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Introduction

Every four years local public health agenciesudbimut North Carolina conduct a
Comprehensive Community Health Assessment. Thesaseent process is coordinated by the local
health department, with support from the Healthyoiaians partnership, as well as many local
agencies, businesses and community members. Tpessuof the community health assessment is to:

» Evaluate the health status of each county in peidth the State’s health objectives as well as
peer counties;

* Identify and prioritize health issues that may pagdbreat to the health of the community;

» Develop strategies to address priority communigitheconcerns.

The 2009 Randolph County Community Health Assessmepresents partnership between
Randolph County Health Department, Randolph Hdalffrovement Partnership (RHIP), community
institutions, organizations, agencies and indivislwath an interest in improving the health stabéis
Randolph County residents.

Methodology, Data Collection & Analysis

In the spring of 2009, the Randolph County HeBl#partment formed an eight-person steering
committee, comprised of representatives from ttathelepartment, RHIP, Randolph Hospital, NC
Cooperative Extension, Randolph County Schoolsta@dRandolph County Senior Adult Association.
Under the leadership of the health department’dthi€alucators, the steering committee met to
establish the assessment framework and a timemaata collection and analysis, prioritization of
health concerns and development of action planta Ballection and analysis took place from March-
September 2009.

Primary data was collected from the communityoarfways: distribution of paper surveys
mailed to residents across the county, an intauetey, a community leader questionnaire, and
stakeholder focus groups.

Primary Data

2009 Randolph County Health Opinion Survey: Telephone surveys have been conducted in years
past, however, because many people now replackramhone service with cell phones or use unlisted
phone numbers, it was felt that a phone survey evaat be representative of the county. Therefibie,
Steering Committee chose to mail paper surveythinP009 Randolph County Community Health
Assessment.



Surveys were mailed to residents across the causityy a random sample method. Health
Educators worked with the Randolph County Goverrnieepartment to create a spreadsheet of
sample addresses. Through utilization of Rand@lphnty’s address database, every fiftietH"§50
address was randomly selected. Over five hun@@@4l) surveys, including a self-addressed, stamped
envelope were mailed to the selected addresses.

In addition to the mail outs, surveys were alsirdiuted to agencies and organizations within
the county using the convenience sample methodh &gencies included Randolph Community
College, RC Senior Adults Association, Liberty lra@hildhood Center, Randolph County Partnership
for Children, the Latino Coalition of Randolph Céyand several churches. Surveys were also made
available for interested residents to complete b been summoned for jury duty. All surveys
distributed were in both English and Spanish. @f1,000 total distributed surveys, 656 were retdrn
for a response rate of 65.6%.

Survey responses were analyzed for frequency pbres using the Epilnfo software package. (It
should be noted that not every respondent ansvestey question.) This was performed by more than
one person and an effort was made to be consistdnentering answers. They surveys were not fully
completed by all individuals, resulting in missidgta on various questions. Allowing the particigan

to write-in answers on the survey was more diftitcalinput and analyze through Epi-info than
originally thought.

Internet Survey: In collaboration with the Randolph County Governiidn an internet survey was
developed using Survey Monkey. The internet suwas accessible through the Randolph County
Government website as well as Randolph Hospita#bsite. In an effort to promote the internet
survey, laminated information cards were displaiyelooth English and Spanish at various computer
labs. Such places included Randolph CommunitieGe, the Employment Security Commission,
Goodwill Resource Center, Job Link, a few wirelea&’s and all seven Randolph County libraries.
(It should be noted, that out of the 1,000 survég§, were completed using Survey Monkey).

Stakeholder Focus Groups:Two focus groups were held at Randolph Hospitdle fbcus groups
conducted were intended to gather information grdions from stakeholders representing agencies in
key sectors of the community. The key sectorsuthetl health and human services, businesses, local
government, education and law enforcement. Seseguits, as well as the stakeholder questionnaire
are included in the appendix section of this doqume

Community Leader/Service Provider Questionnaires:To ensure a solid representation from key
sectors, the stakeholder questionnaire used tlitéeithe focus groups was sent to additional eigsn
or representatives within the county. Survey itssarle included in the appendix section of this
document.



Secondary Data

The major source for secondary data in the 200818ah County Community Health
Assessment included:

* North Carolina State Center for Health Statistics
* NC-CATCH (Comprehensive Assessment for Tracking @omity Health System)

As applicable, Randolph County statistics have weenpared with state statistics as well as four pee
counties. These peer counties were identifiechbyNC-CATCH system using a two-step process in

which 1) possible peer counties are selected b#sed age, race and poverty characteristics, atiue?)

final peer counties are selected from a group ahties within the same population range as theestibj
county.

For Randolph County, the NC-CATCH system identifikuirke, Catawba, Davidson and Lincoln
as peer counties. Therefore, in addition to NQdnolina statistics, these four counties were dised
comparison throughout the assessment process.

Selection of Identified Health Priorities

On October 19, 2009, Core Team members met toifgéedding community health problems.
During the meeting, health concerns indentifieddgh the surveys, focus groups and stakeholder
interviews were presented. After much discusdioa priority health concerns indentified for Raratol
County were:

1. Maintaining Healthy Habits
Focus area Health Promotion
Action Plan: Addressing Overweight/Obesity due to lack of pbgisactivity and poor eating
habits

2. Health Promotion
Focus area Chronic Disease
Action Plan: Addressing Diabetes through awareness and kngeled

3. Reducing Substance Abuse
Focus area Health Promotion
Action Plan: Reducing drug abuse/substance use

It is important to note that based on primary datailts, gang activity, crime, drunk driving and
availability of positive teen activities were magmncerns of the pubic, however, the Core Team
decided these were not areas in which the Randddatith Improvement Partnership (RHIP) could
focus their attention towards. The top six respsrie each category are presented in the analysis
below.



Community Health Behaviors Unhealthy Behaviors Commanity Issues
Obesity/overweight Drug abuse Employment opporiesit
Heart Disease/heart attacks Alcohol abuse Drug use
Aging Gangs Crime
Cancer Lack of exercise Affordable housing
Teen pregnancy Poor eating habits Gang activity
Diabetes Reckless/drunk driving Availability of positive
teen activities

Assessment Dissemination Plan

Both Randolph County and Randolph Hospital websit#l post the Community Health
Assessment Executive Summary. Thirty data books@iordered for distribution as well as CDs for
downloading the executive summary for distributibroughout the community.
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County Profile

Location and Geography

Randolph County, located in the heart of Northdiaa offers rich farmland, historic rivers and
is home to the Uwharrie Mountains, one of the wertiddest mountain ranges. It is the 11th largest
county in North Carolina and has the 19th highegiutation in the state. The towns of Archdale,
Asheboro, Franklinville, Liberty, Ramseur, RandeamSeagrove, Staley and Trinity are located within
Randolph County with Asheboro being the county.s@aheboro is approximately 70 miles from
Raleigh and Charlotte.

Randolph County is bordered by Alamance, Chattemjdson, Guilford, Montgomery and
Moore Counties and is easily accessible by maginkays. US Highway 220/Interstate 73 and 74
divide the county almost equally into eastern aegtern portions, while US Highway 64 divides the
county into northern and southern portions. In &oldj Randolph County is conveniently accessible
from Interstates 85 and 40.

The physical area of Randolph County is 790 squales. County residents enjoy a moderate
year-round climate. The average annual rainfad4i8 inches and the average annual temperature is
just over 60 degrees.

County Map
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Leisure

Although Randolph County is a part of the largestropolitan area located entirely within
North Carolina, it is still small-town living atstbest. Randolph County has an array of leisureites
for individuals and families to enjoy. Among themy are the NC Zoo, Seagrove Pottery, the Richard
Petty Museum and Caraway Speedway. In additiorthfise interested in outdoor adventure, Randolph
County offers a variety of perfect settings to ckeérom.

The NC Zoo: The nation's largest walk-through natural-habitat features more than 1,100 animals
from Africa and North America. Popular exhibits lunte the R.J. Reynolds Forest Aviary and the
Endangered Species Carousel located in JunctiaaPlaterpretive galleries and interactive signage
provide for an informative self-guided tour. In0&) the Watani Grasslands Reserve opened, featuring
up-close views of the largest land animals on theqd; elephants and rhinos. In June, the Acacia
Station Giraffe Feeding Deck opened. It has hiddteetop views and is a great place for seeind
feeding the large herd of giraffes.

Seagrove Pottery: Seagrove is considered the pottery capital of thddby many. Artisans create
handcrafted pottery in the same tradition that hegare than 200 years ago. With nearly 100 shogs an
galleries scattered throughout the area, youtl &aerything from traditional tableware to collbdti art
pieces.

Richard Petty Museum: This museum showcases the career of the King of Gi¥S from the early
“dirt” days to the present. Cars, trophies and awdwonoring the 7-Time Winston Cup Series
Champion are showcased throughout.

Caraway Speedway: This is a .455 mile paved oval NASCAR-sanctionetthkrthat features weekly
racing events. Regarded as one of the most conveetihd best-maintained short tracks in NASCAR's
Atlantic Region, it hosts a number of regular dmiss of weekly racing, including late model and
limited stocks, as well as a super truck division.

Outdoor Activities: Leave the stress of the city behind at Goat LBdyy and the Pisgah Covered
Bridge, Rising Meadow and Sunny Slopes Farms, Rdtbinse Ranch, the Birkhead Mountains
Wilderness Area and an assortment of local farnts @ohards. There’s also Zimmerman Vineyards,
located on 102 acres at the foot of Mt. Shephdfdring fabulous weekend tours and wine tastingsd, a
the thrill and excitement of a lifetime on Richla@deek Zip Line.

Annual Events: Each year in Randolph County, annual festivals ewehts are held. Among those
are: Archdale’s Bush Hill Heritage Festival, Abbeo’s Fall Festival and Street Carnival, Liberty’s
Antique Festival, Ramseur’s Fall Festival, Randielm&ASCAR Day Festival and Seagrove’s Pottery
Festival.

10



Education

There are two school districts within Randolph @tyu Asheboro City and Randolph County.
The Asheboro City School (ACS) System is comprisiedine schools; five elementary, two middle,
one high school and one Early Child Developmentt€enncluded in the ACS System is the Asheboro
High School (AHS) Zoo School, which opened in Augz@08. The AHS Zoo School is a science focus
program for tenth, eleventh and twelfth grade sttgld_earning takes place in a real-life settinglan
grounds of the North Carolina Zoo. Students havessto a 1,500 acre world-class facility ideal for
environmental and biological exploration. Beyonksce, the zoo offers relevant experiences in
marketing, retail, hospitality, art and much more.

The Randolph County School (RCS) System contairnscBtols; 17 elementary, seven middle
and eight high schools. Included in the eight lighools is the Randolph County Early College High
School (RCECHS), which opened in August 2006 aridaated on the campus of Randolph
Community College. The RCECHS is one of 33 E@dlege High Schools within North Carolina.

ACS 2008 District Enrollment=4,564 RCS 2008 District Enrollment= 18,468

White 45.95% White 79.76%
Black 14.90% Black 4.03%
Hispanic 32.67% Hispanic 11.31%
Asian 1.69% Asian 1.23%
American Indian | 0.26% American Indian | 0.56%
Multi-Racial 4.54% Multi-Racial 3.10%
Male 50.2% Male 52.0%
Female 49.8% Female 48.0%

Randolph Community College (RCC) is a public, tyear, comprehensive, community college
established to serve the citizens of Randolph GoUrite College began operation in 1962 as a joint
city-county industrial education center under tireaion of the Trades and Industrial Division,
Department of Vocational Education. The North Gaeolegislature in 1963 established a separate
system of community colleges and the College beqaamieof that system.

Since opening its doors in 1962 as Randolph Imdligducation Center, the College has seen
many changes including:

* Three name changes—Randolph Technical Instituted®ph Technical College and Randolph
Community College

» Facilities expansion—from 33,000 square feet toantban 282,000 square feet on two
campuses in Asheboro and Archdale

» Enroliment growth—from 75 students to more tharl8,06redit and 8,880 noncredit students
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RCC offers Associate in Applied Science and Assedn Arts degrees, vocational diplomas,
and certificates by the North Carolina Communityl€ge System and the State Board of Community
Colleges. Continuing Education curricula includgtae-approved Adult High School Diploma
program, General Educational Development progratineavariety of preparatory level programs.
Degree, diploma, and preparatory programs (incytligh school) are approved for veterans.

As a member of the North Carolina Community Ca@l&ystem, Randolph Community College
offers occupational and adult education to meettheational needs of the youth and adults seryed b
the College. The College accepts men and womeania@liment in a wide variety of subjects designed
to meet the changing technology and complex sdeatlopment of its community.

The University Center of Randolph County was dgthbd in 2008 and is a collaborative effort
between Randolph Community College, Pfeiffer Ursitgr Greensboro College, and Salem College.
Courses are offered in particular disciplines ghsicantly reduced tuition rates, creating an apyaity
for students to complete a baccalaureate degré®uwtiteaving the county.

Transportation

Randolph County does not have a public meansan§portation, however, there are two forms
of alternative transportation available, Regionabfdlinated Area Transportation System (RCATS) and
the Piedmont Authority for Regional Transportat{i®ART).

RCATS is a program provided by the Randolph Co@#gior Adult Association (RCSAA).
Initially started in 1979, the RCSAA became leadragy for community transportation in 1994.
RCATS began providing Coordinated Community Tramsgimn Program (CTP) services for Randolph
County in 1995 and then became a Regional CTPgaatagion provider program in 2004. It proudly
serves all citizens of Randolph County with pulblensportation needs on an advance reservatios.basi
As needed, transportation out of the county is ptsvided.

On June 30, 2008, the Piedmont Authority for Regid ransportation (PART) expanded the
PART Express services to Randolph County. The Bl@hdCounty route serves the US 220 corridor
from Greensboro to Asheboro with stops at RandGlpmmunity College, Randolph Hospital, the
Randleman area and continues into Greensboro. ¢#g#tprices reaching $4.00 a gallon, this has
proven to be an important asset to Randolph Coafiywing residents who commute to and from work
and/or school an alternative transportation venue.

Population Demographics

The US Census Bureau reports a population of appedely 141,186 persons in Randolph
County for the year 2008. This is an increase.p¥8from the year 2000 when the population was
reported to be approximately 130,454. The popaafdr North Carolina in 2008 was 9,222,414 which
is an increase of 14.6% from 2000.

Similar to North Carolina as a whole, the popwolatof Randolph County is divided almost
equally between males (49.1%-RC, 48.9%-NC) and lesn®0.9%-RC, 51.1%-NC).

12



Residents of Randolph County are predominatelyt®{&7.2%), followed by Hispanic (9.9%)
and Black (5.5%). The Hispanic population in RaptiaCounty is higher when compared to North
Carolina as a whole.

The following graphs depict the race value andietty value of residents in Randolph County.
In 2007, Randolph County had 122,896 White resglel®,027 Hispanics, and 7,766 Black residents.
The Hispanic population in 2007 was 14,027 whicls approximately 10% of the total population in
Randolph County. North Carolina, as a whole inZ20@d a Hispanic population of only 6.8%.

Race Value Graph Ethnicity Value Graph

B 2007 - White I 2007 - American In... [ 2007 - Hispanic
Il 2007 - Black [ 2007 - Other I 2007 - Non Hispanic

Source: CATCH-NC. 2007. Population Demographicsid®éph County.
http://www.ncpublichealthcatch.com/ReportPortaliges/iew.aspx

Population Change Since 2003

142,000
IS 140,000
3
= 138,000
g
g 136,000
134,000
2003 2004 2005 2006 2007
e Randolph County| 136,725 | 136,504| 137,131 138,231 140,886
Years

Source: CATCH-NC. Percent of Population Change 2003 http://www.ncpublichealthcatch.com/ReportPortalide&iew.aspx

» Since 2003, Randolph County’s population has coetino increase over time.
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Randolph County Population Distribution by
Age (2007)
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Source: CATCH-NC. Population Estimates. Randolpbr@a 2007 http://www.ncpublichealthcatch.com/ReportPortaliges/iew.aspx

* The highest percentage of residents in Randolpmtyare between the ages of 35-44, where as the
lowest percentage of residents are in the 85+ years

Randolph County Population

Percentages by Location
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Source: US Census Burea. Population Finder. 2007.
http://factfinder.census.gov/home/saff/main.htnméPg=en

* Among each of the nine municipalities, Asheboro Anthdale have the highest percentage of
residents.
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Overview

Socioeconomic
Profiles

The US Department of Commerce, Bureau of Economalysis reports that the Per Capita Personal
Income for Randolph County rose from $23,542 in22@0$27,160 in 2007. All four of Randolph’s
peer counties are below the North Carolina’s Ié@ePer Capita Personal Income.

$40,000
$35,000
$30,000
$25,000
$20,000

$15,000

Per Capita Income

$10,000
55,000
SO

Source: US Department of Commerce, Bureau of Ecanémalysis. 2007. Per Capita Personal Income.

Ability/Disability

Per Capita Personal Income

H*.A-—«-—/'

—m— North Carolina

Randolph County

2001 2002 2003 2004 2005 2006 2007

Years

http://www.bea.gov/regional/reis/drill.cfm

Figures from the US Census Bureau indicate th#% of the people in Randolph County aged

five and older have a disability of some kind, ampared to North Carolina’s rate at 16.8%.

Medicaid/NC Health Choice Eligibility

Percent Medicaid Eligible as % of Population

Residence 2006 2007 2008
North Carolina 22% 15% 15%
Burke 21% 16% 17%
Catawba 20% 14% 15%
Davidson 20% 15% 16%
Lincoln 20% 13% 14%
Randolph 22% 16% 17%

Source: North Carolina Department of Health and HiirServices. North Carolina Division of Medical B¢ance. Percent Medicaid

Eligible as % of populatiorhttp://www.dhhs.state.nc.us/dma/countyreports/2008/055.pdf
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e As evidenced in the chart above, a similar trentho$e eligible for Medicaid can be seen in akfiv
counties and in North Carolina.

e Randolph County, as well as the four peer coutigssincreased in the percentages of those eligible
for Medicaid since 2006, whereas North Carolinareasained steady.

e The majority of Medicaid Assistance in Randolph @tyus given to qualifying infants and children,

followed by AFDC (Aid to Families with Dependent i©nen), and the disabled population.

NC Health Choice Eligibilities by County

Dec. Dec. Dec. Dec. Dec.
Residence 2004 2005 2006 2007 2008
North Carolina 121,836134,194 109,006 117,006 124,572
Burke 1,403 1,499 1,360 1,408 1,391
Catawba 2,268 2,621 2,148 2,184 2,368
Davidson 2,198 2,469 2,040 2,396 2,464
Lincoln 869 983 843 965 942
Randolph 2,327 2,597 1,875 2,007 2,207

Source: North Carolina Department of Health and HEir@ervices. North Carolina Division of Medical i&sance. NC Health Choice
Eligibilities by County http://www.dhhs.state.nc.us/dma/elig/index.htm

e According to the chart above, out of the four pmimty comparisons, Lincoln County has the
lowest number of NC Health Choice Eligibilities; &rleas Davidson County had the highest.

