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Community Health Assessment
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CommunityResultsStatement

0 Fa mi IvaneegCounty are healthy and saféhis county, and the health workers in it

strive to do the most for the individuals who reside here. We will not stop w@wgryone in the

communi ty IS

thriving

and

/7 ving

t heir

Leadershidgor the Community Health Assessment Process
The Community Assessment was a cresstoral effort, supported by the leadership of

the following sponsoorganizations:

/i fe

Name Agency Title Agency Website
Jessica Farley| Toe River Health| Health Promotion | http://toeriverhealth. org/
District Supervisor
Drew Brown | Toe River Health| Health Promotion | http://toeriverhealth.org/
District Coordinator
Colby Bo®n | Blue Ridge Outreach https://missionhealth.org/member
Regional Coordinator hospitals/blue ridge/
Hospital

Regional/Contracted Serv

ices

Our county received support froVNC Healthy Impacta partnership and coordinated
process between hospitals, pidhealth agencies, and key regional partners in western North

Carolina working towards a vision of improved community health. We work together locally

and regionally to assess health needs, develop collaborative plans, take action, and evaluate
progress ad impact. This innovative regional effort is coordinateshd supportecoy WNC
Health Network WNC Health Network is thalliance of hospitals working together to improve
health and healthcare in western North Carolinaearn more atvww.\WWNCHN.org

Theoretical Framework/Mvdel

WNC Health Network provides local hospitals and public health agencies with tools and
support to collect, visualize, and respond to complex community health tataugh Results

Based Accountabii t y E.RBRi8aAd)sciplined, commesense approach to thinking and
acting with a focus on how people, agencies, and communities are better off for our efforts.

Through WNC Healthy Impact, all hospitals and their public health parsican access
tailored ResultsBased Accountability training and coaching; scorecard licenses and
development (including the electronic Hospital Implementation Strategy); and scorecard

training and technical assistance.
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Collaborative Process Summary
Yancey Count§y s alsomativé process is supported WYNC Healthy Impactwhich works at
the regional level.

Our process i® communitywide and multifaceted approach to completing the community
health assessment and giving this information to the community. First, wettbokir

community partners (stakeholders in the community) at local meetings such as Healthy Yancey
for community concerns, positive findings, or
we host these meetings we use this data to further implemstrategies in the community.
Secondly, we disseminate this information to the local newspapers for the public to read and
provide feedback via telephone or email. Online we also provide this information via our
website because here people can accessabardent itself and read the priorities and the data
that drives them. Once the information ddisseminated througlthe community and feedback

is collectedwe use this information to help with the CHA and prioritiesaspropriate Toe

River Health Districhas long had an outstanding relationship with the community sexve

and providing them information on health prioritiess essential to the way we operate.

Phase 1 of the collaborative process began in January, 2018 with the collection of community
hedth data. For more details on this process see Chape€Cammunity Health Assessment
Process.

Key Findings

A communitywide questionnairewas conducted to give residents an opportunity to express
concerns and opinions abotte quality of life in Yancg County. This included questions

about the quality of life, economy, education, environment, health, housing, leisure activities,
safety, social issues, transportation, and emergency preparedness. Surveys were conducted by
telephone by a trained interviegr, not through an automated touetone process, across the
countyto reach a wide variety of the populatio®urveys were also completed online. There

are 2,602 surveyssompleted via telephone ar@b63 completed onlineand this data will be

used to go fonard for the CHA. Some of the major findings that tHealthy Yancey Group

points out are as follows

1 13.7% of people stated thatanceyCount y was a oOFair/ Poor o6 pl a

1 YanceyCounty sirvey shows that there is a 3726 prevalence rate of high blood
pressure.

1 64.5% of people interviewed are cddsred overweight or obese.
1 48.0% stated that their life has been negatively affected by substance abuse.

In addition tothe surveys and online data collectek® community stakeholderparticipated

via online key informant surveys. These individuals listed things such as what they see as
important characteristics of a health community suchAxscess to Care/ Services,

Recreational/ Outdoor Activity, Awareness and Education just to name aTeese individals

also ranked health issues with the overall titles be@igesity/ Nutrition/ Physical Activity,

chronic disease, mental health and substance use, social determinants of health, and other
issues. These broad health issues were individually voted ondoe specific health concerns

in the community for example under chronic disease the top three health issues were obesity,
chronic pain, and cancer. Each main topic had these individual health issues ranked so that we
could see what key informants believegre problems in the community.



Healthy Yancelso discusgkthe importance of resources within the county. The county uses
2-1-1 frequently in order to provide citizens with the resources that are available to them in
the county.Stakeholders also disssedhe need for a fitness center and other healthy living
opportunities within the county.

Based on findings from the community survey (telephone and online), combined with
secondary health data that was analyzed, and key informant,dé¢althy Yancg members
identified ten (10) chief health concerns for the community.

Top Ten Health Concerns:

. Chronic Disease

. Cancer (All Types)

. Substance Abuse

. Health Behaviors/ Lifestyles

. Access to Healthcare/ Access to Health Facilities
. Mental Hedh

. Positive Activities for Youth/Teenagers
. Social Determinants of Health

. Availability of Employment

10. Injury/ Violence

OCO~NOOUTDWNE

Health Priorities
Identify the top health priorities selected for the community health improvement plans. Per
state requirerents, identifyat /easthe top two priorities.

In December of 2018Healthy Yanceyalong with the CHA Team members participated in a
prioritization activity to determine the three leading health concerns to be addressed during
2019-2022. The worksheetsked that each of the ten concerns be ranked according to three
criteria: Magnitude of the Problem, Seriousness of the Consequences, and Feasibility of
Correcting the Problem.

The results from the prioritization process are reviewed and discussed at¢le¢ing. The final
health concerns are named as the focus for the next{gear cycle, 20192022.

1. Substance Abuse Prevention
2. Healthy Living Behaviors
3. Social Determinants



Next Steps

The 2018 CHA will be disseminated in a variety of ways. &gii, the document will be made
available online at http://www.toeriverhealth.org. Hard copies will also be available at the
Health Department, local library, and printed upon request.

The CHA Facilitator will present the CHA data during a Board of Heédketing, a Healthy
Yancey meeting, a Yancey County Health Department staff meeting, and upon request.

Next steps include the development of a community health improvement plan based on the

findings from the CHA. The CHA Facilitator will convene comntyimnembers and partners

interested in moving forward on the selected health priorities. Action teams will emerge from

the selected health priorities and the teams will begin brainstorming eviddrased strategies.

While much work has already been doneitompr ove t he heal th of our ¢
more work is left to do to ensure that Yancey County is the healthiest place to live, learn, work,

and play.

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

Community health assessmgi@HA) is an important part of improving and promoting the
health of county residents. A canunity health assessment (CH&vhich is a process that
results in a public repord describes the current health indicators and status of the community,
whathasc hanged, and what still needs to-change t
related results.

What are the key phases of the Community Health Improvement Process?

