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EXECUTIVE SUMMARY

INTRODUCTION

The 2008CabarrusCommunity Needs Assessment is the result of a collaboyzaitaership between
Cabarrus Health Alliance, Healthy Cabarrus, and United Way of Central Carolinas. As in 2000 and
2004, the partners convened a Community PlanningnGbfhereafter referred to asa Council),

which includedmore than thirtyfive repregntatives from health and human services, the faith
community, education, city and county government, foundations, busiasd community
volunteers(See Appendix A 2008 Cabarrus Community Planning Council Members)

The Council designechd conductd a research process with a primary focuslehtifying current
and emergingommunity needs

The goals of the CommuygiNeeds Assessment procesa
« To determinef the priority needs identiid in 2004 are still priorities,
« Toidentify and document pgress magl since publication of the 2004 assessmeoort,
« Toidentify nev and emerging needs and issues,
« To identify community assetsglative to the identified needs

Included in this Executive Summarydsall to actionan overview of the research process,

summaries of the key findings anfiprogress made since the 2004 assessmaeds, discussion of
community assetsFollowing the Executive Summary are detailed discussions of the needs and issues
identified.

CALL TO ACTION

The Council presents this report a€all to ACTION . This processthoughnot intended to develop
solutions to thédentified needsis intended tepark further analysis and debatelto result in
agencies, businessasdividuals andrganizationgengaging irstrategigplanningand program
planningto address theeeds.

/ The Council calls for local businesses, organizations, policy makers, and community Ieac@

« Carefully review, analyze, and shtre information in this report

« Evaluate the key issues and needs relative to your own misstus, fand strategic initiatives;
« Incorporate strategies that address the needsiffodzNJ 2 NB | yAT I GA 2y Qa
Drive collaborative efforts texamine and address the issues;

« Deelopissue specific task forces;

k « Support agencies whose missions include addressing these issues. /

The Council is developing a communityde communication plan to assure broad dissemination of
this report to organizations/individuals such as Municipal and County governments, boards of
education, health and human\see agencies and boards, business leaders, economic development
committees, the Chamber of Commerce, the faith communitynRdtzhs and other civic groups

We wish to express our gratitude to the many community citizens who participatedéarthisg
processand to those who will take action to address these important community. issues
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PROCESSAND METHODOLOGY

The Council gathered and analyzed information from multiple sources to ensure that the issues and
needs identified in this study negsent the viewpoint of a broad spectrum of residents and are
substantiated by independent data sources. These sources of information were: 1) Key Informant
Survey; 2) Consumer Survey; and 3) Statistical Indicators.

The Council reviewed the rich arraydata gathered from all of these sources, seeking the points of
convergence where the data from one source is confirmttmther twand identifyng

connections, themes and relationships between one issue and another. The process culminated in a
retreat in which the Council considered these themes and identified the key issues and needs facing
Cabarrus County in 2008.

Key Informant Survey

Key Informants are thosprofessionalsbusiness and community leadesiadelected officials
engaged on a daily basis in workingmteet the needs of the commuratyd who are in a good
position to understand those needs. The Key Informant Survey was developsabbgmmittee of
the Council and implemented via the internet between February 28 and March 7, 2008. Council
members completed the survey and were asked to identify three additional key informants. The
resulting list of possible respondents was then aedlyand addibnal informants identified toresure
survey recipients representiegly areas of eertise There were 150 survey respondents, with 121
completing all survey questions.

Key Informants by selidentified area of expertise
6.6%
33% | ° L% » Business/Econ. Development1.7%

= City or County Governmentl3.4%
14.1%_\ _13.4% ity _ unty Govi o
® Education 28.8%

* Healthcare- 18.3%
6.7%/ .
. ® Housing 6.7%
\

® Human Services14.1%
18.3%./ \_28.8% ® Law Enforcement/Court Systen3.3%
® Other- 6.6%

Key Informants were asked, among other questions, to igentif
« The most significant community problems
« The five most pressing health problems,
« Issues requiring immediate attentjon
« Emerging issues or needs
« Progress made on issues and needs identified in 2004.

Execuive Summary



Consumer Survey

The Council organized anhplemented a survey of Cabarrus County households to determine the
extent of unmet needs. The survey was conducted between January 7 and February 20, 2008, with
1,569 respondents. Only one adult per household was asked to complete the survey andlwas aske
respond for the entire household. The survey was conducted via the internet and through distribution
of paper surveys which allowed a large number of households to participate ireffexiste and

timely way.

The survey was broadly advertised aigtributed to the general population as well as ‘taireach
populations to assure ethnic, racial, educational, and economic diversity in the respondents. A variety
of survey methods were used, including: emailed invitations with a link to the sunteyp €000

5,000 recipients; advertisements in local newspapers, newsletters, flyers and on television; live survey
links on a variety of intra and internet websites; and targeted outreach to churches, seniors and other
community groups, an clients, @rticipants and visitors of local ngaofit and health and human

service organizations. Noting the growidgspanic/Latinopopulation in Cabarrus County, care was
taken to provide a Spanish version of the survey, with 174 interviews completed thisigay. |

estimated that the survey took about 10 to 15 minutes to comphetéCouncil was pleased with the
demographic variety among tearvey respondentnd with having surpassed their goals for reaching
specific demographic group&.complete demographitescription of the surveyspondents can be

found in the onsumersurveyreporti 2008 Household Survey of Unmet Needs.

Clark & Chase Research was selected to analyze the survey data. Clark & Chase weighted the data by
geographic area (Concord, Kannapaind the remainder of the county), household size, race,

ethnicity and household income. Weighting the data ensures that the characteristics of the respondents
resembled the population characteristics as closely as possible. However, it cannot acedlunt fo

ways that respondents may differ from the general population. Therefore, the survey percentages
cannot be projected to the total Cabarrus population. Although the survey questions closely matched
the ones asked in the 2004 unmet needs survey, treysuethodology in 2008 differed from that

used in 2004 and direct comparisons between data gathered in the two should not be made.

Statistical Indicators

Statistics and data were collected from local, state and national sources as indicators sthlheslth

and other community issues. Using the 2004 Community Statistical Indicators document as a starting
point, pertinent indicators were updated with the most current, validated third party data available. In
some cases, additional redd data havbeen presented to further explain a growing need and

worsening or improving trends. When possible and appropriate for displaying comparistrendsd
Cabarrus County data werempared with data from adjoining counties, state level data, and data

from prior years.

Additionally, an Environmental Health Assessment was conducted for the firsidipeat of the

Community Needs Assessmeltits purpose wat establish a baseline of environmental health data

and to begin to educate ourselat®ut environmetal terminology, definitions, key data sourcasd

potential environmental health concergce this was atarting point for future study of

environmental health issygbe dataveren ot consi dered heavily in the
key issues andeeds; howevarferenceto environmental issues are included in several areas of this
reportd particularlyin relationto the rapid growth of our communignd the importance of

environmental infrastructure to support healthy lifestydfesummaryof the environmental health
assessmets included a®\ppendixB of this report. The full Environmental Health Assessment

Report is available by request and on the website.
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SUMMARY OF FINDINGS

Forces Driving Change in Cabarrus County

Cabarrus County is experiencing explosive growth and economic, demographic and cultural change.
As is the case in so many areas of our nation, the economy is shifting from a manufacturing base to
one in which the majority of new job creation is in seryites with lower salary and leaner benefits,

or in high technology jobs that require higher skills and education. The North Carolina Research
Campus is a prime example of the latter and will help fuel continued growth in the Cabarrus economy.
Median housetld income and per capita income for Cabarrus are highethbatate average and
growing. Our unemployment rate has fallen for the past three years and is lower than the state rate.

However, averages do not tell the whole story. While Cabarrud iekttively prosperous on
average, there are indications of a growing gap between the haves amdtsalvalicators such as
the percentagef families living below the fedat poverty level and the percentagfaesidents
receiving food stamps are dateating more rapidly in Cabarrus than in the state as a whole.
Displaced manufacturing workers are unable to earn the kind of wesgyesould command in the
mills and are Iss likely now to have healthsurance.

