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EXECUTIVE SUMMARY

| WHAT IS A COMMUNITY HEALTH ASSESS

Community Health Assessment (CHA) is the foundation for improving and promoting the health of remichéynts. The role ¢
the CHA is to identify factors that affect the health of a population and determine the availability of resources within tle
to adequately address these factoighe CHA is required of public health departments in the consolidated agreement be
the NC Division of Public Health and local public health departressgsod evidencébased public health practice.

< A~ —n

Community Health Needs Assessments (CHNA) and implementation strategies are requireelkefipk hospitals as a result
the Patient Protetion and Affordable Care Act. These assessments and strategies create an important opportunity to
the health of communities. The CHMAsures that hospitals have the informationeededto provideresourcesthat meet the
needsof the community

- )

—

Rackingham County Department of Health and Human Services, Morehead Memorial Hospital, and Annie Penn Hosp;
an extensive collaboration idanuary 2015 in order to mergeHA and CHNA efforts. As a result of this process, the Comr
Health Assessnm@ Advisory Group was formed to oversee the collectaomd analysisof primary and secondary datdhe
identification of top community concernand the writing, reviewand dissemination of the CHA document.

-

THE PROCESS

The Community Health Assessment Advisory Group (CHAAG), comprised of 15 community organizations, went
through the following process to develop the Community Health Assessment (CHA) document.

1. Establish a CHA team 5. Determine health priorities

2. Collect primary data 6. Create the CHA document

3. Collect secatary data 7. Disseminate the CHA document

4. Analyze and interpret county data 8. Develop community health action plans

GATHERING INFORMATION

CHAAG collected data for the CHA in a tks&p pracess: dooito-door surveys, target population focus groups,
and retrieving data from a variety of reputable sources.

Surveys CHAAG collaborated with GIS analysts at N Institute of Public Health (NCIPH), Gillings School of
GlobalPublic Health.The University of North Carolina at Chapel Hilhis process involved the development of a
survey consisting of 47 health and human service questions that was administered irstatyeocluster sampling
method to 188 residents in Rockingham County. This $ammethod is intended to represent the entire county.

Focus GroupsCHAAG members worked together to hold 10 focus groups consisting of various community
residents to ask health and human services questions. The purpose of the focus groups wabketo dssess
diverse populations in the community that may not have been represented in the CHA surveys.

1. African American Men and Women 6. Homeless Citizens

2. Business Community 7. Mental Health/Substance Abuse Seriregipients
3. Faith Community 8. Single Parents

4. High School Students 9. Unemployed Citizens

5. Hispanic Men and Women 10. Veterans

Secondary DataCHAAG members researched and collected health and human services data from a variety of
reputable sources and organizations wittthie countyand online Statistics came from state, county, and local
sources and helped to create a picture of the health, social, and economic status of Rockingham County.



Executive Summary

MAKING COMPARISONS

North Carolina counties have been grouped together as peanties by the NC State Center for Health Statistics
(NCGSCHS). These peer groupings are determined based on size, percentage of individuals living below the poverty
line, age group distribution in the countfo examplethe percent of population less #n 18 years old and/or the
percent of population 65 years or older), and population density. These groupings are reviewed annually.

CHAAG decided to use peer and neighboring counties to compare data. Peer counties, as deterNiG&LCbhis,

are Caldwell ad Surry Counties, and neighborimgunties areGuilford County and Henry County, Virginia.
Neighboring counties were selected because many residents in Rockingham County seek services in neighboring
counties and vice versa.

Rockingham County data was@lcompared to the state of North Carolina and Healthy NC 2020 goals. Healthy NC
HAHN ASNIBSa I a -yed NJalk imprbvBi@eht plyn: Sadte amdiHealthy NC 2020 comparisons to
Rockingham County provide a road map to see how much improvemee¢déed in the county.

IDENTIFYING PRIORITIES

CHAAG hosted th2016 Community Health Assessment Priority Identification MeetingApril 27, 2016, to
present to the community the results of the data collection analysis. There were 60 community residents,
organizations, and businesses in attendance. During the meeting, data on the top 15 community health concerns
were presented and discussed, participants were asked to vote on their top three concerns using the dot method
and small groups were formed to disss the top six concerns in more detail. Each small group rated and ranked its
priority area, and the top six were narrowed down to three priorities.

