residents of various ages throughout the amohigicidence of caer is
increasing.

1 Substance AbuseéOur community is experiencing high prescription and recreational drug use as well as

alcoholuse. This leads to unhealthy behaviors and lifestyle choices that oesuét inhigher rates of
chronic disease and mortglin our community.

1 Health Behaviors/LifestylesMany unhealthy behaviors and lifestyle choices such as obesity, poor
nutrition, physical inactivity and tobacco use are leading to diseases and increasing morbidity and
mortality rates.

1 Access to Healtha®: Many residents are wior underinsuredwhich makes it difficulto get the
healthcare they need, especially regular chgzkand preventative carMany also lack the
transportatiomeededo get medical care.

1 Mental Health: Availability of mentalhealth services isparsan Mitchell County. Elevated rates of

substance abuse in the community make it necessary for mental health services to be readily available

and easy to access without stigma.

1 Aging Problems/Care for the Elderlyith the birth ate decreasing, Mitchell County has an aging

population. With an aging population, come many problems, such as lack of transportation to access

food and healthcare as well as injury from accidents such as falls.
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1 Social Determinants of HealthSocial aspets play a huge role in healthy citizens. Employment,
poverty, education, income, and lack of resources are all issues in Mitchell County that need
improvement in order to improve the healthtsfitizens.

1 Oral Health: 65.8% of residents have visitedlantist in the past year. Although this is an improvement
from years past, morenprovement still needs to be neah increasinghe number of residents getting
regularoral health care visits.

1 Maternal and Infant Health It is important that expectantothers exhibit good nutrition and a healthy
lifestyle and that should continue for the mother and infant after birth. Our community needs to impro\
on providing support for expectant mothers and infants. tddre pregnancy rate in Mitchell County is
anissue with the rate being higher than WNC and NC.
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Priority Health Issue Identification

Process

To identify priority issues in our community, key partners met and reviewed data, health facts and
circumstances, and had discussions on what our new lpealtities should beThe partakers of the 2015 CHA
Team voted on health issues to determine what health issues the focus should be plRoced@our group
process, the following criteria were usedébectpriority health issues of focus for ourramunity over the

next three years:

1 Criteria 11 What was thenagnitude of the poblenf
o0 In answering this question, community members were asked to consider the fallowing
A Size of the problem (number of populatiaifiected)
A Community concern

1 Criteria @ How serious are the onsequencés
o In answering this question, community members were asked to consider to following:
A Groups of people affected (are all people affected? Specific groups?)
A Urgency to solve the problem

1 Criteria 3 How feasiblewill it be to corect the poblenf?
o In answering this question, community members were asked to consider the following:
A Availability of solutions/proven strategies
A Availability of resources (money, community partners, staff, equipment)
A Support system
A Ethical
A Political capaity/will

Members from the CHA teameviewed data from the top ten identified health issues during a community
meeting. They ranked those health issues based on the above criteria (magnitude, seriousness, feasibility) a
voted anonymously on which issug®uld be a top priority.

Identified Priorities

The following priority health issues are the final commumitgie priorities forMitchell County that were
selectedhrough the process described above

1 Substance Abuderevention and Increasing Availability/Access of Mental Health Seiivi8abstance
abuse has been an ongoing issue in Mitchell County for quite some time. Substance abuse preventiol
and increasing availability/access of mental health services wasdgstetealth priority in th2013
CHA as well as the 2009 CHAAIthoughthere has been great prograbe CHA committee believes
that continuous and expanded efforts need to be made to lwvetés of illicit drug usgrescription
drug abusgand incease availability and access of mental health services.

1 Healthy Living Behaviors/Lifestyles and Chronic Disease Preveintwaventativédnealthmeasures are
extremely importanfor individual healthand community hedit Preventative health care measures stop
some chronic diseases and reduce healthcare spending costs for the community. Primary prevention
the mos effective type of preventionHealthy living behaviors and lifestyles was a health priority of the
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2013 CHA. Mitchell County has a high prevalence of heart dise@spiratory disease, cancer, and
other chronic diseases.

Social Determinants of HealthSocial determinants of health are conditions in the environments in
which people are born, live, learn, work, play, worship, and age that affect a wide range of health,
functioning, and qualitpf-life outcomes and risk¢Healthy People 2020Mi t c h e | | County
employment rategoverty levels, education, income, andckla€resources are all social aspects that can
affect the health and wellness of its citizens.
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PRIORITY ISSUE#1: SUBSTANCE ABUSE PREMETION AND INCREASING
AVAILABILITY/ ACCESSOF MENTAL HEALTH SERVICES

Profetyourchidren and ofhrs,

E e

GUIDELINES FOR B( SAFETY
£
TAKE CORRECTLY

Oflyas Pregribed

STORESAFELY

Always'Keep Them Locked Up

DISPOSE OF PROPERLY

Always Use Drop Boxes, Never Eliish or Trash

NEVER SHARE

With Anyone

Data Highlights

Health Indicators

Substance abuse prevention and increasingadiitiy/access to mental

health services ian ongoing issue in Mitchell County. It was identified

as a top health prity in both the 2009 and013 CHA Substance abuse

can include a number of substances, including alcohol, prescription drugs,
and illicit drugs. Mitchell County hasad annual Drud ake back Days

and has drug drepoxes placed throughout the county. There isalso
parttime Substance Abuse Coordinator for a-‘veninty area (Mitchell

and Yancey Countiesymprovement has been mademeventing

substance abuse and increasing mental health services, but much more is
to be done.This was chosn as a health priority due to thencern about
abuse of illegal drugs among resideantsl misuse of prescription drugs
among teens and aduéiswell as ncreased alcohol abuse, due to the
approval of beer, wine, and ABC store sales in 2009

When asked if they have shared a prescription medication with someone else, 2.7% of surveyed Mitchel
County residents saicky as compared to 4.2% of WNC residents (ProfessResdarch Consultants, Inc,

2015).

Have Ever Shared a Prescription Medication With Someone Else
(Western North Carolina; Mitchell County, 2015)

100%

80%

60%

40%

20%

2.7% 4.2%

0%

Mitchell WNC

Sources: 6 2015 PRC Community Health Survey, Professional Research Consultants, Inc. [ltem 59]

Only 33% of respondents said that they keep their medicine locked in a pla@enelone else can access it.
This is problematic, since it is importantkeep medications locked away so others cagamtaccess it them
and abuse them (Professional Research Consultants, Inc, 2015).
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