Changes in the economy are leadingpple effects throughout our community, including rising

poverty rates, greater numbers of people without adequate health insurance, higher needs for
workforce education and training, rising needs for affordable and safe housing, greater levels of stress
and needs for mental health services. The growth of the county is placing greater demands on all
public services and will require careful planniAggreater demand for housing, busss, and

amenities will increasingly impattie natural environment (watdéand, and air)This growth also

brings increased diversity and rising need for tolerance of differences, as well as deraaniléor

array of amenitiedyousing optionsand a highly competitive educational system.

2008 Keylssues and Needs

After careful analysis and deliberatiohetCouncil found that six issues emerged on all three data
sources as significanThe Call to Action issued at the beginning of this report seeks your active
participation in addressing the following:

/ 2008 Key Issues and Needs \

« Workforce Development and Jobs Creation
« Education Across the Spectrum
« Mental Health ServicesAccessibility and Affordability
« Housing Safe and Sustainable
« HealthyLiving- Weight, Nutrition, and Environment&uppors
k « HealthcareAffordallity - Including Screening and Prevention /

The Consumer Survey indicates that virtually every unmetdhéean health needs to employment,
education anéiousingd is more severe for minorities and for those in poverty.
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Workforce Development and Jobs Creation

Cabarrus County increasingly needs workforce education as well as economic development efforts
aimed at the creation of new jobs that pay a living veagkpovide health benefitd'he county had

38% fewer manufacturing jobs at midyear 2007 than it had in 2000. Total insured employment
(employment covered by unemployment insurance, as reported to Employment Security Commission
by employers) rose by 17% over tipeeriod with the increases coming lalgin education and
healthcareleisure and hospitalityand trade. Displaced former manufacturing workers who had
typically been paid good wages with benefits find that the new jobs in retail and hospitality $esines
typically pay far less and offer leaner, if any, benefits. Further, there is a mismatch between the skills
of much of this workforce and the requirements of the higher wage jobs being created in healthcare
and education. This trend is likely to contnais the North Carolina Research Campus begins to
generate additional employment in f&chnology.

Education Across the Spectrum

Education must be strengthened at all levieten early childhood educatiadhrough graduate school

and workforce trainingto drive a thriving economy and allow our residents to livesdffcient and
productive lives. Education needs are closely related to the other needs addressed in this report. On
one end of the economic spectrum, the poverty rate is increasing atefises of poverty, including
housing and food insecurity, can lgachigher rates of absenteeiamd poor school performance.
Improvements in droput prevention and literacy, as well as a focus on grade level success at every
grade are needetihe 200-2008 graduation rate was 72.9% in the Cals@ounty School System

and 69.806 in Kannapolis City SchooldNearly16% of Cabarrus adults over the age of 25 do not have
a high school diploma or equivalent. On the other end of the economic spectrum, the North Carolina
Research Campus will attract a highly educated workforce who will, in turn, expect the best in
educaton for their children. These issues, along with the rapid growth of the county and especially its
Hispanic/Latinostudent population, will challenge our school systant communityo grow and
strengthen education at all levelfie spectrum of educatiamcludes preschool, k12 education,
postsecondary, job skills training, and adult lifelong learning.

Mental Health Service$ Accessillity and Affordahility

The need for mental health ges appears to be increasing as evidenceaddigations inour

Consumer Survey of increased needs for counseling for anxiety, depression, financial and relationship
issues. The Council also notes a rising national concern over school violence, bullying and mental
health issues among children and teens. Our seoiklers are seeing substance abuse problems as an
underlying component of most abuse and neglect and domestic violence cases. These indicators of a
growing need come at a time when economic changes mean fewer workers have healthcare benefits
with coveragdor mental health treatment and the North Carolina system of puhlictled mental

health care is undergoing a reform process that is confusing to mawgdition, reform hamandated

that public mental health agencies focus on more severe and persisteal health issues which

leaves a gap in services for those with less critical but nonetheless serious issues of depression,
anxiety, counseling, and substance abW#dle our local management entity, Piedmont Behavioral
Healthcare (PBH), has managed the transition in Cabarrus very well, there is still much confusion in
the general population about how to access services and concern over gaps in the system of available
services.

Housingi Safe andSustainable

Poverty is increasing in our community, leading to increases in need for safe, sustainabte fibes
percentage of familidévzing below the poverty level hadmostdoubled since 2000 and while more
residentsare financially strained, the price of rental housing is climbing, with the median gross rent
(rent plus utilities) increasing by 53% between 1990 and 2000. The North Carolina Housing Finance
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Agency estimates that 40% of Cabarrus renters do not earnhetwoafford a 2 bedroom apartment at

fair market rate. As noted elsewhere in this report, changes in the economy are surely impacting the
increases we see in this nekldme foreclosures have increased steadily since 1998 and continue to
rise. In 2007 Calraus County residents experienced 1,108 foreclosuae375% increase since 1998.
Home foreclosures devastate families by uprooting families, destroying credit, and consuming savings
and assets. They also lead to destabilized neighborhoods with inateas=dnd lower property

values and negatively impact the tax base.

Healthy Living i Weight Nutrition, and Environmenital Supports

Nearly twathirds of Cabarrus County residents are overweight or obese, as measured by a body mass
index (BMI) of 25 orhigher (BehavioralRisk FactorSurveillanceSystem,2006).Looking at different
population subgroups (by age, sex, income levels, race andtieth)overweight and obesity anegh

in all segmentsf the populationOf particular concern ige rise in obesity among childrén a trend
nationwide and one that is resulting in rising rates of Type |l Diabetes among childreng

childrenseen in public health and Women Infants and Children (WIC) clinics in Calia2086

32.4% of childrerage 24 and 42.5% of those ageld were either overweight or at riekbecoming
overweight The Consumer Survey showed the three most commonly reported health problems
diagnosed by a physician are high blood pressure, diabetes and.dlieessty arelirectly related to
unhealthylifestyle andweightinmanyc ases. Thi s fAepi demico of obesit
but also an economic and lifestyle issue and will require a focus on not just healthy diet or exercise,
but promoting a culture of hehlt living. Increasing physical activity is an important component of a
healthy lifestyle and is supported by bike and pedestrian trails, greenways, parks, and sidewalks.
Increased attention teveloping and sustainirigese environmental suppoigsveryimportant.

HealthcareAffordability i Including Screeningand Prevention

A high percentage of Cabarrus residents are without adequate health insurance and need assistance
with affordable healthcare. The Consumer Survey showed that respondents report a higher percentage
of unmet health care needs than needs in any other catépemyreviouslydescribed shift in the
employment base away from manufacturing jobs and toward service sector jobs without benefits may
exacerbate this problem. Consumers report unmet needs for dental care, preventive care and
prescription medication due cost It is our assumption that these are the healthcare needs that go
unmet when a familyds income is strained and oth
County has an excellent healthcare safety net but the capacity is not unlimttealitWiealth

insurance, families will need access to affordable health care and especially to screenings and
preventive care services.

Emerging Issues and Needs

Fourissueshave been identified as emerging issddhough they are not necessarily new issues,

they are a reflection of our changing community dynamics and represent overarching issues that are
and will continue to have an effect on many aspects of our community. The importance of these issues
is borne at by the Consumer Survey and the Statistical Indicators data and they were identified by the
Key Informants as issues that call for our attentibhese issues include:

Hispanic/Latindmmigrant Needs
Population Growth and Infrastructure
ChangingCulture and Community
Environmental Health
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Hispanic/Latino Immigrant Needs

The population oHispanic/Latinammigrants continues to grow, and these residents are
disproportionately represented among our poor. The most recent US Census Burealeedunty

report on poverty and race/ethnicity, in 2000, showed that Hisplaaitoswere 5% of the Cabarrus
population but 18% of the population living below the poverty level. In fact, more than one in four
(27%) Hispanich.atinosin Cabarrus live in povertgnd they experience all the needs and issues of
any other population in poverty. However, they also face the complicating factors of language barriers,
cultural differences, and political climate, which make solutions more difficult. This issue has been
identified as a special concern in each of the past two Community Needs Assessments. In 2008, it is
again identified as aemerging need by Key Informants. And yet, it is nolyta new or emerging

issue. 1 has been on our list of conceffos eight yearand continues to demand attentidhe

Consumer Survey this year shows that virtually every unmetdeedm health needs to
employmenteducation and housirdly is more severe for minorities and for those in poverty.

