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Cabarrus Community Needs Assessment 2012

Executive Summary

Introduction

Every four years, North Carolina Local Health Departments are charged with conducting a
comprehensive assessment of the health status of their citizens and the environment within which they
reside. This mandatory process is called a Community HealthsAesasand its role is to "identify

factors that affect the health of a population afaentify the

availability of resources within the county to adequately I/ 2YYdzyAaide | S|

I RRN’aa GKSaS FI OG2NRE® ¢ Krbldis thigeslify fastobsahataffed | a St SO
Community Planning Council that collab@sover the the health of a population and

course of one year to gather and analyze data. The process identify the availability of resources

culminates in a dalong planning retreat during which within the county to @equately

Council members identify priorities for community action address these factors.

over the next four years.

The State mandates that health departmentsidact an assessment on primary health outcomes.
Cabarrus County exceeds this mandate by incorporating a broader focus on social determinants of
health in addition to primary health outcomes. Research has shown that social and environmental
determinants areas, if not more, impactful on health outcomes than the clinical care system in creating
a healthy community. These determinants include economic opportunity, early childhood development,
schools, housing, the workplace, community design and nutritionn@exaly more. This report is

therefore referred to as &ommunity Needs Assessmetat highlight the importance placed on a more
comprehensive set of indicators that include the social determinants of health.

Methodology

The 2012 Cabarrus Community Neddsessment process was initiated in June 2011 with the formation

of the Community Planning Council which included representatives from health and human services, the
faith community, education, city and county government, foundations, businesses and catymun
volunteers. Data used for the needs assessment came from the following sources:

e Consumer Household Surve@ne adult per household was asked to complete the survey and
respond on behalf of the entire household. 1624 consumers completed the survesasit
distributed online and through email and was also administered as a paper and pen survey. It
was broadly advertised and distributed to the general population of Cabarrus County, and also
included an emphasis to assure ethnic, racial, educational, aaethaic diversity in the
respondents.
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o Key Informant Surveyd3 key informants completed an online survey to provide an expert
view of various needs in the community. Key informants are those professionals, business and
community leaders, and elected offidss engaged on a daily basis to meet the needs of the
community and who are in a position to understand those needs.

e 2012 Health Resource Inventoryhis document captusea variety of resources in the county
ranging from medical physicians, dentists anidiwives to available facilities for kidney dialysis,
senior assistance, food pantries, and violence prevention organizations, among others.

¢ Community Statistical Indicators for Cabarrus CounBata was collected from local, state and
national sourcesn indicators of health status and other community issues. Using the 2004
and 2008 Community Statistical Indicators document as a starting point, pertinent indicators
were updated with the most current, validated third party data available.

e 2012 Cabarru€ounty Environmental Health Assessmeitthis report provides an assessment
of environmental issues in the community as they pertain to health, and includes air quality,
water quality, agriculture, toxic chemicals, waste management, and more.

In Februan2012, collectedlata was analyzed by an independent evaluator. A separate analysis for each
data source as well as an integrated analysis of the primary and secondary data sources was performed
in order to identify key issues. Key issues identified dutimegintegrated analysis were further sub
analyzed by demographic factors in order to highlight any disparities based on race, gender, income and
age. Results of the data analysis were presented to the CommRlgityning Councduring a retreat in

April 20L2. The team considered the results, and after deliberation, identified six priorities for Cabarrus
County in 2012, 2016.

Key Issues and Priorities

The top six priorities to emerge included access to medical care, mental health, unemployment and
underempbyment, education, wellness and obesity, and housing.

Wellness and Obesity
Focus on the prevention and
treatment of adult/childhood obesity

and diabetes.

Housing

Increase resources/attentionto J ‘ ) A four_year action plan
provide solutions to local housing Address deficiencies to increase

problems. workforce and economic should consider the
opportunities. |

following components

Cabarrus Count
Y within each priority area:

Community Needs Priorities
o Marketing/Community

Awareness
Access to Healthcare

S s Examine and address community
s (o1 iy, realities to increase access to

graduation rates, and access to non- health . .

traditional learning opportunities. | althcare. o D|5par|t|95 (agE, gender,

racial, cultural, income)

o Transportation

Mental Health
Create systems change to reduce
barriers to care/examine pressing

mental health issues.
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Access to Medical Care

All consumer respondents or someone in their household had forgone at least one
health-relatedservice in the past year. Eighteen percent of consumer respondents
and 5.5 percent of children below the age of 18 years who lived in their households
were uninsured. Even though key informants were not specifically asked to assess
the importance of healtltare costs as a community issue, they ranked the lack of
health insurance as the seventh most significant among 49 community issues.
Secondary data indicates that 21.9 percent of adults and 11.4 percent of children in
Cabarrus County are uninsured. Whhe proportion of uninsured in the consumer
sample is seemingly lower than the county average, minorities, the unemployed and the poorest citizens
experience higher uninsured rates than the county average'
Across data sources, medical insurance coverageganeral
health care costs were identified as major issues in Cabarrlis
County.

Approximately22%of adults and
11%of children are uninsured.

Mental Health

Consumer respondents highlighted access to services related to mental health and
substance abuse such as counseling services, alcohol and drug abuse sardices,
anger management services as major issues of importance within the community. For
their part, key informants ranked lack of mental health insurance and access to
mental health services among the top 15 most pressing among 49 community issues.
Secondarylata shows that there are fewer mental health professionals (such as
psychologists and psychological associates) per unit population in Cabarrus County
compared to the State of North Carolina. Mental health therefore presents as one of the key issues of
importance within Cabarrus County.

Unemployment and Underemployment

Unemployment, underemployment and income stagnation emerged as major
~_< 7 issues based on consumer data. Nearly 18 percentrmduroer survey
~~ respondents were unemployed (32.4 percent when considering members of their
household) and another 21 percent were employed but unhappy with their
/ current positions. Seventy percent said their income had either declined or stayed
the same ovethe past two years. Most consumers cited the lack of jobs and
inadequate job training programs as the primary reasons for unemployment. Key
informants also highlighted lack of economic opportunity as a community issue of major importance.
Over 80 percentf key informants said there was insufficient economic opportunity in Cabarrus and
employment/underemployment was ranked the third most pressing among 49 community issues.
Secondary data shows that the overall unemployment rate
in Cabarrus is 10 percemn estimated 2930 employees Nearly18%of survey respondents
lost their jobs due to business closures between 2008 and  stated they are unemployed.
2011. Across all data sources, unemployment clearly
emerged as a major community issue.




Education

More than 30 percent of consumers had at least one unmet educational need,
with the most frequently cited need related to job training (computer training,
vocational training and jolseeking skills training). Key informants expressed

major concern in the @as of illiteracy and school drayut, ranking them first

and sixth, respectively, on the list of most pressing community issues. Secondary
data paints a slightly more optimistic picture of education in Cabarrus compared
to the State of North Carolina. Fexample, adult literacy rates, number of

students per interneonnected computer, ninth grade graduation rates, teacher turnover rates and
educational attainment of residents 25 years or older are all either better in Cabarrus County or
comparable to sitewide rates. However, dropout rates are still higher in Cabarrus County compared to
the State of North Carolina.

Wellness and Obesity

According to consumesurvey results, obesity was th& most common

condition (36.5% of respondents) among respondents or members of their
household. Nearly 81 percent of consumers stated they took measures such as
exercise, avoiding tobacco and eating healthy in order ta@mee their health,
suggesting that they paid attention to health and wellness in general. In the Key
Informant Survey, four issues related to health and wellness ranked among the
top ten most pressing community issues, namely lack of exercise, poor &atitg, adult obesity and
childhood obesity. A majority (over 50%) of key informants

said healthy food availability or tobacco use were either Obesity is a significant communi
significant or very significant community issues. Secondary,  problem, with66.5%of adults
data confirms that obesity is a major issue in CalmCounty being overweight or obese.
with about 66.5 percent of adult residents either overweigh'

or obese.

Housing

Fifteen percent of consumer respondents said they had adults living within their

household because those adults could not afford to rent or buy a home of their

own. Over 60 percent of key informants said homelessness, affordable housing

\— and quality of housing were either significant or very significant community
‘ @ l B issues. Cabarrus has better ownership rates, better vacancy numbers and better
\/ substandard housing numbetisan statewide averages. However, between 2005

and 2009 there was an 85 percent increase in the number of households with
high rentto-income ratio. The latter statistic highlights the importance of housing affordability as a
major issue in Cabarrus County

Complicating Factors of Key Issues and Top Priorities

The Planning Council identified three issues that, while not selected as top priorities on their own,
should be considered in every action plan. These included inequalities/disparities, transportation, and
marketing/knowledge of services. Based on the fessof primary and secondary data analysis,



members felt that these items would need to be addressed if real progress was going to be made on any
of the six selected top priorities between 2012 and 2016.

Inequalities and Disparities

Specific questions garding inequalities, disparities and discrimination
were included in both the Consumer and Key Informant surveys.
Consumers demonstrated some concern about access to credit,
employment, and heath care access as the primary areas in which the
felt some kind of discrimination. They identified income, race, and age a
the primary basis of discrimination. Over half of key informants identifie
disparities in income, health care, employment, education and access tt
services as either significant or vergrdficant community issues.
Inequalities and disparities permeate all of the top priorities identified in
the assessment. Racial minorities, the unemployed, those below the
federal poverty line and females were almost always significantly more
likely to experience greater needs within all six identified priorities.

Transportation

While transportation appeared to be less of a need on average among both consumer and key
informant respondents compared with other issues, lack of transportation was especially troubling for
the most vulnerable groups (unemployed, impoverished, and rati@brities). For example, 20 percent
of those who said they needed a job felt lack of
Those who were below the poverty | transportation was a major limitation to them seeking
line, the unemployed and racial employment. Those who were below the poverty line, the
minorities were more likely to live in ;| Unemployed and racial minorities were more likely to live
household without a vehicle and to | in @ household without a vehicle and to have an unmet
have an unmet transportation need.| fransportation need. It seems, therefore, that improving
transportation could have a ripple effect in improving
other major community issues.
Marketing and Knowledge of Services
The Planning Counailiggested that there are many resources already available in Cabarrus County as
evidenced in the health resource inventory. However, data indicates that a perception exists that
services are not available. Therefore, Planning Council members felt it wagamt to emphasize
enhanced outreach, marketing, and promotion of existing services to ensure better community
awareness.

Progress Since 2008
¢KS F2tt2¢6Ay3 AAE I NBlFa 6SNB ARSYGATASR & /F ol NN
Assessment:

e Workforce development and jobs creation

e Education across the spectrum

e Mental health serviceg accessibility and affordability

¢ Housingg safe and sustainable

e Healthy living; weight nutrition and environmental supports

e Healthcare affordabilitg, including screening and prevention

Xi



As part of the 2012 Needs Assessment process, members of the Community Planning Council and key
informants were asked to list efforts that had been put in place to address the 2008 priorities. One third
of key informars in the 2012 survey stated that all of the 2008 priorities had either been partially or

fully addressed. Between 30 and 40 percent of key informants said they knew about efforts that had
been implemented to address the 2008 priorities, and a similar gntogn said these efforts had helped

raise awareness about the 2008 priorities. Key informants cited a number of initiatives that had taken
place since 2008, spanning local government efforts to the work ofpmofits and commnity

involvement activities.Specific progress towards priority areas identified in 2008 is noted in the
comprehensive Community Needs Assessment and Annual SOTCH (State of the County Health) reports
and can be accessed on the Healthy Cabarrus websitey (healthycabarrus.ong

Capacity of the Community to Address Priorities

Cabarrus County has numerous assets to address the 2012 priorities, chief among them the willingness
and ability to successfully collaborate across sectors toongguality of life in the community. For

years, Cabarrus has nurtured formal and informal networks ofprofit agencies, faittbased

organizations, businesses, government bodies, and community volunteers and foundations that work
together to solve commuity problems. A detailed description of community assets available to address
the identified priorities are described later in the report.

Call to Action

TheCommunity Plannin@ouncil presents this report asCall to ACTIONThis process is intended to

inform community stakeholders in their individual and community work that will result in a healthier
community for the citizens of Cabarrus County. We have realized many changes over the past 15 years
that have demonstrated our resilience to adapt and meene challenges. Our collaborative spirit was
never more evident than our collective response and action to the closing of Pillowtex. We have
established networks that are inclusive and involve all ranges of public, private, amfafirpartners.

Our kusiness community has strong connections through our Chamber of Commerce, United Way,
Economic Development, education, civic, and other-poofit community organizations.

The Council calls for local businesses, organizations, polikgersaandcommunity leaders to:

» Review, analyze, and shatige information in this report;

Evaluate the key issues and needs relative to your own missaus, fand strategic initiatives;

« Incorporate strategies that address the needs ifodzNJ 2 NH | y Aplansi A 2 y Q& | O
Drive collaborative efforts texamine and address the issues;

« De\elop issuespecific task forces;

« Support collaborative action that elevates Cabarrus County and its citizens.

The Councihas develope@ communitywide disseminatiorplan tocomnunicatethis report to the
citizens and stakeholders of Cabarrus County. We encourage you to read and share this report to build
an informed and meaningful process.

We wish to express our gratitude to the many community citizens who participated iledinigng
process and to those who will take action to address these important community issues.
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Chapter 1: Background and Introduction

History of the Community Planning Council

Since 2000, &abarrus Community Planning Couftodreafter known ashe PlanningCouncilhas been
convenedevery four years2000,2004, 2008, 2012) to conducttamprehensiveCommunity Needs
Assessment (CNAr Cabarrus County-hePlanningCouncilincludesa diverse group of representatives
from heath and human services, the faith community, education, city and county government,
foundations, businesses, andmmunity volunteers. Theole of thePlanningCouncil is to collect,
analyze, discuss, and interpret Cabarrus County;dieelopthe CNAinal report; and disseminate the
results tothe community.

Process Used by the Planning Council

Initial efforts to establish the Planning Courioibk place througtihe Healthy Cabarrus Executive Baard
which served as the advisory group throughout the proc&se Executive Board reviewed the 2008

Pla/ Yy Ay 3 |/ 2dzy OA f &nhd revisadit ip erisdre aW ofapsSvbid well representegbb
descriptior{see AppendiX) was created to inform potetial membersof the duties and expectations
required for participation on the Counciduring Apriand May 2012nembers were recruitegand the

first Planning Council meeting was held on June 23, 2@&2tings were held once per month from

June 20110 2012 at the Cabarrus Health Alliand&e Planning Council utilized the 2012 Community
Needs Assessment Guidebook developed by Healthy Carolinians as its guide throughout the process.