Annual Unemployment Rates for Randolph, Peer Counéis, and North Carolina

2009
Residence 2007 2008 (Through August)
Burke 6.0 8.4 15.6
Catawba 55 7.4 15.6
Davidson 5.6 7.3 13.4
Lincoln 4.9 7.5 14.6
Randolph 4.7 6.6 12.2
North Carolina 4.7 6.3 Not available

Source: US Department of Labor, Bureau of LabotiSies. 2005-2008. Annual Unemployment Rates.
http://data.bls.gov/PDQ/outside.jsp?survey=la

e The annual employment rate has increased eachoreat counties and for North Carolina.
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Unemployment Rate

Unemployment Rate, Jan-Dec. 2008
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Source: US Department of Labor, Bureau of LabotiSies. 2008. Annual Unemployment Rates.
http://data.bls.gov/PDQ/outside.jsp?survey=la

Percent Estimate of Uninsured, Age 0-64 by Countyf&esidence, 2005

County of Residence % Estimate
North Carolina 18.6

Burke County 16.5
Catawba County 16.0
Davidson County 16.3
Lincoln County 17.1
Randolph County 17.2

Source: North Carolina State Center for Healthi§tes. NC-CATCH. Percent Estimate of Uninsured Agé4 (2005).

http://www.ncpublichealthcatch.com/ReportPortaligesiew.aspx

When compared to each of the four peer countiesd®ph had the highest percent estimate of
uninsured people age 0-64.
Randolph County is 7.5% lower when compared to INGarolina as a whole for percentage of
uninsured persons ages 0-64.
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Educational Attainment

According to the 2006-2008 US Census Bureau repomntg 12.4% of Randolph County residents
have a Bachelor’s degree or higher, as comparttktstate rate of 25.0%. Just over 74% of

Randolph County residents are high school graduatepared to the 82.2% of total North Carolina
residents.

» Data reported through the North Carolina State €eotr Health Statistics (2007) indicates that the

number of high school drop-outs is increasing laigaer rate in Randolph County than in North
Carolina as whole.
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Leading Causes of Death for all ages in 2007 by Coty of Residence

Leading Causes

of Death

Burke

Cause of Death

Diseases of the Heart

Cancer

Chronic Lower Respiratory Disease$

D

All other Unintentional Injuries

Cerebrovascular Diseases

Influenza and Pneumonia

Alzheimer’s Disease

Septicemia

Diabetes Mellitus

Blojo|~N|o|u|swNk

Motor Vehicle Injuries

Catawba

Cause of Death

Cancer

Diseases of the Heart

Chronic Lower Respiratory Disease$

Cerebrovascular Diseases

Alzheimer’s Disease

All other Unintentional Injuries

Diabetes Mellitus

ONO|OB|WIN|F

Nephritis, Nephrotic Syndrome and
Nephrosis

Influenza and Pneumonia

Intentional Self-harm (Suicide)

D
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Davidson Cause of Death

Diseases of the Heart
Cancer

Cerebrovascular Diseases
Chronic Lower Respiratory Diseases
All other Unintentional Injuries
Alzheimer’s Disease

Diabetes Mellitus

Motor Vehicle Injuries

Influenza and Pneumonia
Nephritis, Nephrotic Syndrome and
Nephrosis

Blo|o|Njo|a|sw Nk

Lincoln Cause of Death

Diseases of the Heart
Cancer

Cerebrovascular Diseases
Motor Vehicle Injuries
Chronic Lower Respiratory Diseases
All other Unintentional Injuries
Diabetes Mellitus

Intentional Self-harm (Suicide)
Influenza and Pneumonia
Nephritis, Nephrotic Syndrome and
Nephrosis

Blojo|Njo|a|s|w Nk

Randolph | Cause of Death
Diseases of the Heart
Cancer

Chronic Lower Respiratory Diseases
Cerebrovascular Diseases

All other Unintentional Injuries
Alzheimer’s Disease

Motor Vehicle Injuries
Diabetes Mellitus

Intentional Self-harm (Suicide)

10 Septicemia
Source: NC State Center for Health Statistics. lrep@auses of Death in North Carolina. 2007.
http://www.schs.state.nc.us/SCHS/data/lcd/lcd.cfm
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Leading Causes of Death in Randolph County by Indidual Age Groups

Rank | 00-19 Years 20-39 Years| 40-64 Years 65-84 Years 8baars
1 Conditions Motor Cancer Cancer Diseases of heart
originating in | Vehicle
the Perinatal | Accidents
Period
2 Congenital Suicide Diseases of | Diseases of heart Cancer
Malformations, heart
deformations,
and
chromosomal
abnormalities
3 All other All other Chronic Chronic Lower Chronic Lower
unintentional | unintentional | Lower Respiratory Disease| Respiratory Disease
injuries injuries Respiratory
Disease
4 Motor Vehicle | Assault Suicide Cardiovascular Alzheimer’s Disease
Accidents Disease
5 Intentional Self| Diseases of | Unintentional | Alzheimer’s Disease Cardiovascular
Harm (Suicide) | heart injuries Disease
6 Cancer Chronic liver | Septicemia Influenza/Pneumor
disease and
cirrhosis
7 HIV Diabetes Diabetes Mellitus Unintentional
mellitus injuries
8 Anemia Motor Vehicle| Nephritis, Nephrotic | Diabetes Mellitus
Injuries Syndrome &
Nephrosis
9 Cholelithiasig Septicemia Influenza/Pneumorni®&neumonitis due to
solids and liquids
10 Diabetes Cardiovascular Unintentional Essential (primary)
Mellitus Disease Injuries hypertension and

hypertensive renal
disease

Source: NC State Center for Health Statistics. lrep@auses of Death in NC 2007. http://www.sch&esta.us/SCHS/data/lcd/lcd.cfm.
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Randolph County Community Resources

Randolph County is rich in resources that pertaihdgalth and wellness. NC Care Link provides the
most current listing of Randolph County resourcés.access NC Care Link’s resources by keyword
use the following link:

https://www.nccarelink.gov/ Now follow the steps below:

o

o

(0]

(0]

Click on Start a Searddr Click the Search by Keyword Tab
Select the Keyword from the extensive Dropdown Menu
Select LocatiorCounty & Select Randolph from the Dropdown Menu

Click on Start a Search this will give you the Respage(s) for your Keyword

In reviewing the available resources, it was digred that there are opportunities for improvemieat t
include:

o Lack of ongoing Teen and Children Activities (feefree)

o Lack of Adult Daycare Centers

o0 Lack Public Transportation
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Health Professional
Ratios

The NC-CATCH data system lists the following rdimsHealth Professionals in Randolph County, the
state, as well as our peer counties (Burke, Catalddadson & Lincoln) for 2006. All figures listed
are per 10,000 population.

In general the rate for Randolph County Health &sibnals is less when compared to the state and
most of its peer counties. The exceptions to tresrathe fields of Dental Hygienists and Physical
Therapist Assistants where we are comparable tsetttte and two of our peer counties.

Significant areas for Randolph County that are tkas the state rate based are listed below. Tdte St
Center for Health Statistics (SCHS) criteria isigedl as more than 15% difference between rates:

* Dentists over 43% less **

* Nurse Practitioners over 63% less and Lowest AmAdhBeer Counties

* Pharmacists 50% less **

* Physical Therapists over 58% less and Lowest AnfdhBeer Counties

* Physicians over 58% less **

» Physician Assistants over 78% less **

» Primary Care Physicians over 46% less **

» Psychologists 95% less and Lowest Among All Peariles

* Registered Nurses over 58% less and Lowest AmohBe&dr Counties

» Respiratory Therapists over 70% less and Lowest#gdl Peer Counties

** Indicates Randolph’s rate is >15% less than 2 or more of its peer counties
Source: 2006 NC-CATCH Data

Why is this information important?

Access and utilization of health care is affectgariany variables including the availability of hial
professionals. In Randolph County the number afthgrofessionals has not kept pace with the state
rates. This is not an exception, but more a patth@icommon situation that exists in many commasiti
Randolph did have comparable rates in the areBeofal Hygienists and Physical Therapy Assistants.

Randolph County has one hospital although the goluax seen an increase in emergency service
facilities, with several new urgent care officegnmg in the past few years. The concept of ugieg t
emergency room for primary care has far reachirgigations, translating into cost to patients, the
hospital and the community. By increasing the nunabdealth professionals and improving access, we
will be able to offer timely, quality health carmar fthe citizens of Randolph County that improves th
quality of life.
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Dental Hygienists
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Dentists
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Pharmacists
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Physicians
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Primary Care Physicians
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Registered Nurses
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Overview

Cancer is the second leading cause of death ihN&atolina and the United States. In 2007, 17,425
persons in North Carolina died from cancer, 27¢hose were from Randolph County. In both the U.S.
and the state, the most frequently diagnosed caaecerprostate cancer for males, breast cancer for
females, followed by lung and colorectal cancerbioth sexes. The causes of cancer vary, with certai
types having more known risk factors than others.

Approximately 65-80% of all cancers are preventdlgeause they are related to personal lifestyle
choices or environmental factors. For exampleceencaused by smoking and alcohol use can be
prevented by avoiding those behaviors. Likewisacess related to obesity and overweight, lack of
exercise and nutrition are also preventable aslarecancers caused by exposure to the sun. Certain
cancers that are caused by infectious organismbeanevented through a combination of behavior
change and medical interventions. Regular scresrang early detection may also be preventive, and
can detect cancers at an early stage when they@stetreatable.

Randolph County Data

The North Carolina Central Cancer Registry projédteat in 2009 there would be 720 new cancer daseandolph County
and 284 deaths.

2009 New Cases Deaths
Lung 114 88
Breast 119 20
Prostate 108 15

Colon/Rectum 73 25

Source: NC State Center for Health Statistics. €aRcojections 200ttp://www.schs.state.nc.us/SCHS/CCR/projectiond.ht

» According to the table above, residents in Rand@phnty are more likely to develop breast cancer
when compared to the other types.

* Residents in Randolph County are more likely tofhen lung cancer rather than breast, prostate, or
colon/rectum.
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Cancer Incidence

2002-2006 Cancer Incidence Rates per 100,000 poptida
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Source: NC State Center for Health Statistics. 7208002-2006 Cancer Incidence Rates per 100,0p0laton
http://www.schs.state.nc.us/SCHS/CCR/incidence/ZB@arRates.pdf

Randolph County had the second lowest rate fenrakesbincidence between the years 2002-2006

when compared to the four peer counties and the sites.

2005 Colon/Rectum Cancer Incidence Rates per 100@population
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Source: NC State Center for Health Statistics. 208005 Colon/Rectum Cancer Incidence Rates bynou
http://www.schs.state.nc.us/SCHS/CCR/incidenced8£r®.pdf




2005 Lung/Bronchus Cancer Incidence Rates per 10@0 population
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Source: NC State Center for Health Statistics. $2Q@ing/Bronchus Cancer Incidence Rates by Couetylp0,000 population
http://www.schs.state.nc.us/SCHS/CCR/incidence8£T& . pdf
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Source: NC State Center for Health Statistics. 2@@male Breast Cancer Incidence Rates by Cownty@0,000 population
http://www.schs.state.nc.us/SCHS/CCR/incidenced3ér 8. pdf
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2005 Prostate Cancer Incidence Rates per 100,000pdation
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Source: NC State Center for Health Statistics. $20Rrostate Cancer Incidence Rates by County @@&000 population
http://www.schs.state.nc.us/SCHS/CCR/incidenceH£T®.pdf

Cancer Mortality

2003-2007 Cancer Mortality Rates by County per 10000 Population
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Source: NC State Center for Health Statistics (208703-2007 Cancer mortality rates by county [@,000 population.

http://www.schs.state.nc.us/SCHS/CCR/mort0307cdfy.p

» According to the chart above, cancer mortalitysatere highest among those who had
lung/bronchus cancer.
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2001-2005 Breast Cancer Mortality Rates per 100,0Gibpulation
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Source: NC State Center for Health Statistics. $208001-2005 Breast Cancer Mortality Rates by @pohResidence per 100,000
populationhttp://www.schs.state.nc.us/SCHS/CCR/mort0105cdfy.p

2001-2005 Colon/Rectum Cancer Mortality Rates perQD,000 population
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Source: NC State Center for Health Statistics. $208001-2005 Colon/Rectum Mortality Rates by CguwftResidence per 100,000
populationhttp://www.schs.state.nc.us/SCHS/CCR/mort0105cdfy.p

* Randolph County has the highest mortality ratetdumlon/rectum cancer when compared to the
peer counties and the state as a whole.
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2001-2005 Lung/Bronchus Cancer Mortality Rates pet00,000 population
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2001-2005 Prostate Cancer Mortality Rates per 1000 population
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Source: NC State Center for Health Statistics. $208001-2005 Prostate Cancer Mortality Rates byrBoof Residence per 100,000

populationhttp://www.schs.state.nc.us/SCHS/CCR/mort0105cdfy.p

* Randolph County has the second lowest prostateecamartality rate, when compared to the four
peer counties and the state, with Burke Countyritathe lowest rate.
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Disparities

Across North Carolina and our four peer countieslesare more likely to have lung/bronchus
cancer.

Males are more likely to die from colon/rectum canihian females.

White females are more likely to develop breasteathan black females; however, black females
are more likely to die from breast cancer.

Implications

Increase promotion efforts of the QuitSmart Progesnd other tobacco cessation programs within
the county, with special emphasis on school-agddren and the African American population.
Make prevention methods of colon/rectum cancer ragaglable to Randolph County residents with
special emphasis on the male population.

Increase education efforts in regards to breasteraawareness and prevention, with special
emphasis on the African American population.

Assets

Randolph Hospital offers QuitSmart classes, a sngpkessation program, free of charge to
individuals and businesses/organizations.

The Randolph Cancer Center is a collaborative effibRandolph Hospital and Moses Cone Health
System and provides comprehensive cancer carerddid County. Benefits of this collaboration
include expert cancer care and participation iridwail Cancer Institute-approved research trials
close to home. It also offers streamlined accessher cancer-related services of Moses Cone
Health System Regional Cancer Center.
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Communicable
Diseas:

Overview

A communicable disease is an infectious or contegyaisease that can be transmitted from one
individual to another either directly by contactimdirectly by germs or parasites. Health Profassis
are required to report cases of certain commurécdiskases to the NC Division of Public Health
through their local health department. Randolphr@pworks in collaboration with the NC
Communicable Disease Branch on the following fdyjectives:

- To promptly investigate disease outbreaks and walsstwations and to implement control
measures to minimize further transmission of diseas

« To monitor disease-reporting by physicians andratooies in order to detect trends and to
assess the public health impact of diseases

« To provide a channel of communication between puidialth agencies, private physicians, and
hospital and occupational infection control persgnas an essential part of disease control
efforts

« To explain public health interventions and disseaterhealth education messages to the
community and the media in order to enhance diseasteol efforts

County and State Data

HIV

According to the North Carolina HIV/STD Preventiand Care Branch, Randolph County in
2007, ranked 69in the state for HIV Disease. Randolph County!¥ ktate in 2007 was 58.5% lower
than the state rate. Randolph County reportedtimame (21) cases of HIV in 2008.

AIDS

According to the North Carolina HIV/STD Preventiand Care Branch, Randolph County in
2007 ranked 63in the state for AIDS cases, with an averagefatéhe time period 2005-2007, of 3.8.
This rate is 62.4% lower than the state rate. 0@82 there were four cases of AIDS in Randolph
County.
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AIDS Rates

NC Resident AIDS Rates per 100,000 populatic
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Source NC State Center for Health Statistics. CountyltteB@atabook. 2002-2007 Health Databooks.
http://www.schs.state.nc.us/SCHS/data/databook/2008

* Randolph County’s AIDS rate remained the sameZaivih an average of 37 cases.

Chlamydia
Chlamydia Cases from 2004-2008 by County of Resides
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Source: N.C. HIV/STD Prevention and Care Brancl€.N2008 HIV/STD Surveillance Report. North Carolidhlamydia Cases by
County of Report, 2004-2008Bttp://www.epi.state.nc.us/epi/hiv/pdf/std08rpt.pdf
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Gonorrhea
Gonorrhea cases by County

2004-2008

County of 2004 2005 2006 2007 2008

Residence
Burke 51 52 95 76 69
Catawba 123 148 248 233 184
Davidson 61 139 117 140 105
Lincoln 27 30 39 36 38
Randolph 81 75 76 63 61

Randolph County Gonorrhea Case
2004-2008
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Source: NC HIV/STD Prevention and Care Branch. R@8 HIV/STD Surveillance Report. North Carolinar®rrhea Cases by
County of Report, 2004-2008Bttp://www.epi.state.nc.us/epi/hiv/pdf/std08rpt.pdf

Gonorrhea Trends Over Time

NC Resident Gonorrhea Rates per 100,000 populatic
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Source: NC State Center for Health Statistics. Gotiealth Databooks. 2002-200tp://www.schs.state.nc.us/SCHS/data/databook/
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Syphilis

Primary and Secondary Syphilis Cases by County of &idence

2004-2008

County of 2004 2005 2006 2007 2008 Total

Residence
Burke 0 0 0 2 1 3
Catawba 1 2 1 2 1 7
Davidson 0 1 1 1 0 3
Lincoln 1 0 0 1 1 3
Randolph 2 7 1 0 1 11

Source: NC HIV/STD Prevention and Care Branch. 20808 STD Surveillance Report. North Carolina SyjhiCases by County of
Report, 2004-200&ttp://www.epi.state.nc.us/epi/hiv/pdf/std08rpt.pdf

e When compared to the four peer counties, Randotpinty had the most syphilis cases between the
years of 2004-2008, with 11 total cases.

Tuberculosis (TB)

TB Case Rates per 100,000 population by County

2004-2008

County of 2004 2005 2006 2007 2008 Total
Residence

Burke 6.8 4.5 2.2 0 0 13.5
Catawba 0.7 2 0.7 2.5 0.6 6.5
Davidson 2 1.9 4.1 5 1.9 14.9
Lincoln 2.9 0 1.6 0 0 4.5
Randolph 0.7 0 0.8 0.7 0 2.2

Source: NC Tuberculosis Control Program. TB Caa&by County, 2004-2008.
http://www.epi.state.nc.us/epi/gcdc/tb/ratebycounttipl.

Selected Reportable Communicable Diseases, NumbdrReports (2005)

Hep A | Hep B | Hep C| Salmonella
North Carolina 84 167 847 1,713
Burke 12 1 17 3
Catawba 0 5 1 18
Davidson 0 2 6 20
Lincoln 0 1 0 24
Randolph 0 5 7 43

Source: General Communicable Disease Control Brafgidemiology, Department of Public Health, NC B
http://www.epi.state.nc.us/epi/gcdc/pdf/CDbyCountybar2000-2005
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Disparities

* Minority populations in North Carolina are affecteith Sexually Transmitted Diseases at a higher
rate; African American females are most at riskdontracting HIV/AIDS, while African American
males are most at risk for syphilis.