In thefirst phaseof the cycleprocess leader®r the CHA ollect and analyze commuty data
0 deciding what data they need and making sense of it. They then decide what is most
important to act on by clarifying the desired conditions

of wellbeing for their population and by then

determining local health priorities. S L

Decide What is Most

Thesecond phasef the cycle is community health Important to Act On
strategic planning. In this phaserocess leadensork Phase 3
with partners to understand the root causes of the iy
identified health priorites b ot h what 6s

what 8s hurting t heakeaspan e
about whatworks to do better, form workgroups

Phase 1
Jan. 2018 -
Mar. 2019
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around each strategic area, clarify customers, and Take Action & |

H 1 Evaluate Health
determinehow they will know people are betteoff Improvement Community Health
because of their efforts Strategic Planning

In the third phaseof the cycleprocess leaders for the
CHA take action and evaluate haimprovement
efforts They do this by planning how to achieve
customer results and putting the plan into action.
Workgroups continue to meet, and monitor customer results and make changes to the plan as
neededThis phase is vital to helping work groupmderstand the contribution their efforts are
making toward their desired community results.

Phase 2
Apr. 2019 -
Sep. 2019

Definition of Community

Community is defined as "county" for the purposes of the North Carolina Community Health
Assessment Proces¥ancey Countys includedinBl ue Ri dge Recomnumita | Hosp
for the purposes of community health improvement, and as such they were key partner in this

local level assessment.




WNC Healthy Impact

WNC Healthy Impact is a partnership and coordinated process between htspublic

health agencies, and key regional partners in western North Carolina working towards a vision
of improved community health. We work together locally and regionally to assess health
needs, develop collaborative plans, take action, and evaluagr@ss and impact.

This regional initiative is designed to support and enhance local efforts by:
Standardizing and conducting data collection,

Creating communication and report templates and tools,
Encouraging collaboration,

Providing training and &chnical assistance,

Addressing regional priorities, and

Sharing evidencéased and promising practices.

E

This innovative regional
effort is supported by

financial and in-kind VWINCHEALTHYIMPACT
contributions from
hospitals, public health
agencies, and partners, anc
is aoordinated byWNC
Health Network WNC
Health Network, Inc. is an
alliance of hospitals
working together, and with
partners, toimprove health
and healthcareLearn more

at WWW W N C H N o rq @ Erlanger Murphy Medical Center (D Cherokee Indian Hospital (@ Transylvania Regional Hospital 5 Toe River Health District- Yancey
. . @) Cherokee County Health Dept. ) EBCI Public Health and (® Madison County Health Dept. 5 RPM Health District- Polk
) Graham County Dept. of Public Health Human Services (© Buncombe County Health %) Saint Luke's Hospital
R @ Clay County Health Dept. ® Jackson County Dept. of Public Health and Human Services ) Toe River Health District- Mitchell
D at a C 0 I I e Ctl 0 n © Swain County Health Dept. (® Harris Regional Hospital €D Mission Hospital _ ) Blue Ridge Regional Hospital
@ swain Community Hospital & Haywood C°“f“}’ Health @) CarePartners Health Services €0 RPM Health District- McDowell
Th e set of d ar eVi ewe d @ Macon County Public Health Center &Hiuman Secvlces Agency @ ParkRidgekealth ) Mision Hospital McDowel
© Angel Medical Center © Haywood I.%eglon.al Medical Center @2 Margaret . Pardee Memorial Hospital €9 Rutherford Regional Health System
for our commun |ty h e a|th © Highlands-Cashiers Hospital © Transyivania Public Health 2 :fe;::;lscoae?::‘nw Department €5 RPM Health District- Rutherford

assessment process is

comprehensive, though not all of it is presented in this document. Within this community
healthassessmentye share a general overview of health and influencing facttinen focus

more on priority health issues identified throughcollaborative process. Our assessment also
highlights some of our community strengths and resources available to help address our most
pressing issues.

Core Dataset Collection
The data reviewed as part of ourcommut y s heal t h assessment <c¢ame
Impact regional core set of data and additional local data compiled and reviewed by our local
CHA team. WNC Healthy I mpactds core regional
primary (newly collectedl data compiled to reflect a comprehensive look at health. The
following 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 of publicly availeldecondary data metrics with our county

compared to the sixteen county WNC region

1 Set of maps accessed from Community Commons and NC Center for Health Statistics
10
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1 WNC Healthy Impact Community Health Survey (cell phone, landline and internet
based surveydf a random sample of adults in the county

1 Online keyinformant survey
SeeAppendix Afor details on the regional data collection methodology.

Health Resources Inventory

We conducted a inventory of available resources ofiocommunity byreviewing a sibset of
existing resources currently listed in the -1 database for our county as well as working
with partners toinclude additional information. Where gaps were identified, we partnered
with 2-1-1 to fill in or update this information when applicableSeeChapter 7for more
details related to this process.

Community Input & Engagement
Including input from the community isa critical element of the community health assessment
process. Our county included community input and engagement in a nunab&rays:
1 Partnership on conducting the health assessment process
1 Through primary data collection efforts (survekey informant interviews listening
sessions, efc.
1 By reviewing and making sense of the d&tebetter understand the story behind the
numbersin the identification and prioritization of health issues

In addition, community engagement is an ongoing focus for our community and partners as
we move forward to the collaborative planning phase of the community health improvement
process. Partme and stakeholders with current efforts or interest related to priority health
issues will continue to be engaged. We also plan to work tugyetvith our partners to help
ensurethat programs and strategies in our community are developed and implememitd
community members and partners.

At-Risk & Vulnerable Populations

Throughout our community health assessment process, our team was focused on
understanding general health status and related factors for the entire population of our county
as well aghe groups particularly at risk for health disparities or adverse health outconkes.

the purposes of the overall community health assessment, we aimed to undeditimences

in health outcomescorrelated variablesand accessparticularly amongmedically

underserved, lowincome,and/or minority populations and others experiencing health
disparities.

Theat-risk and vulnerable populations of fosufor our process and product include:

Youth in the community

Poverty stricken community members atieeir families
Elderly in the community

Minority groups in the community
Physically/Mentally handicapped in the community

= =4 =4 -8 -4

Public Health Agencies are requireditentify andinclude oat-risko populationgroups in

their Community Health Assessment, Bemark 1, Activity 1.1 and a variety of other
Accreditation Activitieslf a certain relevant population group is not included in your data for
some reason, explain why in this section.

11



1 If any relevant at risk groups are not included in our process or prctdtiis only
because they have not been brought to our attention up to this point. Toe River Health
District wishes to help every vulnerable population in the communities we serve. We
look to the area frequently to assure that we are reaching every des#dged group
that exists in our community. Toe River Health District also realizes that reaching
everyone in the community is a hard task, but we are always willing to reach more
individuals that need help once we learn that they are in our county.

Though there are not universally accepted definitions of the three groups, here are some basic
definitions from the Health Department Accreditation SAlésessment Instrume(ih some
cases definitions have been slightly altered to better represent our region)

Underserved populationselate to those who do not access health care either because there is a
lack of services or providers available or because of limitat&rsh asncome,

literacy/language barriersor understanding on how to access servicastural competency of
clinicians, trust, transportation, etc

At-risk populationsare the members of a particular group who are likely to, or have the
potential to, get a specified health condition. This could be from engaging in behavior (such as
pregnant women who smoke) that could cause a specified health conditianing an

indicator or precursor (high blood pressure) that could lead to a specified health condition
having a high ACE score (traumatic experiencegich is correlated with increasd risk of
specified health conditions

A vulnerable populatioris one that may be more susceptible than the general population to
risk factors that lead to poor health outcomes. Vulnerable populations, a typerdaflat
population, can be classifiedy/lsuch factors as race/ethnicity, soeeconomic status, cultural
factors and age groups.