Population Growth andnfrastructure

Key Informants listdconcerns about population growth and the likely resulting strain on the
infrastructure of the county as an emerging issue facing Cabarrus County. Specific concerns include
the fact that roads and public transportatigsteams must expand, schools must have adequate funding
and community support to keep up with growth while not sacrificing quality, and the number and
variety of housing units must increase. The U.S. Census Bureau reports that the population of
Cabarrus g by 33% between 1990 and 2000 and is expdotédve grown by another 36%

between 2000 an20108 more than double the rate expected for the state as a Withe.

population growth comes increasing strain on the natural environment. Cabarrus alrkadyitran

the top 25 counties in NC for a variety of air pollutant emissions, primarily from cars, trucks,
airplanes, and construction equipment. Water is a renewable resource, but clean water is in limited
guantity; as the population continues to grove, demand for clean water ris@$ie situation calls for
careful anctoordinated planning to insure that public services are ready to meet the needs of the
county.

Changing Culture and Community

Key Informantssharedconcerns about the anticipated diversity that will be attracted to our community

o especially with the development of the North Carolina Research CAMNGRC)d asan

emerging issue Research done by Market Street Services for the City of Kannapadtiatexithat the

NCRC will attract workers from across the country and around the world, including people with
differing religious, ethnic and cultural backgrounds, higher levels of education and greater interest in a
variety of recreational amenities, densiousing and a vibrant urban lifestyle. Key informants are
concerned about our readiness to be welcoming of this kind of diversity. On the other sidiendong
residents of Cabarrus express sadness and concern about the loss of a sendandfaoseunity,

traditions that have linked generations and a shared set of values including service and commitment to
the community. A sense of excitement, nevertheless, pervades this conversation as our Council
recognizes the opportunities the NCRC will bring.

Environmental Health

As this is the first attempt to define and measure environmental health issues in the community, the
Council chose to place this as a new or emerging issue. Environmental health encompasses those
aspects of human health and quality of life that are detedridy physical, chemical, biological,

social, and psychological factors in the natural environrdenguality, waterquality andsupply, and
waste managemeate te issues locally that appear most notaHkavilyrelated to increased
development andgpulation growth irour rapidly growing communitgnd regionthese warrant our
continued attentian
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Progress Since 2004

In the Cabarrus County 2004 Community Needs Assessment, the Council concludedntiost the
pressing issues and unmet needs the County were (in alphabetical order):

» Dental health and access to dental care

« Disparities in health and in access to health care

« Employment and unemployment

« Lack of mental health services and growing mental health problems
« Transportation

Progress has beemade on each of these needs, with perhaps the most significant progress coming in
the area of transportation. The CK Rider bus system and the Cabarrus County Transportation Service
are seeing rapidly increasing ridership. Like all of the other needsybowtieere is more to be done.
Routes and service howard capacityeed to be expanded.

Dental health has improved significantty children through screeningducation and treatment, and
through increasedental clinic and mobile servictargetingaccess folow-income populations
However, increased dental services for adults, those with developmental disabilities, the poor and
those living in remote areas are needed.

Disparities in health anich access to healthcahave received a good deal of attention and resources.
However, t is still true that minorities and those in poverty sigmificantly more likely to have poor
health status and lack access to health care than are whites and those above the poverty level.

Public sector rantal healttservices have increased howewampared to the improvements made on

the other unmet needs identified in the 2004 Assessment, the progress on mental health issues was less
impressive. This issue is still a significant probleéne to a growing need and continuing issues such

as shortages of qualified staff and general confusion over the system and how to access care.

Underemployment and unemployment continue to challenge us particularly relateantges in the
employment bse of the countyAlthough the unemploymentratefisai r | 'y | ow t hi s doest
whole story. Thegrowingnumber of jobs in the servicecter and leisure and hospitalitypically pay

low wages and daot offer health benefits

Community Assets

Cabarrus County has many assets, chief among them the resiliency and spirit of collaboration that
haveallowed it to maximize resources and enhance effectiveness of programs asovbbasce

back fran economic sebacks such as the Pillowtex closingor years, Cabarrus has nurtured formal

and informal networks of neprofit agencies, faittbased organizations, businesses, government

bodies and community volunteers and foundations whose leaders and staffs know each other and work
well together to solveommunity problems. When the Pillowtex closing was imminent, United Way
convened a group of these leaders to plan for and address the situation, resulting in the Community
Service Center which helped bring the resources of the county to bear on theeedsiof laiebff

Pillowtex workers. And this is but one example of this ability to collaborate.

Cabarrus County is a servioeiented community where people get involvedsmall enough for

folks to know each ot her agnodingeaadrlaege enbughudhaveac h ot h
wealth of opportunities ahead of The assets related to each of the 2008 Key Issues and Needs are
discussedh detail in the Community Assets section at the end of this report.
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DETAILED DATA AND ANALYSIS

FORCESDRIVING CHANGE IN CABARRUS COUNTY

The story ofCabarrus County, in 2008, continues to be one of chdngeonomic, demographic and
cultural change. As is the case in so many areas of our nation, the economy is shifting from a
manufacturing base to one in which the majority of new job creation fedl$wio categories:

« Service jobs that offer muchver salary and leaner benefits;
« High technology jobs that refja higher skills and education, whiaktract a much different work
forced if the county is ready.

There are indications already of a widtey gap between the haves and the haots in the county.

Median household income and per capita income for Cabarrus are highthretbiante average and
growing. Our unemployment rate, while higher than in 2000, has fallen for the past three yéars and
lower than the state ratélowever, aerages dmot tell the whole storyWhile Cabarrus is still relatively
prosperous on average, indicators sucthagpercentagef families living below the federal poverty level
andthe percentagef residents reeiving food stamps are deteriorating more rapidly in Cabarrus than in
the state as a whole.

. NC Cabarrus
Poverty Indicators 2000 | 2006 | 2000 | 2006
% families wth incomes below poverty level 9.0%| 10.7% 4.8% 8.4%

% familieswith female householder below
poverty levekno husband present)
% residents receiving food stamps 6.3% 9.3% 3.3% 8.2%

Sources: US Census Bureau and North Carolina State Data Center

27.4%| 31.9%| 15.4%| 30.8%

In addition to economic change, Cabarrual$® facing significant demographic and cultural change. The
growth in sheer numbers of people is, and will continue to be, dramatic. The population of the county
grew by rearly 33% between 1990 and 200 5 expected to grow by another®8tetween 200and

20106 more than double the rate of growth projected for the state (US Census Bureau). The state of
North Carolina estimates that Cabarrus will experience a meigration of 25.8% between 2000 and
20108 more than double the projection for thetsta and a continuing netimigration of 16.5% for

the next ten years. Cabarrus is changing, from a county of small towns where generations grew up and
stayed close, to one of diversity and growth, including an influx of different ethnic, cultural tnd fai
traditions. The coming of the North Carolina Research Campus will accelerate these changes.