» People aged 18-30 years are at an increased risKVoAIDS.

* One in four teenagers will contract an STD each.yea

Implications

* Many Randolph County residents need more knowledigeit STD risk factors, signs, symptoms
and the importance of protection.

* Increase sexual education within the county, witbcgal emphasis on school-aged children, their
parents and minority populations.

Assets
* Randolph County Health Department offers free gsfior STD/HIV.

* North Carolina recently enacted The Healthy Youth & 2009, which requires public schools to
provide comprehensive sexual health informatiosttmlents beginning in the seventh grade.
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Heart Disease
and Stroke

Overview

Heart Disease and stroke fall under the umbrelzaadiovascular disease (CVD). Heart disease is a
term that includes several heart conditions, thetraommon of which is coronary heart disease, which
can lead to a heart attack. Stroke is the thedileg cause of death in North Carolina.

Heart disease and stroke are the first and foegtlihg cause of death among Randolph County
residents. For the 2003-2007 time periods, 1,4ddd@Iph County residents died of heart disease and
354 died of stroke.

Risk factors for cardiovascular disease includatob use, physical inactivity, poor nutrition, abgs
diabetes, high cholesterol, and high blood pressBrevention, control and changes in lifestyle and
medication are frequently recommended for thoseslat

Heart Disease Mortality

Heart Disease Mortality Rates per 100,00
Population in 2006 by Residence
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* The most recent data from 2006 shows that Randotanty’s mortality rate due to heart disease is
223.7 per 100,000 population.
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Trends in Age Adjusted Mortality Rates due to Heart
Disease from 2001-2007 per 100,000 population
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Source: NC State Center for Health Statistics. IN@#rolina Vital Statistics, Volume 2, Leading Cesisf Death (various years).
http://www.schs.state.nc.us/SCHS/deaths/Icd/2007/

Trends in Age-Adjusted Morality Rates due to HeartDisease
From 2001-2007 per 100,000 population

Residence 2001-2005 2002-2006 2003-2007
North Carolina 226.8 217.9 210.7
Burke County 234.8 237.9 234.4

Catawba County 209.0 200.9 195.7
Davidson County 253.9 246.3 237.8
Lincoln County 258.1 258.7 263.4

Randolph County 218.4 219.7 214.9

Source: NC State Center for Health Statistics. IN@#rolina Vital Statistics. Volume 2. Leading Casisf Death (various years).
http://www.schs.state.nc.us/SCHS/deaths/Icd/2007/

e Overall for each of the time periods, Randolph Gguvas significantly lower in age-adjusted
mortality rates when compared to Lincoln Countypwiad the highest rates.

e Randolph County was always higher when comparé&thtawba County, who had the lowest
rates.
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Stroke Mortality

Cerbrovascular Disease Mortality in 2006
per 100,000 Population by Residence
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Source: NC State Center for Health Statistics. MO CH Indicator Fact Sheet. Cerebrovascular Dis&asaths per 100,000 Population.
http://www.ncpublichealthcatch.com/ReportPortaligesiew.aspx

Trends in Age Adjusted Morality Rates due to Cerebrovascular
Disease from 2001-2007 per 100,000 population
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Source: NC State Center for Health Statistics. IN@drolina Vital Statistics, Volume 2, Leading Cesisf Death (various years).
http://www.schs.state.nc.us/SCHS/deaths/Icd/2007/
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Trends in Age-Adjusted Morality Rates due to Cerebovascular Disease
per 100,000 population

Residence 2001-2005 2002-2006 2003-2007
North Carolina 64.7 68.0 57.6
Burke County 68.1 60.6 54.9

Catawba County 66.2 64.5 62.3
Davidson County 65.6 58.9 59.3
Lincoln County 63.7 58.2 61.0
Randolph County 62.1 57.5 53.7

Source: NC State Center for Health Statistics. IN@drolina Vital Statistics. Volume 2. Leading Cesisf Death (various years).
http://www.schs.state.nc.us/SCHS/deaths/lcd/2007/

e Randolph County had the lowest age-adjusted mortaie due to Cerebrovascular Disease (CVD)
when compared to the four peer counties and the ataa whole.

Disparities

* Males are more likely to die from heart diseasa tieanales.
* Minority males are more likely to die from strok®h are minority females.

Implications

* Many Randolph County residents need more knowledigeit CVD risk factors, signs, symptoms
and the importance of rapid treatment.

* Promote the importance of regular screenings aedention measures to Randolph County
residents, with special emphasis on male and nynpapulations.

Assets

» Randolph Hospital offers many services to addrasdiavascular disease and associated risk factors
of the disease. Among these services are compsefeerardiac rehabilitation programs, smoking
cessation classes, weight management programs, etc.

* Many churches, local businesses, including City @adnty Government, coordinate health fairs for
members and employees in which free screeningsfimed and education materials are available.
Screenings include blood pressure, cholesterol,, Rkl
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Maternal and
Child Health

Overview

The pregnancy rate is based on the number of eghpregnancies that end in abortion, fetal death or
live birth and is calculated per 1,000 females leetwthe ages of 15 and 44 in the population. Title b
rate is a reflection of the number of live birthes &,000 persons in the population overall.

Total Pregnancies by County

2007 Total Pregnancies by County
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Source: NC State Center for Health Statistics. MTR&sident Pregnancies by County of ResidenceNKD@ounties, 2007.
http://www.schs.state.nc.us/SCHS/data/pregnan€i6g/2

e The total pregnancies in Randolph County for 20@rew2,222. Among the comparison counties,
Lincoln had the lowest total pregnancies and Casaladdl the highest total pregnancies.

Pregnancy Rates Ages 15-44 by Race per 1,000 popiga

e In 2007, Randolph County’s total pregnancy rateaiges 15-44 was 79.5, which is 6.1% lower than
the states rate.

e In 2007, Randolph County’s pregnancy rate for whitenen aged 15-44 was 76.7, which is 3.3%
lower than the states rate. However, compareldedaur peer counties, Randolph County had the
highest rate.

e Randolph County overall had the highest pregnaaty/for minority women aged 15-44 when
compared to the peer counties.
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Teenage Pregnancy Rates Ages 15-19 by Race per 0,06pulation

e In 2007, Randolph County’s total teenage pregnaateyfor ages 15-19 was 67.7. When compared
to the state and the four peer counties, Randoanty had the second highest total teenage
pregnancy rate.

e In 2007, among the white population, the total éggnpregnancy rate for ages 15-19 in Randolph
County was 67.0, which is 28.1% higher than theestate and 5.4% lower than Burke County who,
out of the peer counties, had the highest rate.

e Among the minority females ages 15-19 in 2007 t¢@mage pregnancy rate for Randolph County
was 65.0, which is 23.3% lower than Davidson Couwvttp, out of the peer counties, had the highest
rate.

Pregnancy Trends

Total Pregnancies in Randolph County for Female
ages 15-44 between 2004-2007

.: |l Randolph County|

2007
2,222

2,500
2,000-:.
1,500+

2004
2,085

2005
2,047

2006
2,071

Number of
Pregnancies

B Randolph
County

Years

Source: NC State Center for Health Statistics. @otiealth Databooks. 2006-2009 County Health DavéboTotal Pregnancy Rates in
Randolph County for Females ages 15-44 between-2008.http://www.schs.state.nc.us/SCHS/data/county.cfm

Pregnancy Outcomes

Low Birth Weight Births by Race (2003-2007)

Residence White Low Birth Weight | Minority Low Birth Weight
Percent Percent

North Carolina 7.4% 13.5%

Burke County 8.1% 12.9%
Catawba County 7.7% 12.6%
Davidson County 9.1% 13.4%
Lincoln County 7.1% 16.9%
Randolph County 8.0% 12.2%

Source: NC State Center for Health Statistics. Gotiealth Databook. 2009 County Health DataboolkC Resident Births 2003-2007,
Percent Low Birth Weight Births by Rad®tp://www.schs.state.nc.us/SCHS/data/databook/

Randolph County had the lowest percentage of lath reight births among the minority

population when compared to the state and peertiesun
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Percent of Low and Very Low Birth Weight Births by Residence (2003-2007)

Residence Low Birth Weight Very Low Birth Weight
(<=2500 grams) Percentage (<=1500 grams) Percentage
North Carolina 9.1% 1.9%
Burke County 8.7% 1.8%
Catawba County 8.4% 1.6%
Davidson County 9.6% 1.5%
Lincoln County 7.7% 1.2%
Randolph County 8.3% 1.5%

Source: NC State Center for Health Statistics. @oHiealth Databooks. 2009 County Health DatabodB.Résidence Births 2003-2007:
Number and Percent of Low (<=2500 grams), and \Vemy (<=1500 grams) birth weight.
http://www.schs.state.nc.us/SCHS/data/databook/

* Between the years of 2003-2007 the percentagerobidh weight births in Randolph County was
8.3%, which is 13.5% lower when compared to DawidSounty who, out of the peer counties, had
the highest percentage.

e During the same time period, the counties of Rgpldahd Davidson had equal percentages of very
low birth weights, at 1.5%. When compared to tfa¢esand other peer counties, Lincoln had the
lowest percentage.

Percent of Low and Very Low Birth Weight Births among African Americans (2003-2007)

Residence Low Birth Weight Births Very Low Birth Weight
Percentage (<=2500 grams) Births Percentage
(<=1500 grams)
North Carolina 14..4% 3.6%
Burke County 17.1% 4.4%
Catawba County 15.6% 3.4%
Davidson County 14.3% 3.3%
Lincoln County 18.1% 4.2%
Randolph County 12.2% 1.6%

Source: NC State Center for Health Statistics. MBptiealth Databooks. 2009 County Health Databdtik.Resident African American
Births 2003-2007, Number and Percent of Low and/\lew Birth Weight Births http://www.schs.state.nc.us/SCHS/data/databhook/

* Randolph County had the lowest percentage of ladwany low birth weights among African
American births when compared to the state and gmenties.
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Perecent of Medicaid Births by Residence
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Source: NC-CATCH. Percent of Medicaid Births. 2G06. http://www.ncpublichealthcatch.com/ReportBliddesign/view.aspx

Percent of Births to WIC Mothers by Residence
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Source: NC-CATCH. Percent of Births to WIC Mothe2802-2006http://www.ncpublichealthcatch.com/ReportPortaliges/iew.aspx

e Between the years of 2002-2006, Randolph Coungfsegntage of births to WIC mothers was
higher when compared to the state.
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Percent of Births Where Mother Visited
Local Health Department by Residence
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Source: NC-CATCH. Percent of Births Where Mothesitéid Local Health Department. 2002-2006.
http://www.ncpublichealthcatch.com/ReportPortaligesiew.aspx

From 2002-2006, Randolph County had the seconddbpercentage of births where mothers
visited their local health department when compaoettie state and peer counties.

Percent of Births Where Mothers Receive:
Maternity Care Coordination Services
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Source: NC-CATCH. Percent of Births Where Mothecé&teed Maternity Care Coordination. 2002-2006.
http://www.ncpublichealthcatch.com/ReportPortaliges/iew.aspx
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Randolph County Maternal Health Services by Ag
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According to both of the charts above, 20-34 ydds atilize the Randolph County Maternal Health
and Maternity Care Coordination services more tranother age group.

Pregnancy Risk Factors

Between the years of 2003-2007 the percent oBRtN{C live births among women younger than 30
in Randolph County, was 17.8%.

During the same time period, the percent of atN€klive births among women older than 30 in
Randolph County was 19.3%.

Between the years of 2003-2007, Randolph Countyttrdecond highest percentage, following
Davidson, for short interval births (less thanmsianths between pregnancies).

Randolph County had the highest percentage (8308%pmen receiving pre-natal care in the first
trimester, when compared to the state and peettiesun
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Percent of Live Births Where the Mother
Smoked During Pregnancy
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Source: NC-CATCH. Percent of Live Births Where Mether Smoked During Pregnancy. 2002-2006.
http://www.ncpublichealthcatch.com/ReportPortaligesiew.aspx

e Between the years of 2003-2007, approximately 1508%abies born in Randolph County were

born to mothers who smoked.
e North Carolina’s percentage of live births to metheho smoked during pregnancy was lower

when compared to Randolph and the other peer @sunti

Abortion

Abortion Rates per 1,000 population ages 15-44 IiBace and Residence (2007)

Residence Total White Minority
North Carolina 15.1 9.1 24.2
Burke County 7.2 6.6 8.9

Catawba County 8.8 7.3 11.8
Davidson County 8.3 6.0 17.6
Lincoln County 6.9 6.3 8.9
Randolph County 11.3 8.5 22.3

Source: NC State Center for Health Statistics. @oHiealth Databooks. 2009 County Health DataboOR.7Abortion Rates per 1,000
population by Race, for females ages 15-44. httpi.schs.state.nc.us/SCHS/data/databook

In 2007, Randolph County had the highest abortata for females aged 15-44, when compared to
the four peer counties, but a lower rate when coatpto the state.
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Abortion Rates per 1,000 population ages 15-19 byaRe and Residence (2007)

Residence Total White Minority
North Carolina 14.3 9.8 20.3
Burke County 9.8 9.7 8.2

Catawba County 7.4 6.8 6.9
Davidson County 7.8 5.8 11.1
Lincoln County 10.3 9.8 5.0
Randolph County 12.9 11.6 15.7

Source: NC State Center for Health Statistics. @ohiealth Databooks. 2009 County Health Databo6GR.72bortion Rates per 1,000
population by Race, for females ages 15-19. htip.schs.state.nc.us/SCHS/data/databook

e For teenagers between the ages of 15-19, RandaphtZhas the highest abortion rate when
compared to the four peer counties.

Infant Mortality

Infant Mortality At-A-Glance

2003-2007 Randolph vs. NC B Fetal Deaths

O Neonatal Deaths

1 O Postneonatal Deaths

B Infant Deaths

Rate per 1,000 5

0

NC Randolph

Residence

Source: State Center for Health Statistics. Cotfteglth Databook. 2009 County Health Databook.
http://www.schs.state.nc.us/SCHS/data/databook/

Infant Death Rates per 1,000 Live Births (2003-2007

Residence Total White Minority
North Carolina 8.4 6.2 14.4
Burke County 8.0 7.8 9.1

Catawba County 7.4 6.6 11.8
Davidson County 8.7 7.4 18.5
Lincoln County 3.6 2.7 18.0
Randolph County 6.8 7.1 3.0

Source: NC State Center for Health Statistics. MBptiealth Databooks. 2009 County Health Databédant Death Rates per 1,000
Live Births, 2003-2007 http://www.schs.state.nc.us/SCHS/data/databook/
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e Randolph County had the lowest infant death rateranthe minority population when compared to
the state and peer counties, at 3.0 per 1,00(Mirtes.

e Randolph County had the second lowest total indaath rate, followed by Lincoln County.

e Among the white population, Randolph County hadghér infant death rate when compared to the
state.

Fetal Deaths

Fetal Death Rates per 1,000 Deliveries, 2003-2007

14
1> ENC
1 OBurke
Rate per 1,00C 8 0O Catawba
deliveries 6 @ Davidson
4
2 M Lincoln
0 ; . @ Randolph
Total White Minority

Fetal Deaths

Source: State Center for Health Statistics. Cotdgglth Databook. 2009 County Health Databook. Heéglth Rates per 1,000 Deliveries,
2003-2007 http://www.schs.state.nc.us/SCHS/data/databook/CaDietal%20death%20rates.html

e Randolph County has the lowest minority fetal deate when compared to the state and peer
counties.

Neonatal (<28 Days) Deaths

Neonatal (<28 days) Death Rates per 1,000 Live Bing
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Source: State Center for Health Statistics. Cotfeglth Databook. 2009 County Health Databook. Nedrizeath Rates per 1,000 live
births, 2003-2007http://www.schs.state.nc.us/SCHS/data/databook/@RdZ0neonatal%20death%20rates.html
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¢ Randolph County had the highest white neonatahded® when compared to the state and peer

counties.
e Randolph County had the lowest minority neonatathieate when compared to the state and peer

counties.

Post-neonatal (28 days-1 year) Deaths

Postneonatal (28 days -1 year) death rates per 1@0ve births
2003-2007

ENC

O Burke

O Catawba
B Davidson
B Lincoln

B Randolph

Rates per 1,00(
live births

Total White Minority

Postneontal death rates

Source: State Center for Health Statistics. Cotteiglth Databook. 2009 County Health Databook. Reehatal Death Rates per 1,000
live births, 2003-200http://www.schs.state.nc.us/SCHS/data/databook/@RdZDpostneonatal%20death%20rates.html

e Randolph County had the second lowest post-neodatdh rate among all populations.
e Lincoln County had no post-neonatal deaths.

Disparities

* Minority women are less likely to receive prenatate within the first trimester of their pregnancy
compared to white women.

* Minority women are more likely to have a low bisleight baby when compared to white women.

* Randolph County has a higher white infant death wdten compared to the minority infant death
rate.

Implications

* Increase education efforts on the importance afigted care with special emphasis on Minority
populations.

* Encourage medical providers to educate pregnantemam the dangers of smoking or drinking
during pregnancy.
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Assets
* Family Care Coordination Staff work to ensure tiedlth department clients receive proper prenatal

care.
* Randolph Hospital offers child birth education skesto residents of Randolph County.
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Oral
Health

Overview

The citizens of North Carolina continue to suffi@mh several oral diseases, including dental caries
(cavities), periodontal disease and oral cancewnti decay is the most common chronic infectious
disease of childhood. It is five times more comrtitan childhood asthma and accounts for more than
51 million hours of school lost each year to dengddted illness. Almost 50 percent of North
Carolina’s schoolchildren are still experiencingttodecay. Overall about 1 out of 4 children irrto
Carolina do not have a usual source of dental care.

The public health dental hygienist annually condwatibrated assessments of the Kindergarten and
fifth grade classes in Randolph County. The assests collect data on caries, past restorative
treatment, and sealant prevalence.

The most recent data available for Randolph Co(frdyn the 2007-2008 school year) showed that 15%
of Kindergarteners had one or more primary (babgjth with obvious decay present (92% of
Kindergarteners were screened). This percentab@ 186 lower than the state average which was 18%.

The assessment data for fifth grade students (25@&sed) indicated that 26% have experienced tooth
decay in their permanent teeth with another 3% et having active decay in permanent teeth.
Additionally, 29% of these fifth graders presenm@th protective dental sealants on one or mordeit t
permanent teeth, which is 35.6% lower than theeStaerage of 45%.