12



Location,Geography and History ofyancey County
Yancey County is located in Western North Glama, approximately 35 miles northeast of
Asheville, North Carolina and 50 miles west of Johnson City, Tennessee. It has a population of

TOWNSHP | 17, 818 The Countyods tot al
t-f-Il.Jff:;rfm-d Place Burnsville is the county seat. The land was
areen MounTan  inhabitedby the Cherokee por to European

settlement.

The Blue Ridge area of the Appalachian
Highlands surrounds Yancey County. The

Black Mountain Range crosses the south end of
the county, intersected by the Blue Ridge Range
and the Unaka Range. Yancey County has the
highest aveage elevation of any county in

North Carolina. One of its peaks is Mt.

Mitchell with an elevation of 6,684 feet. The
town of Burnsville is 2,815 feet

The county has average temperatures of 22 to
47 degrees in the winter and 80 degrees in the
summer. Aveage annual rainfall is 84 inches
with an average snowfall of 104 inches. There
are textile industries, a bedspring

manufacturer and an asphalt plant in the county. Agriculture includes tobacco, Christmas
trees, ornamental shrubs, and beef cattle.

BURNS-
VILLE

As youdrive through the back roads of Yancey County, you will find suchigti@aames as Bee
Log, Hardscrabble, Pig Pen, Possum Trot and Rabbit Hop. Old mountain ways mingle with the
new. Citizens firmly rooted in the past and growing toward the future; a greaywf life and a
wonderful place to live.

History

Independent and sturdy Scottish, English, and Scdtisgh settlers of the Carolina frontier had
crossed the Blue Ridge Mountains and settled the Toe River Valley by tH8thidentury. In

the year 1796,0ne of the early land speculators, John Gray Blount, paid for 326,640 acres of
land, a portion of which later became Yancey County, N.C.

In December, 1833, the General Assembly established a new western county, named Yancey,
from sections of Burke anduBcombe Counties. Yancey County was named in honor of one of
13



North Carolina's most distinguished statesmen, Bartlett Yancey, of Caswell County. As a U.S.
Congressman (181&1817) and as speaker of the N.C. Senate (1&1827), he was
instrumental in many acemplishments that benefited the state, including the creation of an
education fund that was the beginning of the N.C. Public School System.

He was an advocate of correcting the inequality in representation in the General Assembly by
the creation of new wstern counties; but he died on August 30, 1828, over five years before
the General Assembly created a new county named in his honor. On March 6, 1834, "Yellow
Jacket" John Bailey conveyed 100 acres of land for the county seat. The town was named
Burnsville in honor of Captain Otway Burns, who voted for the creation of the new western
county when he was serving in the General Assembly. The grateful people named their county
seat for Captain Burns, a naval hero in the War of 1812. A statue of Captain Btandsson a

40 ton, Mount Airy granite pedestal in the center of the town's public square, which was given
the official name of "Bailey Square" by the Yancey County Board of Commissioners on
September 1, 1930. The statue of Captain Burns was given to tiéycon July 5, 1909, by

Walter Francis Burns, a grandson of the sea captain.

Population

Understanding the growth patterns and age, gender and racial/ethnic distribution of the
population in Yancey County will be keys in planning the allocation of heatihe resources
for the county in both the nearand longterm.

Current Population (Stratified by Gender, Age, and Race/Ethnicity)

According to data from the 2010 US Census, the total population of Yancey County is 17,818.
In Yancey County, as it is regionide and statewide, there is a higher proportion of females
than males (50.9% vs. 49.1%).

Overall Population and Distribution, Total Population = %% # %o
bv Gender (2010} Males Males | Females | Females
Yancey County 15,579 8. 74 49.1 9.704 509
Regional Total 759.727 368.826 48.5 390.901 515
State Total 9535483 4645492 | 487 4889991 | 513

In Yancey County 20.6% of the population is in the-86d-older age group, compared to
19.0% regionwide and 12.9% statewide. The median age in Yancey Coudty.& while the
regional mean median age is 44.7 years and the state median age is 37.4 years.

Median Age and Median | # O # %o # %o # %
Population Age Under | Under | 5-19 5-19 | 20-64 | 20-64 | 65 65
Distribution, by 5 5 Years Years | Years | Years | Years Years
Age Group Years | Years | Old Old Old Old and and
0ld 0Old Older Older
Yancey County 455 853 4.8 3.077 17.3 10,216 | 57.3 3.672 20.6
Regional Total 4.7 40927 |54 132291 (174 | 441.90 | 581 144608 | 190
1
State Total 374 63204 | 6.6 1.926.64 | 202 | 5.742.7 | 602 1.234.07 | 129
0 0 24 9

In terms of racial and ethnic diversity, Yancey County is less diverse than either WNC or NC as
a whole. In Yancey County the population is 95.2% white/Casiea and 4.8% noiwhite.
Regionwide, the population is 89.3% white/Caucasian and 11.7% nahite. Statewide, the

14



comparable figures are 68.5% white and 31.5% nahite. The proportion of the population
that selfidentifies as Hispanic or Latino of any et 4.6% in Yancey County, 5.4% region
wide, and 8.4% statewide.

Native
America Hawaii
Population Black or | n an, Two | Hispanic
Distribution African | Indian, Other | Some | or or Latino
by Racial/ America | Alaskan Pacific | Other | More | (of any
Ethnic Groups | White | n Native | Asian | Islander| Race | Raes | race)
Yancey County 95.2 0.8 0.4 0.2 0 2.4 0.9 4.6
Regional Total| 89.3 4.2 15 0.7 0.1 2.5 1.8 5.4
State Total 68.5 215 1.3 2.2 0.1 4.3 2.2 8.4
Population Growth Trend
Between the 2000 and 2010 US
Censuses the populati of Yancey
County/ncreasedby 0.2% while the Projected Population Growth
population of WNC grew by 13%. The 20.0
rate of population growth in the county
is projected to accelerate over the next 150 [
10 yearsithough Yancey County 10.0 e . —

5.0 \\.—————l
D-D ' _ﬁ
2000 to 2010 2010102020 2020 to 2030

population is expected to grow over the
next few decades, it expected to grow
at a much slower rate than the Westerr
North Carolina Region and the state of
NC. Doubledigit (or near doubledigit)
positive population growth figures are
projected for WNC and for NC as a
whole over the same period.

% of Total Population

==Y ancey ==WNC Region NC

The growth rateof a population is a function of emigration and death rates on the negative
side, and immigration and birth rates on the positive side. As illustrated by the data below, the
birth rate in Yancey County, lower than the comparabtean WNC and NC rates, whsver

at 9.6 compared t®.8 and 13 respectively to the WNC and NC rai@2008-2012.These
numbe's hovered around similar territory the remaining yesfrom 2009-2013, 2010-2014,
2011-2015, and 2012-2016 never straying by more than 0.8.