Key componentsand discussions dfie meetingsincluded

e To create an understanding of the importance of the Needs Assessment, three members who served
in 2008 informed the new Planning Council about the practical applications and utilization of the
Needs Assessment.

¢ Members reviewed the indicators requirdor the 2012 Needs Assessment based on the
Community Needs Assessment Guidebook.

¢ Due to the large volume of data collected, selected secondary indicatarvaas$ presented at each
meeting. The goal was to establish a full understanding of the statistigahtodsahead ofthe
retreat date in April 2012 to enable members to make a more educated decision on the priorities for
the county.

e Two subcommittees were formediuring the planning procesSurvey Committee and
Dissemination Committee. The Sun@gmmittee was charged with reviewing survey questions
from 2008, testing new questions, and finalizing the Key Informant and Consumer Surveys. The
Dissemination Committee developed a plan to distribute results of the Needs Assessment to the
community.
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Chapter 2: County Description

Geography

Located in south central North Carolina,
Cabarrus County spans an area of 364.39 [ |
square milesand isbordered byStary, Union, \

/,J

Figurel: Cabarrus County, I

Mecklenburg, Iredethnd Rowan counties.
Cabarrus is largely urban, but includes a
significant number of rurglocketsacross tle
county.Cities and towns in Cabarrus include =4
Concord, Harrisburg, Kannapolis, Mount

Pleasant, and Midland:here are no

significantly high peaks, although the eastern half of the county contains the westernmost foothills of
the Uwharrie MountainsAltitude ranges from approximately 5800 feet above sea levélThe longest
waterway within Cabarrus Rocky Rivemwhich rises inredell Countyand empties into the Pee Dee
Riverin Stanly County

History

CabarruLounty was founded in 1792 andhamed in honor ofStephen Cabarrusf Edentona former
member of the North Carolina State Legislature and Speaker of the House of Coriiim®@atawba
were the first to inhabit the landThe seat of the County lies in Concord which was incorporated in
1806.

In 1799, after Conrad Reed, the son of a German settler foundo@@0d gold nuggetin the Little
Meadow Creek, Cabarrus County became the epicentdreaofitst gold rush itJnited Statesistory. In
the late 1800s and early 1900s, tidas replaced goldhining aghe main industry of
Cabarrus Countwith CannonMills serving aghe main textile manufacturer and
employer in the areaHowever beginning in thdate 1900sthe textile industry
declined in Cabarrudue to cheaper textile manufacturing costsother countries
This downturn culminated with theventual buyouf CannorMills by the Pillowtex
Corporationandsubsequenbankruptcy andayoff of 7,650employeesn 2003 This
was the largest permanent layoff in the history of the Stat®&lofth CarolinaSince
that time, Cannon Mills has been transformed into the North Carolina Research
Campus, @enter for biotechnological, agricultural, food science, and notnéi
research.

Selfbranded as the Center of American Motorsports, Cabarrus County is well known
for its NASCAR industry which includes the Charlotte Motor Speedway and several
major race shops. Cabarrus is also home to Concord Mills Mall, the largast tour
attraction in North Carolina.
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Demographics

Based on 2010 census data, the population of
Cabarrus Countig 178,011with a population

density of 492.1 per square mil€hisrepresent 85 yearsand over
a 35.8nincrease in the populatiosincethe g: :z g; vears
year2000. There are slightly more females 70 t0 72 :ea“
(51.29 than malesand the majority of the 65 to 69 years
population falls in the § 17 years (20.%) and 60 to 64 years
18¢ 64 years (61 %) age brackets. Children 53 to 59 years
under 5 yearsccount for less than one tenth i: :z i; :::::
(7.3 of the total population while seniors (65 a0 to 44 years
years and over) make up 1¥%®f the 35 to 39 years

population. 30 to 34 years
25 to 29 years

Figure 2: 2012 Sex/Age Distribution Pyramid

. . . . . . 20 to 24 years
The p@ulation includes a racial distribution tha s g 15 years

is 75.4% Caucasian, 15.3% African American, 10to 14 years
<5% Asian/Native Hawaiian/Pacific Islander 5 to9years
Persons of Hispanic or Latino origin make | Undersvears
9.4%of the population It is worth noting that

the proportion of inhabitants in everyminority
sub-category increased in 2010 compared to

2000 highlighting an increase in racial aathnic

diversity in the population of Cabarrus County over the past decade.

Ilale

Female

Figure3: Cabarrus Change in Population Growth

Population
2000 2006 2010

178,011

156,395

131,063

33% Growth from 2000 to 2010

The content of this chapter was compiled using research from the following websites:
e Cabarrus County NCGenWaéiltp://www.ncgenweb.us/cabarrus/
¢ North Carolina history projechttp://www.northcarolinahistory.org/encyclopedia/646/entry
e Wikipedia http://en.wikipedia.org/wiki/Cabarrus_County, North Carolina#Geography
e Cabarrus County official websitettp://www.cabarruscounty.us/Pages/default.aspx
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Chapter 3: Health Data Collection and Analysis Process

Key Informant Survey

Key Informants are those professionals, business and community leaders,
and elected officialsvho areengagedwith the communityon a daily basjs
working to meet the needs of the communjgnd who are in a position to
understand those needs. Tlkey Informant Surveyas developed by a
subcommittee of thePlanningCouncil Tre surveywasdistributed thraugh
email to selected respondentsetweenFebruary 28 and March 7, 20.
Respondents includedlanningCouncil memberand otheridentified
community membersThere werel50survey respondents, witB7
completing all survey questionkey Informants werasked, among other questions, to identifie
most significant communitproblems; thefive most pressing healthroblems; issuesequiring more
attention; emerging issues areeds;and progressmade on isges and needs identified in 2008

Consumer Survey

ThePlanningCouncil organized and implemented a survey of Cabarrus County households toideterm
the extent of unmet needslhe Consumer Survey was condudhexin December 2011 through January
2012,with 1,624 respondents.It is estimated thatt took respondents 10 to 15 minutes to complete.

One adult per household was asked to complete the sunrdy onceandrespond on behalf athe

entire householdIt was broadly advertised and distributed to the gengrapulation of Cabarrus

County andspecific efforts were made tassure ethnic, racial, educational, and economic diversity in

the respondents. A variety of survey methods were used, including: emailed invitations with a link to the
survey ; advertisements in local newspapers, newslettgrsrd]| live survey links on a variety of intra

and internet websites; and targeted outreachdburches, seniorg&ommunity groupsand to clients,
participants and visitors of local ngarofit and health and
human service organization§o ensure good repsentation
from the growing Hispanic/Latino population in Cabarrus
County, a Spanish version of the surweggscreated and
distributed ThePlanningCounciland contract evaluatowas
pleased with the demographic variety among the survey
respondents. A complete demographic description of the
survey respondents can be foundGhapter 4 of this report.

Statistical Indicators

Statistics and data were collected from local, state antibnal source®n indicators of health status

and other ommunity issues. Using tt#904 and 200€ommunity Statistical Indicators document as a
starting point, pertinent indicators were updated with the most current, validated third party data
availableIn some cases, additional related datasincludedto further explain ahange irtrends.

When possible and appropriate for displaying comparisons and trends, Cabarrus Countaslata
compared with data fronadjacentcountiesand state level déa from piior years.Sources for the

statistical indicator document included the American Community Survey, the BehaRiskeFactor

Survey (BRFShe North Carolina County Health Data Book, the National Center for Education Statistics,

16



the 2000 and 2010 U.8ensus, the Employment Security CommissionoofiiNCarolina, andmany
others.

Health Resource Inventory

A detailed sumary ofavailable health resources was developed as an additemalce of information
for the community during the 201&@ssessment péod. The purpose of this document was to capture
the breadthof healthresourcesavailable for community member€ontact information is included for
medical physicians, dentistsenior assistance, food pantries, and violence prevention organizations,
among manyothers. This full resource can be fouadwww.healthycabarrus.org.

Environmental Health Assessment

In continuation with a practice that was initiated in 2008, Bnvironmental Health Assessmevds
conductedas part of the Community Needs Assessnier2012. Its purpose was to buibeh the
baselineenvironmental health dat#hat was collected in 2008 as well as serve as a community
reference forenvironmental terminology, definitions, key data sources, aotkptial environmental

health concernsDatafrom the environmental health assessment was presented in the fall of 2011 and
served as a additionaldata source duringleliberations about key issues and needs.

Secondary data was examined for the followamyironmental issues in Cabarrus County: Air Quality,
Water Quality, Toxic Chemicals, Waste Management, Agriculture - Rdader, and VectoiBorne

Diseases, and Parks and Recreation. Summary data is included here; more detailed information can be
found in the full Environmental Health Assessmesyport located atwww.healthycabarrus.org.

Sourcesusedto collect data for the BvironmentalHealth Assessmeiicluded:

e American Community Survewnttp://www.census.gov/acs/www/

e Behavioral Risk Fact@urveillance Systerhttp://www.cdc.gov/brfss/

¢ North Carolina County Health Data Bodktp://www.schs.state.nc.us/SCHS/data/databook
e National Center for Education Statistid#ttp://nces.ed.gov/

e 2000 and 2010 U.S. Censugtp://www.census.gov

¢ Employnent Security Commission of Nor@arolinaand many others.

Data Analysis

By midFebruary 2012, data collection and data entry was completegritdlary and secondargata
sourcesaused to complete the 2012 Community Needs Assessif@risumer SurveKeylnformant
Survey Health Resourcelnventory,statistical indicatorsand EnvironmentalHealth Assessment) were
transmitted to the contracted evaluatdor analysisAnalysis was performed using Stata version 11.0
and Microsoft Excel 201The general characteristics of the survey respondents were examined using
frequency tables and other summary statistics. For@mmsumer Surveylemographic characteristics of
the respondents including age, gender, race, level of education, income digiritand geographical
locationwere comparedo that of the overall County populatiokEach data sowe was theranalyzed
independently and key themes weidentified. An integrated analysis of thgrimary and secondary
sources of datavas performedwith the goal of identifying key issues that were highlighted across all
data sourcesThe intent was texplainthoseissueghat were consistently ranked acroali data

sources as well as thosieat showed major discrepancies in rankirgflseen the prinary (Consumer
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andKey Informant Survgyand secondary data sources(nty statistical indicatordyealth resource
inventoryand environmental health assessmgrithe key issues identified duritige integrated
analysis were suhnalyzed by demographic facs, and thosethat differed by certain demographic
characteristics were highlighted in the results sectibshould be noted that the sample of consumers
represented in this assessment was not randomly obtauthael to cost Therefore, direcprojections to
the general population of Cabarrus cannot be madet, because dhe large size and considerable
socioeconomic and demographic diversity of the consumer sample, the results of this assessment
providea goodunderstandingpf the opinions ofCabarrus Countsesidentsand allow us to move
forward in pursuing the needs of the communitiResults of the data analysigre presented to the
Planning Counciuring a retreaton April 26 2012.Membersconsidered the resultsand after
deliberation identified sixpriorities for Cabarrus Countg pursue in2012¢ 2016

Data used for the 2012 Cabarrus Community Needs Assessment came from the following sources:

e A Key Informant Survey (Appendix C)

e A Consumer Survey (Appendix B)

e 2012 Cabarrus County Bléh Resource Inventory (which is available through:
www.healthycabarrus.org

e Community Statistical Indicators for Cabarrus County (which is available through:
www.healthycabarrus.org

e 2012 Cabarrus County Environmental Health (which is available through:
www.healthycabarrus.org

Throughout this report, the Key Informant and Consumer Opinion Surveys will be referred to as
primary data while the Health Resource Inventory, statistical indicators, and Enviroainkelth
Assessment will be referred to as secondary data.
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CHAPTER 4: DATA RESULTS

A detailed report of the results is provided this chapterand includes aranalysis of thé&key Informant

and Consumer Surveglataas well as aummary of secondary data related to each area of discussion.

Detailed source documents containiegcondary data are availabdé www.healthycabarrus.orgPlease
refer to full secondary data documents if additional det@meededor a given area of disission.

General Characteristics ¢fey Informant and Consumer Survey Respondents

Key Informant Survey

Tablel: General characteristics of key informants

A total of 97 surveys wereompleted and

returned by key informants ands illustrated

in Table 1, respondentdiad an averageage of

36.1 yearswere primarilywhite, female, non

Hispanic and fullime residents of Cabarrus

County.

*SD: Standard deviation

Key informantswere recruitedfrom a wide

variety ofindustries angrofessionsas

illustratedin Figured. Areas most heavily

represented includé human services,

healthcare faith, education and business

Characteristic N s PSS € 5B
mean Percent
Gender
Male 38 47.5
Female 42 525
Race
White 67 85.9
Black/African Americal 11 14.1
Ethnicity
Hispanic 5 6.3
Non-Hispanic 75 93.8
Residence
Within Cabarrug 57 72.2
Outside Cabarru: 22 27.8

Figured: Area of expertise of key informant
Key informant survey: Number of respondents by area of expertise

Other
Law enforcement/ court system
Housing
Faith community
Education
No affilliation

Business

10

12
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The overwhelming majorityn=73) of respondents either had eollege degree or graduate level
eduation (Hgureb)

Figure5: Educational profile of key informants

Key informant survey: Educational profile of respondents

Graduate School
College Graduate
Technical School
Some College

HS Equivalent/GE
HS Graduate
Less than HS

0 5 10 15 20 25 30 35 40

Consumer Survey

Of the 1666 surveyghat were returned by consumers1624 were retained for analysigortytwo
surveyswere excluded from analysis because they were completeduiyof-county residents

The Consumer Surveyas publicized and distributed in a wide variety of wasllustratedin FHgure6.
Most respondents (38 percent) received the survey through email either at work or at home. A
considerable proportion of respondents completed the survey while they were at various agencies.
Schools, health facilities and weod-mouth communication alsolpyed important roles in survey

distribution.
Figure6: Dissemination routes @onsumer Surye
Consumer survey: Means through which survey was disseminated
Other 11.5%
Asked to complete at an agenc 21.2%

Through health facilities 2.1%

Through schools 3.1%

Newsletter from agency, school et¢'¥ 0.9%
Newspaper |§ 0.2%

Through website 1.8%

Heard from friend, family or colleague 6.5%
Email invitation at home 4.8%
Email invitation at work 33.2%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0% 30.0% 35.0%
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The general characteristics Gbnsumer Surveyspondents compared to those géneralCabarrus
Countydemographicsare shownin Table 2

Table2: General Characteristics of consumer respondents

_ Consumer Survey Cabarrus County
Characteristic
N percent percent
Age (years)
Under 5 N/A 7.1
5¢17 N/A 24.3
18¢ 64 1438 91.0 55.9
65 & over 144 9.0 12.7
Gender
Male | 303 21.7 49.1
Female| 1096 78.3 50.9
Race
White | 918 67.5 75.4
Black/African Americal 356 26.2 15.3
American Indian/Alaska Natiy 8 0.6 0.4
Asian| 12 0.9 2.0
Other| 66 4.9 -
Ethnicity
Hispanic| 143 10.5 9.4
White nonHispanic| 1216 89.5 71.6
Educational attainment
(Among age 25 years & older)
HS graduate or highg 718 52.6 85.1
. OKSt 2NRa& R 346 21.4 22.2
Health insurance coverage
Uninsuredchildren (0-18 years) 41 5.5 11.4
Uninsured adults (18 64 years), 249 18.1 21.9
Unemployment
434 33.3 10.0
Income
Median household incom:é
(US dollars 25,001¢ 35,000 52,988
Percent below poverty ling 384 | 30.1 17.4
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With the exception oface and ethnicity, the socidemographic makeup dhe sample diffeed from

that of Cabarrus County in generihesample contained a greater proportion of females, unemployed,
individuals aged 184 years and individualelow the poverty line than the gunty as a whole.