Percent of Kindergartners with Untreated Tooth Decy
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Source: NC-CATCH. Percent of Kindergartners withtigated Tooth Decay. 2006 & 2007.
http://www.ncpublichealthcatch.com/ReportPortaliges/iew.aspx
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Percent of 5th Graders with Untreated Tooth Deca
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Source: NC-CATCH. Percent of Fifth Graders with teated Tooth Decay. 2006 & 2007.
http://www.ncpublichealthcatch.com/ReportPortaligesiew.aspx

Disparities

Medicaid eligible and uninsured children and adattsless likely to receive dental care because
either they are unable to afford the servicesrovigers are reluctant to accept Medicaid as a
payment source.

Minority populations, especially the Latino popudat have a higher tooth decay rate than Whites or
African Americans.

Implications

Encourage medical providers to counsel parentsaomfor the child’s teeth.

Increase oral health education efforts among therity populations with special emphasis on the
Latino population.

Promote the use of fluoride among parents and remld

Assets

The health department’s dental clinic providesicahtreatment for school aged children of
gualifying families. Dental screenings are prodder all Randolph County students in
kindergarten through eighth grade. Community etlocand prevention programs are available
uponrequest.

The Medical Resource Center of Randolph County (ERa non-profit organization, located in
Asheboro) serves dental needs for income eligithldts and children.

Health Department nurses, as well as WIC Nutrisbaducate clients on the dangers of baby bottle
tooth decay.
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Overview

Overweight,
Obesity

Overweight and obesity are growing concerns inthieed States and in North Carolina.

The percentage of people who are overweight oreohas doubled over the last twenty years.
Overweight and obesity have been attributed to tdgihysical activity and poor nutrition habitsou¥
of the ten leading causes of death in the UnitateStare related to obesity, including coronarythea
disease, type Il diabetes, stroke and several fofrnancer. North Carolina percentages are thfe fif
highest in the nation in childhood obesity. Finahcosts for

obesity are estimated at more than $24.1 billiarually in medical care and lost productivity in N.C

Childhood Overweight Trends

Prevalence of Overweight Children Ages 2-4 years (R5-2007)
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Source: Eat Smart, Move More NC. North Carolindrifion and Physical Activity Surveillance SysteMd-NPASS). 2005-2007.
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Prevalence of Overweight Children Ages 5-11 (2005@7)
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2005

2006

Years

2007

B North Carolina
Burke
Catawba

B Davidson

H Lincoln

B Randolph




Prevalence of Overweight Children Ages 12-18 (20@907)
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Source: Eat Smart, Move More NC. North Carolinarifion and Physical Activity Surveillance SysteMd-NPASS). 2005-2007.
Prevalence of Overweight Children Ages 12-18 ydd#tp://www.eatsmartmovemorenc.com/Data/ChildAnd Yiieta. html

e According to the charts above, Randolph Countyévalence of overweight children has fluctuated
over the years. In 2005 and 2006, Randolph Caduadythe highest rates of overweight children
aged 2-4 when compared to North Carolina and thegeer counties. However, during 2007,
Randolph County had the lowest percentage of ovMghwehildren aged 5-11 and 12-18.

Percent of Overweight Children by Age, 2007
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Source: Eat Smart, Move More North Carolina. NC-MS®ata. Percent of overweight children.
http://www.eatsmartmovemorenc.com/Data/Texts/200F842s%2012%20t0%2018.pdf
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Adult Overweight Trends

Percentage of Overweight (BMI= 25-29.9) Adults 2002007
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Source: Behavioral Risk Factor Surveillance SystBRFSS). Body Mass Index Grouping, Percentage @&r®eight Adults 2004-2007.
http://www.schs.state.nc.us/SCHS/brfss/2008/index.h

Derived Variables and Risk Factor for
Overweight Adults in 2008
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Source: Behavioral Risk Factor Surveillance SystBRFSS). Derived Variables and Risk Factors Bodg$Madex Grouping, Percentage
of Overweight Adults 200&ittp://www.schs.state.nc.us/SCHS/brfss/2008/index.h

Adult Obesity Trends
Percentage of Adults Who Are Obese (BMI >=30)
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Source: Behavioral Risk Factor Surveillance SystBRFSS). Derived Variables and Risk Factors Bodg$Madex Grouping, Percentage
of Obese Adults 2004-200fttp://www.schs.state.nc.us/SCHS/brfss/2008/indax.h

» Information for Burke and Lincoln Counties was navailable for the charts displayed above.
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Derived Variables and Risk Factor for
Obese Adults in 2008
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Source: Behavioral Risk Factor Surveillance SystBRFSS). Derived Variables and Risk Factors Bodg$Madex Grouping, Percentage
of Obese Adults 200&ittp://www.schs.state.nc.us/SCHS/brfss/2008/index.h

e According to the graph above, Randolph County hadhighest risk factors for obese adults in 2008
(32.0%).

Derived Variables and Risk Factors for Overweight Alults by

Age, 2008
B Randolph County
Percent 3
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Source: Behavioral Risk Factor Surveillance SystBRFSS). Derived Variables and Risk Factors Bodg#adex
Grouping, Percentage of Overweight Adults by AQ#& http://www.schs.state.nc.us/SCHS/brfss/2008/index.h
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Physical Activity

Percent who Meet Physical Activity Recommendation005, 2007)
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Source: NC-CATCH. Percent Activity Recommendatidat$s- Meets Recommendations.
http://www.ncpublichealthcatch.com/ReportPortaligesiew.aspx

Healthy Eating

Percent of Adults who reported eating 5 or more setngs of
fruits or vegetables per day
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Source: NC-CATCH. Percent of Adults who reportetingg5 or more servings of fruits or vegetables gegy.
http://www.ncpublichealthcatch.com/ReportPortaligesiew.aspx

e In 2007, Randolph County had the lowest percentdgelults consuming five or more fruits or
vegetables per day, when compared to North Caralngethe peer counties.
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Randolph County: Eating Smart and Moving More

Report Card* COST

Overweight or Obese B+ In 2007,$5,826,240

(approximately 8%) of

total dollars spent on
Randolph County

: o : Medicaid was
Meets physical activity recommendation F attributed to overweight
Meets fruit and vegetable recommendation C- and obesity.

*Using 2006 BRFSS data, NC counties were rankedtlagw graded according to their position withinttfenking. Ranks above the 60th percentile markivec grades
A+ through D-; scores below received an F

In Randolph County, residents are most likely to...**

...drink 8+ glasses of regular cola per week (¢afoequal to an 18 pound weight gain in 1 year)
...perceive a lack of time to prepare or eat hgattbals
...families own video games
...exercise one or fewer times per weelkias iMARK™ Online, PRIZM 2006

Source: Eat Smart, Move More North Carolina. CouRéyport Cards. 2007.
http://www.eatsmartmovemorenc.com/CountyProfilext$fRandolph%20County.pdf

Disparities

* In North Carolina, 2 out of 3 adults are obesevaraeight.

* More than one-third of youth are overweight and Jaf&obese.

» African Americans are more likely than Whites todieese, be physically inactive and have
inadequate fruit and vegetable consumption.

Implications

* Promote such programs as Eat Smart, Move More Kgliginout the county.

* Work with local businesses and organizations terddtaff wellness programs that focus on
healthy eating and the importance of regular playsictivity.

» Children in Randolph County need more access & afthool programs that could increase their
levels of physical activity.

* Promote such programs as the NC Eat Smart, Move M@eigh Less or the Dining with
Diabetes within the county with special emphasish@nAfrican American and minority
populations.
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Assets

The health department collaborates with the NC @oatpve Extension Office to offer the NC
Eat Smart, Move More, Weigh Less Program throughimeitounty in various businesses and
faith communities.

In 2007 and 2009, the health department in conjanatith Asheboro Parks and Recreation
sponsoredset Fit Randolpha year-long exercise incentive program aimed@&@easing

physical activity among Randolph County residents.

Health Educators within the health department waitk local businesses to implement a
healthy vending machine policy. In addition, Hedliducators have worked with business
owners/managers to map out walking trails for erygés.

Elementary schools in both the Randolph CountythadAsheboro City school districts have
been awarded the USDA Fruit and Vegetable Grant.

The Healthy Children SOAR Program is an interacik@gram which emphasizes healthy,
active lifestyles for children 3-8 years of age #émeir parents. Participants engage in a variety
of activities including: movement skills and copt moving to music, learning sign language
and playing age appropriate activities.

Be RHEAL is a free, weight management program etfdéo individuals aged 10-14 years. The
focus of this is a non-diet approach to weight ngamaent includes: drinking more water &
fewer sodas, awareness of food choices & portioitro the importance of not using tobacco
products, the influence of the media and the ingrax¢ of physical activity. Each class includes
a physical activity component and a RHEAL healtbytipn-appropriate snack.
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Tobacco

Overview

Tobacco use, the leading preventable cause of deathinues to be a serious problem in Randolph
County and the state as a whole. Almost 90% oft athwokers become addicted to tobacco products
before 20 years of age. Annually, cigarette smpkiosts more than $193 billion ($97 billion in lost
productivity and $96 billion in health care expdndss).

Current Tobacco Use

Percent of Current Smokers in Randolph County
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Source: NC State Center for Health Statistics. 0BRFSS: Current Smoker.
http://www.schs.state.nc.us/SCHS/brfss/2008/ra6dhinl

e The percent of current smokers in Randolph Couagyfluctuated over the years. However, most
recently, Randolph County has begun to decreadeipercent of current smokers.

Smoking Status, 2008
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Source: NC State Center for Health Statistics. 0BRFSS: Smoking Status.
http://www.schs.state.nc.us/SCHS/brfss/2008/ramidker3.html
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Percent of persons who have ever used or tried any smokless tohacco

producis
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Source: NC State Center for Health Statistics. 80BRFSS: Other Tobacco Products.
http://www.schs.state.nc.us/SCHS/brfss/2008/dai’B¥ER3.html

*  When compared to Catawba and Davidson County, fwairofour peer counties, Randolph
County has the lowest percentage of persons whe éasr used or tried any smokeless tobacco
products. (Results for Burke and Lincoln Counges not available).

Disparities

African Americans are more likely to be current &ers than whites.

Males are more likely to use tobacco products fearales.

Persons with a high school diploma or less usectabproducts more frequently when compared to
persons with a Bachelor's degree and higher.

Persons whose household income is less than $50gatdbacco products more when compared to
someone whose household income is above $50,068ra y

Implications

* Increase promotion efforts of the QuitSmart Progesnt other tobacco cessation programs within
the county, with special emphasis on males, schget children and the African American
population.

* Promote the implementation of the 100% Tobacco-Pai&Ey and encourage community agencies
to adopt policy (Randolph Community College, DS8y @nd County Administration Buildings,
etc.)

Assets
e Randolph Hospital is 100% Tobacco Free Hospital

The campus of the Randolph County Health Departisehbbacco Free
e 41% of Randolph County restaurants are smoke-free

69



SectionFour:

Environmental Health

70



Environmental
Health

Overview

Environmental health describes quality of life tastthat are determined by physical, chemical,
biological, social and psychological factors in tteural environment. Key dimensions of

Randolph County’s environmental health are food ladding, water quality, air quality, lead hazards
and the built environment.

Food and Lodging

The Randolph County Health Department Food andjimgpstaff issue permits to and monitor
area eating establishments, including restauraaksol cafeterias, mobile food units, pushcarts and
businesses that sell food that must be stored,ezhaerved or held at special temperatures. The
program also permits and inspects hotels and t¢ngporary lodging facilities, child care centers,
nursing homes, tattoo artists, meat markets antiggslsimming pools. Food and Lodging staff also
work with contractors and owners of restaurantsdh@aunder construction to ensure floor plans,
equipment, construction materials, lighting anchpding meet public health regulations.

In fiscal year 2008-09, Food and Lodging staffaacted quarterly inspections of 733
establishments, made 163 pre-opening and constnuasits; issued 134 new restaurant, transitiooral,
temporary food service permits, investigated 102@aints, made 894 consulting visits and, conducted
43 special event visits and inspections.

Water Quality: Surface Water

Surface water is defined as any water collectimghe ground or in a stream, river, lake, sea or
ocean, as opposed to groundwater. Randolph Chastyhree watersheds which include the Deep
River, the Lower Yadkin River and the Upper Pee Ber. According to data from the
Environmental Protection Agency (EPA) and the stétdorth Carolina (1998), 8% of Randolph
County’s surface water is considered to be eitmgraired or threatened, which means it does nanatta
water quality standards due to pollutants and stirss Such pollutants and stressors affectingrwate
quality in Randolph County are: sediments (34%j}hpgens (18%) and metals (5%). (Source:
www.scorecard.orfg

Sedimentation refers to soil particles that etiterwater column from eroding land. Depending
on climate, geology and vegetation, watershedsrexpee a natural sediment load. Sedimentation is
considered a pollutant when it exceeds this nateval and has a detrimental effect on water qualit
Rain washes silt and other soil particles off avptd fields, construction sites, logging sitesamrb
areas and strip-mined lands into waterbodies. Sauimtion and siltation can severely alter aquatic
communities. Sediment may clog and abrade fisk gillsuffocate eggs and aquatic insect larvae®n th
bottom. Suspended silt may interfere with recreai@ctivities and aesthetic enjoyment of waterbsdi
by reducing water clarity. Nutrients and toxic chegis may attach to sediment particles on land and
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ride the particles into surface waters where tHrif@nts may settle with the sediment or detach and
become soluble in the water column. (Source: wwevecard.org)

Pathogens such as waterborne bacteria, virusegratatoa can cause human illnesses, ranging
from typhoid and dysentery to minor skin disea3é&gse pathogens may enter waters through a number
of routes, including inadequately treated sewatgerswater drains, septic systems, runoff from
livestock pens, and sewage dumped overboard froreatonal boats. Because it is impossible to test
waters for every possible disease causing orgamegnlatory agencies usually measure E. coli
indicator bacteria (which are found in great nursberthe stomachs of warm blooded animals). The
presence of indicator bacteria suggests that therla@dy may be contaminated with untreated sewage
and that other, more dangerous organisms may alpodsent. Bacterial criteria are frequently used t
determine if waters are safe for contact recreatioshellfish harvesting. (Sourcemww.scorecard.orng

Pollution in surface water is usually caused bytnk considered Non-point sources (NPS). NPS
pollution is caused by rainfall or snowmelt movioner and through the ground. As the runoff moves, i
picks up and carries away natural and human-malligtgoats, finally depositing them into lakes, riser
wetlands, coastal waters, and underground soufaen&ing water. These pollutants include: excess
fertilizers, herbicides, and insecticides from egitural lands and residential areas; oil, greasd,toxic
chemicals from urban runoff and energy productgadiment from improperly managed construction
sites, crop and forest lands, and eroding streakshaalt from irrigation practices and acid draimag
from abandoned mines; and bacteria and nutrieots fivestock, pet wastes, and faulty septic systems
(Source: www.scorecard.ong

Ground Water

The Randolph County Health Department On-Site Weater Program staff is responsible for
approving the location of wells and issuing requivesll permits, per state standards. This seraiea
permits private well construction, regulates wepair and abandonment, inspects newly constructed
wells and wells located on lands that are knowchtnge ownership. Staff monitors groundwater
through well water sampling and educates indivigaald the community of the importance of proper
treatment and disposal of wastewater. They aSargrgency Services in evaluating the impact otspil
on well water supplies and the local environmeohdtict soil evaluations to determine suitability of
property for subsurface wastewater treatment asybdal, design and permit subsurface wastewater
treatment.

During fiscal year 2008-09 On-Site Wastewater Paogstaff conducted 337 site evaluations

and issued 233 permits for septic systems, foeedmew system or system expansion. In addition,
there were 108 visits made to verify sewage comidawithin the same year.
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Air Quality

The Air Quality Index (AQI) is an index for reporg daily air quality. It tells you how clean or
polluted our air is, and what associated healtbotsfmight be a concern for us. The AQI focuses on
health effects people may experience within a fews or days after breathing polluted air. EPA
calculates the AQI for five major air pollutantgutated by the Clean Air Act: ground-level ozone,
particle pollution (also known as particulate mgftearbon monoxide, sulfur dioxide and nitrogen
dioxide. For each of these pollutants, EPA hasbéisteed national air quality standards to protedilic
health. Ground-level ozone and airborne partialesthe two pollutants that pose the greatestithoea
human health in this country.

The AQI runs from 0 to 500. The higher the AQIueg the greater the level of air pollution and
the greater the health concern. For example, ahvalQe of 50 represents good air quality witHditt
potential to affect public health, while an AQI walover 300 represents hazardous air quality. A@h
value of 100 generally corresponds to the natiamajuality standard for the pollutant, which ig th
level EPA has set to protect public health. AQuea below 100 are generally thought of as
satisfactory. When AQI values are above 100, aality is considered to be unhealthy; at first for
certain sensitive groups of people, then for evieeyas AQI values get higher.

The following table describes the numerical valaed corresponding “colors” used to convey AQI.

Definition of Air Quality Index (AQI) Categories

AQI Numerical | Description
Value
Good 0-50 Air quality is considered satisfactory, andpaallution poses
(Green) little or no risk.
Moderate 51-100 Air quality is acceptable, however, for sqmo#utants there may
(Yellow) be a moderate health concern for a very small nuwiygeople

who are unusually sensitive to air pollution.
Unhealthy for 101-150 | Members of sensitive groups may experieeeadth effects. The

Sensitive Groups general public is not likely to be affected.
(Orange)
Unhealthy 151-200 | Everyone may begin to experience healdttff members of
(Red) sensitive groups may experience more serious hetiébts.
Very Unhealthy | 201-300 | Health alert: everyone may experience rsen@us health
(Purple) effects.
Hazardous 301-500 | Health warnings of emergency condition® @htire population
(Maroon) is more likely to be affected.

Source: www.airnow.gov
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Air Quality Index Measures for Ozone in Triad Regin

Number of Days per Year

AQI 2005 2006 2007 2008 2009
Green 154 151 126 140 149
Yellow 56 57 80 59 36
Orange 4 6 8 15 1

Red or Purple 0 0 0 0 0
Total Days 214 214 214 214 186

Source: www.ncair.org
* Randolph County falls under the Triad Region for @uality Index Measures for Ozone. The last

year on record that the Triad Region had days hnkéhe ‘Red’ category was in 2003 with 1 day
and in 2002 with 5 days.

Asthma

2007 North Carolina hospital discharges with a

primary diagnosis of Astnma
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Source: NC State Center for Health Statistics. 2000nty Health Databook. 2007 North Carolina Hadftischarges with a primary
diagnosis of asthma numbers and rates per 100y606unty or residence all ages and ages 0-14.
http://www.schs.state.nc.us/SCHS/data/databook/Ge2DRsthma%20hospitalizations%20by%20county.html

* Randolph County had the lowest total rate for gé groups and the second lowest rate for ages 0-14
when compared to the four peer counties and the sites.
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Childhood Blood Lead Screenings

Randolph County Health Department serves familiéls children who have been identified
with elevated blood lead levels. Through Child kHe&ervices, children in Randolph County between
the ages of 1-6 years are tested free of chargedlmasstate guidelines. Elevated blood lead levels
currently range from 10-19 micrograms/deciliter.ciild is considered to have lead poisoning when
their levels ranged from 20-29 micrograms/decilged anything above 29 mcg. are grounds for
immediate referral for medical attention.