Decadal Population 2000 | 2010 | 20200 | 2000
Growth Rate by to to to to

Geographyv: % Total | 2010 | 2020 | 2030 | 2030
Population Growth

Y ancey County 0.2 1.4 1.1 2.8
Regional Total 130 |116 |96 382
State Total 156 11.3 9.6 445
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Birth RateFive 5Year Aggregate 2008- 2009- 2010- |2011- | 2012-
Period by Geography 2012 2013 2014 2015 2016
Yancey County 9.6 9.2 9.1 9.4 9.4
Regional 9.8 9.6 9.5 9.6 9.6
State 13 12.6 12.4 12.2 12.2

Older Adult Population Growth Trend

As noted previously, the ag&&nd-older segment of the population represents a larger
proportion of the overall population in Yancey County and 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 gaulation, a group that utilizes health care services at a higher rate than other
age groups, is going to change in the coming years. The table presents the decadal growth
trend for the age 65and-older population, further stratified into smaller age grougdsr the
decades from 2010 through 2030. The data illustrate how the population age68-older in

the county is going to increase over the coming two decades. The percent increase anticipated
for each age group in Yancey County between 2010 and 20300846 for the 6574 age

group, 50.0% for the 7584 age group, and 68.0% for the 85+ age group. In WNC as a whole,
the 6574 age group is projected to grow by 24.0%, the-85 age group by 52.5%, and the

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

2010 Census Date 2020 (Projected) 2030 (Projected)
Total
% % %

Population | Age | % % Age |% % Age |% %

Age 65 and | 65 Age | Age | % 65 Age | Age| % 65 Age | Age
Older by and |65- |75- |Age|and |65- |75- |Age|and |65- |75- |% Age
Geography |Older|74 |84 |85+ |Older|74 |84 |85+ |Older|74 |84 |85+

Yancey
County 20.6|115| 6.6| 25| 254]139| 85 3| 26.4|125/|10.1 3.9
Regional
Total 19/104| 6.1| 25| 235|13.2| 74| 29| 257|129 9.3 3.5

State Total 129 73| 41| 15] 16.6] 99| 49| 18] 193]10.6] 6.5 2.2
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Elements of a Healthy Community
In the online survey, key informants were asked to

list characteristics of a healthy community. They Employment

were also asked to select the health issues or T  Physical Activity

behaviors that they feel are the most critical to s ACTIVILIES

address collaboratively in their own community = d u Cati on f\'ﬁgrdab\e

over the next tihee years or more. Followp &j v A QO

questions asked them to describe which S ervice S%é%jfo

contributors to progress and impediments of (0 AC C e S S >

progress exist for these issues, as well as the 0>/ i et e dej

likelihood that collaborative effort could make a -~ O%Ca reu\ &Q;anmem

positive change for these issues. 6 %Lifest los @) <
¢Ca I’e_cm;gns Q{&O(\

When key nformants were asked to describe what H é“é' |thy

elements they felt contributed to a health Collaboration

community in our county, they reported:
9 Access to Care/ Services
1 Recreational/ Outdoor Activities
i Awareness / Education
1 Access to Healthy Foods/ Healthy Eating

During our collaborative planning efforts and next steps, we will further explore these
concepts and the results our community has in miirdlYancey County, a community health
improvement coalition exists called Healthy Yancdhis coalition isa team of citizensrad
agencies working to improve the health of the people of Yancey Coamgy isunder the
umbrella of Partners Aligned Toward Health.

PATH is a notprofit (501c3) organization founded by local health care providers and

concerned citizens who believelat a community is best able to assess and address the needs

of its own people. For over 20 yeaBATH has been working hard to address health needs for
children and their families. Whether it is dealing with childhood obesity, mental
health/substance abuser access to care, this longstanding organization has sought to bring
the community together and create innovative, community based solutions.

Healthy Yancey is a partnership of concerned citizens working together to improve the quality

of health for allpeople in YanceZounty under the leadership é¢fartners Aligned Toward
Health. The goal is to engage community members to identify and initiate changes needed to
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improve health in our community. Action teams are formed to address specific needs from
Community Health Assessment.

Additionally, Healthy Yancey plays a large role in the CHA process. Members of the Steering
Committee acts as the CHA Team by advising the process, providing input, and confirming the
identified health priorities. Action Teams afermed around selected health priorities and
charged with developing strategies to address each health priority.

CommunityAssets

We al so asked key informants to share some of
important in our community.Accordingto the WNC Healthy Impact CHA Data Collection,

they shared the following information and ideas:

Beauti ful | and geographically, beautiful co
A Citizens who have l|lived their whole |lived t
A - Raising families and generations there
A Hi s tcommectedmessiwithin the population and communities

A Location/ Outdoor spaces and opportunities f
other recreation for the mountains)

A Willingness to help others
A Agencies come t og ettdaddressthealthissuesdazingkheand at t em
community

New resources available in the area (such a
A Networking of the | ocal churches and faith
A Tourism opportunities
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CHAPTER @
SOCIAL & ECONOMIC FACTOR:!

As describedby Healthy People 2020sconomic stability, education, health and healthcare,
neighborhood and built environmemand social community and context afiee important
domains ofsocial determinants of health. These factors are strongly correlated with individual
health. People with higher incomes, more years of education, and a healthy and safe
environment to live m have better health outcomes and generally have longer life expectancies.
Although these factors affect health independently, they also have interactive effects on each
other and thus on health. For example, people in poverty are more likely to engaigyn

health behaviors, and they are also less likely to have affordable housing. In turn, families with
difficulties in paying rent and utilities are more likely to report barriers to accessing health
care, higher use of the emergency department, and nimrgpitalizations.

Incomeé& Poverty

ol ncome provides economic resources that shap
food, medical care, and more. Wealth, the accumulation of savings and assets, helps cushion

and protect us in times of econoc distress. As income and wealth increase or decrease, so

does healthdé (County Health Rankings, 2018).

Income

Income provides economic resources that shape a variety of chéiclesices about housing,
education, childcare, food, medical care, and mdreome 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 between those in the highest and lowest income
brackets, the relationship of inconadfecting health persists throughout all brackets. There are
several income measures that can be used to compare the economibeirsjj of

communities, among them median household income, and median family income.

Median Household and Family income

As @lculated from the most recent estimate (202D16), the mediansouseholdncome in
YanceyCounty was $36,993compared to &VNC meanmedian household income of

$40,004, a difference of $3,011essn YanceyCounty. The median household income in
YanceyCaunty was lower thanhe comparable state average of $48,256 this is shown to be a
differenceof $11,263 a relatively large difference in median household income.

As calculated from the most recent estimate (204@16), the medianfarmilyincome in
YanceyCounty was 87,924, compared to a WN@eanmedian family income of $50,507 a
difference of 8,583 /essn YanceyCounty. The median family income Mancey County in
2011-2015 was $45,347 which shows that Yancey County seen an increase of $2,577 from
2011-2015 to 2012-2016.
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Population in Poverty

The 100%level poverty rate in Yancey County was 21.3%% in the 2@0A6 period. In the

period cited, the poverty rate in Yancey County was higher than the comparable rates in both

WNC and NC. The number of indoluals as a whole below the poverty level is 3,713 when

compared to the e g i ntediad of 7,798 it seems that Yancey has a much less poverty issued

than first notices, however, this can easily be concluded because of the difference in total
populatonwhee Yancey is the fifth | owest and thereil
people in poverty as larger counties.

Percent Below Poverty by Age (2016)

B Yancey B WNC Region B North Carolina
33.3

29.5

274 273

Total Population Children under 18 Children under 5

In much of NC, children suffer disproportionately from poverty. It is apparent that children

suffer disproportionately from poverty iour county. The estimated poverty rate among

children under age 18 was higher compared to the overall poverty rate in every year cited. In
Yancey County the poverty rate for young persons (29.5%) was lower than the overall rate
(34.4%) in 2015, but stillat an alarmingly high rate. Children under 5 in Yancey County also
suffer a higher rate of poverty in Yancey County (33.3%) compared to the state (27.3%) and
region (27.4%) as a whole. When comparing our children under 18 to both the state and the
region Yancey County also sees an increase as the county sits at 29.5 % compared to 24.7% for
the region, and 23.9% compared to the state. Our Hispanic children, children living in single
mother families, and children under five are even more likely to be at fuskbeing poor.