Consumer Survenespondents also had lowdigh schoofgraduation rates for those 25 years or older
and lower median household incomes than tminty averages. With respect to health insurance
coverage, consumer spondents had better child and adult insurance coverage rates than the general
population of Cabarrus.

Table 3 provides thgeographical distribution afespondents There were slightly lower proportions of
respondents from the smaller towns such as Haurg, Midland and Mt. Pleasant compared to the
general Cabarrus County population.

Table3: Area of residence of consumer respondents

Consumer Survey Cabarrus County
Town
n percent percent
Concord 860 63.1 58.1
Kannapolis | 374 27.5 27.7
Harrisburg 60 4.4 8.5
Midland 15 1.1 3.7
Mt. Pleasant, 33 2.4 3.3
Other 20 15 N/A

Morbidity and Mortality

Consumer Survey

About 72percent ofconsumer respondent®r a member of theihousehold had a previous or current
diagnosis of at least one of 21 listed health conditiohgpendix Bitem 20). The five mogtrevalent
health problemsaxmong consumerare summarizedh Fgure7. The most prevalent health condition
noted by survey rggndents vas high blood pressure, with 57.8 percent of respondentsgitas a
current or previous diagnosis in their household.

Figure7: Disease burden among consumer respondents

Consumer Survey: Most common disease conditions
57.8%
0,
I 40.9% 40.3% 36.5% 34.1%
High blood Asthma Diabetes Obesity Mental health
pressure issues
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Key Informant Survey

Keylnformants were asked tetatewhat they believed to be the five most pressing health issues
(Appendix Citem 3 in Cabarru€ounty As illustratedn Fgure 8, and considering that both high blood
pressure and heart disea$all under thebroadgroup of cardiovascular diseasé®y informantsited
the same health issues highlighted by consunwéthk the exception of asthma

Figure8: Top five most pressing disease conditions according to key informants

Key Informant Survey: Most pressing disease conditions

63.9%
45.4% 43.3% .
I I ] ]
& Qo
Q\)Q ’b O 0
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Q§$ N (&6\‘9 ’bbb\ \‘9\{9
\OA i S &
{.§\ RS < N
° &
© <

Secondary Data

Of those healthssues highlighted by consumers and key informants as pressing, two, namely
cardiovascular disease and diabetage among the top ten causes of mortality in Cabaf@osnty.
Cardiovascular disease kensecond with a mortality rate of 1&/cases per 100,000 populatipwhile
diabetes ranks ninth ith a death rate of 16.8ases per 100,000 populatiocémmunity statistical
indicators, page 21An estimated 5.4ercentand 9percentof adults in Cabarrus County are pre
diabetic anddiabetic respectively (community statistical indicators, page 35). In 2010, an estimated
66.5percentof adults in Cabarrus County were either overweight or obese (community statistical
indicators, page 31) while 12p&rcentreported a previous diagnosis asthma (community statistical
indicators, page 34 Secondary data also suggests that mental health and substance abuse issues are
matters of great importance in Cabarrus County.

Key Themes

Health Care

Overall, key informants had a very favorable vigwthe Cabarrus healthcare system with 8peéscent

of respondents either agreeing or strongly agreeing with the fact that tiesegood healthcare system
in Cabarrus County. However, many aspects related to healthcare were highlighted by both key
informants and consumers as significant community problérhese issues aiiscussd below.
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Access

Consumer perspectiveCost

Consumer Surveyespondents were asked whether cost had been a hindrance to obtamyngf a list

of eighthealth-related services and producits the past year including prescription medications,
preventive dental services, dental treatment, preventive medical services, curative medical services,
health insurance coverage, mental health services and prestrislical treatmen{seeAppendix B

item 18). All respondents tdforgone at least one dheseservices or productd he top threemost
frequently forgone health services and products in the past yitastratedin Hgure 9, were

preventative dental sevices, dental treatment and prescription medications

Figure9: Top 3 health services forgone disecost from consumer survey

CS: Top 3 health services forgone due to cost

51.2%
48.0%

41.3%

Preventive dental services  Dental treatment Prescription meds

Key informant perspectiveCost
Key informants were not specifically asked about health care costs.

Secondary dataCost

According to results from the 2008, 2009 and 2010 BRFSS survey (community statistical indicators, page
61), 28 percentof respondents said they had not been to see a deritistany reason in over a year.

These results correlate with those from tii@nsumer SurveyCost of care for dental health services
appearedto be a major hindrance to access.

Health Insurance @erage

Consumer perspectivédealth Insurance Coverage

A little over half (53.ercen) of theConsumer Survenespondents had private or employprovided
insurance. About 1Bercentwere covered through Medicaid and fewer tha@ dercenthad Medicare
coverage. About 1Bercentof consumergeported beinguninsured.Racial minorities, the unemployed
and those below the poverty line were significantly more likely to be uninsured compareite
respondentsthe employed and those abovkéd poverty lingrespectively The distribution of medical
insurance coverage used by respondents is illustratéeimre 10.
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Figurel0: Healthinsurance coverage of respondents from consumer survey

Consumer Survey: Health insurance coverage of respondents

2%

m Private

B Medicaid

= Medicare

® NC health Choice

m Military or veteran's

m Community Care plan
= Uninsured

u Other

Key informant perspectiveHealth Insurance Coverage

Key informants ranked lack of or inadequate health insurance as"tineoét pressingout of 49)
community issue with 75.Bercentof respondents saying it was either a significant or very significant
community issue.

Secondary dataHealth Insurance Coverage

Estimates from 2008 to 2009 (community statistical indicators, page 64) show thgt&@téntof
Cabarrus County residents agedcl®4 yearsvere uninsuredin addition, key informants highlighted
lack of health insurance covega as a top ten community issue of major importance. Health insurance
coverage therefore seems twe a major issue across stiurces of data.

Availability of Services

Consumer perspectivévailability of Services

Consumer Surveespondents were askedhether they had encountered difficulty obtaining any one
of a list of nine health servicéscluding vision services, hearing services, services for developmental
disabilities, alcohol or drug abuse treatment services, shots or immunizations, smokiatiacess
services, anger or violence management services, mental health services and primary care(services
Appendix Bitem 19) Al respondents had encountered difficulty obtaining at kease of the services.
The top threehealth servicesespondentshad difficulty obtainingillustratedin Fgure 11, were vision
services, primary care and hearing services
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Figurell: Top 3 mostlifficult services to access from consumer survey

Consumer Survey: Top 3 Most Difficult Services to

Access
94.9%
88.9%
87.0%
Vision services Primary care Hearing services

In addition to the question on medical services in general, consumers were asked whether they had
encountered any difficulty in the past year accessing services for 21 specific medical conditions (see
Appendix Btem 21). The top fivenedical conditions fowhich respondents had difficulty accessing

services are illustratesh Fgure 12.
Figurel2: Top 5 conditionfor which care is difficult to access

Consumer Survey : Top 5 conditions for which care is
difficult to access

11.5%

8.8%
6.3% 6.3% 6.1%

Dental services High blood Vision or Mental health Diabetes
pressure hearing loss services
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Key informant perspectiveAvailability of Services

When askedo evaluate how significant a problem they thought access to medar& was in Cabarrus
County éppendixC item 2), 53.1 percent of key informantssaid it was either a significant or very
significant community issyevhich yielded aankingof 34 out ofa possible 49 items.

Secondary dataAvailability of Services

Cabarrus County boastsany hospitals, clinics/medical offices, pharmacies and headthted support
servicesWith the exception of certified midwives, physical therapists /physical theragisistants,

nurse practitionerslicensed practical nurses and dentidtse ratio of health personnel to the general
population in Cabarrus County is generatlpaabove the averages for the State of North Carolina
(community statistical indicatorpages 39; 44). While it seems that Cabarrus County is lagging in some
areas of physical access to health servieeg.vision as highlighted by th@onsumer Survéythis does

not seem to be a major isswdter integrated analysis of all data sources

Mental Healthand Substance Abuse

Consumer perspectivéMental Health and Substance Abuse

From the consumer perspectivearious aspects aghental health consistently came up as an issue that
warranted attention. First, about 8@ercentof respondents saidither they or someone in their
householdhad a problem obtaining mental health services in the past yeape8&entsaid theyor
someone in their householdad trouble getting help for anger or violence issues abdut 86percent
said theyor someone irtheir householdhad difficulty getting services for alcohol or drug ahuséhen
asked about a series of counseling and therapy needs ranging from support in times of grief or serious
illness to marital counseling, 3@rcentof consumers declared an unmeged in at leasone of the
eightareas of interest (seAppendix Btem 17). Furthermore, 34.fiercentof consumers said either
they or someone in their household had once in their lifetimerdiagnosed with a mental health
disorder. This ranked menthkalth disorders 8 among a list of 21 health disordefseeAppendixB

item 20). Finally, 6.percentof Consumer Survegespondents said they or someone in their household
had trouble accessing servicies specific mental health disorder&.summary of the findings from the
Consumer Surveyith respect to mental health is shown Fgure 13.

Figurel3: Access to Services

Consumer survey: Have you or anyone in your household had
difficulty obtaining the following?

Counseling services— 36.0%

Alcohol or drug abuse service S 86.0%
Help for anger or violence issue S 85.0%

Mental health Services— 86.0%
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Key informant perspectiveMental Health and Substance Abuse

Key informants also suggested that various aspects of mental health were of great significance in the
community. First, theyankeddack d, or inadequate mental health surancé 8" out of 49 key issues
with 67.5percentof respondents saying it was either a significant or very significant community issue.
Three out of fivekey informantssaid access to mental health services was a major community issue
(ranking 11" out of 49 issues) while 47p&rcentof respondents $ited quality of mental health services
as a major community issue (rang 17" out of 49 issues)Vith respect to substance use, p8rcentof

key informantdelt drug use/abuse while 5dercentfelt alcohol use/abuse was a major community
issue rankingthem 22" and 23" respectively from the list of 49 major issues

Secondary dataMental Health and Substance Abuse

In 2009, Cabarrus hadO psychologist and 1.6 psychological associates per 10,000 population compared
with 2.0 psychologists and 1.0 psychological associate per 10,000 population in North Carolina. An
estimated 3323 individuals (about 1.9% of the total population) were served in area mental health
programs in the year 2010 (page 63, community statistical &tolis)

Table4: Number of specialists per 10,000 population

Number of specialists per 10,000 population 20€8ychologists and
Psychological Associates per 10,000 Population

: : Psychological
Population Psychologists Associates
North Carolina 9,382,610 2.0 1.0
Cabarrus 174,294 1.0 1.6

North Carolina Health Professions Data System, Cecil G. Sheps Center for Health Services Research,
University of North Carolina at Chapel Hill, with data derived from the North Carolina Medical
Board, 2009. Accessed on June 21 2011 from http://www.shetesaamc.edu/hp/prof09.htm

Dental Health

Consumer perspectivéental health

One out of every thre€onsumer Survegespondents said either they or someone in their household

had once been diagnosed with a dental health issa@king dental disease the 7thost common

health issue cited by consumers. Just over half of the consumers interviewed for this assessment said
either they or someone in their household had forgone preventive dental services in the past year due
to cost. In addition, about 4Bercentof Consumer Survegspondents or members of their household
were unable to pay for prescribed dental treatmehRinally, dental diseases were considered the most
difficult to access by consumeBlevenpercentof respondents said either they or someometheir
household had trouble accessing services for a dental disease in the past year.
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Figurel4: Summanyof consumer perspective on dental health

Summary of consumer perspective on dental health

Difficulty accessing dental service_ 11.5%

Unable to pay for prescribed dental tr_ 48.0%

Current or previous dental issu_ 32.5%

Key informant perspectiveDental health

According taKey Informant Survegata, 57.8percent 62.7percentand 37.4percentof respondents
cited as either significant or very significant community issteescess to dental services, lack of or
inadequate dental insurance and quality of derdatvicesrespectively

Figurel5: Key Informant perspective on dental health

Key Informant perspective on dental health

62.7%

57.8%

37.4%

Difficult access Lack of insurance Quality

Secondary dataDental health
Cabarrus had an estimated 3.3 dentists and 5.4 dental hygienists per 10,000 population compared to 4.4
dentists and 5.5 dental hygienists per 10,000 population for the state of North Carolina in the year 2009.

29



Figurel6: Number of Dentists and Dental Hygienigér 10,000 population

2009- Dentists and Dental Hygienists per 10,000
Population

M North Carolina M Cabarrus M liredell Mlohnston M Union

6.2

Dentists (2) Dental Hygienists (2)

According to BRFSS data, the proportion of Cabarrus County residents who had not been to see the
dentist in over a year rose fro29.9 percent in 2008 to 42 percent in 20B&tween 2010 and 2011,

11.5 percent of children in kindergarten anl grade had untreated tooth deca@nly 31 percent of
adults and 46 percent of children on Medicaid received dental care in fiscal yearR2&f@9to pages 40
and 61 of the community atistical indicators document for more details on secoydaata regarding
dental health.