Loss of Manufacturing Jobs

For generations, Cabarrus Cophtais been known for auto racing dagtile manufacturing, and more

recently fortobaccomanufacturing. Auto racing continues to thrilset other changes in Cabarrus
Countyds economy have been wrenching. In 2000, th
was manufacturing, with a total of 13,318 jav23% of insured employme(gnployment covered by
unemployment insurance, as reportetheNCEmployment 8curity Commission by employgrd8ut

while total insured employment grew by 17% over the next seven years, through the second quarter of
2007, the manufacturing job base shraglover 5,000 jobs or 38%. This included the loss of oys(®

jobs held by Cabarrus County workers when the Pillowtex Corporation filed for bankruptcy and closed its
Cabarrus County plant. Tobacco manufacturing will also leave Cabarrus by 2010, wRaitiphglorris
cigarette plant moves its operations to Virginia, taking with it an additional 2,500 jobs.
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Increase in Service Sector Jobs

So where did the net 17% growth in total insured employment come from, while the manufacturing jobs
were leaving? Thgreatest increases were in Education and Health Services which added over 5,000 jobs
to provide schools and educatiorotar rapidly growing populatioand to support the growtf health

care services includin@arolinas Medical CenteNorthEast CMC-NorthEas} and our public health

authority, the Cabarrus Health Alliance. Other significant gains came in Leisure and Hospitality, adding
almost 4,000 jobs, and in the Trade, Transportation and Utilities sector which includes retail, adding over
2,000 jobs.

Future Growth in Bio-Technology

For the future, the county has secured the North Carolina Research Campus (NCRC) being developed on
the forme Pillowtex property. Thisvill accelerate the growth Cabarrus is already seeing and bring over
4,000 bietech esearch lab jobs by 2012. The resulting economic stimulus will mean growth in all service
sectors. It will also mean an influx of differences. Research by Market Street Services indicates that the
bio-tech workforce is far more diverse in terms of ethpjaitligious preference, educational attainment,
cultural background and lifestyle than the current population of Cabarrus County. With a more urban and
diverse environment available next door in Charlotte, Cabarrus County will be challenged to adapt if i
hopes to keep the NCRC workforce living in and contributing to the Cabarrus economy.

Impacts of Economic Change

Viewing the economy and the community as a system, these shifts have contributed to a series of ripple
effects. Jobs creation is largely itads place at two ends of the spectranthose requiring higher

education and offering higher wages and benefits, and on the other end, retail and hospitality jobs open to
those with low educationaltainment but offering low wagesd often no benefits.

Manufacturing jobs, which are disappearing, have traditionally paid more than minimum wage and
offered a solid package of benefits including health insurance and pensions to workers without college or
often even high school educations. Displaced manufagtworkers find themselves untrained,
inadequately educated and unqualified for many of the new jobs being created in healthcare, education
and certainly the newly created jobs in-teah. The work for which they are qualified is increasingly

lower wagp retail and hospitality jobs with no benefits. The number and percentage of the population
without health insurance and unable to afford basic preventive health, vision and dental care are
increasing. Lower wage retail and hospitality jobs often emtetyular and evening/weekend hours
resulting in greater need for public transportation and child care options at a wider range of hours and
locations. And the difficult to measure, but nonetheless real, increases in stress and anxiety lead to
greater neetbr a system of affordable mental health supports that is easy to navigate.
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2008KEY ISSUES ANDNEEDS

Workforce Developmerdind Jobs Creation
I. Data

A. Key InformantSurvey

Key I nformants were asked how strongly they agree
opportunity i nlti€iatdrestng torote Qat 87k teither disagreed or strongly disagreed

with the statement while almost the same percer(@@fé) agreed or strongly agreed withTthis left

30% ranked as O6neutral 0. The | ack of a clear ans
this topic remains one worth additional thought and discussion.

Key Informants were also askaalidentify issues requiring immediate attention and emerging issues.
These were open ended questions to which respondents could provide multiple assvesss were
grouped and the following tables depict those issues identified most often as raquingdjate
attention or as being emerging issues

AfJobs/skills mismatchd was a top issue requiring
devel opment 0 was the top emerging issue.
Key Informants: Key Informants:
Rank ISSU?S Requirir)g & Rank Emerging Issues %
Immediate Attention Respondent$ Respondent$
1 | Obesity/diet/fitness 23% 1 Jobs/workforce development 22%
Mental health issues 23% 2 Immigrant issues 21%
2 Education 22% 3 Growth/strain on infrastructure 17%
3 | Jobs/skills mismatch 16% 4 Education 16%
4 Affordable healthcare/insurance 14% 5 Changing culture & community 14%
5 Transportation 12% 6 Services for the elderly 10%
6 Safe, affordable housing 11% Safe, affordable housing 8%
7 Wholesomeactivities for teens 9% 7 Affordable healthcare/insurance 8%
8 Immigrant issues 8% Transportation 8%
9 Dental 6% 8 Obesity/diet/fitness 7%

* 0% Respondentis the percentage of respondents who listed each issue. Percentages do not sum to 100% as respondents were
free to list multiple issues.
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B. Consumer Survey

One in seven (15%) of respondents to the Consumer Survey said there was a household member who was
unable to find a job. This need appears to have increased since the 2004 studysiXTiménrtyent of
Hispanic/Latinarespondents reported having a housghoember who needed a job but could not find

one, aslid 30% of African Americans. Sixtffive percent of those needing employment were looking for

full time jobs.

Consumer Survey Question #27:

APl ease select those things

ort hose in your household frqg

Not enough skills 26%

Jobs available don't match skills 25% The top three reasons for not
Not enough work experience 23% being able to find employment
No information about available jobs 23% wereall related to job skills and
No trans_portqtmn 21% experience.

Not certified/licensed 20%

Don't know how to maka good impression 14%

No one to care for children 13%

Physical/cognitive disability or chronic illness 12%

No one to help find out what skills a person has 10%

Not enough skills 26%

Consumer Survey Question #8:

The most "Please select those [educational needs] that you or anyone in your
commonly household needs but currently does NOT receive."
cited unmet
eduational
need was for
vocational Voc/tech training 9%
andtechn_lcal Continuing educ. after H.S. 8%
training.

H.S diploma
English as 2nd language
Reading & writing

Learn to live in U.S.
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C. Statistical Indicators

From 2000 to the secompiarter of 2007, Cabarrus suffered a 38% decline in the number of
manufacturing jobs. During this same period, the number of people employed in the penvidieag
domain (including all service providing sectors) increased by 35%.

Cabarrus Countynsured Empoyment*

North Carolina Employment Security Commiss

INDUSTRY 2000 Avg. Employment | 2007Q2 Avg Employment | % chg.
Goods Producing
« Natural Resources, Mining 189 222 17%
e  Construction 4,093 5.088 24%
¢  Manufacturing 13,318 8.210 -38%
TOTAL GOODS PRODUC 17,600 13,520 -23%
Service Providing
e Trade, Transp., Utilities 12.733 14,858 17%
e Information 1,021 868 -15%
¢ Financial Activities 1,907 1,623 -15%
e Prof. & Business Services 4.683 6.863 46%
e Education & Health Services 9.683 14,958 54%
e Leisure & Hospitality 5.739 9,407 36%
e  Other Services 1,394 1.834 32%
o  Public Administration 2.448 2.734 12%
e  Other unclassified no data 284 n/a
TOTAL SERVIBEOVIDINC 39.604 53.429 35%
TOTAL ALL EMPLOYME 57,204 66.949 17%

* Employment covered by unemployment insurance, as reported to the NC Employment Security Commission by employers
Source: North Carolina Employment Security Commission.

Il. Analysis

The loss obver 5,100manufacturing jobs in Cabarrus Coubtweer?000 and midyear 2007as

di spl aced a |

arge

segment of

t he

wor kf or ce,

many

school diplomas. Over that same period, a net 17% growth in employment appears to have come at two
ends of the spectrum. Eduicet and healthcare jobs, paying a higher wage and requiring higher education
and training, grew as did low wage jobs in retail and hospitality. With the development of the North

Carolina Research Campus, expected to create an additional 4,000 resgatmhitabioctechnolay
(Market Street Services), thtiend will continue. There is an apparently growing mismatch between the
skills of much of the available workforce and the requirements of jobs that pay the kind of wages once

earned by manufacturing wkers.