Employment

OEmpl oyment provides income and, often, benef

Unemployment and under employment limit these choices, and negatively affect both quality

of life and health overall. The economiccand i on of a community and an
educational attainment both play important ro

(County Health Rankings, 2018).

As of 2017, the top fig employment sectors in Yanc€punty with the largest proporties of
workers (and average weekly wages) were:

1 Retail Trade: 18.38% of workforce ($453.47)
1 Healthcare and Social Assistance: 16.55% of workforce ($732.21)
1 Manufacturing: 12.8% of workforce ($725.85)
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1 Public Administration: 11.29% of workforce ($594.69)
1 Congruction: 10.74% of workforce ($734.73)

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 significance of the tourism
industry, represented by the Accaonodations and Food Service sector. Yancey County falls
into this similarity with the main sources of workforce being retail, healthcare, manufacturing,
public administration, and construction.

Unemployment

The graph below (20072014) summarizes the anndainemployment rate in Yancey County.
From this data it appears that the unemployment rate in Yancey County was higher than
comparable figures for both WNC and NC as a whole throughout the period from 220%7.
The graph below demonstrates the higher ur@oyment rate for Yancey County when
compared to the state and regional levels, and the data points above the line representing
Yancey County is the overall rate of unemployment for Yancey County in that specific year.
The highest rate shown is 12% unemypinent rate that was in 2010, as with the region and
state Yancey County seen a decrease in unemployment rate after that.

It is important to note that a person is defined as unemployed if they:
1 Had no employment during the week that includes the 12thla# tnonth but were
available at work
1 Had made specific efforts to find employment during the four weeks prior
1 Werewaiting to be recalled to a job from which they had been laid off
1 Werewaiting to report to a new job within 30 days

Unemployment Rate (Unadjusted)
Trend

——Yancey ——WNC Region ——North Carolina

11.7 120 115
111 145

7.8 6

7
5.9 59 53 .

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Education

0 B e t ucated inglidduals live longer, healthier lives than those with less education, and
their children are more likely to thrive. This is true even when factors like income are taken
into accountdé (County Health Rankings, 2018) .

It is helpful to understand t& level of education of the general population, and with what
frequency current students stay in school and eventually graduate. Studies show that better
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educated individuals live longer, healthier lives than those with less education. Further,

children of better educated individuals are more likely to thrive as well, even when factors like
income are taken into account. More schooling is linked to many important factors that

influence healthd higher income, better employment options, increased social sttppnd

increased support opportunities for healthier choices.

Hi gher | evels of education

can

ead

t o

a

to better health, healthier lifestyles decisions, and fewer chronic conditions. Perhaps the
greatest evidence for continuing education is connected to life<pam average, college
graduates live nine more years than high school dropouts. These benefits of education trickle
down to children as well; children whose mothers graduate from collegetaice 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)

The first graphbelow illustrates the high school graduation rate with students entering the

school year of 2013014 and graduating the school year of 2048017. All studensd
graduation rate for Yancey County sits at 91.Mich is above the regional average of 88.4%

g

r

and above the state average of 86.5%. Male graduation rate (91.1%) in Yancey County is lower
than that of female graduation rate (>95.0%). Yancey County has an outstanding female

graduation rate in the county and sits approximately 5.3% above both the atateegional
rate. Males in Yancey County also have a much high graduation rate with a difference of 5%.

The worst graduation rate ismongthe economically disadvantagew/ith Yancey County in
such a high rate of poverti is quite worrisome that econoitally disadvantaged individuals
only graduated high school at 90.5% from 2043014 to 2016-2017, which is lower than the

total student population, males, and females.

High School Graduation Rate:

B Yancey BWNC Region

91.1 91.1 >95.0
88.4

89.7 89.7

All Students Males Females

Entering SY13-14 and Graduating SY16 -17 or earlier
M North Carolina

90.5

Economically
Disadvantaged
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The second graph shows the proficiency in End of Grade testing in Yancey Couhty an
compares it to the state and regional levels. The results from this chart are quite positive for

Yancey County. When
comparing student populations
the Hispanicpopulation scores
less than both the state and
regional average at 42.7%

Percent of Students Grade Level Proficient on EOG

Tests (SY16-17)

M Yancey B WNC Region ® North Carolina

80.480.6

compared to 48.1% anf1.6%
respectivelyTheAl/AN
populations score higher than
the regional and the state
average of being proficient on
the EOG tests. Overaflancey
County(69.7%) beatsout the
region (632%) and also is All Al/AN Asian Black Hisbanic White
better than the state (58.8%).h e 0 Wh i t pogulaten seodes mgher (75.2%) than both
the regional(67.1%) and state (71.1%) averad@verall the positive ratings show that the
students in the county who stick with their studies do very well when being tested

69.7
63'258.8 57'153 5

The dropout rate graph below showsahYancey County in general has a lower dropout rate
than the region and state average per year, with the only exception being in-ZIl. The

data points on the graph are the specific yearly dropout rates of Yancey County by year. The
lowest experiencedropout rate was in the school year 2048017 of 1.11% which was

below both the state and regional levels. This graph also shows the highest dropout rate
experienced by Yancey County was (4.74%) in the school year of ZI1L. Overall, this

graph is enouraging in seeing that Yancey County has lowered its dropout rate every year,
and steadilyranksbelow the region and state.

High School Drop -Out Rate Trend
——Yancey ——WNC Region ——North Carolina
4,
SY10-11  SY11-12  SY12-13  SY13-14  SY14-15  SY15-16  SY16-17
Housing
0The housing options and transit systsems

affect where we live and he we get from place to place. The choices we make about housing
and transportation, and the opportunities
(County Health Rankings, 2018).

Housing options shape our community; the choices we make aboutihgasd the
opportunities to make these choices affect our health. Housing structures protect residents
from weather while providing safe environments for families to live, learn, grow, and more.
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Unfortunately, houses and apartments can also be unhealtityumnsafe. Exposure to lead
paint, improper insulation, the growth of mold and other indoor allergens 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 meritlose examination. The table below presents housing costs as a percent of

total household income, specifically the percent of housing unit®th rented and
mortgagedi for which the cost exceeds 30% of household income.

In Yancey County, the percentage obrtgaged housing units costing more than 30% of

household income was 12.9% in 2016, 32.0% in 2015, 32.3% in 2014, and 31.5% in 2013.

This shows a steady decrease, with a significant eoffpn 2016. When comparing these

numbers to both the state and thegional between the years of 20412016 Yancey County

hovered around the same numbers as both the region and state numbers with the region and
state also seeing a steep decline in the numbers in 2016. Yancey County has consistently had a
higher rate of morgaged housing that is greater than 30% of household income, until in 2016.
The other graph below depicts the rented housing system and the percent of individuals that

use greater than 30% of their household income on their rented housing. Yancey County
reached a high of 44.9% in 2012016 when comparing this to the reghal rate (44.2%)

there is a 0.% higher rate inYancey County, and the state had a%.@igher rate thari¥ancey

County at 45.8%.The data labels on the graph below specifically depict thmbers of

Yancey County.