Health Behavior and Wellness

Consumer perspectivélealth Behavior and Wellness

A majority of consumer respondents (8 hé&rcen said they took measurds preventdisease that
includedexercising, eating healthy and not smokifbis suggests that most of the respondents attach
some degree of importance to healthy living habits. Obesity wastHeut of 21) most common
condition (36.5ercentof respondentsith whicheither the consumer respondents or a member of
their household had ever beediagnosedIn addition, fivgpercentof consumer respondents mentied
access to services for obesity as a major issue in the past year

Key informant perspectiveHealth Behavior and Wellness

Key informants highlightedhany topicgelated to health behavior and wellness as being major issues of
importance in the communityFirst, they ranked both lack of exercise an@peating habits among the
top fiveissues of importace within the community. Over 7@ercentof key informants thought lack of
exercise and poor eating habits were either significant or very significant community idgsesver 73
percentof key informants said childhood and adult obesity were eithani@ant or very significant
community issuesankingadult and childhood obesity"@among the list of 49 key issue@ver half of
respondents cited tobacco use and availability of healthy food choices whileyust than40 percent

cited availability brecreational facilities as either a significant or very significant community issue.
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Figurel7: Key informant perspective on behavioral health issues

Key Informant Survey: Relative frequencies of health behavior & wellness issues

Recreational facilities 38.6%
Healthy food availabilty 55.4%
Tobacco use 60.2%
Childhood obesity 73.2%
Adult obesity 73.2%
Lack of exercise 75.0%
Poor eating habits 71.2%

Secondary dataHealth Behavior and Wellness

According to 2010 BRFSS data, ald&uB percent of Cabarrus residents said they were current smokers
(smoked every day or some days). Another 17.4 percent said they were former smokers (page 30,
community statistical indicators). The proportion of adult Cabarrus residents tatedghey were

involved in physical activityr exercise remained constant at 76 percent between 2006 and 2010 (page
30, community statistical indicatorduring the same time periodhé percentage of adults whweere
overweight orobese increased from 63.4 percant2006 to 66.5 percent in 2010 (page 31, community
statistical indicators)Cabarrus boasts a number of parks, recreational facilities and greenways that were
established to foster physical activity among residents.

Environmental Health
Consumer perspeate- Environmental Health

Consumers were not asked specifically about environmental health issues

Key informant perspectiveEnvironmental Health
Key informants cited several environmental health issuesmmortant within the community . The most
frequently cited environmental issue was pollution with 5pdgcentof respondents saying it was either
a significant or very significant community issDisaster preparednessas nextwith 45.7percent,
followed bybioterrorism with 24percert and animal control issues with 2@rcent

Figurel8: Key informant perspective on environmental health

Key Informant Survey: Relative frequencies of environmental health issues

Animal control
Bioterrorism
Disaster preparednes 45.7%

Pollution 50.6%
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Secondary dataEnvironmental Health

All data presented in this section was obtained from the 2012 Cabarrus County Environmental Health
Assessment. The environmental health assessment examines health data attributable to air quality,
water quality, toxic chemicals, waste management, agriculture, foodter- and vectorborne diseases
and parks and recreation. According to the Robert Waaldnson Foundatiefunded County Health
Rankings, Cabarrus County rank 60t of 100North Carolinaountiesin terms of physical

environment.

Air quality:

e There were 4 deaths from Carbon Monoxide poisoning from
2004 to 2010 in Cabarrus County. This excludes deaths from |, April 2010, the American Lung
smoke, fire and flames. ) Association ranked Charlotte the

e Of the 62.6 percent of Cabarrus children ages 2 years 10th smoggiest city in theountry for
screened for Lead poisoning in 2009, 0.4 percent of them
tested positive for elevated levels of Lead compared to 0.5%
for the state of North Carolina.

e Asthma rates in both adults and children are less than state averages.

¢ Indoor radon levelsall in the low range across the County.

the second year in a row, which
borders Cabarrus County.

Water quality:

e Between January 1 2002 and December 31 2006, 65 percent of monitored waters in the Rocky River
watershed (includes Concord and Kannapolis) were determined to be impaired. This means that
these waterglid not meet water quality standards in more than 10 percent of samples taken within
that period.

e From 2008 to 2011 there were 39 healtsed violations across 16 of the 86 water systems in
Cabarrus County. A healtiased violation means either contamirtarexceeding safety standards
were found in a system or the water in a system was not properly treated. In the same period (2008
to 2011) there were 106 monitorin@r reportingbased violations across 32 systems. A monitering
or reportingbased violatiormeans a system failed to complete all samples or sample in a timely
manner, or had another nehealth related violation.

Toxic chemicals:

¢ In 2009, total disposal of toxic chemicals was about 473, 349 pounds in Cabarrus. County

e There is one site in Calyus County that is designated as a superfund site. Superfund is an
environmental program established to address abandoned hazardous
waste sites.

e There is one site found KKannapolis (Cannon Villagépat is designated
as a Brownfields site. A Browndslsite is any property that is
abandoned, idle or underutilized where environmental contaminatior
perceived or real, hinders redevelopment.

e There are 35 sites in Cabarrus County that are listed as inactive
hazardous sites. ,

e According to the Hazardous I®ances Emergency Events Surveillanc
system, there were 16 events in Cabarrus County between 2004 an("
2005. About a third of these events were in fixed facilities while two
thirds were transportatiorrelated. An event is considered transportaticglatedif it occurs during
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surface, air, pipeline, or water transport of hazardous substances or before unloading from a vehicle
or vessel. All other events are considered fitadility events.

Agriculture:
¢ In 2007, Cabarrus County had 611 farms totaling 66a£8€s, 42% of which was harvested
cropland.

¢ The number of farms has declined by 7% and average farm size has declined by 2% since 2002
e Cabarrus County is one of only Worth Carolina counties with foor more food deserts within its
county lines
e Cabarrus is ranked 56th out of 98 ranked North Carolina
counties in animal waste generation Agriculture is ranked as Cabarrus
e According to data from the National Agricultural Statistics | 2dzy e Qa ad802yR
Services, there were 322,222 livesk in Cabarrus County
in 2002 with a total animal waste production of 135,593
tons.

WasteManagement

e There has been a reduction in waste generated in Cabarrus County form 307,502 tons (1.87 tons per
person) in 20072008 to 217,961 tons (1.22 tons perrpen) in 20162011 mainly due to increased
recycling

e 1In 201062011, 3497.61 tons of material was recycled in Cabarrus County.

Foodborne, Waterborne and Vectoiborne diseases

e There were 69 reported cases of fepdater and vectorborne diseases i8005 with a majority
being cases of salmonellosis, campylobacter infection and shigellosis

¢ No cases of arboviral diseases were reported between 2007 and 2011

e From 2007 to 2010, 19 cases of rabies were reported

e There were 2,379 food and lodging inspentan 2010 to 2011 with 1,454 critical violations

Parks and Recreatian
e Cabarrus County Parks and Recreation system includes 18 parks that cover an approximate area of
675 acres and include 16 miles of trails.

Employment and Financial Security

Consumeperspective Employment and Financial Security
The overallncome distribution ofConsumer Survegspondentscompared to Cabarrus County census
data for 2010s illustratedin Hgure 19 on the following page.

33



Figurel9: Income distribution of consumer respondents

Consumer survey: Income distribution of
respondents

Almost 70percentof consumer respondentsaid their salary had either remained the same or declined
over the pastwo years.The unemployment rate among consumer respondents was dgr@ent much
higher than thel0 percentCountyunemployment ratestated in statistical data from other sourcés
addition, aboutl2 percentof respondents said they were either currently employed part time and
needed a fultime job, or were currentlemployed full time but were in need of a job that better
matched their qualificationg-urthermore,32.4percentof respondents said either they or someone in
their householdneeded a job but could not find one. Among those who were in search of a job, 83
percentwere seeking full time employment.

Figure20: Employment status of consumer respondents

Consumer survey: Employment profile of respondents

® Employed, satisfied

® Employed, unsatisfied

= Unemployed, seeking

® Unemployed, not seeking
m Disabled

When asked what they thought the major obstacles to getting a job for themselves or members of their
household vere, consumer respondents citelhck of jobs that adequately matched their skills, lack of
relevant experience for available job openings, lack of adequate job akifitack of information about

job availability among othersFigure2lillustrates the topfive limitations to acquirig a jobascited by
Consumer Survengspondents.
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Figure21: Major limitations to employment according to consumers

Consumer Survey: Top 5 limitations to getting a job

38.2%
29.6%

26.3% 25.5%
I I I .

Lack of jobs  Lack of experience Lack of skills Lack of informationLack of certification

With respect to financial security, 36p@rcentof consumers reported needing assistance with at least
one of a list of eight routine financial needeéAppendix Bitem 15. The top thredssues for which
consumers reported needing assistance are illustramegdgure 22.

Figure22: Most frequentlyunmet financial needs for consumers

Consumer survey: Top 3 unmet financial needs

22.3%

18.6% 18.5%

Utility bills Food Housing

Key informant perspectivecEmployment and Financial Security

Overall, ley informantshad a fairly negative outlook on the employment situation in Cabarrus County.
More than80 percentof respondents said there was insufficient economic opportuimitthe County.
Unemploymentunderemploymentasrankedthe 3 most significant commmity issue in Cabarrus
County with just over 8@ercentof respondents saying it was either a significantery significant
community issue.
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Secondary dataEmployment and Financial Security

Paged 0-12 and47-50 of the community statistical indicators document provide a wealth of data on the
economic situation in Cabarrus County. In summary, the unemploymenirra@l1 was 10 percent.

l02dzi odp LISNOSyd 27F K SwokgfdiwadhBectdd dydaysinésadosutes 6 2 NJ T 2
between 2008 and 2011n lgeneral, the proportion of the Cabarrus economy fueled by the

manufacturing and construction sectdil over the last decade while the education, health services

and leisure/hospitality sectorsxpandel over the same period. Inflatieadjusted household incomes

decreasedy 10.5 percent ($59,197 to $52,988) from 1999 to 2009.

Community Services

Consumer Perspectiv€ommunity Services

In the Consumer Surveyespondents were asked whether they hadwammet need in the past year for

a range of services (sé@pendixB, item 16). About 1 percentof respondents had at least one unmet
service need in the past year with the ttpree most frequent unmet service needs being individual
counseling (8.percen, family counseling (6 Bercen) and assistance with the elderly and disabled (6
percend. The most frequently cited unmet service needs are illustrabgdgure 23.

Figure23: Most frequently unmet community service needs for consumers

Consumer Survey: Top 3 Unmet Service Needs

8.7%

6.6%

6.0%

Individual counseling Family counseling Elder care assistance

Inaddition, consumers were asked whether they had unmet counsetiegsin the areasf household
finances, serious illness or death of a family member or friend, anxiety or depression, stresses of raising
a family, stresses of caring for the elderly, alolodr drug dependence and marital or relationship
problems.Just over one third (36.2ercen) of respondent&xperiencedat least one unmet needdm

the preceding list. The top thredted unmet counseling needs were anxiety or depression (22.6

percend, household finances (218erceni, and stresses of raising a family and marital or relationship
problems tied at 12.percent The most frequently cited unmet counseling needs are illustrated

Hgure24.
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Figure24: Most frequently unmet counselimgeeds for consumers

Consumer survey: Top 3 areas of unmet counseling needs
22.6% 21.9%

12.7%

Anxiety or depression Household finances Marital problems

Key Informant PerspectivéaCommunity Services

Just over half55.4percen) of key informants thought elder care programs and services were either a
significant or very significant community issue. Lack of services for thosehyisical or developmental
disabilities was cited by 43ercentof key informants as a significant or very significant community issue.

Secondary dataCommunity Services

Cabarrus County boasts a plethora of health related supportive services that adedispages 13 to 20

of the 2012Health Resourcelnventory. These services range from care for the elderly and disabled to
62YSyQa KSIftOiKXI OKAfR OFNB FTOGAGAGASE YR SYLX 2eY
Education

Consumer Perspectivdeducation

TheConsumer Surveespondents were a heterogeneous mix of different levels of educatearly10
percentof respondents had less tharhigh school education; 1Fercentwere high school graduates
and over 5(percenthad either attended some college or were college gedda (sedrgure 25).

Figure25: Educational profile of consumer respondents

Consumer survey: Educational profile of
respondents

B Less than HS
B HS graduate
m HS equivalent/GED
m Some college
4% m Technical school

m College graduate

m Grad school
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Almost 33percentof respondents said they or someone in their household had an unmet educational
need.The greatesunmet educational needs we@mputer training (17.9erceni, vocational or
technical training for a job (142ercenj and job seeking skills training (1p&rcen). Figure26

illustrates the unmet educational needs.

Figure26: Most frequently unmet educational needs for consumers

Consumer Survey: Top 3 unmet educational needs

17.9%

14.2%

13.3%

Computer training Vocational training  Job-seeking skills training

Key Informant Perspectiveeducation

Two issues related to education ranked among the top 10 most pressing issues cited by key informants.
llliteracy was the top ranked issue of significance in the community withpé8d@ntof key informants

saying it was either a significant or very significant community issue. Dropping out of school was ranked
6™ with 69.1percentof respondents citing it as a community issue of major significance. Finally, 56.6
percentof key informantsmentioned quality of education in Cabarrus County as a major community
issue (sedigure27).

Figure27: Key informant perspective on the importance of issues related to education

Key Informant Survey: Relative frequencies of education issues

Affordability 56.6%
School dropout 69.1%
llliteracy 73.8%

Secondary dataEducation

Secondary dtarelated to education ipresented on pages 104 and 5460 of the community stigstical
indicators document. Thirtpine percent of Cabarrus students were eligible for free and reduced lunch
in 2009 to 2010 compared to 48.8 percent in North CarolBat when the Planning Cou@xamined

the increase in student population and compared that to the increase in the number of eligible students
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for free and reduced price lunches there wassignificant difference between the rate of change
between the total student population and thete of change of eligible student®uring the Planning
Council meeting in September 2QIfhembersdiscussed the implications of these trends which included
possible health impacts, food security, education standards, etc.

Table 5: Change in Student Demographics

Change in Student Demographic between the
2005/2006 Academic Year & the 2008310
Academic Year

Increase in Student Increase in Number of

Population Eligible Students
Cabarrus County 17% 34%
North Carolina 4% 19%

e Yearly school expenditurger pupilincreasedrom $6,309.00 in 2002005 to $7,587.00 in 2010
2011

e The sudentto teacher ratio was 15.10 in 202910 compared to 14.12 for North Carolina

e 82 percent of high school graduates in 260 0intended to attend college

e The proportion of students reading at or aboveagle level from grades 3 toBasequal or better
for all grades in Cabarrus Coumyer the paseightyears (2004 to 201Xompared to North
CarolinaHowever, there has been &geral downward trend in these numbers over that same
period. Percentages moved from the mid to high eighties for most grades inZi%to the mid
fifties and low sixties in 2002008 and have risen slightly to the high sixties to-sggenties in
20102011

e According to United States Census Bureau datacational attainment for residents 25 years or
olderwascomparable or better at all levels for Cabarrus compared to North Caiialite year
2009 For example, in 2009, 85.1 percent of Cabarrus Gogsidents age 25 years and older were
high school graduates or higher compared to 83 percent statewide.

e Teacher turnover rate0092010) number of students per internefconnected compute(2009
2010) and adult literacy rate§20052009)were better in Cabarrus compared to North Carolina

e Dropout rates fogrades9 to 12have been on the decline since 26R@05 butremainhigherin
CabarrusCounty(3.75 percentwhencompared to North Carolinas a wholg2.55 percent) in 2009
2010

e The numbe of homeless students has been on a steady rise sin@é,2@m 74 in 20072008 to
264 in 201€2011.