Children tested in the office of private physigamho have high lead levels are referred to the
health department’s Child Health Services (CH)e Thild Health Services Coordinator serves as the
Lead Tracker for Randolph County. In additionéterral, the CHS Coordinator receives a list qubrte
from the State Office for Lead Tracking of all drgn living in Randolph County who have current
elevated lead levels. The quarterly list allows @oordinator to be aware of any children who ndede
services but were not referred to the program.

Lead Tracking is extensive and involves: (1) mgkan appointment for counseling and
educating the family about lead effects, possible#ces, cleanliness, job-related dangers and the
importance of a proper diet that may help purgdehd from the body; (2) helping the family idewtif
the possible source(s) of lead exposure which regteferring the case to Environmental Health so
that an investigation of the home can be condu¢®d;ontinued follow-up of the child’s progress
every two to three months through laboratory tgséind reinforcement of ways to prevent re-exposure
and continued elevated levels. Occasionally, Chrotection Services may be involved if the parents
are non-compliant with further testing; however SJRvolvement is rare.

During fiscal year 2008-09, six children were ngwdentified as having elevated blood lead
levels. Out of those, four had blood lead levalsging from 10-19. Various sources of lead reduhe
exposure, such as peeling paint, toys, tools, &t¢he 10-19 lead level, environmental investigas
are optional, however, all four children receivednonthly lead level checks. In addition, families
were educated as to the sources and given suggestiohow to decrease lead levels.

The remaining two children had lead levels of 2@mater, resulting in lead poisoning. An
environmental investigation is required when leackls reach 20 or above. Home investigations were
completed for both of these children. One chifbssoning was from the use of black eyeliner (kohl)
traditionally used by Middle Eastern Families. Heeond child’s poisoning was due to repeated
exposure to gun powder found in the parents anddgerents gun shell reloading rooms. Education
was provided to both families and after diligedtda-up, both children’s levels dropped to elevated
status rather than poisoned status.

Approximately 20 children a year receive serviaed follow-up. Most are usually tested four
times and the blood levels fall significantly aftee initial counseling and education session. uAbo
eight children a year are followed for >6 monthg] avithin a year, most of the children are disckdrg
with normal blood lead levels.

76



Aoocg 1 and 2 YVaarg Parcent Tagtad for
| oad Doigoninge
2 50 — - | I | —
FEEIEES e e hae hae mae -
o |1l I . [ | Il
o e > o « « = Percent Tested
o 2 e N S5 )
& < & & &
;-;_“\(? (s oF S q&(\
<
Residence

Source: North Carolina Department of Environmert Biatural Resources. (2008). 2008 North CarolingdB8bod Blood Lead
Surveillance Data, by Countlgttp://www.deh.enr.state.nc.us/ehs/Children_hdadidd/Surveillance _Data_Tables/2008SurvTblsFinal.pdf

Ages 1 and 2 Years Percent Tested Among
Medicaid for Lead Poisoning™®*

95
90
85

)0
75 ‘1 r M Percent lesting Among Medicaid
70 | | | | | |

North  Burke Catawba Davidson lincoln Randolph
Carnlina

Percent

Residence

(**Includes ages 9-35 months)
Source: North Carolina Department of Environmertt Biatural Resources. (2008). 2008 North Carolinéd8bod Blood Lead
Surveillance Data, by Countigttp://www.deh.enr.state.nc.us/ehs/Children_hdaditd/Surveillance Data_Tables/2008SurvTblsFinal.pdf

77



Lead > 10

16
]
@ 14
W
- 12
(1]
% 10
°
E 8
= G
c
S a
B
5 2
f=] 0 -
£
3 Burke Catawba Davidson Lincoln Randolph
Residence

Source: North Carolina Department of Environment Biatural Resources. (2008). 2008 North CarolingdBGbod Blood Lead
Surveillance Data, by Countlgttp://www.deh.enr.state.nc.us/ehs/Children_hdadidd/Surveillance _Data_Tables/2008SurvTblsFinal.pdf

Percent > 10

1.4
1.2
1
=
S 08
bed
& 0.6
0.4
0-2 -
0 T T T T
Burke Cztawba Davidsan Lincoln Randolph
Residence

Source: North Carolina Department of Environment Biatural Resources. (2008). 2008 North CarolingdB8bod Blood Lead
Surveillance Data, by Countlgttp://www.deh.enr.state.nc.us/ehs/Children_hdadidd/Surveillance _Data_Tables/2008SurvTblsFinal.pdf

78
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Surveillance Data, by Countigttp://www.deh.enr.state.nc.us/ehs/Children_hdadigd/Surveillance Data_Tables/2008SurvTblsFinal.pdf

The Built Environment

Smoke Free Restaurant Policies

To reduce diner’s experience to mainstream seamdlemoke in restaurants, health educators
with the Randolph County Health Department teanedith RHIP, Randolph Hospital and the
American Cancer Society to establish the Randolpin@/ Tobacco Coalition in 2003. The Tobacco
Coalition worked to encourage restaurant ownersagers to voluntarily prohibit smoking in their
facilities. Since 2003, Randolph County has gosomf43 to 90 participating restaurants, makingyfort
one percent (41%) of Randolph County restaurantksriree.

Smoke Free Policies in Schools

There are two school systems within Randolph Ggukgheboro City and Randolph County.
Both of these school systems prohibit the uselwdd¢oo products on all school campuses.

Smoke Free Workplace Policies

Since 2005 many businesses and organizationssmihndolph County have adopted either a
smoke-free or tobacco-free policy. Such busineasdsrganizations include Randolph Hospital, the
NC Zoo, Elastic Therapy, Randolph County SeniorlAdssociation and Cross Roads Retirement
Center.

In July of 2008, the Randolph County Health Daparit implemented two tobacco polices. The
first of those was the implementation of the 1008hdcco-free Policy on the campus of the health
department. The two additional sections of thdthekepartment, Animal Control and Environmental
Health, are located in other places within the ¢pumBecause those two buildings are not technjicall
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“Governmental Building”, the Board of Health votadd approved that all tobacco products be
prohibited within 50 linear feet of the building.

Rabies

Number of Animal Rabies Cases in Randolph County lie/een the years 2004-2008

Number of Animal Rabies Casesin
Randolph County between the years
2004-2008

14

Randolph

[ N T v )

Source: NC State Laboratory of Public Health. (Q00EC Veterinary Public Healthttp://www.epi.state.nc.us/epi/rabies/state.html

Number of Animal Rabies Cases by County of Resideadn 2007

Residence| Bat| Cat| Cow| Dogl Fox] RaccogrSkunk | Total
Burke 0 0 0 0 1 2 0 3
Catawba 2 0 1 0 0 4 5 12
Davidson 0 0 0 0 2 5 2 9
Lincoln 0 1 0 0 0 2 1 4
Randolph 2 1 0 0 3 6 0 12

Source: NC State Laboratory of Public Health. (Q00EC Veterinary Public Healthttp://www.epi.state.nc.us/epi/rabies/state.html
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SectionFive:

Community Surveys and
Stakeholder Interviews
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Primary Data
Methodology

In the spring of 2009, the Randolph County HeBlépartment formed an eight-person steering
committee, comprised of representatives from tradthelepartment, RHIP, Randolph Hospital, NC
Cooperative Extension, Randolph County Schoolstb@dRandolph County Senior Adult Association.
Under the leadership of the health department’dtH&alucators, the steering committee met four sime
to establish the assessment framework and a tienindata collection and analysis, prioritizatan
health concerns and development of action planta Eallection and analysis took place from March-
September 2009.

It was determined by the Randolph County Healthddepent in conjunction with the steering
committee, that a random sample survey method woeildsed, as well as a convenience sample
method. The goal was to distribute the surveyastmany county residents as possible. Surveys were
collected to assure its responses adequately srgeesthe demographics of county residents. Pyimar
data was collected through the following ways:pgyesurveys were mailed to residents across the
county, an internet survey, a community leader tioresaire, and stakeholder focus groups.

On October 19, 2009, Core Team members met tdifigézading community health problems.
During the meeting, health concerns indentifieddigh the surveys, focus groups and stakeholder
interviews were presented. The Randolph Countythi&separtment and RHIP will use this
information to develop the Community Health ActiBlan for recertification in 2010.

Survey responses were analyzed for frequencyspbrese using the Epilnfo software package.
(It should be noted that not every respondent areshvevery question.) This was performed by more
than one person and an effort was made to be ¢ensigith entering answers. The surveys were not
fully completed by all individuals, resulting in ssing data on various questions. Allowing the
participants to write-in answers on the survey mase difficult to input and analyze through Epiéanf
than originally thought.
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Survey
Participants

Survey participants were asked to provide demogeapformation by selecting appropriate
responses from lists describing categories of ggjeder, race and ethnicity, marital status, edogati
level, household income and how they pay for hezdtle. This demographic information was collected
in order to assess how well the survey participespisesented the general population of Randolph
County. All responses were kept in confidenceiaf@mation provided by survey participants was in
no way linked to their names or identities.

Survey
Category Number Percent
Gender
Men 188 28.6
Women 438 66.7
Unanswered 30 4.5
Race
African American 66 10.1
Hispanic/Latino 86 13.1
White 443 67.5
Asian/Pacific Islander 5 0.8
Native American 7 1.1
Other 13 2.0
Unanswered 36 5.4
Age
Age 15-19 71 11.3
Age 20-24 38 6.0
Age 25-34 95 15.1
Age 35-44 123 19.5
Age 45-54 125 19.8
Age 55-64 95 15.1
Age 65-74 54 8.6
Age 75 and older 29 4.6
Other
Uninsured 129 19.7
Unemployed 54 8.2
Income of less than $14,000 96 14.6
High School Graduates 162 24.7
College Graduates 95 14.5
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Note: The order of some of the questions in tlayars may differ from their order in the actual

survey, having been rearranged for clarity.

Demographic Questions

1.

2.

What is your zip code?

Survey
Results

Number Percent
27205 (Asheboro) 178 30.7
27203 (Asheboro) 124 21.4
27317 (Randleman) 37 6.4
27316 (Ramseur) 50 8.6
27341 (Seagrove) 22 3.8
27370 (Trinity) 36 6.2
27350 (Sophia) 16 2.8
27248 (Franklinville) 19 3.3
27298 (Liberty) 36 6.2
27263 (Archdale) 19 3.3
27239 (Denton) 9 1.6
27204 (Asheboro) 5 0.9
27344 (Siler City) 1 0.2
27355 (Staley) 4 0.7
27371 (Troy) 1 0.2
27233 (Climax) 3 0.5
27208 (Bennett) 1 0.2

How old are you?

Other zip codes: Thomasville (4), High Point (18xington (2), Pleasant
Garden (4), Out of state (2), Could not be foundU®y Postal Service (4)

Number Percent
15-19 71 11.3
20-24 38 6.0
25-34 95 15.1
35-44 123 19.5
45-54 125 19.8
55-64 95 15.1
65-74 54 8.6
75 and older 29 4.6




3.

4.

5.

6.

What is your gender?

Number Percent
Male 188 28.6
Female 438 66.7
Unanswered 30 4.5
What is your race or ethnicity?
Number Percent
White 443 67.5
African 66 10.1
American/Black
Hispanic/Latino 86 13.1
Native American 7 1.1
Asian/Pacific Islander 5 0.8
Other 13 2.0
Unanswered 36 54
What is your marital status?
Number Percent
Married 379 57.7
Not Married/Single 113 17.2
Divorced 64 9.7
Widowed 32 4.8
Separated 22 3.3
Other 18 2.7
Unanswered 28 3.5
What is your highest education level?
Number Percent
Some High School, No Diploma 57 8.7
High School Diploma/GED 162 24.7
Associate’s Degree/Vocational 93 14.2
Training
Some College; No Degree 106 16.2
Bachelor's Degree 95 14.5
Graduate or Professional degree 59 9.0
Other 28 4.3
Unanswered 12 1.8
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7. What was your total household income last yeabefore taxes?

Number Percent
Less than $14,000 96 14.6
$15,000- $24,999 82 12.5
$25,000- $34,999 76 11.5
$35,000- $49,999 81 12.3
$50,000- $74,999 101 15.3
Over $75,000 130 19.8
Unanswered 90 13.7
8. How many people does this income support?
Number Percent
1-2 281 42.8
3-4 203 30.9
5-6 48 7.3
More than 6 4 0.6
Unanswered 120 18.2
9. Do you have children under the age of 19 livingp your household?
Number Percent
Yes 227 34.6
No 390 59.5
Unanswered 39 5.9

10. Please check if you are currently caring for anof the following:

Number
Disabled child (under 18) 7
Disabled adult (18 and older) 14
Senior adult (65 and older) 25
Foster child (under 18) 2
Grandchild (under 18) 6




11.  Whatis your employment status?

Number Percent !
Employed full-time 341 52.0
Employed part-time 66 10.1
Retired 80 12.2
Military 1 0.2
Unemployed 54 8.2
Disabled 14 2.1
Student 40 6.1
Homemaker 34 5.2
Self-Employed 33 5.0

» Because participants were allowed to select mare time response, the
percent is a reflection of how often each optiors wlaosen and does not
indicate how often each response was chosen inioatign with any
other response. The total of the percent colungmaater than 100.



Quality of Life Statements

Community members were asked to respond to foustounes focused on local quality of life,
choosing their response to each question as ofweiotikert Scale choices: strongly disagree,
disagree, agree and strongly agree.

1. There is a good health care system in Randolgounty. (Consider the cost and quality, number
of options and availability of healthcare in RardoCounty)

Health Care System Number Percent
Strongly Agree 57 8.7
Agree 386 58.8
Strongly Disagree 34 5.2
Disagree 141 215
Unanswered 38 5.8

2. Randolph County is a good place to raise childn. (Consider the quality and safety of schools
and childcare programs, after school programs ¢aep to play in Randolph County)

Raise Children Number Percent
Strongly Agree 149 22.7
Agree 387 59.0
Strongly Disagree 15 2.3
Disagree 74 11.3
Unanswered 31 4.7

3. Randolph County is a safe place to live(Consider how safe you feel at home, in the wiaitg, in
schools, at playgrounds, parks and shopping cemtétandolph County.)

Safe Place to live Number Percent
Strongly Agree 94 14.3
Agree 427 65.1
Strongly Disagree 20 3.0
Disagree 86 13.1
Unanswered 29 4.4

4. There is plenty of help for individuals and fanilies during times of need in Randolph County.
(Consider social support in Randolph County: nleayh, support groups, faith community outreach,
community organizations and emergency monetargiassie.)

Plenty of help Number Percent
Strongly Agree 54 8.2
Agree 358 54.6
Strongly Disagree 43 6.6
Disagree 169 25.8
Unanswered 32 4.9
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Community Problems and Issues:

Community Health Behaviors

Survey participants were presented an alphabeligtenf twentyhealth behaviorsand asked to
select the six they thought had the greatest dvemphct on health in Randolph County. They alad h
the option of writing-in a topic of their choice ase of the six. The list of responses below liareged
in descending order of the frequency with whichaenad problem was chosen. Some respondents
selected more than six, some fewer. A few skigpedsection entirely.

Health Problem Number Percent
Obesity/Overweight 428 65.2
Heart Disease/Heart Attacks 337 51.4
Aging Problems 336 51.2
Cancer 326 49.7
Diabetes 312 47.6
Teen Pregnancy 294 44.8
Mental Health 240 36.6
Motor Vehicle Accidents 187 28.5
Dental Health 147 22.4
Sexually Transmitted 134 20.4
Diseases

Stroke 121 18.4
Infectious/Contagious 103 15.7
Diseases

Asthma 89 13.6
Lung Disease 89 13.6
HIV/AIDS 52 7.9
Neurological Disorders 34 5.2
Other injuries 32 4.9
Infant Death 31 4.7
Birth Defects 19 2.9
Other 17 2.6

» Other write-ins included topics that could be catemed under either health
problems or community issues such as Celiac Disaalskction,
alcohol/drug abuse, environmental health issudkbigalder problems, gang
activity, immigrants with no immunizations, lack@mmunity education,
lack of health insurance, violence, etc.

* Respondents were asked to list forms of cancerttimyght were problems.
Those listed included: All types, breast, bragryvecal, colon-rectal,
esophageal, Leukemia, lung, prostate and skin.
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Unhealthy Behaviors

Survey participants were presented an alphabelistenf seventeennhealthy behaviorsand
asked to select the six they thought had the gseaterall impact on health in Randolph County.eyh
also had the option of writing-in a topic of theltoice as one of the six. The list of responsé&ses
arranged in descending order of the frequency witlth a named problem was chosen. Some
respondents selected more than six, some fewdewAkipped the section entirely.

Unhealthy Behavior Number Percent
Drug Abuse 498 75.9
Alcohol Abuse 427 65.1
Gangs 321 48.9
Lack of Exercise 303 46.2
Poor Eating Habits 303 46.2
Reckless/Drunk Driving 286 43.6
Smoking/Tobacco Use 259 39.5
Having Unsafe Sex 230 35.1
Not going to the dentist or doctor 223 34.0
for regular checkups

Violent Behavior 190 29.0
Having to breathe secondhand 170 25.9
smoke

Not Using Child Safety Seats 92 14.0
Not Using Seat Belts 84 12.8
Not getting immunizations 81 12.3
Suicide 51 7.8
Not getting pre-natal care 49 7.5
Other 11 1.7

e Other write-ins included topics that could be categd under either
unhealthy behaviors or community issues such asidimation, inadequate
personal hygiene, prostitution, racism, recklesdry that included talking
on the cell phone or texting while driving and niglin the back of a pick-up
truck, unemployment, etc.
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Community Issues

Survey participants were presented an alphabelistenf nineteercommunity issueqi.e.,
social issues) and asked to select the six thaygthtchad the greatest overall impact on qualityfefin
Randolph County. They also had the option of wgtin a topic of their choice as one of the siheT
list of responses below is arranged in descendidgrof the frequency with which a named problem
was chosen. Some respondents selected more tieasdime fewer. A few skipped the section
entirely.

Community Concern Number Percent
Employment Opportunities 448 68.3
Drug Use 389 59.3
Crime 308 47.0
Affordable Housing 288 43.9
Gang Activity 285 43.4
Availability of positive teen 238 36.3
activities

Lack of recreational facilities 221 33.7
Quality Education 196 29.9
Domestic Violence 190 29.0
Violent Crime 168 25.6
Unsafe/Un-maintained roads and 125 19.1
sidewalks

Home Safety 104 15.9
Water Supply and Quality 88 134
Pollution 71 10.8
Rape/Sexual Assault 48 7.3
Solid Waste Disposal 48 7.3
Food Safety 40 6.1
Air Quality Services 36 5.5
Other 9 1.4

» Other write-ins included topics that could be catemed under either
unhealthy behaviors or community issues such ahalaise, discrimination,
lack of accessible sidewalks, lack of entertainnfienindividuals, lack of
public health education, lack of public transpadotatlack of recycling,
vacant homes, etc.
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Personal Health and Self-Reported Behaviors

A portion of the Randolph County Community Surveliected information on respondents
personal health behaviors. The results of this@ouf the survey offer some insight into lifestyle
factors that affect the health of individuals inndalph County.