As a result of the identification process, the following were selected as the top three prioriti€®ofikingham
County over the nexhree to four years.

1. Access to Healthcare 2. Social Determinants of Health: Education 3. Physical Activity and Nutrition

EACH PRIORITY AT A GLANCE

rAccess to Healthcarez

Access to comprehensive, quality health care services is important for the achievement of health equity and for increasing the quality
of a healthy life for everyone.

Percent of Uninsured by Age in Percent of Uninsured by Race in

Rockingham County, 2015 Rockingham County, 2015
Rockingham County Residents
ages 0-64 Uninsured
Hispanic
18-34

23%
Other White

33%

35-44 Black
15%

55-64

45-54 Asian
14% .

O
o

20 30
Did You Know?

- Rockingham County Monﬁklm §2

only has CONE HEALTH
4.7 Primary Care Trusted Care, Close to Home. Annie Penn Hospital
Doctors - JR—— v ( James Austin
per 10 000 Pe‘ople Student Health Centers Hea"h Ce"ter
— = =
£ CLINIC o
OF ROCKINGHAM COUNTY T Adh



Executive Summary

Physical Activity

Regqular physical activity and healthy eating can improve the health and quality of life of Americans of all ages,
regardless of the presence of a chronic disease or disability.

Ro[l};‘:sgt::rrl;rsfsumy Fruits and Vegetables Food Insecurities 2007 s
14.01% @O 29.3% 17.6% 14.1%
“' , Current-----=-======-mmmmm- Goal
, According to the Rockingham
County Community Health Opinion

Survey, only 14.01% of residents are
consuming the recommended
servings (5 or more) of fruits and

vegetables each day. Healthy NC ‘ .
2020's target is 29.3%
Top 5 Reasons Residents Do Not Exercise: [N A Hsiek oo H E A RT

Physically Disabled amount of physical activity

R .|H|. DISEASE
My Job is Physical

Don’t Like to Exercise Heatthy NC 2020 target goalis ©0). 0% cancer

49% are
Fast Food

Social Determinants:

Education is considered an important social determinant of health. Social determinants of health are conditions in the environment in which people
are born, live, learn, work, play, worship, and age that affect a wide range of health, functioning, and quality-of-life outcomes and risks. Resources that
enhance quality of life can have a significant influence on population health outcomes. Ensuring quality education and resources for residents in
Rockingham County helps to increase high school graduation rates, enrollment in higher education, and unemployment.

Rockingham County
School's Graduation Rate,
2014-2015

HIGHEST this decade

Average

SAT
Score
932

(out of 1,600)

For the complete 2016 Community Health Assessment document, pleasewisitockinghamcountydhhs.org
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CHAPTER1:INTRODUCTION

Assessing public health progress involves measuring what is important. Community assessment is the foundation
for improving and promoting the health of community members. The charge of the Community Health
Assessment (CHAhd Community Health Needs Assessment (CHi\#@)identify factors that affect the health of

a population and determine the availability of resources within the community to adequately address those
factors. The 2016 CHA is the fourthalth assessment led by Rockingham County Department of Health and
Human Servicesvith initial assessmentdeing conducted in 2004, 2008, and 2Q12nnie Penn Hospital and
Morehead Memorial Hospital both completed CHNAs in 2013.

Through collaborativeefforts forged by Rockingham County Department of Health and Human Services, Annie
Penn Hospital, Morehead Memorial Hospital, United Way of Rockingham County, and other significant community
partners, the Rockingham County Community Health AssessmentoAd@soup (CHAAG) would like to present

the Rockingham County 2016 Community Health Assessment. This comprehensive document not only provides
the most current health data for Rockingham County and st neighboringcounties, but also serves as a
valuable resource reflective of the entire community.