Transportation

Consumer Perspectiv@ransportation

According tocConsumer Survegata, 11.2percentof respondents did not have a vehicle available for use
by adults in their householdlore thanl in 5 respondents (22gdercen)) had at least one unmet need
due to the lack of transportatiorAs illustratedn Hgure 28, the topthree unmet needs due to lack of
transportation included shopping for food (11pérceni, getting to a job (10.perceni and getting to
places for recreation (9.8ercen). In addition, 2Qpercentof respondents who said either they or
someone in their houseadid needed a job but couldot find one also said lack of a means of
transportation was a limitation to them getting a job
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Figure28: Most frequently unmet transportation needs for consumers

Consumer survey: Top 3 unmet needs due to lack of transportation

11.4%

10.5%

9.8%

Shopping for food Getting to a job Recreation

Key Informant Perspectivel ransportation

Over half of keynformants (56.6ercen cited lack of transportation as aajor community issue while
46 percentsaid unsafe and unmaisined roads was a major issue.

Secondary DataTransportation

Page 53 of the community statistical indicators docunianludesdata m the transportation system in
Cabarrus County. Average monthly ridership of theR@H bus system has been at or above 31,000
since 2007Ridership has increased by 40% in the first nine months since the new transit center opened
in 2009. During faréree weeks, ridership increased by-800%.CK Rider performed a survey in 2009
and found that 75 percerdf the riders earn less than $20,080/ear and 94 percerarn under
$40,000 a year. They also found thatgefcenthave no car and 3Percentsaid that CK Rider is their
only means of transportation.

The CCTS public transportation program provides transportation for the elderly andthdome
population. They provide approximately 225,000 miles of service each year with a fleet of more than 23
vans. Due to a layoff of several drivers, the number pkthave been reduced although the demand still
exists.CCTStatedthat over the past four yearoon averagethere have been requestsf over 480 trips

daily but there are only 18mployeddrivers.

(hild Care

Consumer Perspectiv€hild Care

On averageconsumer respondents had twehildren under age 1gearsliving in their household. Of all

G§KS OKAfRNBY gAlGKAY NBréehddeel&ing iabad byksRglepSdaR.;AIRGSE oy @
Slidz f LINRPLRNIA2Y A 27F NBaLR yr&dypivat@heslts ind8rfdrad/ i OKA f
Medicaid (42.6ercentversus 41.9ercent respectively) while 5.percentwere uninsured. Parent
NBalLRyRSyilia 20SNBKSt YAY petcén) aizthdB K R RridEnyeRiEce F T FA 0S4
healthcarewith almost all of the remainder (10.gdercen) using the Cabarrus Health Alliantee local

public health departmentAbout 17percentof consumer respondents said they had an unmet childcare

need As illustratedn Fgure 29, the most frequently cited unmet chliicare needs were financial help to

pay for childcare (7.percend, childcare for preschool aged children (5dercen), and after school

activities for middle/high school youth (4pgrceny.

o}
R
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Figure29: Most frequently unmet child care needs éonsumers

Consumer survey: Top 3 unmet child care needs
7.5%

5.1%
I !
Cost of child care Availability of pre-school care After-school youth activity

Key Informant PerspectiveChild Care

In general, key informant®5.8perceni) felt Cabarrus County was a gopléce to raise children.
However, key informants ranked affordability of child care as the seowsl pressing community issue
with 67.9percentof respondents saying it was either a significant or very significant community issue.
Furthermore 56.8percentand 50percentof key informants mentioned child care quality and child care
availability respectively as community issues of major significance.

Figure30: Key informant perspective on the importance of child care issues

Key informant survey: Relative frequencies of child care issues

67.9%
56.8%
l !
Affordability Quality Availability

Secondary DataChild Care

Sixteenpercent of children between 0 and 17 yeargliv poverty (2010) compared to 24.6 percent in
North Carolina. Howevethe proportion of children living in poverty in Cabarrus County has doubled
from 8.3 percent in 2000 to 16.6 percent in 20IBere are at least eight census blocks where the
percent d children in poverty is higher than 15 percent. Half of those census blocks (n=4) have at least
25 percent of children in poverty. Figusé& shows the childhood poverty density rate.
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Figure31: Percent of children living beldederal poverty line

Percent of Children Living Below the Federal Poverty Line, 2005-2009

Kannapolis

Harrisburg

Legend
@ City/ Town Location
Percent of Children in Poverty

|:| Less than 5%

I 5%-10% N
B 10%-15%

| RS

B 25 or Higher e — s

Source: U5, Census Bureau, Tigerline Shapefiles, 2011; U.5. Census Bureau, 2005-2008 ACS, 2011.
Mote: No Census Tract has mare than 40% of children living below the powverty line.

e Therewasa 1530 percent increase in the annual cost of various categories of childoesneeen
2004 and 2010Family child care for-8 year old children jumped 15.13%; cenbersed care for &
year old children rose 29.88%; yeaund schoolge care in a family child care home rose 17.71%;
and year round schoelge care in a child care center rose 22.84%

e Therewasa rise in the average monthly number of children in subsidized care from 1,141 in 2007 to
1,539 in 2010.

e 18.5 percat of children age 2 to 18 years are overweight compared to 16.2 percent in North
Carolina 22.5 percent of children age2 to 18 years are obese compared to 18 percent in North
Carolina.

Table6: Percent Overweight/Obese

e Thereare 116 licensed childcare facilities with a capaafy9,104 children. Theaverage
ratingis4.24out of 5.
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Housing

Consumer Perspectivélousing

Over 90percentof Consumer Survergspondents either owned or rented their home. However, almost

15 percentof respondents said they had additional peofdelults)living with them becausthose

individuals could no&fford their own placeThe topthreeNB | 42y a a2YS YSYOSNE 27F N
households could not afford their own place to live were high rental fees @& dEni), high home

prices (41.2ercen) and difficultiebtaining credit (21.4erceni, as depited in Figure32.

Figure32: Consumer perspective on the limitations to home ownership
Consumer survey: Top 3 reasons household members
could not get their own home

49.6%
41.2%

21.4%

High rental fees High home prices Difficulty getting credit

As mentioned under the employment and financial security section, one of the top financial needs of
consumerrespondents was assistance with rent or mortgaggments.

Key Informant PerspectivéHousing

Key informants were asked to evaluate the significance of three issues related to haoasively

homelessness, quality of housirand affordability of housing. In order of decreasing frequency, 67.9

percent 64.6percentand 60.2percentof key informants cited homelessness, affordability of housing

and quality of housingespectivelyas either a significant or very significant community issue.
Figure33: Key informant perspective on housing

Key Informant Survey: Relative frequencies of housing issues

67.9%
64.6%
60.2%
Homelessness Affordability Quality

SeondaryData- Housing
e Secondary data ondusingis presented on pages 51 and 52 of the community statistical
indicators document.67.6 percent of residential units in Cabarrus were owner occupied
between 2005 and 2009 compared to 58.5 percent for North Caroleathe same period.
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e Only 0.6 percent of housing units were considered substandard between 2005 and 2009 in
Cabarrus compared to 0.8 percent in North Carolina.

e There was aB%vacancyate compared to 14 percent in North Carolina.

e Between 2005 and 200there was a32% rise in median home value Cabarrus County. This
rise in home value was comparable to the 33% statewide rise over the same pgéoogver,
the number of households with a high reimcome ratio rose by 85 percent in Cabarrus County
compaed to a 55 percent statewide rise from 2005 to 2008is indicates a significaimnicrease
in the proportion of households who struggle to afford their relt.2009 40 percent of all
renting households were paying more than 30 percent of their income towards rent.

Figure 34Increase in median home value
Figure 35Increase in households w/high reintome ratio

Increase in Increase in Households with
Median HomeValue HighRentIncome Ratio
% - 100% - 85%
30% 32% 33% 0
25% - 80% -
20% -
60% - 0
15% -
10% - 40% -
5% - 20% -
0% . . 0% . .
Cabarrus North Cabarrus North
County Carolina County Carolina
Public Safety

Consumer and Kelypformant PerspectivePublic Safety

Consumers were not specifically asked about issues pertaining to public safety. However, a few public
safetyrelated issues were listed among the 49 key issues presented to key informants. Among these
issues were violdrcrime, elder abuse, child abuse and domestic violence. Almost 2 in[3(6an{ key
informants said domestic violence was either a significant or very significant community issue. Even
though key informats generally thought Cabarrushty was a googlace to grow old (8gercen

and raise children (958erceni, over half (54percen) of key informats thought child abuse angD
percentthought elder abuse was@mmunity issue of major significance. Finallypé€centof key
informants mentioned violent crime such as rape, murder and assault as a significant or very significant
issue in Cabarrus County.
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Figure36: Key informant perspective on public safety

Key Informant Survey: Relative frequencies of public safety issues
63%

Domestic violence Child abuse Elder abuse Violent crime

Secondary DataPublic Safety

Statistics orpublic safety are presented on pages 65 to 68 of the community statistical indicators

document. A fewnotable indicators include

e Steady drop in all crime rates since 2007 except gratchincreased significantlgetween 2009
and 2010

e Steady drop in juenile arrests from 2008 to 2010

e Spike in adult arrests in 2009 compared to 2008; return to level lower than 2008 in 2010

e Drop in juvenile DWI arrests since 2008

¢ Slight increase in adult DWI arrests between 2008 and 2010

¢ Increase in number of trafficcaidents, injuries and fatalities in 2010 compared to 2009
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Inequality and Disparities

Consumer Perspectivénequality and Disparities

Consumer Survey respondents were
provided a list of seven common area:
(see Appendix B, item 25) in which
individuals may feel discriminated
against, and were asked whether they
or anyone in their household had
experienced discrimination in those
areas. Ograll, 33.4 percent of
respondents said they or someone in
their household had experienced
discrimination in at least one area. Tht
top three areas of discrimination cited
were access to credit such as loans al
credit cards (19.2 percent), getting
employment or promotions (16.1
percent) and access to health services
(11 percent). The most frequently citec
areas of discrimination are illustrated
in Hgure 37.

The response profile of consumers wil
respect to perceived discrimination
was further analyzed bgmployment
status, income, race, health insurance
coverage, gender and age as illustrate
in Table7.

Racial minorities, the unemployed,
those below the poverty line, the
uninsured and those aged 18 to 65
years were all significantly more likely
to report perceived discrimination.
Furthermore, consumers were asked {
provide potential causes for the
discrimination described. The top citec
cause was income level (54.4 percent
followed by race (35.6 percent) and ac
(23.2 percent).

Figure 37: Top 3 aas of perceived discrimination by consume

respondents

Consumer Survey: Top 3 areas of
perceived discrimination

19.2%

Access to credit

Employment

16.1%

Table7: Disparities in perception of discrimination

11.0%

Health access

Characteristic Percent with any
. o7 | p-value*
perceived discrimination
Race
White non-Hispanics 28.1
Minority Races| 42.3 <0.0*
Employment Status
Employed 30.6
Unemployed 39.8 <0.07*
Income
Above federal poverty ling 25.1
Below federal poverty line 50.6 <0.0*
Insurance coverage
Insured 29.6
Uninsured 50.7 <0.07*
Gender
Females 33.5
Males 34.0 0.87
Age
18 to 65 years 35.5
Over 65 years 10.6 <0.01*

*p-value from a chisquared test

**Statistically significant pvalue based on an alpha of 0.05
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Figure38: Top 3 causes diiscrimination according to consumer respondents

Consumer Survey: Top 3 perceived causes of discrimination

54.4%
35.6%
l .
Income Race Age

Beyond the specific items on inequglénd disparities that were included in the consumer household
survey, all results pertaining to the previously discussed major themes (health care, employment and
financial security, community services, education, transportation, child care, housing and public safety)
were analyzed to assess whether there were any disparities in respdisesvrities and inequalities in

the major themes were assessed under the folltg headings

Rae: White nonHispanics vs. minoritiaces (Blacks, Asian, Pacific Islanders etc.)
Medical insurance coverage: Insured vs. uninsured

Employment status: Employed vs. unemployed

Income: Above the federal poverty line vs. below the fedpoalerty line

Age: Elderly (above 65 years) vs. young (18 to 65 years)

Gender: Male vs. females
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Disparities inHealth Care

Table8 present disparities with
respectto medical insurance
coverage statusRacial minorities,
the unemployed and those below
the povertyline were significantly
more likely to be uninsured.

Table9 illustrates disparities in
disease morbidity among
consumer respondentsased on
0 KS Mas&Yoctordor nurse
ever told you or anyone ipour
household that they have one of
these illnesses or conditiofisseé
Appendix B)Racial minorities, the
unemployed, females and the
elderly were significantly more
likely to have been diagnoseuth
an illness

Table8: Disparities in health insurance coverage

Characteristic Percent Uninsured p-value*
Race
White nonHispanics 14.8
Minority Races 22.9 <0.01**
Employment Status
Employed 11.8
Unemployed 31.9 <0.01**
Income
Above federal poverty 99
line '
Below federal poverty 40.7 <0.01**
line
Gender
Females 18.5
Males 175 0.71
Age
18 to 65 yearg 19.7
Over 65years 1.6 <0.01**
*p-value from a chisquared test
**Statistically significant pvalue based on an alpha of 0.05
Table9: Disparities in disease morbidity
Characteristic Percent with current
or previous diagnosis of | p-value*
any of the listed conditions
Race
White nonHispanics 70.5
Minority Races 78.0 0.01**
Employment Status
Employed 69.7
Unemployed 78.2 <0.01**
Income
Above federal poverty lin 71.9
Below federal poverty ling 72.7 0.78
Gender
Females 74.2
Males 65.2 <0.01**
Age
18 to 65 years 71.0
Over 65 yearg 82.0 <0.01**

*p-value from a chisquared test

**Statistically significant pvalue based on an alpha of 0.05
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Disparities inEmployment andFnancial Security

TablelOillustrates disparities in
financialneeds based on the item:
oPlease select the needs below
that you needed help with in the
past year, but that need was not
mett 6! LILIRddRA E
minorities, the unemployed and
those below thepoverty line were
significantly more likely to have a
unmet financial need.

Tablellillustrates disparities
in unemployment. Racial
minorities, those below the
poverty line and the elderly
were significantly more likely
to be unemployed.