1. Are you covered by a health insurance plan?

Number Percent
Yes 497 75.8
No 129 19.7

If yes, what type of coverage do you have?

Type of Insurance Coverage Number Percent
Medicare 92 14.0
Medicaid 28 4.3
Private insurance 365 55.6
Other 47 7.2

» Because participants were allowed to select mare time response, the
percent is a reflection of how often each optiors wlaosen and does not
indicate how often each response was chosen inioatitn with any other
response. The total of the percent column is grebaan 100.

2. Where do you go for routine healthcare when you arsick?

Number Percent
Doctor 489 74.5
Health Department 16 2.4
Urgent Care Center 34 5.2
Emergency Room 21 3.2
MERCE Clinic 18 2.7
| don’t seek routine 49 7.5
healthcare

3. How often do you see a dentist?

Number Percent
Once a year 92 14.0
Twice a year 306 46.6
Only when needed 151 23.0
| don’t seek routine
dental care 71 10.8
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4. How often do you get your eyes checked?

Number Percent
Once a year 273 41.6
Twice a year 48 7.3
Only when needed 168 25.6
| don’t seek routine eye 131 20.0
exams

5. Where do you get most of your health related inforration about your health?

Number Percent
Friends/Family 92 14.0
News/TV/Magazines 76 11.6
Health Department 33 5.0
School 4 0.6
Hospital 21 3.2
Doctor’s Office 296 45.1
Help Lines 1 0.2
MERCE Clinic 8 14.5
Internet 95 14.5
Church 1 0.2

6. In the past year, have there been any health-relatieservices your or members of your family
have needed but have not been able to find in yo@ommunity?

Number Percent
Yes 115 17.5
No 499 76.1

» Services needed, but not available included:
Mental Health, Dental Health Services that acceptedicaid

clients

7. Do you receive any of the following services?

Number Percent
Food Stamps 47 7.2
Medicaid 64 9.8
WIC 45 6.9
Work First 3 0.5
Public Housing 5 0.8
None 506 77.1
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8. Do you currently smoke?

Number Percent
Yes 69 10.5
No 554 84.5

If yes, where would you go for help if you wantedo quit?

Number Percent

Quit Now NC 4 0.6
Doctor 20 3.0
Church 2 0.3
Pharmacy 2 0.3
QuitSmart (through

Randolph Hospital) 4 0.6
| don’t know 12 1.8
Other 6 0.9
N/A, | don’t want to quit 13 2.0

9. Are illegal drugs (marijuana, cocaine, heroin, etg.easy to get in your community?

Number Percent
Yes 298 47.4
No 48 7.6
Not Sure 283 45,2

10. Not counting juice, how many cups of fruits do yoweat per day?

Number Percent
0-2 262 47.4
2-4 247 45.0
4-6 37 6.7
6 or more 4 0.7
Never 3 0.5




11.Not counting potatoes, how many cups of vegetablds you eat per day?

Number Percent
0-2 206 35.2
2-4 296 50.6
4-6 79 13.5
6 or more 3 0.5
Never 1 0.2

12.How many days a week do you engage in at least 3dnotes of physical activity?

Number Percent
0-2 281 42.8
3-4 205 31.3
5-7 96 14.6
7 or more 41 6.3

13.How many hours per day do you watch TV, play videgames or use the computer for

recreation?
Number Percent
0-1 hour 154 23.5
2-3 hours 339 51.7
4-5 hours 88 13.4
6+ hours 50 7.6

14.Have you ever been diagnosed with any of the follamg health conditions?

Number Percent
Yes

Asthma 78 12.8
Cancer 54 8.9
Depression or anxiety
disorder 130 21.4
Diabetes (not during
pregnancy) 77 12.7
High blood pressure 196 32.3
Osteoporosis 38 6.3
Overweight/Obesity 182 29.9

95



15.Men and Women were asked the following questions garding prevention:

Men: If you are over age 40, do you have an annlprostate exam?

Number Percent
Yes 73 11.1
No 42 6.4
N/A (I am
under 40) 88 13.4

Women: If you are over age 40, do you have an anal mammogram?

Number Percent
Yes 207 31.6
No 51 7.8
N/A (I am
under 40) 122 18.6

Women: If you are 21 years of age and older, damy have an annual Pap smear?

Number Percent
Yes 300 45.7
No 78 11.9
N/A (I am
under 40) 14 2.1

Everyone: If you are over age 50, have you everad a colon cancer screening?

Number Percent
Yes 184 28.0
No 76 11.6
N/A (I am
under 40) 273 41.6
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Availability of Randolph County Services

Survey participants were asked to respond to atigunef®cused on the availability of specific
health and human services within Randolph Courtgpsing their response to each service listed as
one of four Likert Scale choices: no problem, mipmblem, major problem or | don’t know.

No Problem Number Percent
Routine Healthcare 238 36.3
Hospital Services 344 52.4
Dental Care 221 33.7
Pharmacy/Drug Stores 459 70.0
Care for Pregnant 257 39.2
Women

Childhood 348 53.0
Immunizations

Car Seats for Infants

and Children 264 40.2
Minor Problem Number Percent
Enrolling in

Medicaid/Medicare 197 30.0
Food Assistance 215 32.8
Long Term Care 190 29.0
Facilities

After School Care 196 29.9
Home Health Care 199 30.0
Major Problem Number Percent
Mental Health Care 193 29.4
Health Insurance

Coverage 300 45.7

| Don’t Know Number Percent
Adult Day Care 206 31.4
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Emergency Preparedness

Survey participants were asked a few questiongdegatheir level of emergency preparedness.
The results of this portion of the survey offer soimsight into how prepared Randolph County resglen
would be if an emergency or disaster were to occur.

1. Does your household have working smoke and carbonanoxide detectors?

Number Percent
Yes, smoke detectors only 360 54.9
Yes, carbon monoxide
detectors only 3 0.5
Yes, both 188 28.7
No 51 7.8

2. Does your household have a Family Emergency Plan?

Number Percent
Yes 312 52.6
No 281 47.4

3. Does your family have a basic emergency supply kit% yes, how many days do you have
supplies for?

Number Percent
No 412 68.8
3 days 88 14.7
1 week 61 10.2
2 weeks 16 2.7
More than 2 weeks 22 3.7
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Questions for Parents

One section of the survey was directed only tomtaref children between the ages of 0-19.
Because there were no other questions asked ahmaritpl or family status it is not possible to deub
check any of the response numbers, or to deterhinemany children and to what ages the responses

apply.

1. Do you have children between the ages of 0-19?

Number Percent
Yes 227 34.6
No 390 59.5

2. Has your pediatrician/healthcare provider talked wih you about your child’s weight and

Body Mass Index (BMI)?

Number Percent
Yes 92 42.2
No 126 57.8

3. Not counting juice, how many cups of fruits does yar child eat per day?

Number Percent
0-2 68 33.2
2-4 106 52.0
4-6 28 13.7
6 or more 3 1.5
Never 0 0.0

4. Not counting potatoes or salad, how many cups of getables does your child eat per day?

Number Percent
0-2 75 35.7
2-4 108 51.4
4-6 20 9.5
6 or more 6 2.9
Never 1 0.5

99



5. Do you get negative reactions from your child whegou try to limit TV/screen time
(computer use, video games, etc)?

Number Percent
Yes 88 395
No 135 60.5

If yes, what negative reactions do you get fromoyr child?

Number Percent
Anger 3 4.7
Complaining 3 4.7
Mad 8 12.5
Talking back 4 6.3
Whining 4 6.3

6. What are your most challenging parenting issues?

Number Percent
Child’s Behavior 119 18.1
Child’s Weight/Eating
Disorder 38 5.8
Dating/Sexuality/Teenage
Pregnancy 37 5.6
Drug/Alcohol Abuse 27 4.1
Depression/Suicide 15 2.3

7. Do you think your child is engaging in any of the éllowing high-risk behaviors?

Number Percent

Alcohol Use 12 1.8
Tobacco Use 11 1.7
Drug Use 5 0.8
Gang Activity 1 0.2
Eating Disorder 14 2.1
Sexual Intercourse 9 1.4
Sexual Activity 12 1.8
Reckless Driving/Speeding 9 14
| don’t think my child is

engaging in any high risk 167 25.5
behaviors
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8. How much control do you feel you have over your cid’s health choices?

Number Percent
A Lot 160 24.4
Some 38 5.8
A Little 9 1.4
None 6 0.9

9. Who do you feel has the most influence over your dd’s health choices?

Number Percent

Parents 161 74.2
Peers/Friends 28 12.9
Doctor 13 6.0
Schools/Day 5 2.3
Care

Health 0 0.0
Department

MERCE Clinic 2 0.9
Other 8 3.7

» Other responses included: the child, siblingdfrggnd/boyfriend,

God.

10.Who do you feel is responsible for your child’s hdth choices?

Number Percent
Parents 194 90.7
Peers/Friends 6 2.8
Doctor 6 2.8
Schools/Day 1 0.5
Care
Other 7 3.3

» Other responses included: the child, God
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Summary of Key Stakeholders Interviews

Professional Representatives from County AgenaidsQrganizations including the following:
Randolph County Schools, Randolph County Econoneleelbpment Corp., MERCE Health Center,
Randolph Co. Adult / Juvenile Day Reporting Cent@isrk of Superior Court, City of Randleman,
Randolph County Emergency Services and Regionat@ialated Services Head Start

Date: June — August 2009
Location: Randolph County
Number of Interviews: 8

A. Please answer these general questions about yamd your agency (organization):

1.

What services does your agency provide for countyesidents?

Access to affordable primary and preventative nadiod dental care, urgent care, cancer
screening, access to low cost medicines and mesligglies

Randolph County Adult/Juvenile Day Reporting Cesnter

Randolph County Economic Development Corporationka&avith existing industry to assist
them in remaining successful in our community androw, recruits businesses (primarily
industrial) to move into Randolph County and mamgan list of research information including
demographics about the county. This informatiopravided not only to clients but various
agencies and governments that request it.

Hub of all judicial proceedings in the county

Education

Senior Adult Center, Community Center, Gym, Park$ Becreation Programs

911, EMS, Emergency Management and Fire Marshakicttons

Federally funded preschool program for low incorumifies

What are some of the aspects of your organizatiomat attract county residents to your
programs/services?

Sliding fee scale for uninsured, lower cost deséaices access to 340B discount pharmacy
program

Substance Abuse Classes for Addicts, Sex OfferClasses, CBI, job skills, GED, Gang
Awareness, working with court involved youth andlég] being open during high crime hours
Outreach program to businesses of our communityder to learn what is going on in their
business, identify programs that may be beneficithem, help with problem solving, and
service advocates (small to large businesses) phnadustrial to industrial service businesses.
Citizens benefit from this by having and retainjaly opportunities.

The Clerk’s office has exclusive jurisdiction oweatters relating to probate wills and the
administration of estates, including appointmen®Pefsonal Representatives. The Clerk also
presides over many legal matters including adoptiorcompetency and guardianship
proceedings, legitimations, name changes, condéomnait private land for public use, partitions
of property, foreclosures and many civil hearingsvall.
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* Education of children K-12

» Senior Adult Center, Congregate meals at SenioteCefxercise Program

* Residents have to use our services during emergatuations and for other public assistance
needs.

* Free comprehensive preschool program that inclesdesces for the entire family. Services
include: Education, Health, Nutrition and Mentalatte. Each family has a Family Advocate
that works closely with them to ensure all needagises are provided.

3. What barriers do residents face in accessing youesvices?

» Lack of knowledge of how to access appropriate,daok of transportation, inability to pay for
services or medicines

» Citizens lack an understanding or misunderstanahimgiving judicial proceedings. Citizens may
sometimes become intimidated and unfamiliar witlvises provided by the Clerk’s office
which keeps them from accessing these serviceize$ are often unaware of information
concerning legal processes and potential serviggscan only be accessed through the Clerk’s
office.

» Costis a barrier for some

* Mostly transportation, although we have a few busasfunding doesn’t allow transportation to
all families.

» Language barrier; we could use more bi-lingualfstaf

B. The next questions refer to Randolph County as whole. Do you agree or disagree with the
following statements about Randolph County?

1. There is a good healthcare system in Randolph Count
e Agree-8

» Disagree -0

2. Randolph County is a good place to raise children.

* Agree-8
» Disagree- 0

3. Randolph County is a good place to grow old.

* Agree-8
» Disagree-0

4. There are plenty of ways to earn a living in Randgih County.

 Agree-4
» Disagree- 4
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Comments:

*  Employment is up 11%. RCC is this community’s sgwmace in assisting folks
to learn new skills and trades in order to makentlkeenployable again. Randolph
County, in my opinion, is in a transition stage wehee are leaving the textile
industry and some furniture business as the preatkmbusiness in our area and
trying to shift to alternative ways to boost oucdbeconomy.

. Randolph County is a safe place to live.

Agree- 8
Disagree- 0
Comments:

* Our county has seen much change in a cultural shdtwith the threat of gangs
who take refuge in our rural community. Citizengstnstay aware and vigilant
about safety for our children and citizens! Thatues the influx of more drugs
through our county.

. There is plenty of support for individuals and famiies during times of stress and need in
Randolph County.

Agree- 7
Disagree- 1
Comments:

* There can never be enough community programs aniee to meet the many
needs because of our diverse and wide varietyedsian our community, all of
whom are seeking support during this very diffidutte. Just to clarify, that does
not necessarily mean the community needs to eskabéw programs, but for the
existing programs to continually seek out new agitelo ways, particularly
through collaboration and partnerships in ordeetxh the multi-faceted
community that Randolph County has become in tbiell@ to 15 years.

. Randolph County has clean air.

Agree- 7
Disagree- 0
In between- 1
Comments
* Not well versed on subject to answer
* Always can use improvement

. Randolph County has clean water.
Agree- 6

Disagree- 1
In between- 1
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Comments:
* Not well versed on subject to answer
* Always can use improvement

C. The following open-ended questions also relate Randolph County as a whole:

1. What services or programs, currently available in Rindolph County, are most beneficial to
residents?

* Randolph Hospital

* Schools K-12

» Christian United Outreach Center

* Senior Centers

* Law Enforcement

« 1% Responders (Fire & Paramedic)
 MERCE Clinic

» Daymark Recovery Center

* Randolph County Health Dept.

* Randolph Community College

» Chambers of Commerce

* Tourism Development

* Randolph Co. Economic Development Corp.
» Parks and Recreation Departments

* Decent Roads

* Randolph Co. Partnership for Children
» Randolph County Department of Social Services
« SOAR

» Therapeutic Alternatives

e Drug Court Program

» Domestic Violence Shelter

* Day Reporting Center

» Cancer Center

* Juvenile Day Reporting Center

* NC Mentoring

* Oxford Homes

* United Way
« RCATS
« ADS

* Hospice of Randolph Hospital
 CAP programs

* Planning and Zoning

*  WIC program

* Randolph Co. Head Start

» MERCE Dental Clinic
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. What services/programs, that aren’t currently avaibble, are needed?

Homeless Shelters

Treatment Centers

Free Counseling

Program to Cover Women ages 40 — 49 for Mammograms

Low Cost DEXA Scan/Osteoporosis Screening

Low Cost Eye Exams for Diabetics and others atfioslserious eye disease
Low Cost Nutritionist to help tackle the increasemgdemic of obesity
Endocrinologist

University

Inpatient residential treatment and detox facility

Bi-lingual mental health

Expanded Parks & Recreation (County wide)

More pedestrian friendly sidewalks

Discounted Health Programs

Transportation

. Overall, what would you consider to be Randolph Conty’s greatest strengths?

Community Support Programs for Families
State of the Art Hospital

MERCE Health Center

Therapeutic Alternatives

Daymark Recovery Center

Randolph Co. Health Department

Great people

Randolph Community College

Both School Systems

Strong Local Governments

Well managed, strong business base (small and)large
Geographic location

Highway System

Good Economic/Industrial Diversity
Community Involvement

Agencies Work Well Together

. What are some challenges Randolph County faces?

Economic downturn with increasing numbers of unaygdl and uninsured

Educational attainment

People don’t want to change (widespread & deepdeahange — economy, government
providing change, alcohol, immigrants, etc.)
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Gangs

Services for the culturally diverse population

Broken Mental Health System — How our county wiltemmodate the increasing number of
those indigent and non-indigent people in need @ftal health services.

Substance abusers utilizing our local hospitabitox service needs

Pollution

Keeping up with the general and senior citizensupstpon

Increased responsibilities from the state and tdgvernments

Lack of Jobs

. Looking specifically at health, what are the majorhealth concerns for county residents?

Viruses

Teen Pregnancy

Obesity

Type 2 Diabetes

Smoking — Tobacco Use

Hypertension

Alcohol Abuse

Misuse/Abuse of prescription and illegal drugs
Strokes

Dental Care

Heart Disease

Cancer

Having an adequate number of ambulances
Increasing medical fees and higher insurance rates
Increasing number of uninsured

. Again, looking specifically at health, what are thenost important health behaviors that
affect residents of Randolph County?

Spread of Viruses

Smoking

Poor Diet / Nutrition

Lack of Exercise

Alcohol and Drug Abuse

Medical non-compliance/non-adherence
Athletics & Exercise through Parks & Recs
YMCA and Fitness Centers

Casual Recreation

Randolph County Health Department Outreach to RsuanY oung Children
Not Using Seatbelts

Teen Pregnancy

Teen Sex
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» Getting Children more involved in sports or extuaricular activities
» Seeking Regular/Routine Health Assessments
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Focus Group with Key Stakeholders Summary

Professional Representatives from County AgenaidsQrganizations including the following:
Randolph County Schools, Randolph Community Coll&gest Baptist Church, Randolph Medical
Associates, Randolph Hospital, MERCE Health Ceiteheboro City Schools, Christians United
Outreach Center, Asheboro Elastics, Klaussner Heuneishings, and Department of Social Services

Date: August 5, 2009

Location: Randolph Hospital Home Health Building
Number Participating: 13

Moderated By: Janet Hughes, RHIP Coordinator
Recorded By: Shea Cox, Randolph County HealthaDepent

A. Please answer these general questions about yamd your agency (organization):
1. What services does your agency provide for countyesidents?