Key Informants tell us that this mismatch between worker skills and jobs requirements is one of the top
issues and also poird several related issualppout rates and illiteragyvhich will be discussed in
more depth in the section on Educaticross the Spectrum. The Consumer Survey confirmed this

concern. One in seven respondents indicated that at least one member of their household needed a job and
was unable to find one. Sixfive percent of those were residents needingtime work. When asked to

identify the key reason they were unable to find work, the number one factor was inadequate skills and

the second most often mentioned fmatias the fact that the worleds ki | | s
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available. When asked about unmet edocati needs, vocational/technical training is mentioned most
often and appears to be a growing need since the 2004 needs assessment.

Cabarrus County needs efforts on both sides of the equatattraction of jobs that pay a living wage

and offer benefitso workers but alsevorkforce education and development to raise the skills of the
workforce at every level, from high school dropouts to graduate students in the sciences and technology.
Many strategies to educate workers are already in place, inchindirgfforts of Rowan Cabarrus

Community College to retrain displaced Pillowtex workers and others. These efforts must include
outreach to inform workers about the resources available and to overcome any reluctance to take
advantage of these resources. a® need to invest in more math and science education in our schools
and begin to prepare the highly skilled workforce needed by the North Carolina Research Campus.
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Education Across the Spectrum

. Data

A. Key InformantSurvey

Key Informants werasked to identify issues requiring immediate attention and emerging issues. These
were open ended questions to which respondents could provide multiple answers. Answers were grouped
and the following tables depict those issues identified most often asngdgumediate attention or as

being emergingissueS Educati ono is a key issue on both 1|ists
Key Informants Key Informants
Rank EES Wi % Rank Emerging Issues %
Immediate Attention Respondent$ ging Respondent$
1 Obesity/diet/fitness 23% 1 Jobs/workforce development 22%
Mental health issues 23% 2 Immigrant issues 21%
2 | Education 22% 3 | Growth/strain on 17%
infrastructure
3 Jobs/skills mismatch 16% 4 Education 16%
4 Affordable . 14% 5 Changing culture & communit] 14%
healthcare/insurance
5 Transportation 12% 6 Services for the elderly 10%
6 Safe, affordable housing 11% Safe, affordable housing 8%
7 Wholesome activities for 9% 7 Affordable . 8%
teens healthcare/insurance
8 Immigrant issues 8% Transportation 8%
9 Dental 6% 8 Obesity/diet/fitness 7%

* 9% Respondentis the percentage of respondents who listed each issue. Percentages do not sum to 100% as respondents were
free to list multiple issues.

Key Informants were given a list obmmunity issues and asked to rate each one on a scal®aftith
10 being fAvery si gngrfiifciacna mt .an dT hlaefobresttsugeyyisn oa f stih e
population were averaged and the top ten issues are depicted in the tablé\bwlagy tre top ten are

two relating to education: ADropping out of schoo
Key Informants
Rank Community Issues Rated Most Significant Average
1 Lack of/inadequate insurance for mental health care 7.91
2 Lack of/inadequate insurance for medical care 7.74
3 Lack of/inadequate insurance for dental care 7.57
4 Dropping out of school 7.48
5 llliteracy 7.37
6 Drug use/abuse 7.36
7 Access to mental health care 7.34
8 Low income/poverty 7.31
9 Poor eatinghabits 7.30
10 Lack of exercise 7.29

*Scale: 10 = very significant; 1 = not significant
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B. Consumer Survey

Vocational/technical

training and continued Consumer Survey Question #8:
education after high
schoolwerethe two
most commonly
mentioned unmet
educational needs
from the 2008 Voc/tech training
Consumer Survey. o

Since 2004, the unmet Continuing educ. after H.S.
needs for both H.S diploma
vocational training and
English as a second
|anguage appear to Reading & writing
have increased. Nen Learn to live in U.S.
whites and

respondents below the

poverty lineare more likely than others to have unmet educational needs in general.

"Please select those [educational needs] that you or anyone in your
household needs but currently does NOT receive."

9%

8%

English as 2nd language

C. Statistical Indicators

More Cabarrus County residentsdtzahigh school diplomar higher in 2006 (84.4%khan in 2000
(78.2%). However, nearly 1 in 6 adults over the age of 2smimt have a high school diploma or
equi valent, and fewer than one in four residents

Educational Attainment of Cabarrus Residents (age 25 and older) as a percent of total population

Educatonal Attainment % in 2000 % in 2006
Calarrus NC Cabarrus NC
Less than 8 grade 7.6 7.8 5.0 6.6
oth to 12" grade, no diploma 14.2 14.0 10.6 11.4
High school graduate (including equivalenc 30.1 28.4 31.9 29.7
Some college, no degree 21.9 20.5 20.5 19.3
Associate degree 7.1 6.8 10.2 8.1
. OKSt 2NRa RS3INBS 14.4 15.3 14.9 16.5
Graduate or professional degree 4.7 7.2 6.6 8.3
High School graduate or higher 78.2 78.1 84.4 82.0
. OKSf 2NR& RS3INBS 2 19.1 22.5 21.8 24.8

Source: U.S. Census Burg#p://www.census.gov 2000 Census & 2006 American Community Survey

Dropout Rates Percent of g ¢ 12" Grade Enrollment

Forthe past | qo 00 pistrict | 9899 | 9900 | 0001 | 01-02 | 0203 | 0304 | 0405 | 0506 | 0607
three school

years, Iigh Cabarrus Co 5.74 5.48 4.66 4.73 4.21 4.09 5.24 5.03 4.77
school droput Kannapolis City | 5.30 6.20 4.83 5.20 4.39 5.32 5.87 6.59 6.77
rateshave North Carolina - 6.43 5.71 5.25 4.78 4.86 4.74 5.04 5.24
shown Source: North Carolina Department of Public Instrucomual Report on Dropouténts andRates,

http://www.ncpublicschools.org

decreases in
the Cabarrus system and increases in the Kannagstam The rate in the Cabarrugsiem has been
lower than the State raie all but one year
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Dropout rates directly impact high school graduation ragesmeasure of school succeskeNo Child

Left Behind Act of 200tequires schools that graduaté’tade students to report a graduation rate as
part of the measurement of Adequate Yearly Progress. Thgdaucohort graduation rate answers the
questionfi Of " graders 9vho start school in a particular year, how many of them receive a high
school diploma four years lated Overall, the 2002008 graduation rate for Cabarrus County Schools
was 72.9 percent and for Kaapolis City Schools it was 69.3 percgithere are a number of rules with
respect to how and whether students are cotintleid results in variability from year to year in cohort
rates)

Percent of § Graders Entering High School in 262205
who Graduated in 2002008
. Cabarrus County | Kannapolis City
Subgroup North Carolina Schools Schools

All Students 69.9 72.9 69.3
Male 65.8 69.7 67.3
Female 74.1 76.2 71.4

Native American 55.7 61.5 =

Asian 80.9 75.8 =
Black 62.3 63.4 73.7
Hispanic 56.2 48.2 61.7

Multi-Racial 68.4 70.7 o
White 75.2 78.0 69.6
Economically Disadvantage 58.7 56.0 60.1
Limited English Proficien 49.6 41.4 47.8
Students with Disabilitieg 56.2 63.3 52.5

According to our school district administratarispanic/Latinostudentsas a percentage of total
enrollmentsare increasing. Limited English Proficiency studeassa percentage of the kindergasten
12" grade populatiorhave tripled in Kannapolis schools from 5% in 2000 to 15.7% in 2008. There has
been an increase of 167% in English as Second Languagetstind€abarrus County schools, from

2.8% in 2000 to 7.5% in 2008.

According to the North Carolina Community College Literacy Resource C#reanost current adult
literacyestimates foCabarrus Countindicate that 18% of our population falls withiretowestof five
literacy levels. This indicates that 18% of adlikely have serias literacy difficulties andeed

significant literacy instructionThis literacy level indicates difficulty completing the following types of
tasks: locating a singlegie of information stated in short text, locating or entering specific information
on a form, and performing a single, simple, specified arithmetic operation from numbers provided.