Tablel0: Disparities in financial needs

Characteristic

Percent with any unmet

financial needs SENE
Race
White nonHispanics 29.2
Minority Races 48.9 <0.01**
Employment Status
Employed 26.7
Unemployed 56.7 <0.01**
Income
Above federal poverty ling 24.7
Below federal poverty ling 64.4 <0.01**
Gender
Females 36.5
Males 39.0 0.43
Age
18 to 65 yearg 36.7
Over 65 yeary 34.9 0.69
*p-value from a chisquared test
**Statistically significant pvalue based on amlpha of 0.05
Table 11: Disparities in unemployment
Characteristic Percent unemployed | p-value*
Race
White non-Hispanics 25.6
Minority Races 48.5 <0.01**
Income
Above federal poverty ling 21.4
Below federal poverty ling 61.8 <0.01**
Gender
Females 31.5
Males 39.5 0.01**
Age
18 to 65 years 30.1
Over 65 years 77.9 <0.01**

*p-value from achisquared test

**Statistically significant pvalue based on an alpha of 0.05
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Disparities inGCommunity Services

Tablel2illustrates disparities in

Tablel2: Disparities in community service needs

community serviceeeds based on
0 KS MPlesdersélectithe needs

below that youneeded help with
in the past year, but that need was

notmett ¢! LILISTHeR A E

unemployed and those below the

poverty line were significantly

more likely to have an unmet

community service need.

Tale 13illustrates disparities in

counseling service needs based or]

GKS AGSYY a{2YSi
talk about feelings and problems

with someone who is not a family

member of friend. Please select

those things that someone in your

household would like to talwith

somebody about, but that need hag

y20G 0SSy YSiRacial!

minorities, those below the poverty

line and females were significantly

more likely to have unmet

counseling service needs.

Characteristic Percent with any unmet
: . p-value*
community service needg
Race
White non-Hispanics 15.5
Minority Races 18.2 0.27
Employment Status
Employed 14.2
Unemployed 21.9 <0.01**
Income
Above federal poverty ling 13.7
Below federal poverty ling 22.8 <0.01**
Gender
Females| 16.4
Males 17.8 0.58
Age
18 to 65years 17.0
Over 65 years 16.8 0.96
*p-value from a chisquared test
**Statistically significant pvalue based on an alpha of 0.05
Tablel3: Disparitiesn counseling service needs
Characteristic Percent with any unmet
. ; p-value*
counseling service need
Race
White nontHispanics 31.9
Minority Races 42.3 <0.01**
Employment Status
Employed 36.2
Unemployed 38.2 0.51
Income
Above federal poverty ling 29.2
Below federapoverty line 50.6 <0.01**
Gender
Females 37.7
Males 31.1 0.04**
Age
18 to 65 years 38.4
Over 65 yeary 14.2 <0.01**

*p-value from a chisquared test

**Statistically significant pvalue based on an alpha of 0.05
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Disparities inEducation

Table % illustrates disparities in
educational needs based on the
AGSYY atftSIasS as
educational needs below that you
or someone in your household

Tablel4: Disparities ireducational needs

Characteristic

Percent with any unmet

YySSR& o0dzi R2Sa
B). Racial minorities, the
unemployed and those below the
poverty lIne were significantly more
likely to have unmet educational
needs.

y

Disparities inTransportation

Table b illustrates disparities in

transportation needs based on the

AGSYY atfSlFasS as

activities below that you or anyone

in your household has had a difficul

time doing because transportation

Aa y24 | g At IRadiab

minorities, theunemployed, those

below the poverty line and the

elderly were significantly more likel
to have unmet transportation

needs.

educational needs | P Value*
Race uKS
White nonHispanics 28.1
Minority Races . _ 431 <0.01**
Employment Status JLISY RAE
Employed 29.7
Unemployed 44.9 <0.01**
Income
Above federal poverty lin 26.8
Below federal poverty ling 52.3 <0.01**
Gender
Females 34.5
Males 34.6 0.98
Age
18 to 65 years 34.7
Over 65 yearg 26.0 0.04**
*p-value from a chisquared test
**Statistically significant pvalue based on an alpha of 0.05
Tablel5: Disparities in transportation needs
Characteristic Percent with any unmet
: p-value*
transportation need
Race
White nonHispanics 14.9
Minority Raced Y = 33.0 <0.01**
Employment Status
Employed 13.3
Unemployed ) 38.8 <0.01**
Income -
Above federal poverty ling 13.1
Below federal poverty ling 42.8 <0.01**
Gender
Females 20.3
Males 27.8 0.01**
Age
18 to 65 years 21.9
Over 65 years 24.8 0.44

*p-valuefrom a chisquared test

**Statistically significant pvalue based on an alpha of 0.05
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Table 16llustrates disparities in apje16: Disparities in vehicle ownership

vehicle ownership based on the [Gharacteristic Percent without a vehicle .
AUSYY alLa UKSNB for adult use in household PVaUe
for use bx adults invyou'r N Race
K2dza SK2t RKe. Raciall| White nonHispanics 7.3
minorities, the unemployed, Minority Races 186 <0.01%
those below the poverty line and Employment Status
the elderly were significantly Employed 38
more likely to come from a Unemployed 2?; 9 <001
hou_sehold \_Nhere there was no Income ' :
vehicle available for adult use. R e e 3
Below federal poverty ling 24.8 <0.01**
Gender
Females 10.5
Males 13.3 0.18
Age
18 to 65 years 10.2
Over 65 yearg 21.9 <0.01**
*p-value from a chisquared test
**Statistically significant pvalue based on an alpha of 0.05
Disparities inChild Care
Tablel7: Disparities in child care needs
Table Tillustrates disparities in Characteristic Percent with any unmet .
child care needbased on the item: child care need p-value
6/ KSO1 +tyeée 27F 0KRace 5 aSNIAOSa
below that you need but do not White nonHispanics 13.3
KIhose o! IRatwy RAE Minority Races 23.1 <0.01**
minorities, those below the poverty Employment Status
line and females were significantly Employed 171
more likely to have unmet child care Unemployed 502 016
needs. Income
Above federal poverty ling 12.2
Below federal poverty ling 29.8 <0.01**
Gender
Females 20.1
Males 10.7 <0.01**
Age
18 to 65 years 18.7
Over 65years 0.0 <0.01**

*p-value from a chisquared test
**Statistically significant pvalue based on an alpha of 0.05
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Disparities inHousing

Tablel8: Disparities in home ownership

Table Billustrates disparities in Characteristic Percent of home ownershif p-value*
homeownership Racial minorities, Race
the unemployed, those below the White nonHispanics 75.2
poverty line and females were Minority Races 44.0 <0.01**
significantly less likely to own the Employment Status
home in which they lived. Employed 73.6
Unemployed 41.2 <0.01**
Income
Above federal povertjine 77.0
Below federal poverty ling 22.7 <0.01**
Gender
Females 61.5
Males 70.2 0.01**
Age
18 to 65 yearg 62.5
Over 65 years 75.6 <0.01**

*p-value from a chisquared test
**Statistically significant pvalue based on an alpha of 0.05

Tablel9: Disparities with respect to households with adult depende!

Characteristic Percent of households
Table D shows disparities in with adult
households 8 SR 2y UK dependents who | p-value*
there any additional people living cannot afford
with you that need their own place a home of their own
2 fABS YR OF YQ{Race E 0! LILJSY RA E
B) White nonHispanics 12.9
Minority Races 19.5 <0.01
Employment Status
Employed 15.1
Unemployed 16.4 0.55
Income
Above federal poverty ling 11.9
Below federal poverty ling 20.8 <0.01
Gender
Females 16.0
Males 10.5 0.02
Age
18 to 65 yearg 15.1
Over 65 yearg 11.3 0.23

*p-value from a chisquared test
**Statistically significant pvalue based on an alpha of 0.05
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Keylnformant Perspectivelnequality and Disparities

The list of 49 key isss provided to key informants ppendixC item 2) contained several elements

that relate to inequality and disparities. In order of decreasing frequency of responses, key informants
cited the following issues as either significant or very significant community issues: low income and
poverty (70.7 percent), health disparities (59.5 percent), employment disparities (57.2 percent),
disparities in education (55.4 percent), lack of cultiyrappropriate services for minorities (44.5

percent) and racism (42.2 percent). The distribution of the responses are illustrefeplire 39.

Figure39: Key informant perspective on inequality and disparities

Key Informant Survey: Relative frequency of issues
related to inequality & disparities

70.7%
I I I i |
Income Health Employment Education  Services Racism

Secondandata- Inequality and Disparities

Secondary data reported under each major theme was assessed by categories of race, gended age
income level in order to evaluate inequalities and disparities. However, due to reduced samplacizes
definitive conclusions could be madeor nore detailson disparities and inequalities in secondary data,
please refer to specific secondary data points referenced under the sections addressing each major
theme.

Putting it All Together

Key issues after cross analysisprimary and secondary data

Thissection providea summay of the key themesliscussedn the section aboveSpecificallya general
view of each themaliscussedin the previous sectionvas analyzed byintegrating all sources oflata
available for this assessmer@gnsumer SurveKey Informant Surveyand secondaryata). The top
issueghat emerged from this integrated analysire highlighted

Health Care

Even though key informants overwhelmingly agreed thdiatiaus County had a good health care

system, various aspects of heath care were highlighted both in the primary and secondary data as being
major issues of importance within the community.

Cost of medical services and medical care insurance

All consumer respondents had forgone at lease health-related service in the past year. Even though

key informants were not specifically asked to assess the importance of health care costs as a community
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issue, they ranked the lack of medical care iasge as the seventh most significant community issue.
18.1 percent of consumer responderand 5.5 percentof children below the age of 18 years who lived
in their households were uninsure@hile the proportion of uninsured in our consumer sample is
seemngly lower than the county average, romnities, the unemployed and the very poalt have
uninsured rates above the county avera@econdary data indicates that 21.9 percent of adults and
11.4 percent of children in Cabarrus County are uninsured. Acetassdurces, medical insurance
coverage ad health care costs in general emergedragor issues in Cabarrus County.

Mental Health and Substance Abuse

Consumer respondents highlighted access to services related to mental health and substance abuse
such as counseling services, alcohol and drug abuse seafickanger management services as major
issues of importare within the community. Secondary data

shows that there are fewer mental health professionals Key informants ranked lack of mente
(such as psychologists and psychological associates) per Unffeaith insurance and access to ment
population in Cabarrus County compared to the State of | \a51th services among thep 15 most
North C._arollna. M_ental health thefefore prad#s as one of pressing community issues.
the key issues of importance within Cabarrus County.

Dental Health

In addition to the issues regarding cost of health care and medical insurance, several aspects related to
dental health were highlighted in th@eonsumer andKey Informant Sweys and supported by secondary
data. First, preventive dental treatment and payment for prescribed dental treatment were the most
frequently cited services that consumer respondents or members of their household had forgone in the
past year due to costeBond, over half of key informant respondents said lack of dental insurance or
access to dental care services were either significant or very significant community issues. In addition,
according to the 2008 BRFSS survey, about 28 percent of adults imGdimat not been to the dentist

in over a yearThere are fewer dentists per unit population in Cabarrus compared to the State of North
Carolina and 11 percent of kids in kindergarten aligj&de have untreated tooth decay.

Health Behavior and Wellness
According to theConsumer Surveesults, obesity was the"4most common condition (36.percentof
respondents) among respondents or members of their househédd.80.5 percent of consumers said
they took measures such as exercise, avoiding tobacco and
Secondary data confirms that | €ating healthy in order to preserve their health. In ey
obesity is a major issue in Informant Surveyfour issues relad to health and wellness
Cabarrus County with about 66| Namely lack of exercise, poor eating habits, adult obesity and
percent of residents either childhood obesityranked among the top ten most pressing
overweight or obese. community issues. Furthermoyra majority of key informants
said healthy food availability or tobacco usereveither
significant or very significant community issues.

Environmental Health

Even though consumers were not specifically asked about environmental issues, key informants
identified as importanthe threat of environmental issues such as pollutionipzai control, disaster
preparedness and bioterrorisnthe 2012 Cabarrus County Environmental Health Assessment document
provides comprehensive insight into environmental health issGabarrus County has several measures
in place that aim to address ensitmental health issues. A few of these measures include:
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aimed at improving air quality.

e The use of hybrid vehicles in county fleets; an electric langwer at county grounds

e Tobacco bans on local government premises, schools and restaurants/bars

¢ Rain storage tanks at the Governmental center, the Concord Senior Center and Grounds
Maintenance.

e County building sinks retrofitted with low flow nozzles.

e Xeriscape projects completed thte Concord Senior Center, Rowan Cabarrus Community College
and Frank Liske Park

¢ Environmentally Preferable Purchasing Policy with the goal of maximizing use of renewable or
recycled source materials and those materiatich have optimal life cycles

e A Green Cleaning Program which includes the use of Green Seal certified products and provides

training toCabarrus County custodians on proper

cleaning techniques and proper amounts of cleaners 10 \yith the growing population of

use. Cabarrus County, measures tc

» Use of paper products made from recycled content as  preserve the environment will
well as paints and adhesives that have low VOC only grow in importance.
content

e Use of recycled carpeting in county facilities

Employment and Financial Security
Unemployment, underemployment and income stagnation stand out as major iafieesanalysis of
the consumer datalNearly18 percent ofConsumer Surveespondents said they were unemployed
(32.4 percent whemlsoconsidering members of their household), another 21 percent were employed
but unhappy with their current positionand 70 percentsaid their income had either déséd or stayed
the same over the past two years. Most consumers cited the lack of jobs and inadequate job training
programs as the primameasonsof unemployment. Kejnformants also highlighted lack of economic
opportunity as a community issue of majanportance. Over 80 percent of key informants said there
was insufficient economic opportunity in Cabarrus and
An estimated 2930 employees ha employment/underemployment was rankesthe third most
lost their jobs due to business pressing community issue. Secondary data shows that the
closures between 2008 and 201, °verall unemployment rate in Cabas remains at about 10
percent. Across all data sources, unemployment clearly stands
out as a major community issue.