* Education K-12

* Workforce Development

* GED/Adult High School programs

» Spiritual services

* Medical care

* Home Health Care, Emergency Department, Cancere€ent
* Primary and Dental care for the uninsured and arsee eligible patients
* Medical assistance program

» Transitional housing homeless program

* Room at the Inn (night shelter)

» Short term financial crisis intervention

* Protective services

» Public assistance

2. What are some of the aspects of your organizatiomat attract county residents to your
programs/services?

* Quality education

» Specialized programs

* Community outreach

* Bilingual services

* Full-time Pediatricians

* Cancer Center

» Diagnostics

» Healthcare services

» Sliding fee scale for low income population
» Commitment to technology
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Benefits
Confidentiality
Prompt service

What barriers do residents face in accessing youesvices?

State budget

Location

Limited after hours
Transportation
Poverty

Knowledge of services
Cost

B. The next questions refer to Randolph County as whole. Do you agree or disagree with the
following statements about Randolph County?

1.

There is a good healthcare system in Randolph Count

Agree - 10
Disagree- 2
In between- 1
Comments:

* Good enough for family

* Changes are always being done to make the heathgatem better

» Good providers but way too many residents who d@tilhot have access to care

due to lack of insurance

Randolph County is a good place to raise children.

Agree- 12
Disagree- 1
Comments:
» Safe school systems
* Opportunity for youth beyond the education arena
* Most pleasing place for family
* Willingness of people to get involved in the comntyimvhich makes it a great
living environment
* Not a lot of access for child activities

Randolph County is a good place to grow old.
Agree- 10
Disagree- 1

In between- 2
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Comments:
» Attractive for retirees
* Randolph County reaches out to seniors
» Still have a long way to go in the opportunities fietirement communities

. There are plenty of ways to earn a living in Randgdh County.

Agree- 1
Disagree- 7
In between- 5
Comments:
* Alot of people are working
* Unemployment rate is still too high
» Lots of citizens are under-employed

. Randolph County is a safe place to live.

Agree- 9
Disagree- 2
In between- 2
Comments:
» Crime statistics are not as high as other counmti®®rth Carolina
e Zero-tolerance policy
» Safety could be better

. There is plenty of support for individuals and famiies during times of stress and need in
Randolph County.

Agree- 0
Disagree- 7
In between- 6
Comments:
* We have lots of great things going on in Randolphlir@y but we could do a lot
better but people don’t want to pay for it
* We lack in the areas of counseling and advocacy

. Randolph County has clean air.

Agree- 10
Disagree-2
In between- 1
Comments:
» Randolph County doesn’t have stand still traffic
* Randolph County still continues to have asthmaleraob
* Our air is better than other counties and cities
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Randolph County has clean water.

Agree- 0
Disagree- 3
In between- 10
Comments:
» Depends on where you live

C. The following open-ended questions also relate Randolph County as a whole:

1.

What services or programs, currently available in Rindolph County, are most beneficial to
residents?

Public Sanitation

Schools

Christian United Outreach Center
Senior Center

Law Enforcement

MERCE clinic

Hospital

Healthcare

Randolph Community College
NC Zoo

Spirit of volunteerism

What services/programs, that aren’t currently avaibble, are needed?

County parks system
Transportation

Pathways and trail ways
County-wide convention center
Tennis courts

Senior opportunities and places

Overall, what would you consider to be Randolph Conty’s greatest strengths?

Great people
Community spirit
Great leaders
Strategic planning
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4. What are some challenges Randolph County faces?

* Job creations

* Increase in number of people who use drugs
» Lack of vision

» Controlled growth

» Diversity of population

* Education

5. Looking specifically at health, what are the majorhealth concerns for county residents?

e Access to care

* Promotion of healthy lifestyles

* Access to affordable healthcare
e Addiction

6. Again, looking specifically at health, what are thenost important health behaviors that
affect residents of Randolph County?

* Smoking

* Alcoholism
» Addiction

e Nutrition

* Obesity

* Physical activity
* Mental Health
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Focus Group with Key Stakeholders Summary

Professional Representatives from County AgenaidsQrganizations including the following:
Randolph Community College, Town of Liberty, CitiyAsheboro, Express Employment Professionals,
Sandhills Center, Randolph Hospital, and North @@@aCooperative Extension.

Date: August 6, 2009

Location: Private Dining Room, Randolph Hospital
Number Participating: 9

Moderated By: Janet Hughes, RHIP Coordinator
Recorded By: Shea Cox, Randolph County HealthaDepent

A. Please answer these general questions about yemd your agency (organization):
1. What services does your agency provide for countyesidents?

* Education K-12

« Community events/programs
» All municipality services (fire, water, trash, sewgolice, recreation, recycling, etc.)
*  Employment

* Mental health services

» Substance abuse services

* Development disabilities

* Healthcare

* Smoking cessation

» Acute care

* Outpatient care

* Education

2. What are some of the aspects of your organizatiomat attract county residents to your
programs/services?

* Higher education

» Better job skills

» Seeking information

» Outstanding benefits

» City employees have access to healthcare througim-staff nurse
* Need for services

* Location

* New services and new facilities

» Healthcare provided close to home
* Variety in programs

* Free or low cost

* Timely topics
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What barriers do residents face in accessing youesvices?

Transportation

Finances

Closed weekends and holidays

Shortened office hours

Natural changes due to an increase in population
Language barriers

System changes; fragmentation of services
Location

B. The next questions refer to Randolph County as whole. Do you agree or disagree with the
following statements about Randolph County?

1.

There is a good healthcare system in Randolph Count

Agree -9
Disagree- 0

. Randolph County is a good place to raise children.

Agree- 9
Disagree- 0

Randolph County is a good place to grow old.

Agree- 9
Disagree- 0

There are plenty of ways to earn a living in Randgh County.

Agree- 2
Disagree- 7

Randolph County is a safe place to live.

Agree- 9
Disagree- 0

There is plenty of support for individuals and famiies during times of stress and need in
Randolph County.

Agree- 0
Disagree- 9
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7. Randolph County has clean air.

 Agree-8
» Disagree-1
Comments:

e Our air is being impacted from Greensboro
8. Randolph County has clean water.

* Agree-2
* Disagree- 7

C. The following open-ended questions also relate Randolph County as a whole:

1. What services or programs, currently available in Rindolph County, are most beneficial to
residents?

» Department of Social Services

* School systems

» Senior Center

* Randolph Community College

» Cancer Center

» Christians United Outreach Center

+ MERCE

* Randolph County Health Department

* Room at the Inn

* Municipality services (sanitation, recycling)
* NC Zoo

* Hospice

e Support groups

* Screening programs/early detection programs
 CAP program

* New transportation system- PART

2. What services/programs, that aren’t currently avaibable, are needed?

* More uniform after school programs

» Substance abuse treatment programs

* Less fragmented mental health services

» More public transportation (limited taxi servicég.g

» Affordable transportation

» Affordable healthcare

» Cohesiveness to make sure county has good water
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. Overall, what would you consider to be Randolph Conty’s greatest strengths?

Collaboration of services and governmental agencies
Long-term care
Senior center

. What are some challenges Randolph County faces?

Affordable long term care

Mental health services

Recreation

Obesity rate for children

Diversity (Randolph County does not understanducaltdiversity)

. Looking specifically at health, what are the majorhealth concerns for county residents?

Obesity

Affordable prescription drugs
Affordable health care
Mental health services
Inactivity

Water

AIr

Cancer rates

. Again, looking specifically at health, what are thenost important health behaviors that
affect residents of Randolph County?

Smoking

Diet and Exercise
Substance abuse
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Appendix

Community Surveys

English-Language Version
Spanish-Language Version

Stakeholder Interview Script
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COMMUNITY HEALTH OPINION SURVEY

Randolph County
Health Department

p——

HEALTHY CAROLINIANS

2009 Community Health Opinion Survey

Randolph County Health Department is interestegoar opinions about the
health and quality of life in Randolph County. Ralph County Health
Department will use the results from this survegt ather information to

identify and address our county’s most pressindthgaoblems.
Please complete the survey and return it by
August 31, 2009

All responses are voluntary and anonymous.

Thank you for taking the time to complete this syrv
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Randolph County Community Health Survey

PART 1: Quality of Life Statements

The first questions are about how you see certaingpts of Randolph County life. Please tell us
whether you “strongly disagree”, “disagree”, “agre€ or “strongly agree” with each of the next 4

statements.

Statements

Choose a number for each
statement below.

Strongly Stoy

Disagree Disagree Agree Agred

1. How do you feel about this statement, “There is a
good healthcare system in Randolph County”?
Consider the cost and quality, number of options, a
availability of healthcare in Randolph County.

1 2 3 4

2. How do you feel about this statement, “Randolph
County is a good place to raise children”?

Consider the quality and safety of schools andiatare
programs, after school programs, and places toipl#ys
county.

3. How do you feel about this statement, “Randolph
County is a safe place to live™?

Consider how safe you feel at home, in the worlglat
schools, at playgrounds, parks, and shopping cemter
Randolph County.

4. How do you feel about this statement, ‘Hiere is
plenty of help for individuals and families during times of
need in Randolph County”?

Consider social support in Randolph County: neighbo
support groups, faith community outreach, community
organizations, and emergency monetary assistance.
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PART 2: Community Problems and Issues

Community Health Behaviors

5. These next questions are about health problems thatave the largest impact on the community
as a whole. Please look at this list of health pbtems. | would like for you to_pick the most
important health problems in Randolph County. Youcan choose up to 6 Remember this is
your opinion and your choices will not be linked toyou in any way.

____Aging problems ____Infant death ____ Other injuries (drowning,
(Alzheimer’s, arthritis, ____Infectious/Contagious choking, home or work
hearing or vision loss, etc.) diseases (TB, salmonella, related)

____Asthma pneumonia, flu, etc.) ____ Obesity/overweight

____Birth defects ___Lung disease ____Sexually transmitted

____ Cancer (emphysema, etc.) diseases (STDs)

What kind? Mental health (depression, __ HIV/AIDS
Dental health schizophrenia, suicide etc.) ___ Stroke
Diabetes ____Motor vehicle accidents ~__ Teenage pregnancy
Heart disease/heart attacks __ Neurological disorders ____ Other

(Multiple Sclerosis, muscular
dystrophy, A.L.S.)

Unhealthy Behaviors

6. These next questions are about unhealthy behaviotisat some individuals_participatein that
have the_greatestmpact on the community as a whole. Please look this list of unhealthy
behaviors. Pick top unhealthy behaviors in Randolp County. Please choose up to 6.
Remember this is your opinion and your choices wilhot be linked to you in any way.

___Alcohol abuse ____Not using child safety seats ____ Poor eating habits
____ Drug abuse ____Reckless/drunk driving
___Having unsafe sex ___Not using seat belts ____ Smoking/tobacco use
__ Lack of exercise ___Not going to a dentist or __Suicide
___Gangs doctor for regular checkups ___ Violent behavior
___Having to breathe ____Not getting prenatal ___ Other:

secondhand smoke (pregnancy) care

Not getting immunizations
(“shots”) to prevent disease
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Community Issues

7. These next questions are about community-wide isssi¢hat have the largest impact on the
overall quality of life in Randolph County. Please look at this list of community isss. Pick
the community issues that have the greatest effech quality of life in Randolph County.
Please choose up to 6Remember this is your opinion and your choices Winot be linked to
you in any way.

____ Affordable Housing ____ Lack of recreational facilities (parks,
____Air Quality services trails, community centers, etc.)
____Availability of positive teen activities ____ Pollution (air, water, land)
____ Crime ___ Quality Education (K-12)
____ Domestic Violence ____ Rape/sexual assault
__ Drug Use ____ Solid Waste Disposal
____ Employment Opportunities ____Unsafe, un-maintained roads and
____ Food Safety sidewalks
____ Gang Activity ____Violent crime (murder, assault, etc.)
____ Home Safety ____Water supply and quality

Other:
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PART 3: Personal Health

8. In your opinion, do you think people in Randolph Caunty have a problem finding and using
the following services?

(Please choose one answer per service)

Health and
Human Services

No Problem

Minor Problem

Major Problem

| Don’t Know

Routine Healthcare

=4

Hospital Services

Dental Care

Mental Health
Care

Pharmacy/drug
stores

Health Insurance
Coverage

Enrolling in
Medicaid/Medicare

Food Assistance

Long Term Care
Facilities

Care for Pregnant
Women

Childhood
Immunizations

After School Care

Home Health Care

Car Seats for
Infant and Childrer]

Adult Day Care
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9. In the past year, have there been any health-relagieservices you or member of your family have
needed but have not been able to find in your comnmity?

Yes No

If yes, list those services

10. Are you covered by a health insurance plan?

Yes No

If yes, what type?(Check all that apply)

Medicare (includes supplementary policy)
Medicaid
Private Insurance

_______ Other

11.Where do you go for routine healthcare when you arsick? (Please choose one)

Doctor Emergency Room
Health Department MERCE Clinic
Urgent Care | don’t seek routiredtheare

12. How often do you see a dentistfPlease choose one)

Once a year Only when needed
Twice a year | don’t seek routieetdl care

13. How often do you get your eyes checkedPlease choose one)

Once a year Only when needed
Twice a year | don’t get routine eyams

14.Where do you get most of your health related inforration about your health?
(Please choose one)

Friends/Family Doctor’s office
News/ TV/Magazines Help Lines
Health Department MERCE Clinic
School Internet
Hospital Church
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15.Do you receive any of the following servicedZheck all that apply)

Food Stamps Work First
Medicaid Public Housing
wiIC None

Other, please list

16.Do you currently smoke? Yes No

If yes, where would you go for help if you wanteda quit?

a._ Quit Now NC f.___ Health Department

b._ Doctor 9. Quit Smart (through Raplddtiospital)
C.____ Church h.  Idon’t know

d.__ Pharmacy i.  Other:

e._  Private counselor/therapist J- __ Notiepple, | don’t want to quit

17.Are illegal drugs (marijuana, cocaine, heroin, etg.easy to get in your community?
Yes No Not sure

18.Not counting juice, how many cups of fruits do yoweat per day?
(One small apple equals one cup.)

a. Number of cups of fruit b. Never eatt fr

19.Not counting potatoes and salad, how many cups oégetables do you eat per day?
(12 baby carrots equal one cup.)

a. Number of cups of vegetables b. Never eatabtes
20.How many days a week do you engage in at least 3@hotes of physical activity?
0-2
3-4
57

7 or more

21.How many hours per day do you watch TV, play videgames, or use the computer for
recreation?

0-1 hour 2-3 hours 4-5 hours __6+ hours
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22.Have you ever been diagnosed with any of the follomg health conditions?

23.

-~ 0o a0 o ®

5 @

Asthma ____ Yes _____No
Depression or anxiety disorder ____ Yes _____No
High blood pressure _____Yes _____No
High cholesterol _____Yes No
Diabetes (not during pregnancy) ____ Yes No
Osteoporosis ____ Yes ____No
Overweight/Obesity _ Yes _No
Cancer Yes No

Men: If you are over age 40, do you have an anal prostate exam?

Yes No Not applicable (I am uradgr 40)

Women: If you are over age 40, do you have an annuamammogram?

Yes No Not applicable (I am under40)

Women: If you are 21 years of age and older, do yduave annual Pap smear?

Yes No Not applicable (I am urder21)

Everyone: If you are over age 50, have you ever hadcolon cancer screening?

Yes No Not applicable (I am uradgr 50)
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Part 4. Child Health

The following questions are about adolescent healih Randolph County. This section is
for parents with children ages 1-19 ONLY. If you & not the parent or caregiver of a child
in this age group you may skip the next ten (10) agstions.

24.Do you have children between the ages of 9 and 19?

Yes No(skip to question #34)

25.Has your pediatrician/healthcare provider talked wih you about your child’s weight
and Body Mass Index (BMI)?

Yes No

26.Not counting juice, how many cups of fruits does yar child eat per day?
(One small apple equals one cup.)

a. Number of cups of fruit b. Never eatt fr

27.Not counting potatoes or salad, how many cups of getables does your child eat per
day?
(12 baby carrots equal one cup.)

a. Number of cups of vegetables b. Neuereggetables

28. Do you get negative reactions from your chil&zhen you try to limit TV/screen time
(computer use, video games, etc)?

Yes No

If yes, what negative reactions do you get from yawchild?

29.What are your most challenging parenting issues@Check all that apply)

Child’s Behavior

Child’s Weight/Eating Disorder
Dating/Sexuality/Teenage Pregnancy
Drug/Alcohol Abuse
Depression/Suicide



30. Do you think your child is engaging in any othe following high-risk behaviors?
(Check all that apply)

a.  Alcohol Use e. _ Eating Disorders h.  Dkbgse

b.  Tobacco Use f.__ Sexual intercourse iReckless driving/speeding
c. ___ Gang Activity g. ___ Sexual activity

d.___ I don’t think my child is engaging in anghirisk behaviors.

31. How much control do you feel you have over yoehild’s health choices?

A Lot Some A little None

32. Who do you feel has the most influence overwochild’s health choices?
(Please choose only one)

Parent’s Peers/Friends Other, plesise
Doctor Schools/Day Cares
Health Department MERCE

33. Who do you feel is responsible for your chil@'health choices?Please choose only one)

Parent’s Peers/Friends Other, plesise

Doctor Schools/Day Cares

Part 5. Emergency Preparedness

34.Does your household have working smoke and carbonanoxide detectors?
(Mark only one)

Yes, smoke detectors only Yes, carbon maleodetectors only

Yes, both No

35.Does your household have a Family Emergency Plan?

Yes No
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36.Does your family have a basic emergency supply kii?yes, how many days do you
have supplies for?

No 3 days 1 week weéeks More than 2 weeks

Part 6. Demoqgraphic Questions

The next set of questions are genergluestions about you, which will only be reported a1a
summary of all answers given by survey participantsYour answers will remain
anonymous.
37.How old are you?(Mark age category)
15-19 25-34 45 - 54 -785
20 -24 35-44 55 - 64 75 or older
38.Are you Male or Female?
Male Female
39. Are you of Hispanic origin?

Yes No

40.What is your race?(Check all that apply)

American Indian or Alaskan Native Latin American
Asian or Pacific Islander White
Black or African American hért

41.Do you speak a language other than English at home?

Yes No

If yes, what language do you speak at home?

42.What is your marital status?

Never Married/Single Divorced epdated
Married Widowed Other
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43. What is the highest level of school, college @egree that you have finished?
Mark only one)

Some high school, no diploma

High school diploma or GED

Associate’s Degree or Vocational Training
Some college (no degree)

Bachelor’'s degree

Graduate or professional degree

Other:

44.What was your total household income last year, befe taxes?(Mark only one)

Less than $14,999 $35,000 to $49,999
$15,000 to $24,999 $50,000 to $74,999
$25,000 to $34,999 Over $75,000

45. How many people does this income support?

46. Are you the primary caregiver for any of the following? (Check all that apply)

a.__ Disabled child (under age 18)
b.  Disabled adult (age 18 and older)
C.___ Senior adult (age 65 and older)
d.___ Foster child (under age 18)

e. Grandchild (under age 18)

47.What is your employment status?(Check all that apply)

a.__ Employed full-time f.  Disabled
b._ Employed part-time g.____ Student

C. ___ Retired h.  Homemaker
d.___ Military i Self-employed
E. _ Unemployed

48. What is your zip code?(Write only the first 5 digits)
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COMMUNITY HEALTH OPINION SURVEY

Randolph County
Health Department

p—

HEALTHY CAROLINIANS

Encuesta de Opinion Acerca de la Salud Comunitaria009

El Departamento de Salud del Condado de Randolghieteresado en
sus opiniones acerca de la salud y la calidad da an el Condado de
Randolph. El Departamento de Salud del Condadealedolph usara
los resultados de esta encuesta y otra informapena identificar y
tratar con los problemas de salud mas urgentesustid ha recibido
esta encuesta por correo, por favor llénela y regta en el sobre
adjunto para eB1 de agosto de 2009.