Percent of Rented Units Spending > 30% of
Household Income on Housing

Yancey WNC Region

44.9

North Carolina

41.0

Percent of Owned Housing Units Spending
More than 30% of Household on Housing

North Carolina

Yancey WNC Region

421
371 368 351

323 320
\éZ.g

2010 2011 2012 2013 2014 2015

Housing is a substantial expense. In fact, a measure of economic burden in a community is the
percent of housing units spending more than 30% of household income on housing. Yancey
County is about on par with the regional drstate rates of renters spending greater than 30%

of their income on housing, which presents a major burden for the state, region, and county.

Family & Social Support

oPeopl e with

capitaldé (County

2016

greater

2010 2011 2012 2013 2014 2015 2016

soci al

choices. Conversely, those without so@apport are at increased risk for poor health

outcomes such as increased vulnerability to the effects of stress, cardiovascular disease,

overeating, in adults, smoking in adults, and obesity in children.

S upporivelongere s s
and healthier lives than those who are socially isolated. Neighborhoods richer in social capital
provide residents with greater access to support and resources than those with less social
Fbecallsupport t&nas frdmi relagionships? 0 1 8 ) .
relationships with family members, friends, colleagues, neighbors, and acquaintances. All of
these relationships protect physical and mental health while facilitating healthy behaviors and
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Social associations are a way to measure familysouilal support. Social associations are the
number of membership associations (civic organizations, golf clubs, sports organizations,
religious organizations, and more) per 10,000. In Yancey County, the social association rate is
12 for 2015, almost equalo the rate in the state of NC.

Another measure of family and social support is the percentage of children in family
households that live in a household headed by a single parent. Adults and children in-single
parent households are at risk for adversesaith outcomes such as mental health problems
(substance abuse, depression, suicide) and unhealthy behggimeking, excessive alcohol

use). In Yancey County, 25% of children live in single parent households, compared to 36% as
the state rate for NC.

25



Mortality
Life expectancjs the average number 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 aifly recent summary of life expectancy fofanceyCounty, WNC,

and NC as a whole. The overall life expectancyanceyCounty is 7.9 years. This is both
slightly lower than that of WNC (77.7 years) and NC (77.4 years). For persons born in-2014
20186, life expectancy among comparator jurisdictions in longest among wo(i@8r7) than

men (76.2). From this data it appears that females borr¥i@nceyCounty in the period cited
could expect to live approximatel$.5 more years longer than males born at the saimee.
Similarly, females born in WNC in the period cited in the table could expect to live
approximately 5 years longer on average than males born under the same parameters.

Life Expectancy at Birth (2032016)

EYancey mWNC Region m North Carolina

77.977.7 77.4 76.2751 ; 79'780'479,9 78'178.078'3 76.2

4.8 74.9

Overall Male Female White African
American

The table below compares the mean rank order of the 15 leading causestbfideéancey

County and NC for the fivgear aggregate period 2022016. (The causes of death are listed

in descending rank order for Yancey County.) When looking at the data for Yancey County the

top ten leading causes of deathe Cancer, Heart Diseas€hronic Lower Respiratory Diseases,

Al zhei mer ds Disease, Al Ot her Unintentional
Mellitus, Pneumonia and influenza, Unintentional motor vehicle injuries, and suicide. The

bottom five causes of death Chronic Liv@isease and Cirrhosis, Nephritis, Septicemia,

Homi ci de, and Acquired I mmune Deficiency Synd
death in Cancer (173l) and Heart Diseas€l 6 9. 4) ar e both higher than
Cancer (166.5) and Heart Bease (161.3) death rates.
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Yancey
Rank Cause of Death # Death
Deaths| Rate
1 | Cancer 253 | 1734
2 | Diseases of Heart 235 | 169.4
3 | Chronic Lower Respiratory Diseases 87 59.2
4 | Alzheimer's disease 77 55.6
5 | All Other Unintentional Injuries 50 47.3
6 | Cerebrovascular Disease 47 32.5
7 | Diabetes Mellitus 30 24.4
8 | Pneumonia and Influenza 29 20.3
9 | Unintentional Motor Vehicle Injuries 16 18.9
10 | Suicide 16 17.1
11 | Chronic Liver Disease and Cirrhosis 12 9.3

Nephritis, Nephrotic Syndrome, and

12 | Nephrosis 12 8.6
13 | Septicemia 10 7.7
14 | Homicide 3 3.2
15 | Acquired Immune Deficiency Syndrom 1 1.6
All Causes (some not listed) 1,114 | 820.0

When comparing the death rates of Yancey County to the region and state as a whole there are
a few things tlat stick out. First, the Cancer death rate between Yancey (173.4) and the region
(165.5)/ state (166.5) rates show that Yancey County has approximaaglgight percent

higher death rate in both comparisons. Yancey County has a lower suicide rate at 17ah%

the regional rate (19.0%) and a higher suicide rate than the state rate (12.9%) with
approximately a 2% lower rate from the region and a 4.9% increase than the state rate. Some
lower rates for Yancey County when comparing to the region and the statesiwere Liver

Di sease and Cirrhosis where Yancey Count
rate of 13.6% and the statefs rate of 10
Comparison to Comparison to
Yancey WNC Regional P
Cause of Death Average Rate NE Rate
# Deat % %
Death| h Rate | Differenc | Rate | Differenc
S Rde e e
Acquired Immune Deficiency
Syndrome 1 1.6 0.9 88.2%| 2.2| -27.3%
All Other Unintentional Injuries 50| 47.3| 458 3.2%| 31.9| 48.3%
Alzheimer's disease 77| 55.6| 31.7 75.6%| 31.9| 74.3%
173.| 165. 166.
Cancer 253 4 5 4.8% 5 4.1%
Cerebrovascular Disease 47 | 32.5| 40.2 -19.1%| 43.1| -24.6%
Chronic Liver Disease and
Cirrhosis 12 9.3| 13.6 -31.6%| 10.3| -9.7%
Chronic Lower Respiratory
Diseases 87| 59.2| 54.3 9.1%| 45.6| 29.8%
Diabetes Mellitus 30| 24.4| 224 8.8%| 23.0 6.1%
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169.| 164. 161.
Diseases of Hetar 235 4 4 3.0% 3 5.0%
Homicide 3 3.2 4.1 -21.7%| 6.2| -48.4%
Nephritis, Nephrotic Syndrome,
and Nephrosis 12 8.6 14.6 -41.0%| 16.4| -47.6%
Pneumonia and Influenza 29| 20.3| 174 16.4%| 17.8| 14.0%
Septicemia 10 7.7 9.0 -14.2%| 13.1| -41.2%
Suicide 16| 17.1| 19.0 -9.9%| 12.9| 32.6%
Unintentional Motor Vehicle
Injuries 16| 18.9| 155 21.6%| 14.1| 34.0%
820. | 800. 781.
All Causes (some not listed) 1,114 0 7 2.4% 8 4.9%

Health Status & Behaviors

According to Americands Heal tdhverRlaut&af bOlUgited t he
States of America (where #1 is the best). Bringing this closer to home, the 2016 County Health
Rankings ranked Yancey County 42nd overall among 100 NC counties. In terms of health
outcomes, Yancey County ranked:

A 6id lengh of life (includes premature death)

A 2i8 quality of life (includes poor or fair health, poor physical health days, poor mental

health days, low birthweight)

In terms of health factors, Yancey County ranked:

A 15th in heal t hdubbenbking adultobesity,iphysichal inaciivitygaccass to
exercise opportunities, alcohampaired driving deaths, and more)

A sBniclinical care (including uninsured, primary care physicians, dentists, mental health
providers, mammography screeningsnd more)

A t5irbsocial and economic factors (includes high school graduation, unemployment,

children in poverty, social associations, violent crime, and more)

A 37th in physical e n v iparbculateematter, drinkimgwaterd e s ai r
violations, severe housing problems, and more)

Since Yancey County is ranked 30th of all counties in NC, there is much to improve upon,
especially in terms of health factors.