Il. Analysis

Closely related to Workforce Development is Education AdtossSpectrum, by which we mean early

childhood through graduate levaahd adulieducation, that will drive a thriving economy and allow

Cabarrus County residents to live salffficient and productive lives. Key informants listed education

issues, in gemal, and dropping out of school and illiteracy in particular, among the most significant

issues facing the county. The growth the county is now experiencing is expected to continue and schools
will be challenged to keep up with the need to educate a gyatudent populatiorThe Cabarrus

system al one grew f dmB 1D, H2 54t00Fd i@ equsel G2 6 0 6
adequate funding and strong community support.
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Thedropout rateis of concern as school systegentinuallystriveto reduce dropouts arassure that all
students succeedhe factors leading a child thiop outof school are many and are often interrelated. As
demographics change apdverty increases in Cabarrus County, so do the number of children who find
learningmore difficult because of a chaotic home life, parents who have lost a job or fear they may,
housing and food insecuritgndincreasing rates of depression, anxiatyd substance abuse issues.
Absenteeism increases for these children. Children who &raggdemically often have behavior issues

as well, and the two can be reinforcing. Behavior problems may lead to suspensions that cause a student
to fall behind and develop more behavior issues. It then becomes increasingly difficult to catch up, and
thecycle can continue until the student gives up.

Addressing dropout prevention successfully must include accurately identifying the magnitude of the
problem and understanding the complex array of forces that impact it. These may include alternate ways
to support suspended and expelled students so that they can continue their education, identifying
underlying causes for poor attendance and providing culturally appropriate responses. Poor school
attendance and poor work habits can carry over to be prohetims workplace and should be addressed
early.

With 18% of Cabarrus adultgith serious literacy difficultieand rearly lin 6 adults (15.6%ver the

age of 25 withoué high school diploma or equivaleittis imperative that emphasis be placed on

education. @r increasingly technological society places greater and more rigorous lidleraeyds on

us. People must be able to read, write, do math, and think critically ¢otibextof their work, families,

and communities at\els far more advandehan ever befor&.he quality and scope of education at all

levels should be enhanced to meet the requirements of the changing edéaweryhan 1 in 421.8%)
Cabarrusadultshawe bachel or 6s degree or mor e. Wekforamtost deve
staff the kinds of jobs being created in healthcagdeication and biotechnology

The c oun tsyst@ms have deendafge increases in the number of Limited English Proficiency
(LEP) students due to the influx ®&cond languages into thieggion. We anticipate that increasing
diversity will mean LEP students with a broader array of native languages. Addressing this expanding
need will mean educating larger numbers of students as well as having the capacity to teach English
across a broaat range of languages. While this need may be most strongly felt in1Besistem, it will

also impact agencies providing adult literacy services andspasndary college and vocational

education as well as all human services organizations.
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Mental Health Service$ Accessibility and Affordability

|. Data

A. Key InformantSurvey

Key Informantswvere asked to identify issues requiring immediate attention. This was aeiogpecn
guestion to which respondents could provide multiple answers. Answergneaped and the following
table depicts those issues identified most often as requiring immediate attention.

Key Informants

Issues Requiring
e Immediate Attention

% Respondents

1 Obesity/diet/fitness

23%

Mental healthissues

23%

Education

22%

Jobs/skills mismatch

16%

Affordable healthcare/insurance

14%

Transportation

12%

Safe, affordable housing

11%

Wholesome activities for teens

9%

Immigrant issues

8%

OO (N|O(O|A[WIN

Dental

6%

* 9% Respondents the percenta%e of respondents who listed each issue.

Percentages do not sum to 100

00 as respondents were free to list mishipde

Mental health issues were tied with
Obesity/diet/fitness as the issues
most requiring immediate attention.

Key Informants were given a list of community issues and asked to rate each one on a st@levit 1

10 being fAvery significanto and 1 being fAnot
population were averaged and the top ten issuedepieted in the table below.
Key Informants
Rank Community Issues Rated Most Significant Average
1 Lack of/linadequate insurance for mental health carg  7.91
The top i ssue wa|s?2 i Lackdfikadequate insurance for medical care 7.74
of/inadequate insurance for mental |__3 Lackof/inadequate insurance for dental care 7.57
heal t Hlscirathedop ten 4 D_ropping out of school 7.48
i ssues wesree/ aibDursu 5’6 é{'}'gﬁacy?/qb . ;g;
ifAccess to ment alb 2 HaJISEaUSC, 5, o 4 '
7 | Access to mental health care 7.34
8 Low income/poverty 7.31
9 Poor eating habits 7.30
10 | Lack of exercise 7.29
* Scale:10 = very significant; 1 = nsignificant.
Key Informants
Rank Most Pressing Health Problems % Respondents
1 Obesity/Overweight 79.5%
2 | Mental health issues 58.3% When given a list of 23 health problems
Heart Disease Hea#tttack 58.3% and asked t o sel ect f
3 | Diahetes >5.1% pressing 5 & Bey Informantchose
;' ig;;e:jroblems g;g;’ i Mntal health ssues, 0 second
. 0 ~ . . N
6 Learning/Developmental Disabilities 28.3% fi Desity/overweight
7 Teen Pregnancy 26.8%

* 9% Respondentwho selected each issues as one of their top five.
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B. Consumer Survey

Of the fivecare and
service needs measured

Consumer Survey Question #15
on the survey, the most yQ

common unmet need is "Please select those things that someone in your household
for counseling and it would like to talk with someone about but the need has NOT been
met."

appears to have increased
since 2004.0Overall,

eleven percent of
respondents report an
unmet need for
counselingWhen asked

to identify issues for

which they need
counseling, anxiety and

Anxiety/depression 17%

Household finances 16%
Marital/relationship problems
Stress of raising family
Serious illness or death

depression top the list. Stresses of caring for older person
Minorities, households Alcohal/drug dependence
with children and those Other

living in poverty are
more likely to have
unmet counseling needs.

C. Statistical Indicators

Use of Mental Health Programs- Since 1998, the rate of individuals served in mental health programs

in Cabarrus County has increased 112% from 20.9/1000 population to 44.3®@0@arolina State Dat
Center, LINC systerhttp://linc.state.nc.us/)

Health Insurance Coverage- In 2006, 21.4% of Cabarrus residents reported that they do nohbaltle

insurance, and therefoaeewithout insurance to assisith mental healttand substance abuse services.
(NC Behavioral Bisk Factor SurveillaBtem, 2006)

Alcohol and TobaccoUse Among Students In 2007, 3.3% of Middle School students and 12.7% of
High School students report that they are allowed to diicdhol at homeAlso in 2007, 20%f High
School students and 5% of Middle School students say they have smoked cigarettes within the last 30
days.The critical age at first use appears to be between 12 and 13 and over half begin between 12 and 15
yearsof age.

o 26.7% of students who use tobacco started using under age 12; 50.4% under age 14.

« 31.8% of students who drink started drinking alcohol under age 12; 67.1% under age 14.

Source2007 Tobacco, Alcohol, and Drug Use Surf&abarrus County Schdistem Middle and High School Students.)