BACKGROUND

The CHA meets requirements for state accreditation of local health departments arekeaxpt reporting
NBIljdZANBYSyYyGa F2N) y2yLINRPFAG K2aLAGlFfa FyR hedNR ghekRSa | N
assessment criteria include:

1 Identify priority healthissues 1 Develop a communitpasel action plan to address the
1 Identify priority health populations identified concerns
i Identify community resources 1 Report the results to residents, community partners,

and stakeholders

OVERSIGHT

Rockingham County Department of Health and Human Services, Morehead Memorial Hospital, and Annie Penn
Hospital began their extensive collaboration in January 2015 in order to merge their CHA an@f@itNAAs a

result of this process, the Community Health Assessment Advisory Group was formed to oversee the collection and
analysis of primary and secondary data; the identification of top community concerns; and the writing, review, and
dissemination & the CHA documentln addition to the organizations mentioned above, CHAAG consists of
representatives fronentities such as

1 Rockingham County Government  Community Foundation
1 Rockingham County Schools I Health and Service Providers
1 RockinghanCommunity College

DATA COLLECTION METHODOLOGY

Local data collection consisted of conducting communitye surveys; hosting focus groups among target
populations; and retrieving data from a variety of reputable sources, including the North CarolieeCstaer for

Health Statistics and United States Census Bureau, for comparison with state and peer county data. Through the
collection of local (primary) and existing (secondary) data, a comprehensigeegage report was created to
outlineRockingham Qtzy i @ Q&4 LINA2NA (& KSIfiK AadadzSazr LINAR2NRGE KSFfd



Chapterl: Introduction

Community Health Opinion Surveys

= = .|| In collaboration with the North Carolina Institute for Public Health, data

X : were collected directly from the community through the Riogham
County Community Health Opinion Survey (RCCHOS). This survey
consisted of 47 questions about various community and health topics. A
two-stage cluster sampling method was used to randomly select 30
census blocks (outlined in red) with a total samgiee of 188210
surveys to be collected within those census blocks. On September 24
and 25, 2015, 46 individuals (staff members and volunteers) participated
Lot ; = in the doorto-door event. This resulted in 507 visits with a contact rate
of 37% (expected 209%0%) and a coopation rate (response) of 71%; 90% (188 surveys) of the anticipated 210
surveys were complete(RCDPH, 2015)he sampling methodasintended to represent the entire county. Below

is a comparison of demographics obtained from the RCCGH@IRockingham County US Census demographics.
Rockingham County was very comparable in demogragh&seen below) and educational attainmghtt was

not as comparable in income due to the lack of response to the survey question. For more informatidrirebo
survey, see Appendix lakhd 1B

Rockingham County Community Health Opinion Sur@smographicg2015) Compared t&Rockingham County
US Census Bureddemographicg2014)

RCCHOS Census

Median Age 60.4 48.4
Gender

Female 55.1% 51.7%

Male 43.7% 48.3%
Race

White 80.4% 78.1%

African American 16.2% 19.0%

Other/Multi-Racial 2.9% 2.9%
Ethnicity

Hispanic 2.5% 5.9%

Non-Hispanic 94.3% 94.1%

Source: RCDPH, 2015

Focus Groups

Primary data collection also consisted of facilitatingf@@us groups. The data gained through the focus group
sessions provided a wealth of information and gave stakeholders an opportunity to glance into worlds they (in
many cases) would not experience. The 10 focus group sessions were held at varionaddbatiughout the

county, and 11 structured questions related to health and lifestyles were asked during each session. The focus
group participants consisted of members of the following target populations:

Homeless Citizens

Mental Health/Substance Abuse Service Recipier
Single Parents

Unemployed @izens

Veterans

African American Men and Women
Business Community

Faith Community

High School Students

Hispanic Men and Women

= =] =| =] =
= =] = = =]

For more informatioron the focus groups, se&ppendix € and 1D

10



Chapterl: Introduction

COMPARISCH

Throughout this document, Rockingham County is compared to four counties (Surry, Caldwell, and Guilford
Counties, NC, and Henry County, VA), and the state of North Carolina. Surry and Caldwell counties were selected
becauseas peer countieshey are similar in population, size, and demographic factors as determined by the NC
State Center for Health Statistics. Guilford and Henry Counties were selected because they are neighboring
counties (Guilford tathe south and Hery County, VA to the north)Rockingham County is also compared to
Healthy NC 2028s a baseline to evaluate progress in reaching certain target goals.