Todas las respuestas son voluntarias y anénimas.

Gracias por tomar el tiempo de llenar esta encuesta
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Encuesta de Salud Comunitaria del Condado de Randuth

PARTE 1: Declaraciones de Calidad de Vida

Las primeras preguntas son acerca de cOmo usted pére ciertas partes de la vida del
Condado de Randolph. Por favor diganos si esta ‘taimente en desacuerdo”, “en

desacuerdo”,

de acuerdo”,

totalmente de acuerdo’ton cada una de las declaraciones.

Declaraciones

Escoja un nimero para cada
declaracion.

Totalmente En De Totalmen
En Desacuerdo Desacuerdo Acuerdo De Acug

1. Que opina acerca de esta declaracién, “¢Hay un
buen sistema de cuidado de salud en el Condado de
Randolph?”

Considere el costo y calidad, las opciones y lpatigilidad
de cuidado de salud en el Condado de Randolph.

1 2 3 4

2. Que opina acerca de esta declaracion, “¢ El
Condado de Randolph es un buen lugar para criar hgs?
Considere la calidad y seguridad escolar, los jprogs de
guarderias, programas después de escuela y lasdymgra
jugar en este condado.

3. Que opina acerca de esta declaracion, “¢ El
Condado de Randolph es un lugar seguro para vivir?”
Considere que tan seguro se siente en casa, rabal, en la
escuela, en las areas de juegos, en los parque®y eentros
comerciales.

4, Que opina acerca de esta declaracion, “gi
suficiente ayuda para individuos y familias durante
tiempos de necesidad en el condado de Randolph?”
Considere el apoyo social en el Condado de Randolph
vecinos, grupos de apoyo, comunidad de fe, orgeioizes
comunitarias y asistencia monetaria en emergencias.
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PARTE 2: Problemas Comunitarios y Otros Asuntos

Comportamientos de Salud Comunitaria

12.Las proximas preguntas son acerca de los problemds salud que tienen un gran impacto
en la comunidad entera. Por favor revise la listde problemas de salud. Me gustaria que
usted margue los problemas de salud mas importante el Condado de Randolph
Puede escoger hastd. Recuerde que esta es su opinidn y sus eleccioneseran
vinculadas con usted en ninguna manera.

_____Problemas por el ____Muerte Infantil ____Otras heridas (en el hogar o
envejecimiento (Enfermedad de__ Enfermedades trabajo, asfixia o ahogo)
Alzheimer, artritis, pérdida infecciosas/contagiosas ____Obesidad/sobre peso
auditiva o de vision, etc.) (tuberculosis, salmonella, ____Enfermedades transmitidas
____Asma neumonia, influenza, etc.) sexualmente
____ Defectos de nacimiento __ Enfermedad pulmonar ____VIH/SIDA
____ Céancer (enfisema, etc.) ____Derrame cerebral

¢ De qué tipo? Salud Mental ____Embarazo juvenil
____ Salud Dental (depresion, esquizofrenia, suicidio,  Otro
____ Diabetes etc.)
_____ Problemas del _____Accidentes Automovilisticos
corazoén/infartos Problemas neurologicos

(esclerosis multiple, distrofia
muscular, etc.)

Comportamientos Malsanos

13.Las préximas preguntas son acerca de comportamierganalsanos y practicadopor
algunas personas y las cuales tienen un grampacto en la comunidad entera. Por
favor revise esta lista de comportamientos malsanodMargue los comportamientos mas
malsanos en el Condado de Randolph. Por favor esgadiasta 6. Recuerde que esta es
Su opinién y sus elecciones no seran vinculadas agsted en ninguna manera.

___Abuso de bebidas alcohdlicas  No usar asientos de seguridad __ Habitos alimenticios

___Abuso de drogas _ para nifios inadecuados

___Tener sexo sin proteccion ~~ No usar cinturones de __ Conducir

___ Falta de ejercicio seguridad imprudentemente/ebrio

___ Pandillas ____Noiral dentista 0 al doctor ____ Uso de tabaco/fumar
___Tener que respirar humo de para chequeos regulares ___Suicidio

cigarro de segunda mano ____No obtener cuidado prenatal ___ Comportamiento violento
___No vacunarse para prevenir (embarazo) otro:

enfermedades
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Asuntos de la Comunidad

14 Las préximas preguntas son acerca de asuntos dedamunidad entera que han tenido
un gran impacto en la calidad de vida en el Condadde Randolph. Por favor revise esta
lista de asuntos comunitarios._Margue los asuntamunitarios que han afectado mas
la calidad de vida en el Condado de Randolph. Pdavor escoja hasta 6.Recuerde que
esta es su opinion y sus elecciones no seran viaclas con usted en ninguna manera.

_____Viviendas al alcance de su bolsillo ____ Falta de centros de recreacion (parques,
____ Servicios de la calidad del aire senderos, centros comunitarios, etc.)
____Actividades positivas disponibles para jovenes _ Contaminacion (aire, agua, tierra)
_____ Crimen/delito ____ Calidad educacional (grados kinder-12)
____ Violencia domestica ____Violacion/agresion sexual
____Uso de drogas ____ Eliminaciéon de basura/desechos
____ Oportunidades de empleo ____ Carreteras y banquetas peligrosas y sin
____ Seguridad de los alimentos mantenimiento
____Actividad pandillera _____Crimen violento (asesinato, asalto, etc.)
____ Seguridad en el hogar ____ Suministro y calidad de agua

Otro:
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PARTE 3: Salud Personal

15.En su opinion, ¢piensa usted que la gente del Cordtade Randolph tiene dificultad en
encontrar y usar los siguientes servicios?

(Por favor escoja una respuesta para cada servicio)

Servicios
Humanos y de
Salud

Ninguna
Dificultad

Poca Dificultad

Mucha
Dificultad

No lo sé

Cuidado de Salud
de Rutina

Servicios
Hospitalarios

Cuidado Dental

Cuidado de Salud
Mental

Farmacias/Boticas

Seguro Medico

Inscribirse en
Medicaid/Medicare

Ayuda Alimenticia

Instalaciones de
Cuidado a Largo
Plazo

Cuidado para
Mujeres en
Embarazo

Vacunas en la
Nifiez

Cuidado después
del horario escolar

Cuidado de Salud
en Casa

Asientos de Carrog
para Bebés y Nifio

[

Guarderia para
Adultos
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16.En el dltimo afio, ¢ usted o algiin miembro de su fatra ha necesitado algun servicio
relacionado con la salud que no pudo encontrar eussomunidad?

___Si ____No

Si su respuesta es, escriba esos servicios

17. ¢ Esta usted cubierto por algun seguro medico?

Si No

Si su respuesta es si, ¢ qué tipo de seguro medienoe? (Marque todo lo que le
concierne)

Medicare (incluye la péliza suplementaria)
Medicaid

Seguro Privado

Otro

18. Cuando usted esta enfermo/a, ¢ addnde acude paraitgcun cuidado de salud
rutinario?
(Por favor escoja uno)

Doctor Sala de Emergencias/Hospital
Departamento de Salud Clinica MERCE
Urgent Care/Urgencias No busco doidi salud

12. ¢Cada cuando va al dentistaPPor favor escoja uno)

Una vez al afo Solo cuando lo necesit
Dos veces al afio No busco cuidadaldd dental

13. ¢Cada cuando tiene una revision de ojogPor favor escoja uno)

Una vez al afio Dos veces al afo
Dos veces al afio No busco cuidadaldd para mis ojos

28. ¢ De donde obtiene la mayor informacion de salud r@tionada con su salud?
(Por favor escoja uno)

Amigos/Familia Oficina del Doctor
Periodico/Television/Revistas LinBelefonicas de Ayuda
Departamento de Salud Clinica MERCE
Escuela Internet

Hospital Parroquia
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29. ¢ Recibe usted alguno de los siguientes servicigdfarque todo lo que le concierne))

Estampillas de Comida Work First
Medicaid Vivienda Publica
WIC Ninguno

Otro, por favor escriba cual

30. ¢ Actualmente fuma? Si No

Si su respuesta es Si, ¢adonde acudiria si quisienguda para dejar de fumar?

a.  Programa Quit Now NC f. &reggmento de Salud

b.  Doctor g.___ Programa Quit Smart (padicndel Hospital
Randolph)

c.____ lglesia h.  Nolosé

d.  Farmacia i. Otro:

e. ___ Consejero/terapeuta privado j- _____ No meieme, no quiero dejar de fumar

31.¢Son las drogas ilegales (mariguana, cocaina, heraj etc.) faciles de conseguir en su
comunidad?

Si No No estoy seguro/a
32.Sin contar el jugo, ¢,cuantas porciones de fruta coenal dia?
(Una manzana pequefa equivale a una porcioén.)

a. Numero de porciones de fruta b. Nunozodruta

33.Sin contar las papas y la lechuga, ¢ cuantas porcies de verduras come al dia?
(12 mini zanahorias equivalen a una porcion.)

b. Numero de porciones de verduras b. Nunte ec@rduras

34. ¢ Cuantos dias a la semana usted practica una actied fisica por lo menos 30 minutos
cada vez?
0-2
3-4
5-7
7 0 mas
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35. ¢ Cuantas horas al dia usted ve television, juegadeio juegos o0 usa la computadora
como entretenimiento?

0-1 hora 2-3 horas 4-5 horas 0 mas horas

36. ¢ En algin momento ha sido usted diagnosticado/a calguna de las siguientes
condiciones de salud?

37.

I
J.
K.

©T o = 3

Asma ____Si _____No
Depresion o problemas de ansiedad _Si ____No
Presion arterial alta _____Si 0N
Nivel de colesterol alto _____Si _____No

. Diabetes (no durante el embarazo) _____Si ____No
Osteoporosis ____Si ____No
Sobre peso/Obesidad ____Si ____No
Cancer ____Si ____No

Hombres: Si usted es mayor de 40 afos, ¢tiameexamen anual de la prostata?
Si No No me concierne (Soy meeaeiOdaiios)

Mujeres: Si usted es mayor de 40 afios, ¢tiene unamografia anual?

Si No No me concierne (Soy menor de 40 afios)

Mujeres: Si usted tiene 21 afilos 0 mas, ¢tiene ungamicolaou anual?
Si No No me concierne (Soy menor de 21)afos

Todos: Si usted es mayor de 50 afos, ¢ ha tenido yraieba de colon rectal?

Si No No me concierne (Soy menor de 50 afios)
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Parte 4. Salud del Nifo

Las siguientes preguntas son acerca de la saludlde adolescentes en el Condado de
Randolph. Esta seccion es para los padres con hijen las edades de 1 a 19 afios
SOLAMENTE. Si usted no es el padre o el que cuid#e un/a nifio/a en este grupo de
edades, puede saltarse las préximas diez (10) pregas.

38. ¢ Tiene usted hijo/s entre las edades 9y 19?

Si(saltarse hasta la pregunta #25) No(saltarse hasta la pregunta #34)

39. ¢ Su pediatra/proveedor de salud ha hablado con ustecerca del peso y de la masa
corporal (BMI por sus siglas en ingles) de su hija/?

Si No

40. Sin contar el jugo, ¢,cuantas porciones de frutas o su hijo/a al dia?
(Una manzana pequefa equivale a una porcién.)

a. Numero de porciones de fruta b. Nuoozedruta

41.Sin contar las papas o la lechuga, ¢ cuantas porciesmde verduras come su hijo/a al dia?
(12 mini zanahorias equivalen a una porcion.)

a. Numero de porciones de verduras b. Noome verduras

42. ¢ Recibe usted reacciones negativas de parte de go/a cuando trata de limitar el
tiempo que ve television (uso de computadora, \ad juegos, etc.)?
Si No

Si su respuesta es si, ¢.como reacciona su hijo/a?

30.De los asuntos como padre/madre, ¢Qué es lo que neaguentra como un reto?
(Marque todo lo que le concierne)

El Comportamiento de Mi Hijo

El Problema de Peso/Alimentacién de Mi Hijo
Noviazgo/Sexualidad/Embarazo Juvenil
Abuso de Drogas/Alcohol

Depresién/Suicidio
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31. ¢ Piensa usted que su hijo/a esta pasando por algsnie los siguientes
comportamientos de alto riesgo?
(Margue todo lo que le concierne)

a.  Uso de alcohol e.___ Problemas alimenticios___hAbuso de drogas

b.  Uso de tabaco f.___ Relaciones sexuales ___ Conducir con imprudencia
c. ___ Actividad pandillera g. __ Actividad Sexual

d.___ No creo que mi hijo/a esté pasando por atgémportamiento de alto riesgo.

31. ¢Qué tanto control piensa usted que tiene sablas elecciones de salud de su hijo/a?
Mucho Algo Poco nghino

32. ¢Quién piensa que tiene mas influencia sobaslelecciones de salud de su hijo/a?
(Por favor marque solo una)

Sus padres Compafieros/amigos Otro, por favor indique
El doctor Escuelas/guarderias
El Departamento de Salud ClinielRRIE

33. ¢Quién cree que es responsable por las elene®de salud de su hijo/a?
(Por favor marque solo una)

Sus padres Comparieros/amigos Otréaymorindique

El doctor Escuelas/guarderias

Parte 5. Preparacion en Emergencias

43.¢Tiene su casa detectores de humo y de mondxidoadebono que funcionan?
(Marque solo uno.)

Si, detectores de humo solamente
Si, detectores de monéxido de carbolansente

Si, los dos No

44. ¢ Tiene en su hogar un Plan de Emergencia?
Si No
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45. ¢ Tiene su familia un juego basico de emergencia? Si respuesta es si, ¢ para cuantos

dias le rendiria?

No 3 dias 1 semana 2 semanas

Parte 6. Prequntas Demograficas

mas de 2 semanas

Las préximas preguntas son preguntas generaleserca de usted, que solo seran
reportadas como un resumen de todas las respuestiedas por los participantes de la

encuesta. Sus respuestas permaneceran anonimas.

46. ¢ Cual es su edadf™arque una categoria)

15-19 25-34 45 - 54 -765
20-24 35-44 55-64 75 0 mayor
47.¢Su género es masculino o femenino?
Masculino Femenino
48. ¢ Es usted de origen hispano?
Si No
49. ¢ Cual es su razaPMarque todo lo que le concierne)
Indio americano/nativo de Alaska Latinoamericano
Asiatico o islefio del Pacifico Blanco
Negra o afroamericano Otra:
50. ¢, Habla usted algun otro idioma en casa aparte despafiol?
Si No
Si su respuesta es si, ¢,qué otro idioma habla exsa?
51.¢ Cual es su estado civil?
Nunca casado(a)/Soltero(a) Divorcedo( Separado(a)
Casado(a) Viudo(a) Otro
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43. ¢Hasta qué grado escolar cursé usted?

48.

49.

50.

¢, Cual fue

Preparatoria sin graduacion
Graduado de preparatoria
Formacion profesional
Universidad (sin obtener titulo)
Licenciatura

Titulo universitario o profesional
Otro:

su ingreso total anual el afio pasado, & de los impuestos?

(Marque solo uno)

Menos de $14,999 $35,000 a $49,999
$15,000 a $24,999 $50,000 a $74,999
$25,000 a $34,999 Mas de $75,000

¢ A cuantas personas mantiene este ingreso?

¢ Tiene a su cuidado alguno de los siguientes?
(Marque todo lo que le concierne)

a._
b,
c.
d___
e._

Nifio/a discapacitado/a (menor de 18 afios)
Adulto discapacitado (18 afios y mayor)
Anciano/a (65 afios y mayor)

Nifio/a adoptivo/a (menor de 18 afos)
Nieto/a (menor de 18 afios)

51.¢Cual es su estado de empleqMarque todo lo que le concierne)

48. ¢ Cual es su cadigo postalfEscriba solo los primeros 5 digitos)

a
b.
c.
d.
E

Empleo de tiempo completo f.__ Discitedo/a
Empleo de tiempo parcial g._  Estudian
Jubilado/a h.  Amade casa
Militar I.___ Soy mopio jefe

Desempleado/a
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Randolph County Community Health Assessment
Stakeholder Interview Questions

The Randolph County Health Department, in collabonawith the Randolph Health
Improvement Partnership (RHIP), is currently in gnecess of conducting the 2009 Community
Health Assessment. At this time, we are survegmmgmunity members and interviewing
people like you, who represent organizations tbatesthe needs of people in Randolph County.
Your views as a service provider are vital to eagbe success of this assessment process.
Please take some time to review the following syilewed record your thoughts and answers.

Please know that any information collected willkegt confidential since all responses received
will be combined and summarized.

A. Please answer these general questions about you amadir agency (organization):

1. What agency (organization) do you represent?

2. What is your position in the agency?

3. What services does your agency provide for cousgidents?

4. What are some of the aspects of your organizahiahattract county residents to your
programs/services?

5. Please describe county residents who are mosy likalse your services (age, gender,
race, income, etc.).

6. Inthe past five years, have there been any changbe composition of the people who
use your services? If yes, please describe.

7. What barriers do residents face in accessing yewices?

8. What does your agency do to meet the special nefqusople who use your services?
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B. The next questions refer to Randolph County as a wdte. Do you agree or disagree with
the following statements about Randolph County?

1. There is a good health care system in Randolph §@oun
Agree Disagree

2. Randolph County is a good place to raise children.
Agree Disagree

3. Randolph County is a good place to grow old.
Agree Disagree

4. There are plenty of ways to earn a living in RapddCounty.
Agree Disagree

5. Randolph County is a safe place to live.
Agree Disagree

6. There is plenty of support for individuals and fles during times of stress and need in
Randolph County.

Agree Disagree

7. Randolph County has clean air.
Agree Disagree
8. Randolph County has clean water.

Agree Disagree

144



C. The following open-ended questions also relate toaRdolph County as a whole:

1. What services or programs, currently available am&lph County, are most
beneficial to residents?

2. What services/programs, that aren’t currently ad, are needed?

3. Overall, what would you consider to be Randolph i@gs greatest strengths?

4. What are some challenges Randolph County faces?

5. Looking specifically at health, what are the mdjerlth concerns for county
residents?

6. Again, looking specifically at health, what are thest important health behaviors
that affect residents of Randolph County?

7. Is there anything else that you'd like to share?

Thank you very much for taking the time to fill out this questionnaire!
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