Community Services
The community services highlighted by tBensumer andey Informant Surveyinclude
e Counseling services (individutmily, financial, mental health disorders)
e Elder care services
e Services for the physically or developmentally disabled
With the exception of elder care serviceghere 54.4 percent of key informants said it was either a
significant or very significant oamunity issue, the absolute proportion of respondents who cited the
other services were generally less than fifty percent and in many cases even led$ fharcent The
availability omumerouscommunity services in Cabarrus Coymty illustrated in the2012 Health
Resource Inventory, suggests that rather than an absolute shortage of community services, the problem
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maybe a lack of knowledge of availaldervicesamongCabarrus residentsnd/or need for additional
marketing/publicity of the services

Education

Thirty percent of consumers had at least one unmet educational n&&d.most frequently cited
educational need by consumers were those related to job training (computer training, vocational
training and jobseeking skills trainingkey informants expresed major concern with the issues of
illiteracy and school droput, ranking them I and 6" respectively

on the list of most pressing community issuésut of 49) The population of students it
Secondary data paints a slightly more optimistic picture [of rapidly growing at a much
education in Cabarru€ounty compared to the State of North| faster rate than the State, an
Carolina. For exampladult literacy rates, number of students per there is an increasing
internet-connected computer, ‘9 grade graduation rates, teachel  population of children in
turnover rates and educational attainment of residents 25 years opoverty and students who ar
older are all either bette in Cabarrus County or comparable to eligible for free and reduced
statewide rates. However, dropout rates amomge still higher in priced lunches.

Cabarrus County compared to the State of North Carolina.

Transportation

Even though the absolute percentages of both consumer and key inforneapondents who cited
aspects of transportation as major community issues tend to be lower when compared to other issues, it
is worth noting that lack of transportatigrespecially for the most vulnerable groups (unemployed,
people in povertyandracial mnorities), seemed to aggravate other previously mentioned major issues.
For example, 20 percent of those who said they needed a job said lack of transportation was a major
limitation to them seeking employmenResults from a recensurvey performed by CRider support

this need. The survey found that during fdree weeks, ridership increased by-800 percent.94
percent earn less $40,000 a year, of whith percent earn less than $20,000 a y€eEney surveyalso

found that 47 percent have no car and Bércentstated CK Rider is their only means of transportation.

As discussed under inequalities and disparities, those who were below the povertfutiamployed

and racial minoritieswere more likely to live in a household without a vehicle and to h@veinmet
transportation need. It seemiggicalthat improving transportation will have a ripple effect in improving
other major community issues.

Child Care

There was overall agreement that there is good quality child care in Cabarrus and that Cabarrus is a
good place to raise childreBesidedack ofhealth irsurance and childhood obesity that haveen
addressed in previous sections, cost of childcand child poverty

rates stood ouls other major issues facing childr&ven though Secondary data shows a 15

the 2010 childhood poverty rate in Cabarrus County is considerably 30 percent rise in childcare

less than the North Carolina average, the 201@ ia double that of | COSts over the past few year

a decade ago. If this trend continyéise childhood poverty ratén ar_1d corsumers cited cost of
Cabarrus County will eclipseattof North Carolina within a few child care as the top childcar
years. need.
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Housing

About 15 percent of consumer respondents said they had adults living within their household because
those adults could not afford to rent or buy a home of their own. Over 60 percent of key informants said
homelessness, affordable housing and quality ofdnog were either significant or very significant
community issues. Cabarrus has better ownership rates, better vacancy numbers and better
substandard housing numbers than statewide averages. However, between 2005 and 2009 there was an
85 percent increasaithe number of households with high retd-income ratio. The latter statistic
highlights the importance of housing affordability as a major issue in Cabarrus County. Fair market rent
for atwo bedroom rental unit has increased annudily3.3

percent ard the community experienced 14 percent increase 7,154 individuals, or 44

between 2005 and 20Q% $806 fer month. In order to afford a percent of renters, cannot

two bedroom unit an individual would need to earn an hourly | afford the current rentatate.

wage of $15.50 per houin 2005the averagevas $13.60 per

hour.

Public Safety

Afew issues related to public safety were included in the consumer and key informant surveys.
However, mne of these issuegmergedas major community issudrmsed upon percentages of
respondents that cited them as pressing issuegjeneral, crime ratelsave been on the decline in
Cabarrus County over the past three years basedemondary data (community statistical indicators
document pages 6568). However,tishould be noted that there is an absence of current reliable gang
data. Overall, availableath on public safetysuggests that Cabarrusaggenerallysafeplace to live

Inequalities and Disparities

Specific items regarding inequalities, disparitesd discrimination were included in both tli@®nsumer

and Key Informant Survey Consumers demonstrated some concern about access to credit,
employment and heath care access as the primary areas in which they had felt some kind of
discrimination. Thegtatedincome race and age as the primary basis of discriminatiOner half of ky
informants identified disparities in income, health care, employment, education and access to services
as either significant or very significant community issues.

Inequalities and disparities permeate aflthe major issues identified in this assessment. Racial
minorities, the unemployed, those below the federal poverty line and females were almost always
significantly more likely to have specific needs withimflhe major areas discussefige greater thn
65 years did not generally seem to be a major factor with respect to dispaiiiaé$e20 gives a
summary of the various areas where there were significant dispaiititee major issues
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Table20: Summary of inequalities and disparities

Disparities by

Issue Race Employment Income Gender Age

Status
Health Yes Yes Yes No No
Insurance
Dlsee_ls_e Yes Yes No Yes Yes
morbidity
Employment Yes N/A Yes Yes Yes
Com_munlty No Yes Yes No No
Services
Education Yes Yes Yes No No
Transportation Yes Yes Yes No No
Childcare Yes No Yes Yes No
Housing Yes No Yes Yes No

Emerging Issues

This section discusses issues that key informants highlighted as being emerging issues in the community.
As illustrated in Appendix, €ey informants were given the opportunity to comment on what they
considered to be emerging issues in the community. The issues highlighted in these converents
grouped under the following headings:
e Insufficient economic opportunity
Inequalities disparities and discrimination
Housing
Availability of elder care programs and services
Health care access and affordability
e Education
Allofi KS&S A&aadzSa INBE O20SNBR Ay RSOFAf dzy RSNJ GKS aL
above listed isues could therefore not onlyebconsidered currenbut also emergings highlighted in
this section. This underscores the relative importance key informants placed on these issues.

Progress Sinc2008Community Needs Assessment

This sectiordescribegrogress maddetween 2008 an@012 based on the key issuieentified in the
2008 CommunityNeeds Assessment. The 2008 report identified the following as the major community
issues in Cabarrus County:

¢ Workforce development and jobs creation

¢ Education acrosthe spectrum

e Mental health serviceg accessibility and affordability

e Housingg safe and sustainable

¢ Healthy living; weight, nutrition and environmental supports

e Healthcare affordability, including screening and prevention
Key informants were asked threets of questions related to progress issues identified in the 2008
Needshd 8 SaaYSyid 0604SS ! LIWISYRAE /0o .St2¢6 A& I &dzYYl NB
tfFryyAy3a [/ 2dzyOAf YSYOSNBRQ FaasSaavYSyd 2F LINRPINBaao
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Workforce development and jobs creation

Twentysevenpercent of key informants said the issue of workforce development and jobs creation had
either been partially or fully addressed since 200Birty-three percent said they knew about concrete
efforts that had been put in place, while 33.8 pent said the efforts that were put in place helped raise
awareness or helped support the need for efforts aimed at addressing workforce
development and jobs creation. In addition, when given the opportunity to
enumerate the various efforts that had beentpn place to address workforce
development and jobs creation, key informants cited local government efforts,
efforts of the Chamber of Commerce, workforce development efforts, efforts by
the Economic Development Commission and the opening of new busiess
Members of the Planning Council noted thhetdevelopment of aibtech

curriculum at Cabarrus College of Health Sciences was a sign of progress.
However, they lamented the suspension of transportation services for Project

P— .
- — Safe Cabarrus that helped reqt offenders seeking employment.

Education across the spectrum
Forty-five percent of key informants said the issue of education had either been partially or fully
addressed since 2008hirty-three percent said they knew about concrete efforts that had been put in
place, while 30.1 percent said the efforts that were put in place helped raise awareness or helped
support the need for efforts aimed at addressing educatk@&y informants identified speific efforts
that had been initiated since 2008
e Collaboration between school systems, the Chamber of Commerce and local government
¢ Opening of several new schools
e Increased community involvement in schools
e Progress in i 12 and community colleges
e Early ollege programs
e Focus on dropouts
e Greater accountability and strong leadership from school management
e The opening of a new research center
e The STENScience, Technology, Engineering and MatadAmy including financial
and inkind donations
¢ Help Kids Sweed school tools drive benefitting Cabarrus and Rowan Caritiesl in
Schools

Mental health serviceg, accessibility and affordability

Only 23.8 percent of key informanfislt the issue of mental health services had either been patrtially or
fully addressed since 2008early 24percent said they knew about concrete efforts that haadbeut

in place, while 24.7 percent said the efforts that were put in place helped raise awareness or helped
support the need for efforts aimed at addressing mental health services.

Members of the Community Planning Council identifiec

the following measuas: Key informants cited Piedmont
e Development of Crisis Work Plan Work Group Behavioral Health (PBH) efforts,
charged with a plan to reduce ED wait times. increased funding, and walk clinics
e Monthly Substance Abuse training and crisigecovery centers for the
e Geriatric/Adult Mental Health Specialty Team indigent as positive efforts.
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providing free educational programs to staff in local ldegn care facilities.

e Crigs Intervention Team Training for law enforcement officers.

e Community Relations Lunch N Learns held quarterly to educate the community on various
mental health topics.

e CMCNortheast Emergency Department physicians and PBH leaders engaged in discussions
related to evaluating the process to access mental healthcare.

Housingg safe and sustainable
Close to 3'percent of key informants said the issue of housing had either been partially or fully
addressed since 2008hirty-one percent said they knew about norete efforts that had been put in
place, while 31 percent said the efforts that were put in place helped raise awareness or helped support
the need for efforts aimed at addressing housing. In addition, when given the opportunity to enumerate
the variousefforts that had been put in place to address housing, key informants mainly cited work by
non-profits such as Habitat for Humanity and the Cooperative Christian Ministry.
Members of the Community Planning Council identified the following:
e Twelveareach®@K S & LJ NI A OA LI ( Swhichproddes
overnight accommodations.
e There are 18 beds available at Mothers & Children Housing Ministry tl
were previously not available in Cabarrus County.
¢ Habitat build by hospital employees
e PBH has served #%® lead agency working with the State and
Developers on three new Low Income Housing Tax Credit developmeifs
in Cabarrus County. 3
e PBH was awarded $1,693,488 from Housing and Urban Developme
Homeless Assistance funding.
¢ Housing Forum in Cabarrus Ctuheld every year to share information
regarding available housing programs and resources.

2dza S

Healthy livingg weight nutrition and environmental supports
Thirty-eight percent of key informants said the issue of healthy living had either been partidiijiyor
addressed since 2008. 38.1 percent said they knew about concrete efforts that had been put in place,
while 45.2 percent said the efforts that were put in place helped raise awareness or helped support the
need for efforts aimed at addressing healliwing. In addition, when given the opportunity to
enumerate the various efforts that had been put in place to address healthy living, key informants
identified the following:

¢ Initiation of the Food Policy Council

¢ Emphasis on wellness in schools

e IncreasedJdzo f AOAG& 2F FFENXYSNRQ YINJ]Siha

¢ Development and expansion of parks and greenway systems

e Advocacy and policy changes

e Grants for wellness and educational programs

¢ Initiation of theChildhood Obesity Prevention Partnership (COPP)

Members of the Community Plamg Council identified the following measures:
e Area churches offering programs to address weight and nutrition.
e Registered Nurse in place at West Cabarrus YMCA
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Financial support for youth supports

Collaboration and programming related to childhood obesity

Community education tated to healthy living

Complete Streets Project (ACHIEVE)

Funding provided by CMWortheast for school nurse for new school opening in 2011

Healthcare affordability¢ including screening and prevention

About 3 percent of key informants said the issue of healthcare affordability had either been partially or
fully addressed since 2008wenty-eightpercent said they knew about concrete efforts that had been

put in place, while 35.1 percent said the efforts thare put in place helped raise awareness or helped
support the need for efforts aimed at addressing healthcare affordability. In addition, when given the
opportunity to enumerate the various efforts that had been put in place to address healthcare
affordability, key informants identified the following efforts:

Availability of a community care plan
Increased focus on prevention and wellness
Programs for the uninsured and underinsured
Availability of the @mmunity Free Qinic

Breast health campaigny CM@NorthEast

Members of the Community Planning Council identified the following measures:

4195 screenings provided by Faith Community Nurses in 2010.

Increased access to care through a primary caradwith clinic hours fivelays a week plus call
coverage at the federally fundedabarrus Communitylealth Center.

A parttime Nurse Practitioner was added to tl@B®mmunityFree Clinic in 2009, hours

expanding in 2011 in response to decline in doctor volunteers.

Insulin diabetic ptients transferred from Community Free Clinic to private primary care
physicians due to CCP program ending. This resulted in increased care, reducing ER visits and
hospitalizations.

Cabarrus Community Resource Connections began in 2008 streamlining tacpesgrams and
services.

Finally, key informants were asked to identify the various ways in which they had used or observed the
2008 Community Needs Assessment being used. The results are presentde?1.