Data was collected throughout the CHA process on ssgbrted health stats. Only 13.7% of
Yancey County residents that were ;555 : : :
surveyed stated that this county is g gy, County is a "Fair/Poor” Place to Live
fair/poor place to live. Additionally, | g0, S

only 22.4% of residents stated that | 4,

t he y exper i ence 20% 12.8% 13.7% 13.5% 11.1%
overall health. Finally, of those who| gy, — RN [ i
reported that they wee limited in Yancey WNC

activity in some way due to physical, mental, or emotional problems, most listed Other,
back/neck problems, and arthritis as the main limiting factors.
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Maternal and Infant Health
The pregnancy rate for Yancey County for women aged4#byears appears to have stayed
consistent between the rates of 60 and 70 overall since 2012 to 20y spiking to 71.2% in
2015; similar to the pattern of WNC. However, the NC rate has consistently dropped every
year cited (although it is higher than
Pregnancy Rate Trend region and county), being 84.8 in
(per 1,000 Women age 15 -44) 2006 decreasing to 70.8 in 2013
(falling 14 percent in 7 years) and
then rising 2% back to approximately
72% from 20142016. The NC SCHS

- T~ 712 | stratifies much of the pregnaney
%_QVAS related data it maintains into two age
64.966.3 61.8 63-9 65.2 66.2 649 602 655 ©0-1 groups: ages8-44 (all women of
reproductive age) and ages 18
(0teenso) .

Yancey = \WNC Region North Carolina

This graphillustratesthat the
pregnancy rate for women (ages 15

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 44) in Yancey County was quite
consistent, trending both below and above the mean WNC and NC rates over the period cited.
Theregion and the state both remain consistent throughout this time while trending slightly
down from the dates of 200&2016. The WNC rate has relatively remained the same from
2012-2016 hovering around 62.5 percent. The North Carolina rate, although highers also
relatively remained the same hovering around 72%. Among Yancey County women, in 2016
the data was not available for most pregnancy rates; however, whitetigpanic pregnancy
rate was at 59.3%.

Chronic Disease

Chronic disease is a prominent hdaktoncern in Yancey County, especially cardiovascular
disease and cancer. The prevalence of heart disease mortality rate is very high in Yancey
County in 20122016 (169.4%) close with the region (169.7%) and the state (163.7%).
Cancer is the leading causé death in Yancey County. The graph below shows the mortality
rate forcancer from 2012-2016 (173.4). The mortality rate has also been consistently higher
or the samen YanceyCounty than the rates in both the Western North Carolina region and
the stateas a whole. Even though there has been slight decréfasegraph overall represents a
problematic area folvancey County in both heart disease and cancer mortality.

Heart Disease Mortality Rate Trend Total Cancer Mortality Rate Trend
(per 100,000 population) (per 100,000 population)
Yancey —WNC Region Yancey — WNC Region
1952 192.3 185.4 186.3
176.4 176.0
E——— 1728 173.3 169.4 160 1721 1827 1813 1845 184.4 1875 1810 1812 1801 1734

29



Diabetes and heart disease go handhand. The prevalence of diabetes has deseean
Yancey County from 2012 to 2015 (11.8% to 6.2 %). Once this decrease occurred, Yancey
County then saw a rise in the prevalence in 2018 back up to 15.6% (a 9.4 point increase).
While it increased in NC and the U.S. The prevalence in Yancey Couhnigher than Western
North Carolina (15.6% vs. 14.4%) and is higher than the state total (15.6% vs. 11.3%).

100% Prevalence of Diabetes (Ever Diagnosed)
80% 02012 ©2015 B2018

60%

40%
200 11.8% g og, 19:6% 12.6% 7 5o, 14.4% 9.8% 11.4%11.3% 10.1%11.7%13.3%

[—— I e

Yancey WNC NC us

0%

The incidence rate in Yancey County incredasen t he early 20008s before
t h e 2 Dhik6odldhe due to increased cansereenings in the county and the fact that we

are better able to detect cancer with increased technology. The incidence in the state and

region also increased over the years, and then the state and regiomxgsoenced slight
decreaseYanceyCounty has hoveredbovethe state and region in incidence rates over the

years, howevelanceyCounty is actually above the rate for the state andoadetween the

years 20082012 and 20092013 before coming back to the region and state average in the

years 2011-2015 and 2012 2016.

Total Cancer Incidence Trend
(per 100,000 population)

——Yancey ——WNC Region ——North Carolina

544.9
516.2 516.9 517.7 529.2
4586 4910

390.6 413.8 =

482.6 480.1 464.4 4554

37.

Injury and Violence

The leading causes of death for age group®was motor vehicle injuries with a death rate of

16.2%, followed by conditions originating in the perinatal period at 10.8%, and finally cancer

at 5.4%. The nexage groupis263 9 and this groupds | eading cau
unintentional injuries at a rate of 50.9%, second is diseases of the heart (22.6%), and third is

motor vehicle injuries which is tied with suicide (17.0%). For the age group e64Ghe

leading cause of death matches that of the age grou8485%vith cancer as the main cause of

death. For the age group of 85+ the leading cause of death is heart disease.
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Yancey County
Age Rank Leading Cause of # Death
Group Death Deaths| Rate
00-19| 1 | Motor vehicle injuries 3 16.2
Conditions
originating in the
2 | perinatal period 2 10.8
3 | Cancer- All Sites 1 5.4
Congenital anomalies
(birth defects) 2 10.8
Other Unintentional
20-39 | 4 injuries 9| 509
2 Diseases of the heart 4 22.6
3 | Motor vehicle injuries 3 17.0
Suicide 3 17.0
40-64 1 | Cancer- All Sites 65| 208.2
2 Diseases of the heart 48 | 153.8
Other Unintentional
3 | injuries 17 54.5
65-84 1 | Cancer- All Sites 145 | 784.9
2 Diseases of the heart 93| 503.4
Chronic lower
3 | respratory diseases 60 | 324.8
85+ 1 Diseases of the heart 90 | 4314.5
2 | Alzheimer's disease 57| 2732.5
3 | Cancer- All Sites 41 | 1965.5

Mental Health and Substance Abuse

100%

80%

60%

40%

20%

0%

>7 Days of Poor Mental Health in the Past Month

17.5%

ﬂ-

Yancey

0201202015m2018

18.7%

13.0%

WNC

18.0%
> 14.2%

Mental health and substance
abuse are key issues in Yancey
County. Findings from the018
WNC Healthy Impact Data
Collectionshowedthat 18% of
respondents stated that they have
had >7 days of poor mental
health in the past month, wich is
a step back from 2015 (7 %)
showing that the rate has
increased in that time spafThis
shows thathe rate has varied in
the past years with 2012 at
17.5%, 2015 at 7.4%, and then a
large increase in 2018 at 18%.
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7.4% of Yancey County residents surveyed said that they were unable to get mental health care
or counseling in the past year (an in@ase from 3.0% in 2015).