Child Abuse and Neglect Substantiated cases of child abuse and neglect have beenmriSiagarrus
County s i-0h@3ebstéante abulsften a component in these cases. (Cab&oudSS)

Child Abuse and Neglectinvestigative Reports and Substantiated Reports

Cabarrus County | 19981999 | 19992000 | 20002001 | 2001-2002 | 20022003 | 20032004 | 20042005 | 20052006
Investigative

Reports 1,528 1,485 1,557 1,767 1,806 1,821 2,058 2,509
Substantiated

Reports 369 385 313 320 405 475 477 616

Sourcehttp://www.dhhs.state.nc.us/dss/stats/cr.htm
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Il. Analysis

Mental health needs are at the top of the list of issues requiring immediate attention for our Key
Informants. Lack of or inadequate insurance for mental health services is #1 on the list of most significant
community issues and access to mental healthisat7. The economic changes, discussed earlier in this
document, seem to be contributing to this situation. The Consumer Survey shows reported increases in
unmet needs for counseling on depression, anxiety, finances and family/relationship issuesn@imgnpou

this increase in need is the loss of health insurance that accompanies the loss of a job with benefits.
While most health insurance plans have provided minimal coverage for mental health services, without it,
affordability becomes an even biggemuesAnd finally, this increase in need and greater difficulty with
affordability comes at a time when the system of mental health services has become more confusing and
may in fact have gaps for some groups.

The statewide reform of the publicly fundedntad health services system, implemented in 2002, was
intended to improve efficiency and quality of care as well as to allow patients to receive care as close as
possible to their home communities. Local mental health ageswibisas Piedmont Behavioral
Healthcareare no longer direct service providers but have become local management entities (LMES)
which manage state funds and a network of contracted local service providers. Many in the health and
human services field across the state believe the rdfasifbeen unsuccessful, if not disastrous. Waiting
times for services are often long and there is significant confusion in the minds of the general public and
even many physicians and other professionals over how and where to access services. Further, the
instability in the state system is contributing to a statewide shortage of qualified mental health
professionals willing to work in the publicly funded system.

The experience in Cabarrus County has been far more positive due largely to the effortdvii our
Piedmont Behavioral Healtare(PBH). PBH manages treatment for those who are sevamdly
persistently mentally ill andre Medicaid eligibleThis mandated focus on more serious mental health
issues leaves a gap in services for those with lessatfitiit nonetheless serious issues of depression,
anxiety, counseling, and substance abuse.

PBH has educated professionaisservices available, secufdédicaid waivers which allowed them to
more effectively manage the funds allocated from the stateduced mobile crisis services and

developed a screening and triage servicetis800 number that offers referratspproviders in the PBH
network.The majority of key respondents who provided narrative comments on this issue indicated that
PBH has beea model for the rest of the state. Waiting lists for services are shorter in Cabarrus than in
other parts of the state and vary based on need. Nevertheless, there is concerpublitithginded

mental healttsystem is still cumbersome, difficult éxplain and difficult to navigate for the lay person.

The overall system of mental health services can be strengthened. For residents who do not meet the
criteria for care from PBH, some providers offer sliding scale fees. However, there is a shamagebf
health professionals as well as an apparent reluctance by some to seek treatment from mental health
practitioners. These factors may mean that tdseare essentially healtiyt have a mental or

emotional issue that woulzkenefit from short terrtherapydo not always get that treatment. One
approactbeing piloted by PBHs to educate primary care physicians on mental health screening
techniques and encourage those practices to offer a mental health professional on their staff. Surveys
showthatpt i ent sé most preferred place to go for ment e
There are also shortages of care for those with mental illness or substance abuse problems requiring in
patient treatment. Other than a geriatripatientprogram aCMC-NorthEastand ashortterm (10 days

or less) program at the Crisis Recovery Center, there arepadient treatment options for mental iliness

or substance abuse in the county.
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The need for mental healdmd substance abuservices impets children and teens as well. While there
is little harddata being tracked to substantiate this at the local level, weheobeustrations of our school
systems in seeking appropriate care for studentshendsing national trend afepression andaiety
among children and teens, temricide,school violence and bullyingVe believe we need a stronger
network of concerned professionals (including teachers, pediasiand others) who can screen and
refer if appropriatefFor those children and tee who are severely mentally ill, there are npatient
treatment options in Cabarrus Counfhe increase in substantiated cases of child abuse and neglect is
also of concermas is the fact thahe families involved often have substance abuse isswesllas

Affordability is also an issue. Those with incomes over the threshold for publicly funded care often rely
on private health insurance which may be inadequate, covering a limited number of visits for counseling,
and paying only a portion of the aat cost. Most plans provide little or no coverage for substance abuse.
The recently passed North Carolina Mental Health Parity law will require employers of 50 or more who
offer insurance for physical health to also provide coveragsofmemental heaht treatmerg (excludes
substance abuseYhis may help, butfiemployers find the addition of more robust mental health

coverage raises costs too much, there is fear that fewer employers will provide any sort of health/mental
health insurance, exacerbafithis and other problems.
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Housingi Safe and Sustainable

. Data

A. Key InformantSurvey

Key Informants were asked to identify issues requiring immediate attention and emerging issues. These
were open ended questions to which respondents could prauvitiple answers. Answers were grouped

and the following tables depict those issues identified most. &tenlability of safe, affordable and
sustainable housingas rated an emerging issue and one that requires immediate attention.

Key Informants Key Informants
Rank ISSU?S Req“‘”’?g e Rank Emerging Issues %
Immediate Attention Respondent$ Respondent$

1 Obesity/diet/fitness 23% 1 Jobs/workforce development 22%
Mental health issues 23% 2 Immigrant issues 21%

2 Education 22% 3 Growth/strain on 17%

infrastructure

3 Jobs/skills mismatch 16% 4 Education 16%

4 Affordable 14% 5 Changing culture & 14%
healthcare/insurance community

5 Transportation 12% 6 Services for the elderly 10%

6 Safe, affordable housing 11% Safe affordable housing 8%

7 Wholesome activities for 9% 7 Affordable 8%
teens healthcare/insurance

8 Immigrant issues 8% Transportation 8%

9 Dental 6% 8 Obesity/diet/fitness 7%

* % Respondentss the percentage of respondents who listed each issue. Percentagessdomtat 100% as respondents were
free to list multiple issues.

B. Consumer Survey

While 77% of survey respondents reported owning their own home, white responderggniécantly
more likely than African

Americans and Consumer Survey Question #12
HispanicéLatinos(85%
versus 64% and 19% "Why are [the people in your household] unable to afford to

respectively}o own their live in their own home

own homesNine percent
indicated that there is a
household member living
with them who cannot
afford a place of their own
to live. Of these, a
majority report that high
rental and housing prices
are the primary barriers.

Rental fees too high 52%
Housing prices too high

Do not qualify for home loan
Financial difficulties
Disabled-can't afford assist.
Unemployed/Disabled
Attending school

Other

Poor lifestyle habits

In addition, unmet needs
for assistance with utility
bills and rent or house payments appear to have increased since 2004. Eleven percent of respondents
report neehg help with utility payments; 9% have unmet needs for help with the rent or house payment;
and 8% need help for repairs to make their homes safe to live in.
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C. Statistical Indicators

The 2000 US Census reports that the median gross monthly rent (includes additional costs such as
utilities) in Cabarrus County rose 53% from the 1990 to 2000 surpassing both the rate of growth and the

actual median gross rent seen for North Carolina dsodew

Median Gross Monthly Rent

MedianGrossRent | NC

1990 2000 % increase 1992000
Cabarrus| NC | Cabarrus NC Cabarrus
$382 $370 | $548 $566 43% 53%

Source: North Carolina State Data Center, LINC systam//linc.state.nc.us/ Updated decennially only.

More recently, théorth CarolinaHousing Finance Agency reveahe impact of highental rates in

Cabarrus County reporting in 2007 tH@86 of Cabarrus rentersdiddt ear n enough
2-bedroom apartment at Fair Market Rent.
Rental Costs and Wages to Support
Rental Cost&Vages NC Cabarrus
Fair Market Rent* for bedroom unit $631.00 $707.00
Average hourly wage of renters (2005) NA $10.93
Hourly wage needed to afford2edroom unit at Fair Market Rate $12.14 $13.60
. . A . . N . - A . P % #
WSYUSNR UKIFUO R2Y QU -b&drodldaptSayFaididaket Rade (Y%b; F NA 40% | 5.018

Source:http://www.nchfa.com/Nonprofits/RRstatehousing.aspiair Market Rent is generally the Apercentile rentfor the area.