Table21: Utilization 0f2008 Community Needs Assessits

26.8
34.0
28.9
23.7
16.5
13.4
20.6
5.2

*Proportion of key informants who said they had used or observed the 2008 needs assessment being used in given area
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Whilemany efforts took place between 2008 and 2012 to addresgtiaities identified in the 2008
Community Needs Assessment, all of the major issues highlighted in 2008 still show up as top priorities
in the 2012 report. It is understandable that with the severe economic downturn of late 2008, despite
the many effortdisted above, most of the 2008 top priorities have either stayed the same or in some
cases havevorsened
e Unemployment stands at 10 percent; lack of financial opportunity and income stagnation show
up as major issues in the current assessment.
o llliteracy, drop-out rates and quality of education are all highlighted as major issues this year.
e Both physical and financial access to mental health are highlighted as major issues in the current
report.
¢ Housing affordability shows up as a major issue in 2012
e Obesity, poor eating habits, and lack of exercise are highlighted as major issues in 2012
e Health care cost is still a major issue in 2012

These findings underscore the fact that efforts towards addressing the issues highlighted in the current
report will have to be redoubled if any meaningful progress is to be made over the next four years.
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CHAPTER 5: PREVENTION AND HEALTH PROMOTION

In this chapter, a reviewf the primaryandsecondary datavith respect to prevention and health
promotionas well as a comparisari thisdata to that of the 200&€ommunity Needéssessment report
is provided

Consumer Survey

TheGonsumerSurvey included several items to assess the needs of Cabarrus Countyntesetgarding
prevention and health promotioriNearly80 percent of consumer respondents said they took measures
such as exercising, eating healthy, not smoking and taking health supplements in order to prevent
diseaseTable 2Xhows the percentage of ceamer respondents who had forgone services related to
LINE@SYyGA2y |yR KSIfGK LINBY2GA2Y RdzS G2 O2ad ol &
@SN gKSY ye2yS Ay @2dzNJ K2dzaASK2f R RAAppeydE) 3I S

[exNN )}

R
K

Table22: Prevention and health promotion services forgone by consumers due to cost

51.7
362 48.0
226 29.9

Table23illustrates the percentage of consumer respondents vilad difficulties obtaining some

ASNIAOSAE NBfFGSR (G2 LINB@SyGA2y |yR KSFIfGK LINRBY20GA
the past year when for any reason a person or persons in your household had a problem getting any of

the following heah cared S NIA OSaKé 6! LIWISYRAE . 0

Table23: Prevention and health promotion services with difficult access for consumers

1236 94.9
1158 88.9
_ 1133 87.0
Help to stop smoking cigarettes 1126 86.4
Alcohol or drug abuse treatment services 1115 85.6
‘Shots orimmunizations 1107 85.0
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Table24: Burden of illnesses and conditions that could be addressed by prevention and health promotion among
consumer respondents

ﬁ Furthermore, consumers were asked to choose, from i

H?gg blood pressure 582 list of 21 illnesses and conditions, those conditions wit!
g';" etes ‘3"6'5 which they or members of their household had been
5 ets'tly i 3 2'5 diagnosed. Tabl24 illustrates the percentage of
Cen a cisease 23'7 consumer respondents that selected a subskthe

ancer. . aforementioned 21 ilinesses and conditions that could
Heart disease/heart attacks  23.6 . .

be addressed in part through prevention and health

Alcohol or drug use 8.9 romotion
Sexually transmitted disease 6.3 P '
HIV/AIDS 2.4

Table25: Percentage of consumer respondents that had difficulty accessing services for ilinesses and conditions
that could be addressed by prevention and health promotion

Finally, Table2shows the percentage of consumer

Dental disease 115 e } -

High blood pressure 8.8 respondents that had difficulty accessing services for
Diabetes 6.1 cor)ditions, that could be aeressed by preventjog and
Obesity 52 KSFft UK LINRBY2UAZ2Y Ol a&ASR 2Y
Heart disease/heart attacks 2.6 been times in the past year whgmou or anyone in your
Alcohol or drugise 23 household has had a problem accessing setrvices for an
Cancer 19 UKS FT2ftft26Ay3 O2yRAUAZ2YAK
Sexually transmitted disease 0.4

HIV/AIDS 0.2

Key Informant Survey

Several items on thEey Informant Survewere related to prevention and health promotion. In fact
many of these items were considered top community priorities by key inform@atde B summarizes
the relative rankngof issues related to prevention and health protion based orKey Informant
Surveydata.

Table26: Key informant ranking of issuesatdd to prevention and health promotion

Poor eafing habits 4 712
Lackofexercise 5 75.0
Obesityinaduts 9 732
Obesity inchildren 10 732
‘Tobaccawsse 14 60.2
FAleohol use I 23 54.2
Availability of healthy food choices 37 55.3
Lack of recreational facilies 48 38.6

*Rank is the relative position of each issue (out of 49 listed issues) after adding the response code for all key infoffhaenteding for
response options for each key issue were as followsldt significant, 2Somewhat significant, 3\eutral, 4 Significant, 5Very significant
**Proportion basedonly on respondents who said issue was either significant or very significant
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Table 27: Proportion of key informants that cited ilinesses and conditions that could be addressed by prevention
and health promotion as one of the top 5 most pressing health problems

Condition Percent* . . Lo

Obesity/overweight 63.9 In addltl_on to assessing the re_Iatlve mportance of the
Diabetes 45 4 prevention and health promotion, key informants were
Heart disease/Heart attacks  43.2 also asked to identify what they believed were the top fiy
Cancer 381 most pressing health problems in Cabarrus County. Tab
Alcohol use 258 27 shows the proportion of key informant respondents
Tobacco use 196 that cited health conditions thatould be addressed by
Dental issues 13.4 prevention and health promotion among their top five
Injuries 11.3 most pressing health problems.

Sexually transmitted disease 2.1

HIV/AIDS 1.0
*Proportion of key informant respondents that cited given health conditions among their top 5 most pressing health problems

Secondary Data and Community Resources

Secondary dateegarding prevention and health promotion are presented on pages 30 &m8el50f
the 2012 Community Statistical Indicators document. In summagaccording to the 2009 and 2010
Behavioral Risk Factor Surveillance System data,

e 32.4 percent of Cabarrussidents ag eithercurrent or former smokes.

e 76 percent engage in physical activity or exercise

e 66.5 percent of adults are eithewverweight orobese

e 72 percent of women have had a mammogram at least once in their lifetime

e 60 percent of males 4¢ears or older have had a prostate cancer sciegn

e 5.4 percent and 9 percent of Cabarrus residentssgbrt being prediabetic and diabetic
respectively

e 78.5 percent of Cabarrus residents consume less than five servings of fruits and vegetables
daily.

CabarrugCounty has several hospital® dzy G & FlF OAf AGASas O2YYdzyArAde KSIft
offices and clinics, healtproviders, dentists and heaktelated supportive services. Aif these

resources play a role in addressing issues rdl&teprevention and health promotion. A complete listing

of health resources in Cabarrus Coucén befound in the 2012 Health Resource Inventory document.

Evolution Since 2008

The 2008Cabarrus Community Needssessment report highlighted the need for screening and
prevention as one of the key issues in the commurigart disease, cancer am@rebrovascular
disease gtroke)were the topthree causes of mortality in Calrass County at that time with rates for
the aforementioned conditions higher than state averages.
Only 22 percent of adults and 32 percent of children on
Medicaid were receivindental care in 200@Dental decay
for children in kindergarten was 15 perceBiesides :
screening and prevention, the 2008 report also highlightid Services were among the top four
healthy living (weight, nutrition and environmental services that were forgone by
supports) as a top priority for the community. Obesityswe consumers due to cost
considered the most pressing health issue and the issue

Preventive dental services, dental
treatment and preventive medical
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requiring the most immediate attention by key informants. Poor eating habits and lack of exercise were
also ranked among the top0 most significant community issudsigh blood pressure, diabetes,

obesity, dental problems, heart disease/heart attacks and cancer were all among tte topditions

with whichconsumer respondents had been diagnosed

Preventive dental services, dental treatment and preventive medical services are still among the top
services that are forgone by consumelige to cost.The proportion of adults and children on Medicaid
receiving dental care has improved compared to 2008 (31 percent now vs. 22 percent in 2008 for adults
and 46 percent now vs. 32 percent in 2008 for childr&hg results of the 2012onsumerand Key
Informant Survey are strikingly similar to those of 2008 with respect to most ofather issues related

to prevention and health promotion. Obesity is still

considered the most pressing health issue and the issue| \while cerebrovascular disease (strok
requiring the most immediate agntion by key informants. | has fallen to the fourth leading caus:
Poor eating habits and lack of exercise are ranked highe| ot death inCabarrus, cancer has mov:
among the topl0 most significant community issues than |  gnead of heart disease and is now tt
they were in 2008. High blood pressure, diabetes, obesit, leading cause of death among
dental problems, heart disease/heart attacks arahcerall residents of Cabarrus.

continue to be among the tof0 conditionswith which

consumer respondents had been diagnosed

Conclusion

Gonsumers and key informanidentified several issues related to prevention and health promotion as
major priorities within the community. Thesgsues include

e Childhood and adult obesity

o Lack of exercise

e Poor eating habits

e Dental health

e Burden of chronic disease conditions such iabetes, cancer andardiovascular disease
e Tobacco use

e Alcohol use

e Insufficient recreational facilities

Whilethere has been some improvement regarding dental care access compared to 2008, most of the
issues related to prevention and health promoti@@besity, lack of exercise, poor eating habits and the
chronic disease burdemgmain unchanged or hawgorsened In addition with the steady aging of the
population, chronic disease conditions such as diabetes, cardiovascular disease andvilalbeeome

more of a problem in the coming years. Efforts toward prevention and health promotion will therefore
need to begiven priorityif Cabarrus is to meet the severe challenges posed by these chronic disease
conditions.

67



CHAPTER 6: COMMUNITY PRIORITIES
Planning Council Retreat Background and Summary

Once primary and secondary data is captured and analyzed ovepthee of the year, it is the role of
the Community Planning Council to review, discuss, and debate the information in order to identify a
limited number of priorities it will pursue over the coming four years. These priorities were identified
through a PAnning Council retreat heldiApril 2012.

The Planning Council met at the Cabarrus County Social Services office on April 28e204@pendix F

for the Retreat Agendafd Hosack, Chair of Healthy Cabarrus, welcomed Planning Council members

and setexpectations for the day. He advised members to identify community priorities based on

information and presentations provided over the past year as well as expertise of needs within
YSYOSNEQ 26y AYRddzZGONE aSO0G2NBE® rof HéeaithyNhbarfuk Bedlr NR =
oriented planning members to the facilities and introduced Kirstin Frescoln, facilitator, and Dr. Sammy
Tchwenko, health researcher.

The goabf the retreat was to emerge with three to six communitgeds priorities the group would
address for 2012016. To achieve this goal, Dr. Tchwenko shared data results from the Key Informant
and Consumer Household Surveys andpilag council members generated the top three priorities

within each of the industries represented. Once the priorities were identified and a problem statement
was completed for each, members transitioned to a new
group where they educated planning courmiembers
from different disciplines about their industgpecific
discussion and decisions. After this crd&gipline
educational process, each council member had an for 20122016.
opportunity to vote for their top five priorities and the

group then discussed the nes. Finallymembers narrowedhe priorities down to the final six for
20122016

The goal of the retreat was to emerg
with three to six community poirities

Review Data Results and Implications

Dr. Sammy Tchwenko, MD MPH, presented a PowerPoint explaining the results of the Key Informant
and Consumer Household Surveys wittia tontext of the secondary health data which had been
presented to council membetiroughout the year A key informant was defined as an industry
professional with unique knowledge and insight of their particular sector. These included primary
medicalcare providers, educators and school officials, mental health and substance abuse treatment
providers, government officials, members of the faith community, and other economic and business
professionals. Survey data was collected through Survey Monkeyliae survey tool. Paper copies of
the Consumer Surveywere primarily distributed to individuals seeking services in one of several public
provider locations (social services, health department, etc.). This provitiedyaepresentative

sample othe opinions and needs of public service consumers, but was perhaps not asrangaty as

it might have been due tewer opinions from nospublic service seeking citizens.

There was concurrence between many of the top issues identified iKéydnfornant Survey
Consumer Surveyand secondary health data. These included obesity, diabetes, heart disease/high
blood pressure, andhental health issues. Kayformants also identified substance abusga major
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concern, while onsumers identified asthmaAnalysis of the secondary data supported these
conclusions.

Dr. Tchwenko identified the following major themes within the primary and secondary data:

o Health Care
V Medical Care Access including: cost, health insurance coverage, and availability of services
V Mental Health and Substance Abuse
V Dental Health
V Health Behavior and Wellness
V Environmental Health

Employment and Financial Security
Community Services

Education

Transportation

Child Care

Housing

Inequalities and Disparities

Dr. Tchwenko provided details from the surveys and secondary data related to each of the major
themes and facilitateé conversation with planning council members about the implications of these
findings. He also prepared a handout of the key data reltazhch of the industrgpecific sectors
represented in the planning groupeeAppendixE). This targeted data report was intended to support
decisionmaking as each of the industry groups determined their top three priorities.

Finally, Dr. Tchwenkaoted how the data collected during 2011 and 2012 was reflected in the following
six health priorities selected in 2008:

e Workforce Development and Jobs Creation

Education Across the Spectrum

Mental Health Services (accessibility and affordability)
Housing(safe and sustainable)

Healthy Living (weight, nutrition, and environmental supports)
Healthcare Affordability (including screening and prevention)

Industry-Specific Identification of Critical Health Issues

Planning Council members were divided intoNdu Y 22 NJ & A Y R dz& GLBI®/ ¢l oa SNONi2aNE/  2(id2y
priorities. The identified industries were social services, community at large, healthcare services, and

education servicesSee Appendi% for the Community Planning Council Sector Breakdown, aflist

Council members and the industry group to which they were assigned.) Each industry group was seated

at a round table with a staff member whorsed as the table facilitatoThis resulted in six groups (two

social service tables, two community at largbles, one healthcare services table and one education

services table).

The goal of the industrgpecific group was to come to consensus on the top three critical needs
impacting their particular industry sector. Each group was provided with seagscof the industry
specific data report prepared by Dr. Tchwenko, several blank Problem Statement Worksheets and an
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example of a completed set of worksheets (#e®endixH for copies of these materials). The groups
brainstormed a set of issues, frowhich they selected the top three issues impeding positive outcomes
within their sector. For each of these three issues, a full Problem Importance Worksheet was
completed. The Problem Importance Worksheet named the identified issue, provided a syridpsis o
key data related to this issue, determined its relative importance (magnitude, consequence, and
feasibility), and included a descriptive and compelling Problem Statement.

Before beginning their work, Ms. Frescoln provided an overview optbeess and defined the

following key concepts to be used within the groups:

Consensusg Each group must make their decisions about the
he alth issues by consensus. Making a decision by consensus
means that everyone in the group has had an opporturoty t
share their opinion and ask questions of the group members.
A decision made by consensus means that even if everyone
does not fully agree with the decision made, everyone could
live with the decision.

Problem Statement The Problem Importance Statemes a succinct and compelling statement
describing why this issue is of critical importance to Cabarrus County. Participants were encouraged to
O2y&aARSNI GKA&A & | 1{AYR 2F aStSOIF{i2N aLISSOKdE
Once the group identified their top three priorities, they detgned the relative magnitude,

conseguence and feasibility of the identified issue on a scale of 1 (least important or feasible) to 10
(most important or feasible). The three scores were then added, resulting in an overall score for the
identified problem.

Magnitude¢ How many persons does the problem affect, either actually or potentially?

Consequences What degree of disability or premature death occurs because of the problem? What are
the potential burdens to the community, such as economic or socialdns?

Feasibilityc Is the problem amenable to interventions (scientifically feasible, politically and socially
acceptable)? What technology, knowledge, or resources are necessary to affect change? Is the problem
preventable?

The sixndustry-specific groups identified the following issues:
Unemployment/Underemployment

Education/Workforce Education

General Health IssuesObesity and Diabetes of Children and Adults
Depression/Anxiety

Economic Opportunity

Financial Access to Healthcare

Transportation

Mental Health (two groups stated this as their identified health issue)
Access to HealthcargFinancial Barriers and Service Provider Capacity
Overall Wellness/Obesity

Obesity/Inactivity

llliteracy and Dropoug, PreK to Grade 12
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