PRIORITIZATION

Data from existing statistics, the Rockingham County Community Health Opinion SurvélO&Ceénd focus
groups were reviewed for (1) communifgentified concerns, (2) comparison gaps with the state and/or peer
counties, and (3) emerging trends and disparities. On April 27, 2016, Rockingham County Division of Public Health
hosted the 2016 Gomunity Health AssessmeRtiority Identification Meeting. During the meeting, 60 community
members, partners, and stakeholders received the latest primary and secondary data and tié togalth
concerns. From those, the priorities were narrowed dowrthe top six, and then the top three were selected

based on magnitude (size of problem), consequences (seriousness of problem), and feasibility (prospects for
changeability). The 2016 CHA priorities for action are:

Access to Health Care
Social Determinants of HealtBducation
Physical Activitgnd Nutrition

11



CHAPTERZ2: ROCKINGHAM COUNTY PROFILE

ABOUT ROCKINGHAM COUNTY, NORTH CAROLINA

Situated in the northcentral area of the state, Rockinghary
County is just hours away from the breathtaking mountains fifize]Jl¥|EV[eI R =M1 EIEE Median Age:
the west and sandy beaches in the east. Rockingham Cou 44
home to two out of 11 State Parks (Haw River State Park '
Mayo River State Park) in the Piednt Region. Rockingha .
County consists of six municipalities: Reidsville, population Quick Facts
14,073; Eden, population 15,407; Wentworth, (county sedfli=I=i¢el=lsifeidslle][s HAlN0)
population 2,759; Madison, population 2,194; Mayoda graduate or higher
population 2,464; and Stoneville, population 1,03 (age 25+):
Rocking’ham County is also one of the 12 cogn:[ies that [nake 79.2% $38,946 3
b2NIK /IFNREAYlIQa tASRY2Yldl / 4
include Alamance, Caswell, Davidson, Davie, Forsyth, Guilfor@ourceUSCB, 20£5NCDC, 2016
Montgomery, Randolph, Stokes, Surry, and Yadkin (PTRC, 2016).

Median Household
Income (2014 dollars):

History

Roq AY3IKIY [/ 2dzyGeéQa FNBIF gl a LINI 2F DdzAf F2NR /-2dzyde ¥
Wentworth, Second Marquis of RockinghalRockingham County was established by a vote of the North Carolina

General Assembly on December 29, 1785 from the revrtthalf ofwhat was Guilford Countyincorporated in

1799, Wentworth serves as the county seat.

Early settlements arose in the Troublesome Creek valley. Nathanael Greene and his soldiers stayed in the area
P before and after the Battle of Guilford Cahouse George Washington also visited this

sitein an effort to rally the troops. Rockingham County sent a total of 1,711 soldiers to the
frontline and compensated each soldier and their family $25,000. A portion of those
soldiers participated in the Bie of Gettysburg RQNCGW 2006).

The Civil War Trails Program has installed more than 1,000 markers designating significant
contribution or ativities during the Civil WaMhile Rockingham County saw no large
troop movement, or pitch battles, the county has seven sites on the North Carolina Civil War Ragildngham
County sites includeAnnie Eliza Johns (Eden), Dan River (Eden), Leakoiiten Mill (Eden), Piedmont Railroad
(Reidsville), Scales Law Office (Madison), Wentworth Cemetery (Wentworth), and Winiwdhe Civil War
(Wentworth) (EENC, 2035

Geography

Rockingham County is rectangular in shape, measuring approximately &9 eat and west and 20 miles north

and south. The total area is 572 square miles bordered by Virginia to the north, Caswell County to the east,
DdzA f F2 NR /2szue G2 GKS az2dzikz FyR { b
flG4AGdZRS | YR tudd)CRockingiam €ounfy Zhgls3al land mass fofes
approxmately 364,000 acres. Five hundred and smt)(566) square miles of the Co
O2dzyiée IINB flFLyRT FyYyR &AE &l dzZ NB YAt
the Haw, the Mayo, the Smith, and th@an, proide 60 miles of flowing water.

Because of the location, Rockingham County has easy access to interstates 40 and 85, making Rockingham County
a major logistical hub in the U.S. economy. Rockingham County is also crossed by a network of highways including
U.S. 220 (future -¥3), 158, 311, and 29 (future7B5) as well as NC 87, 65, 68, 14, 135, 150, 700, 704, and 770.
U.S. Highway 29, a major four lane highway, runs north and south from Washington, D.C. to Atlanta, Georgia and
directly links Rockingham Quty to Interstate 40 and 85 in Greensboro, North Carolif@hfison, 2011
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