Home foreclosures have increased steadily since 1998 and continue to rise. In 2007 Cabarrus County
residents experienced 1,108 forecloslira875% increase since 199&rEclosures devastate families

by uprooting families, destroying credit, and consigrsavings and assets. They also lead to destabilized
neighborhoods with increased crime and lower property values, and negatively impact the tax base.

Il. Analysis

Poverty is increasing in our community. The percentage of residents who receive fqueltsdarincreased
from 3.3% in 2000 to 8% in 2006 (North Carolina State Data Center). The percenfdgeniliesliving
below the federal poverty level haknost doubled, from 49 in 2000 to 8.46 in 2006and 30% of families

with a female head of household are in poveryso doubling since 2000. (US Census Bur&dhbje poverty

t

is increasing, the cost of rental housing is also increasing. The median gross rent (rent plus utilities) for
Cabarrus County vealower than state average in 1990 but has now surpassed the state median, and increased

by 53% over the ten year period.

The North Carolina Housing Finance Agency (NCHFA) estimates that 40% of Cabarrus renters do not earn

enough to afford a 2 bedroaapartment at fair market rate. NCHFA also reports that twibmge percent of
all Cabarrus househol ds have

fihousing probl ems, o
having inadequate plumbing facilities or having esswded housingmore than one person per ropm

o

Cabarrus County social workers report that many of the local working poor live in very low quality housing
that is often unsafe, unclean, infested, and overcrowded as multiple families share space to reduce costs.

The econorie strain of changes in the economy may be most severely impacting our workirdy ploase

who do not qualify for housing subsidy but who do not earn enough to afford safe housing, or who may be
lured into risky mortgages that they cannot afford. Statiesing is often critical to maintaining stable

employment. When one is lost, the other is in jeopardy. Housing instability also jeopardizes school

performance for children and health outcomes for all family memhsnsore families slide into financial

distress, the need grows for financial and credit counseling to avoid foreclosure and to help those who have
already lost homes to get back on their feet.

Detailed Data and Analysis
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Healthy Living i
Weight, Nutrition, and Environmental Supports

|. Data

A. Key Informant Survey

Key Informants were asked to identify issues requiring immediate attention and emerging issues. These
were operended questions to which respondents could provide multiple answers. Answers were grouped
and the following tables depict those identified mostrofteey informants ratedbesity/diet/fithessma

important emerging issue atfte top issue requiring immediate attention in the county.

Key Informants Key Informans
Issues Requirin % . %
RIS Immediate A?tentic?n Respondent$ EITS Emerging Issues Respondents*

1 Obesity/diet/fithess 23% 1 Jobs/workforce development 22%

Mental health issues 23% 2 Immigrant issues 21%
2 Education 22% 3 Growth/strain on infrastructure 17%
3 Jobs/skills mismatch 16% 4 Education 16%
4 Affordable 14% 5 Changing culture & community 14%

healthcare/insurance 6 Services for the elderly 10%
5 Transportation 12% Safe, affordable housing 8%
6 Safe, affordable housing 11% 7 Affordable healthcare/insurance 8%
7 Wholesome activities for teens 9% Transportation 8%
8 Immigrant issues 8% 8 Obesity/diet/fitness 7%
9 Dental 6%

* 9% Respondentss the percentage of respondents who listed each issue. Percentagessiomto 100% arespondents we
free to list multiple issues.

Key Informants were given a list of community issues and asked to rate the significance of each on a
scaleof1 0 wi th 10 being Avery significanto and 1 bei
and the top ten issues are depicted in the talideb& mong t he top ten are fApoor

il ack of exercise. o0
Key Informants

Rank Most Significant Community Issues Average
1 Lack of/inadequate insurance for mental 7.91
health care
2 Lack of/inadequate insurance for medical cal 7.74
3 Lackof/inadequate insurance for dental care 7.57
4 Dropping out of school 7.48
5 llliteracy 7.37
6 Drug use/abuse 7.36
7 Access to mental health care 7.34
8 Low income/poverty 7.31
9 Poor eating habits 7.30
10 | Lack of exercise 7.29

*Scale: 10 = very significant; 1 = not significant.

27
Detailed Data and Analysis



Key Informants

Rank Most Pressing Health Problems % Respondents*
1 Obesity/Overweight 79.5%
2 Mental health issues 58.3%
Heart Disease Hea#ttack
3 Diabetes 55.1%
4 Cancer 42.5%
5 Aging Problems 32.3%
6 Learning/Developmental Disabilities 28.3%
7 Teen Pregnancy 26.8%

* 0hRespondentsvho selected each issue as one of their top five.

B. Consumer Survey

When asked whet her

a

medi cal

Key Informants were asked to
select the five most pressing health
problems, having the greatest
overall effect on the health of the
community, from a list of 23.

Almost 80% included

Oobesity/asoncofthei ght 6

five most pressing issues.

professional had

had any of a list of 21 illnesses or medical condititims top thrednealth problemsvere ones that are

directly related to unhealtHifestyles andbr weight inmanycases.

ifHas a

Consumer Survey Question #18:

doctor
household that you/they have one of these illnesses or
conditions?o0

or

nur se

ever

Condition

Percent

High blood pressure

38%

Diabetes

18%

Obesity

17%

Vision/hearing loss

16%

Asthma

15%

Dental problems

14%

Mental health diagnosis

13%

Aging problems

11%

Heart disease/heart attacks

11%

Cancer

9%

Cognitivedisability

5%

African Americans were significantly more likely than Hispafliesinosor whites to have high blood

pressure or diabetes.

C. Statistical Indicators

Several statistics point to the significance of obesity and overweight in Cabarrus County:

- The Behavioral Risk Factor Surveillance System su(B&FSS) shows 63.4% of Cabarrus
adults with BMI >25 ¢ignifying ovemweight orobese);
Among children seen in public health and WIC clinics, nearly 1 in 3 are overweigtrisi for
becoming overweighNC Nutrition andPhysical Activity Surveillance Sysjem
Diabetes death ratesedeclining butare higher than the statecstate Center for Health Statist)c
Seltrepored diabetes incidence is risingd is higher than the stgBRFSS)

Direct and indirect costs of unhealthy lifestyge$225 million annuallyfor adults and $342,000
annualy for youthin Cabarrus CountBe ActiveNQ.

The Environment Health Assessment indicates that Cabarrus currently has eighteen parks/greenways

covering 670 acres and including 16 miles of trditsese facilities providenportantvenues for

Detailed Data and Analysis
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recreation and physical activity across the commuhityvever, more investment in these facilities is
needed as indicated by the Livable Community Bluefirantmaster plan developed in 2002. This plan is
currently being updated and will include incorporation of the Carolina Thread &difteen county
network of greenways and trails.

II. Analysis

Nearly twathirds of Cabarrus residents are overweight or obese, as measured by a body mass index
(BMI) of 25 or higher (BRFSS 2006)o0king at different population subgroups (by age, sex, income
levels, rae and education) overweight and obesity are higillisegments of the populatién 54% or
morewithin each subgroup are overweight or ob€&¥eparticular concern ithe rise in obesity among
childrend a trend nationwide and one that is resulting imgsates of Type Il Diabetes among children.
Among childrenseen in public health and Women Infants and Children (WIC) clinics in Calbarrus
2006,32.4% of children age-2 and 42.5% of those agel% wereeither overweight or at risk of
becomingoverweght.

This Aepidemicd of obesity is not just a biologic
require a multfaceted approach. Individuals and families need education on the importance of fresh and
healthy foods, how to read nutrititetbels, and preparation techniques that can fit into busy schedules.

They need sufficient income to purchase fresh, healthy foods and the time and facilities to prepare them.
They need safe, convenient and appealing recreational opportunities, greenvepi&aestrails and

sidewalks as well as the time to take advantage of tlremeased attention to developing and sustaining

these environmental supports is very importahe goal must be ngust healthy diet or exercigrit

promoting a culturef hedthy living.
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