100%

80‘%(: Did Not Get Mental Health Care or Conseling that was Needed in the Past Year

60% 02012 @2015 m@2018

0
40%
20% 11.4% 3494 7.4% 6.6% 7 50 12.3%
0% | I . e e
Yancey WNC

Yancey County has unstable rates for aly®ar periods and therefore cannot report on the
suicide rates for the county in this Community Health Assessment.

Substance abuse is also a major issue in Yancey County. It ifigtkas one of the three
priority health issues.

Recent interviews with the Burnsville Chief of Police, Bakersville Chief of Police, Spruce Pine
Chief of Police, Sheriffs Gary Banks and Donald Street, and a focus group of six deputies from
Mitchell County and Yancey County confirm that both Mitchell and Yancey counties are

experiencing increasing rates of drugelated crime that it is compounded by the fact that

other crimes (especially burglary) are a result of addicts attempting to get money/thingdlto s

for drugs. Local law enforcement agencies and those from neighboring counties have

cauti

Oral Health

oned

0

her oi

n IS

on

our doorstep, 0

based

61.6% of resident invanceyCounty have visited a dentist or d@hclinic in the past year (a
decrease from 65.8% in 2015). Thistlse same a8VNC andlower thanNC (61.6%% and

63.6%).
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Clinical Care and Access

The passage and implementation of the Affordable Care Act strived to make insurance more
accessible. Wit North Carolina failing to expand Medicaid, it has still made it difficult for

some residents to obtain affordable access to health care. Access to health care increases access
to preventive care, such as vaccinations and screenings. Preventative eateeisely
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important and contributes greatly to the overall health of a community. As shows in the figure
below Yancey County was above the regional rate but has recently gone below the regional
rate of people under 65 uninsured, and stays consistently alibe state rates. Yancey County
hasseen a consistent decline in uninsured individuals from 2009 to 2015 decreasing from
21.9% to 13.5% in that time span. There was then a slight increase from 2015 to 2016 from
13.5% to 14.4%.

Estimated Percent under 65 Uninsured

e Y ANCEY e \\/NC Region === North Carolina

21.9 24.0 22.8 20.6 20.4
= 16.5

135
14.4

2009 2010 2011 2012 2013 2014 2015 2016

The table below show$¢ ratio of health care providers in Yancey County per a 10,000
population and compares it to both the regional and state totals. Yancey County has lower
ratios of physicians in the county at 9.49 compared to 15.54 in the region, and 23.2 in the
state. Pmary care physicians are at 7.26 when the region is at 7.95 and the state is at 8.58.
Dentists are at 2.23 with the region at 3.43 and state at 4.7. Registered Nurses see a dramatic
decrease with 53.05 compared to the region 84.2 and the state 105.48.rRa@sts are also

lower at 6.14 compared to 7.74 in the region and 10.6 in the state. This illustrates the
narrative that Yancey County is vastly underserved.

Number of Active Health Professionals per 10,000 Population Ratig
Primary
Cae Registered
2014 | Physiciang Physicians | Dentists| Nurses Pharmacistg
Yancey 9.49 7.26 2.23 53.05 6.14
WNC 15.54 7.95 3.43 84.20 7.74
State
Total 23.2 8.58 4.7 105.48 10.6
100% Results from th&/NC Healthy
Did Not Get Mental health Care or Counseling that was | Impact Data Collectiofmow that
80% Needed in the Past Year 7.4% ofYanceyresidents surveyk
s0% 0201:201582018 were unable to get needed medical
care in the past year compared to
40% 12.3% in the WNC region. This is
an increase from the 2015 survey
20% 11.4% o A% 6.6%  75% 23 when 3% of respondents said they
0% " were unable to get neededental
Yancey WNC healthcare.
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At Risk Populations
At-risk populatins in Yancey County include minorities, uand underinsured lowincome
residents, and those with unhealthy behaviors or activities.

At-risk population Health Condition/ Consequences
Diabetes, Substance Abuse, Cancer, Heart
Minorities Disease

Poor quality of healthcare, lower rates of
preventative care, premature death,
uncontrolled chronic disease, lower rates of
Un-and wunder-insured early stage diagnosis

Premature death, poor nutrition, inadequate
preventative care, poor access to medicale,

Lowincome increased death from injuries
Residents who smoke Cancer, COPD, Stroke
Residents who abuse substances Overdose, Death
Diabetes, Heart Disease, Hypertension, Strg
Residents who are obese/ overweight Cancer
Residents who do not get enough Phgki
Activity Obesity Overweight, Heart Disease, Cancer
Residents with poor nutrition Obesity, Overweight
Elderly Falls and other accidents
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CHAPTER 8PHYSICAL ENVIRONME}

Air & WaterQuality

oClean air and safe water are prerequisites for health. Poor air or mateality can be

particularly detrimental to vulnerable populations such as the very young, the elderly, and
those with chronic health conditions. Clean air and water support healthy brain and body
function, growth, and development. Air pollutants suchfase particulate matter, ground

level ozone, sulfur oxides, nitrogen oxides, carbon monoxide, and greenhouse gases can harm
our health and the environmentExcess nitrogen and phosphorus raff, medicines,

chemicals, lead, and pesticides in water alsoepitgseats to wik-being and quality of lifé

(County Health Rankings, 2018).

As displayed in the graphs below, the prevalence of asthma in Yancey County in 2018 was
14.6% 3.2% higher than the regional total of 11.4%.

Asthma Prevalence, 2018

WNC H Yancey

EWNC

Yancey

0.00% 2.00% 4.00% 6.00% 8.00%10.00%1.2.00%1.4.00%4.6.00%

The 2018 prevalence of Chronic Gtyuctive RIImonary Disease (COPD) was 12€in Yancey
County. This igower than the prevalence in Western North Carolina (13.9%), and higher than
the prevalence in the state of North Carolina (7.3%). Issues related to air quality contribute to
cases of bth asthma and COPD and worsen the symptoms of existing cases.
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The average daily density of fine particulate matter in Yancey County is 13.1 PM/2.5
compared to the overall average of 12.2 PM/2.5 in North Carolina. (County Health Rankings,
2015). The man has remained fairly steady with a slight decrease in the past few years.
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Toxic Chemical Releases

Over 4 Dbillion pounds of toxic chemicals are
The US Toxic Releases Inventory (TRI) program, creaté8d6 as part of the Emergency

Planning and Community Right to Know Act, is the tool the EPA uses to track these releases.
Approximately 20,000 industrial facilities are required to report estimates of their

environmental releases and waste generation ariyua the TRI program office. These reports

do not cover all toxic chemicals, and they omit pollution from motor vehicles and small

businesses (US Environmental Protection Agency, 2015). There is no data for the 2012 Toxic
Release Inventory for Yancey Gy

Radon is a colorless, odorless, radioactive gas that forms naturally from the decay of
radioactiveelements. (Americaancer Society, 2015) According to EPA estimates, radon
exposure is the number one cause of lung cancer among siokers. If a swker is exposed

to radon, their chance of getting lung cancer increases (EPA, 2015). The average indoor radon
level in Yancey County is 3.6 pCi/L, which is more than double the national average, but

lower than the Western North Carolina arithmetic mean4. pCi / L) . The EPAO®Ss
action level for radon exposure is greater than 4 pCI/L.

Water

Water is a fundamental human need and clean water is vital to human health. Access to clean
water is crucial to not only our health, but our community andamomy as well. In 2014,
5,055 (28.4%) of Yancey County citizens were served by community water systems with no
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